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The two flasks here illustrated contain an 
equal amount of mineral oil The one 
at the right is Petrolagar emulsion and 
water, the other is plain mineral oil and 
water • Although shaken vigorously, the 
plain oil and water separate immediately 
as shown in the accompanying illustration, 
whereas the oil in Petrolagar remains 
suspended This demonstrates the misci- 
bility of Petrolagar • Since Petrolagar is 
miscible in water and mineral oil is not, it 
IS obvious why Petrolagar readily mixes 
with the bowel contents The oil, being 
in minute globules, has less tendency to 
leakage Petrolagar promotes efficient, 
comfortable evacuation 

Petrolagair Laboratories, Inc , Chicago, 111 


PciTologar ii o m^chamcal emulsion 
of pure liquid fetroleum (65% 
volume) and anarogar accented hy 
the Council on Pharmacy and Chem 
istry of The American ifcdicaJ 
dssoctaiion fer the treatment of 
constifaUcn 
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Maintain Mineral 
Alkali Balance 

WITH 

Kalak 

iVof Laxativ0 

The years of experience with phy- 
sicians who have used Kalak mow 
that the use of a formula containing 
calcium, magnesium, sodium and po- 
tassium salts represents a correctly 
balanced solution This is Kalak 
which, as such, aids m maintaming a 
balanced base reserve 

Hoto Alkaline Is Kalak? 

One liter of Kalak requires more than 
700 cc N/10 HCl for neutralization of 
bases present as birarbonates Kalak is cap- 
able of neutralizing approximately three 
quarters its volume of declnonual hydro 
chloric acid. 
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T old eloquently by the innumerable progres- 
sive New York physicians using the BEEBER 
"FISCHERTHERM" — Medicine's most useful SHORT 
WAVE. FISCHERTHERM is winning its way into 
more and more physicians' practices by virtue of 
REAL and DEFINITELY PERFORMED VALUESl 

Variable Conirol — Ingenious Surgical Control — INCREASED 
Selectivity — Ultra Convenient NEW TIMING DEVICE ore e 
fraction of the infinitely advanced FISCHERTHERM features — 
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AY FEVER 



Ha\ Fever, it is estimated, affects at least nvo per 
cent of the sshitc population of this countrv' This 
means that fi\c of each i.’^o patients seen by the 
General Practitioner in the course of a }car suffer 
from attacks of Hay Fever in the early summer or 
fall Four out of fisc of these distressingly afllictcd 
MCtims can be giscn decided relief by means of a 
standardized senes of injections 
Such 1 senes of injections is available when Pol- 
led Antigem hederle is cmploj cd 
Treatment sets compnse fifteen graduated doses 
which simplify the administration of appropriate 
amounts of the specific Pollen Antigen 
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There's two sides to every plank 



From now until election <3aj the air will be filled ■with the breaking down of party 
planks and a defending of c^en the knotholes 

While the soapbox politician and hia circle of n few of the faithfuls, ha\c gi\en 
a-way to radio speeches and an audience of millions — the ancient methods of wTn- 
ning votes remain the same 

The good are painted dcMls^the e\il are puffed up as saMors of the nation The 
rank and file begin to lose their tempers and bum up wnth indignant scorn when 
friends cross their political faith 

And after all the tumult and shouting has faded away, we go back to our personal 
every-day problems, none the worse for having backed a loser and none the better 
for having picked a wnnner — at least momentarily But there is some satisfaction 
in knowing that we have had the freedom to express our owrn contentions 

Unfortunately, the same can not be said about all things A phjsician can t lose a 
patient and feel that it doesn t matter Nor can he earn the gratefulness of a 
cured ■without benefiting in some way immediatel> 

He doesn t have a choice of two parties— one upholding the practice of medicine 
the second opposing the cure of disease and illness But he does have a choice of 
supporting reputable concerns manufacturing products he can depend on and others 
who are sincere in the services they believe arc an asset to his practice 

The JOURNAL is a ballot box, and e\cry vote you give its advertisers through 
patronage, is a vote for the welfare of those you admmister to, and a vote m favor 
of the right kind of advertising 
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THE NEW YORK POLYCLINIC 

Medical School and Hospital 

(ORGANIZED 1881) 

{The Pioneer Post-Graduate Medical Institution in America) 

PLASTIC REPARATIVE SURGERY 

This course includes diagnosis and determination of 
treatment, pre-operative preparation, anesthesia, 
operative technique , dressings , post-operative care , 
with special reference to utilization of the skin and 
other tissues m correction of disfigurement and re- 
placement of loss, congenital or acquired Opera- 
tions on the cadaver Particular attention is given 
to lectures, studies and demonstrations of advances 
in surgical anatomy, pathology, etc,, with special 
refence to the problem actually under consideration 

For Information, Address 

MEDICAL EXECUTIVE OFFICER; 345 West 50th Street, N. Y C. 


THORACIC SURGERY 

An intensive course. Surgical treat- 
ment of chronic suppuration of the 
lung (pulmonary tuberculosis, abscess 
of the lung, bronchiectasis) and tumors 
of the lung Surgical lesions of the 
esophagus, heart and diaphragm Em- 
pyemas Witnessing of operations, 
cadaver operations, pathologic physi- 
ology, experimental surgery and bed- 
side rounds Indications for surgical 
treatment, pre-operative care and post- 
operative management 


Would You Like to Save 
50 % 

in the Cost of 
Your Insurance? 

Why not patronize Assoaations 
composed exclusively of your 
brother practitioners — whose aim 
IS to pay claims and not to incur 
heavy operating expenses'^ 

$6 50 for benefits to 
$1 00 for operating expenses 

assets 81,350,000 00 

($200,000 00 on deposit with State of 
Nebraska for protection of all members ) 

PHYSICIANS CASUALTY ASSN 
PHYSICIANS HEALTH ASSN 
400 — First National Bank Bide 
OMAHA NEBRASKA 



Symbol of Qualify 
for Half a Cenfury 

Since this company was founded in 1886 
the fine quality of every Stratenburgh 
product has been rigidly maintained 


R. J. 

STRASENBURGH 

COMPANY 

Rochester^ N. Y. 
Phirmaceuticil Chemists 
Since 1 886 
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Ze/e/lM> RESULTS Of YOUR ADVICE 


We handle an unusual volume of shoe fittings advised by 
docfors So extensive and complete is our work with doctors 
that it IS unique, outstanding Year after year we have 
fortified the doctor's confidence in our filling of shoe pre- 
scriptions Day after day the doctor has given us eye witness 
proof of the wisdom of requiring such prescriptions in all 
corrective and orthopedic cases Descriptions — samples — 
office demonstrations 
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STORM 


cceTnDIUi99 The New 

“Type N” 
STORM 
Supporter 

One of three 
distinct tj-pes 
and there are 
many ^•a^a- 
tions of eadi. 
“STORM” 
belts are being 
worn in eierj 
avihzed land. 
JFor Ptosis, 

‘H e r n I a , 

Obesity, Pregnancy, Relaxed Sacroiliac 
Articulations High and Low operations, 
etc. 



Each Belt Made to Order 

Ask for Literature 

Mail orders filled m Philadelphia only 

Katherine L. Storm, M.D. 

Originator, Patentee, Owner and Afahier 

•701 Diamond Street, Philadelphia, Pa. 

Agent for Greater New York 

the abdominal supporter CO. 

« West «7th Street New York City 



ROOTED in STRENGTH 

Beneatli this largo tree lies the power and strength 
of searching roots They seek the sap that is the life 
blood of the tree 

Beneath the seal of Ohio Gas Cylinders lies the 
integrity and research of a half century s specialisa- 
tion Our chemists constantly seat improvements to 
male your anesthetics pure and dependable 

articles on Cyctofropane for the asking] 
IPtcase tnenlion this adzcrliscment when uriling] 

THE OHIO CHEMICAL & MEG CO 

231 East 51st Street New York, N Y 
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PHARMACISTS 

>ETHICAL APOTHECARIES 


PBBSOBIPTIONS OAJiBBD FOB — AOCTUBATELT COMPODKBED AND DXUTXBBD FBOKFTDT AT NO 

AODITIONAI, CHAKGB 


OITT 

XAME and ADDBESS 

raoNB 

Brooklyn 
Freeport, L I 

THE SHJNEY SMITH PHARMACY, Fi. Hamilton Pky and 70th St 

H. SCHLESINGER, Junction Main & Chnrch Sti. 

ATIantlc S-6186 

Freeport 41 
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IN THE TREATMENT OF SYPHILIS 


The outstanding feature of hfapharsen is its rapid!}" 
benefiaal effca upon carl) syphilis Disappearance of 
spirochetes occurs prompt!) Healing of lesions is rapid 
and complete S) mptomatic impros ement is most satis- 
faaory Positise Wassermann reaaions are resersed in 
a large percentage of cases 

Os er half a million injections of Mapharsen haic been 
administered wnthouc any senous acadent — no death 
has occurred folloss ing its use, senous nitntoid cnsis has 
not been reponed Although mild cases of dermatitis 
ma) occur, the incapaatating exfolliatise t)pe is \ery 
rare!) encountered Reactions observed ate usuall) of 
a mild nature, a shght reduction in the dose 11111 
ordinanl) present recurrence 

Mapharsen is an efiiaent antisj’philitic agent — a dis- 
□nct refinement in arsenical therapy 


Aiaphdfsen ^raefd^amino p a r « hydroxy p h ^ n y I ~ 
arsine oxide hydrochloride) has been accepted 
bj' l/ie Council on Fh a r m a cy ant/ C/iemii- 
try of the /American Medical Association 
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Accepted Products [ 


Produdi Which Stand Accepted by the Committee on Foods or by the 
Council on Pharmacy and Chemistry of the American Medical Association 






Whole Tomato Pulp— Catsup — ^Tomato Juice— Tomato Soup 
— Vepetable Soup — Asparagus — Spaghetti — Pumpkin — 
Squash — Pepper Hulls — Pork and Beans, 

EDGAR F HURFF COMPANY— SWEDESBORO N i 
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HIGHLAND 

100% PURE 


Vermont Maple Sap S3TXip 

Packed by 

CARY MAPLE SUGAR CO INC 
St Johnabury VL 
' Thg Maple Center of the World ' 


BRACES for DEFORMITIES 

ARCH SUPPORTS BACK BRACES 

I EG BRACES FOR I P CASES 
CELLULOID (SPINE CURVATURE) CORSETTS 
REFERRED CASES ONLY 26 TEARS 
APVD BY U S. VET S BUREAU and STATE OF 
NEW YORK 

PAyalcfant' and Surgeone* eorreapondenee tolloited 
L L, nOSUORTU 

131-116 Crouee PI SYRACUSE Phone 6-4278 



Genuine 


Gluten Flour 


Genuine 

Cresco Flour 


Manirfacfured Exclusively 

by 

THE FARWELL & RHINES CO. 

Watertown, N. Y. 

U. S A. 


KEMP’S 

SUN-RAYED PURE TOMATO JUICE 

This tomato fulce of proved vlfamln potency — for a free 
copy of Steenbeck Report J 36 on Feeding Tests address 

THE SUN-RAYED CO (Dhrlslon Kemp Bros Packing Co) 
FRANKFORT, INDIANA 
8EG6ERMAN NIXON CORP,. N Y Reprcsentmtlrt 


/OP advei ttsei s have taken 
space in this issue of your 
Journal Give them your 
business when possible 


CALL A DECORATOR 

Why? To make — Tour sraltlm room more attraettre end oCQce 
more enlteble 

Tour operetlnc rooms more modem, 
lour treetment — X ray— developlnf end drESsinc 
rooms more efflolent. 

We can help you nith elr conditioning complete cirtlmetes end Ideis. 
tnforraetlOD wHhont Obligation — Call 

Ethel A. Reeve & Josephine Danforth 
10 East SSrd Street, ^e^T Vork. Plaza 8M)440 



Master Confectioners 
Since the Gay Ninettes 



PURE CANDIES 

Today Loft Is a vital factor in fha economic life of 
New York serving 40,000,000 persons annually m its 
227 stores In New York and fha Eastern United States 
Only the finest and purest ingredients are used 
No Preservatives 
No Adulterations 

LOFT ICE CREAM 

Made of the finest and purest elements that nature 
and skill can produce — No artificial ingredients — 
Smooth end rich In butter fat 


Please patronise « many 
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VITAMINS IN CANNED FOODS 


I. VITAMIN C 


• The historj of scun-j is as old as the 
hislorj of exploration and conquest Its 
ra\'ages among carh explorers and mvad 
ers are recorded in tlie oldest pages of hi* 
tor>, due principally to the fact that dunng 
extended sea xovages or treks land, 
dependence had neces'arilj been placed 
almost entireU on foods preened h) the 
crude methods of the daj 

Scum \\as the fir‘t Mtamiii deficiency 
disease to l>e controlled by dietary man 
agement In 1757, Lind recognized the fact 
that some substance in foods exerted a spe 
cific protective action again«t scurvy (11 
\s earlv a' 180 1, the daily lime juice ration 
became compulsory in the Bntishrvavy (2) 
However, it remained for modem bio 
chemical science to establish the chemical 
identity of this antiscorbutic factor Vita 
min C IS now known to be identical vvith 
cevitamic acid (levo ascorbic acid) and is 
as yet the onh vitamin to be svnthesizcd 
in the laboratory (3) 

There would appear to be no valid rea 
son why scurvy should ever constitute a 
senous threat to the health of the average 
American infant or adult Development of 


refrigerated transportation for raw food* 
and improvements in modem method* of 
food preservation, specifically canning 
methods make available to the consumer 
during the entire year a large vanety of 
foods possessed of valuable vitamin C con 
tents In addition the modem trend to 
wards education of the lavman in regard 
to the vitamin C requirement' of Imth the 
infant and tlie adult should also assi't in 
complete eradication of infantile and adult 
scurvy from \menca 

Manv canned foods are to be valued as 
contributors of vitamin C. I\utntional re 
search has indicated that canned product* 
such as the citru* fmits or citrus fmit 
juices (4), the more common fmits (S' 
and vegetables or vegetable juices, are 
important sources of the antiscorbutic fac 
tor (6) Modem canning procedures afford 
a good degree of protection to this labile 
vitamin, with tlie result that the canned 
food can be relied upon to supply amounts 
of vitamin C to the diet consistent with the 
amounts of the vitamin onginally con 
tamed in the raw food from which it was 
prepared. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York Cily 


ASottwt of Pre*^t KtwwWtir* Fw 
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U. J Hams Ma«mi!Ua Newport 

<3> iraJ Cbrai S«c IJf 14l» 


H<me Ecoo. R5S 

iS AmcT iSib Gealtb t5 1S40 
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This is the fourteenth in a senes of monthly articles^ ichicJi inll summa- 
y'our conveniencxy the conclusions about canned foods icbich 
authonties m nutntional research /lore reaefterf yTeiranffo maAeffti 5 
senes vohiable to you^ and so tee ash your help Tflll y'ou tell us on a 
post card addressed to the Amencan Can Company , Aeio Yorh, jV Y , 
ichat phases of canned foods Tmoidedge are of greatest interest to y-ou? 
lour stxggcstions leiU determine the subject matter of future articles 



The Seal of Acceptmuce de^ 
notes that the statements 
in this adrertirement are ac- 
ceptable to the Committee 
on Foods of the Amencan 
iSIedical AuodatloEi 


Bit run mw It In Uje "Julr I 1836 llsue of tte N T SUte J M. 




plfiaa® patronlTB as m an y 


julj h 1936 admtifOT as posiJbla 



DIARRHEA 

^^the commonest ailment of 
infants in the summer months^^ 

tHOLT AMJ MelNTO^I HOLrS OF mPAKCV AND CHILDHOOD 1923) 

One of the outstanding features of DEXTRI-MALTOSE is 
that it is almost unanimously preferred as the carboh) drate 
in the management of infantile diarrhea. 




In cases of diarrhea hor rno 
das or so no suRar shoaia 
added to the milk. It the^rre 
--sements impros c^carbohv 
tes may be added This shoulc 
the one that is most casili 
assimiUted dextn miltosO-rr 
the carboh> dnite ot choice 
W H \tcCcslaiu 5ummnr dxar 

“•nfci‘^Sboh>*d^Te‘’jr^‘ 

!”t: the teach,n^f'*/™> he ttd'I'i 


SERIOUSNESS 
OF DIARRHEA 

There u a mdespread opinion that, 
thanks to improtcd sanitation, in- 
fantile diarrhea is no longer of se- 
rious aspect But Holt and Meln- 
tosh de^re that diarrhea “is still 
a problem of the foremost impor- 
lanee producing a number of 
deaths each scar “Because de- 
hydration IS so often an insidious 
development even m mild cases, 
prompt and effective treatment is 
vital Little states (Canad Med 
A J 13 803, 1923), “Tlicrc are 
cases on record where death has 
taken place within 24 hours of the 
time of onset of the 6rsl symp- 
toms ” 



/-.J.,- h Jailor 


I /nir. d.ar ‘“P" o'ho- « cn 


Thg condition m which deitn rmltO^C «< narticL •J J/ 

in acute attacls of \ omilinl; dik^h w and „ J iii; i > n 1922 * 

covers i» more rapid and recurrence le^s hkel/ to take pla« u '* i 

tn maltme \% subitituted for milk saggar or cane sugar nhen incs ol Uctose may cause ili ml II i im m . j 

ha\ e been tned« and the subsequent gain in v.'eight is more rapid. centage of augar be required it is better to replace I 
In bnef 1 think it safe to sa> that pedutnaans are rel>mg les itbyjle^tn majtos^. such as Mead s Nos 1 and 2 I 
imphatly on milk sugar but are incline to split the sugar demcn ^“Cre the maltose is only slightly in excess of the 
giving cane sugar a place of value and dextn mTlto^ a decided! dextrin^ thus diminishing the possibility of cx- 
prominent place particularly in acute and ditticult cas^ '”,1 , cesn\*e ferraen^lioa. — Iv J Prcrjcn, Common I 


prominent place particularly in acute and ditucult cas^ 4 cesn\*e fcrraen^lioa. — Iv J Pearsoru Common 

Hosiins Present tendencies tn tnfant feeding indianapofu *l J fractues in f»i/an/ /(Prdinf Post-Graduoie 2fed J 
July I9H G 3S 1330 absl Bnl J Child Dii tS tSg-lBS, 

- _ . ■- - ^^ 1 , 1 — AprU June, 1331 



* “ DEXTM-MALTOSE It a carbohydratt tnodlfiar of choice, to It CASEC (calcium catelnatel an 
modifier ^tec It of tpecial value for (1) coUc and loote eretn ttool. in breatt-fed 
taftnu, ( 2 ) fermentative diarrhea In botUe-fed Infantt, (3) prematures, (4) maratmut, (S) celiac 
dlieate. MEAD JOHNSON dS CO , EVANSVILLE, IND , U S,A 


men requestmg yamflrs of Dexir, Maltese flrore enclose frofess^onal card to ecoperale in Jrevont-ng the,r 

reaching unauthorized persons 
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Officers of County Societies 

TOTAL MEMBERSHIP— JULY 1, 1936 — 14,506 


Oounti/ President Secretary Treasurer 

Albany R T Kircher Albany H L Nelms Albany B E A'^osburgh Albany 

Allegany D Grey Belfast E F Comstoik Wellsvllle G W Roos Wellsrille 

Bronx ,C J O’Connor Bron-^ 11 Friedland Bronx J A KeUer Bronx 

Broome S IL Allerton Binghamton H D Watson Binghamton V W Bergstrom, Bingh’mton 

Cattaraugus M B Jcpson Clean J P Garen Olean J P Garen Glean 

Cayuga . G C Smcerbeaux Auburn C H ilarwell, Jr Auburn W A Tucker Auburn 

Chautauqua W L Rathbun Fredonia E Bieber Dunkirk F J Plisterer Dunkirk 

Chemung A C Smith Elmira G R. Murphy Elmira W J Cusick Elmira 

Chenango W L Dodge Aiton J H Stewart Norwich J H Stewart Norwich 

Clinton G B Gonyea Champlain E Wessell Plattsburg K. M Clough Plattsburg 

Columbia F C Hargrave, Jr Kinderhook H. C Galster Hudson H. C Galster Hudson 

Cortland D R Reilly Cortland 0 E White Cortland B K. Parsons Cortland 

Delaware 0 Q Flint, Jr Delhi W M Thomson Delhi W M Thomson Delhi 

Dutchess J R Ross Wingdale H. P Carpenter, P’ghkeepsie H P Carpenter, PoughlFpsie 

Erie M G Potter Buffalo L W Beamis Buffalo C A Koch Orchard Park 

Essex J Geis Lake Placid L H Gaus Ticonderoga L H. Gaus Ticonderoga 

FranMin .E N Packard Saranac Lake G F Zimmerman Malone Q F Zimmerman JIalone 

Fulton S J Colton Johnstown L Tremante G'oieraville J D Vedder Johnstown 

Genesee C L Davis Batavia P J Di Natale Bataiia P J Di Natale Batavia 

Greene F W Goodrich Catskill W M Rapp Catskill M H Atkinson Catskill 

Herkimer H F Buckbee Dolgeville F C Sabin Little Falls A L Fagan Herkimer 

Jefferson 1' R Henne Clayton C A Prudhon Watertown W F Smith Watertown 
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Lewis 

Livingston 
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Monroe 

Montgomery 
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New York 
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Orange 

Orleans 
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Otsego 

Putnam 
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Rensselaer 

Richmond 

Rockland 

St Lawrence 

Saratoga 

Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

Warren 

Washington 

Wayne 

Westchester 

Yates 

Wyoming 


H Joachim Brooklyn 

M S Wessell Copenhagen 
G B Manley Retsof 

R L Crockett Oneida 

E T Wentworth Rochester 
r J Fitigibbons, Amsterdam 
II JI Phipps Hempstead 

C E Farr N Y City 

G S Philbrick, Niagara F’lls 
D Mellon Rome 


J Raphael Brooklyn 

F E Jones Beaier Falls 
R F Lewis Leicester 

L S Preston Oneida 

W A MaePay Rochester 

W R Pierce Amsterdam 

H G Wahhg Sea Cliff 

D S Dougherty N Y City 

C W George Lockport 

J I Farrell Utica 


A Harris Brooklyn 

F E Jones Beaver Falls 
R F Lewis Leicester 

H G Germer Canastota 
J J Rooney Rochester 

S L Homrighouse, Amst’d’m 

H G Wahhg Sea Cliff 

G W Kosmak N Y City 
R S Barry Niagara Falls 
H D MacFarland Utica 


I E Mack Syracuse 

W S Thomas, Clifton Sprigs 

T W Neumann, Central V’ley 

G de L Forbes Kendall 

E F Woleier Fulton 

E P Hall Oneonta 

b I McKown Carmel 


L E Sutton Syracuse 

D A Eiseline Sbortsiille 
E C Waterbur^ Newburgh 
J J Layer Lyndonville 

J J Brennan Osnego 

F J Atwell Cooperstown 
J T Jenkin, Lake Mahopac 


J F Cahill Syracuse 

D A Eiseline Shortsville 

E C Waterbury Newburgh 

J S Roach Medina 

J B Ringland Oswego 

F E Bolt Worcester 

A Vanderburgh Brewster 


M Dobbins L L City 
' B D Van Auken Troy 
' C Buntin St George 
N Selman, Spring Valley 
F Williams Canton 

T Goodfellow, S’toga Sp’gs 
M Dunn Schenectady 
I. Best Middleburg 

' C Stewart, Watkins Glen 
E Allen Seneca Fa’ls 

E Auriiiger Addison 

L MacDonell Sayi ille 
F Herben Loomis 

D Hyde Owego 

B Sutton Ithaca 

: C Fassett Kingston 

A Hulsebosch, Glens Falls 
V Farrell Whitehall 

; L Du Bois Newark 

• West Port Chester 

i H Harville Warsaw 

1 S Strait Penn Yan 


W G Frey, Jr Forest Hills 

L S Weinstein Troy 

J J Goller St George 

W J Ryan Pomona 

S W Close Gouierneur 
M J Magoicrn, S’toga Sp’gs 
I Shapiro Schenectady 

H L Odell Sharon Springs 

0 A Allen Watkins Glen 
F W Lester Seneca Falls 


E J Shafer 
E P Kolb 
D S Payne 
I N Peterson 
B F Hauenstein 
C L Gannon 
M Maslon 


Coming 
Holtsi ille 
Liberty 
Owego 
Ithaca 
Kingston 
Glens Falls 


S J Banker Fort Edward 

J L Davis Newark 

M E Marsland, Mamaroneck 

0 T Ghent Warsaw 

G C Hatch Penn Yan 


” L. 1 \jii,y 

J F Russell Troy 

C J Becker, W N Biiglitoii 

D Miltimore Nyack 

L T McNulty Norwood 
W. J Maby Mechanicville 
C E Wiedenman, Sch’n’ct’dy 
Le R Becker Cobleskifl 

0 A Allen Watkins Glen 

F W Lester Seneca Falls 

R J Shafer Cornin"^ 

G A. Silliman Sayiille 

D S Payne Liberty 

1 N Peterson Owe™ 

W G Fish 

C B Van Gaasbeek K'ngs'n 
M Maslon Glens Falls 

C A. Prescott Hudson Falls 


J L Davis 
H BJapper 
0 T Ghent 
G C Hatch 


Newark 
White Plains 
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Penn Yan 





IN THE CITY OF KNOW THIS PHYSICIAN 

BECAUSE OF A TIMELY MAN-RESCUE! 


They did not know the exact nature of this widely acquainted patient’s affliction 
many thought it a nervous breakdown But they did realize it was desperate, 
almost hopeless They did not know how his physician tactfully led him to understand 
the true character of the help awaiting him at Charles B Towns Hospital in New 
York Scarcely away long enough to be seriously missed, he soon was himself again 
and, with the after care of his physician, stayed that wayl So people bless 
and believe in that man of medicine Doctor — send for "Drug and 
Alcoholic Sickness" and note that many are returned to the physician’s 
after care m from two to four weeks 



WEST, NE'V/~YORK, N. Y ~} 


A 

STRICTLY 

HIGH 

CLASS 

PRIVATE 

SANITARIUM 

recognized for 50 
years by the medical 
profession 



Sar Toa uw It 


Restricted to a limited number of nervous and mental 
cases — not violent, dangerous, noisy, or otherwise ob- 
jectionable — with special facilities for the care of 
aged and chronic cases 

Environment and administration are such as af- 
fords the most beneficial atmosphere Contact with 
others is controlled through caring for the patients 
in suites (practically all with private baths) A fully 
qualified medical and nursing staff, physiotherapy, 
hydrotherapy, massage, and occupational therapy in 
addition to attractive and modem buildings make 
’’Falkirk in the Ramapos" one of America’s most com- 
plete sanitaria 

Convenience and accessibility in nearby accom- 
modations and transportation for guests makes the 
location ideal The sanitarium and its program of 
treatment are so arranged that patients have greater 
comfort and service than found elsewhere 

FALKIRK IN THE RAMAPOS 

CENTRAL VALLEY • ORANGE COUNTY • NEV/ YORK 

THEODORE W NEUMANN M D 
Phystcian tn-Charge 

In the JuIt 1 1Q3C of the N T State J if 




CREST VIEW SAIWTARIIJM 

/• St Clair Bltchcock, M D , Medical Director 

275 North flfaple Avenuo 

Greenwich, Connectlcnt 

T«l.l ns GrMn^oh 

Sometlung distmctive. Beautifnlly appointed Quiet, refined, homelike atmos- 
phere, in hilly section (25 miles from N Y City ) Nervous, mildly mental, diges- 
tive and cardiovascular cases, ELDERLY PATIENTS especially cared for. 

Moderate Rates 


ROSS SANITARIUM 

BRENTWOOD, LONG ISLAND 
S8th Year of Oontinuout Operation 
Forty Miles From NYC Tel Brentwood 65 
TWO JDIVISJONS ONE for tlia c»t» and ireatmcDt o/ the 
»ee<L chronic dlaetae *nd corniUetcenta. TUE OTLtEH. for 
reneral ho:JpluU CA*es in the pine refflon of Lonx Loxti^ 
iCeddent medJc&l &nd nnrslnc ft^ Ratei moderate 
WILX.IAM H. ROSS, M D , Medlcftl Director 


HALCYON REST 

754 BOSTON POST KOAD BYE. NEW XOBK 
Henry W Lloyd M D Phytleltn In Charge 
lieeniad and folly equipped for the treatment of mental and 
neJToQt patJenta iodudJog Ocrapatiozul Therapy Beastifoily 
located and rorrounded by large estates. 

Telephone Rye SSO 
Write for liluitrated Booklet 


Louden -Knickerbocker Hall 

SPECIALIZING IN 

NERVOUS-MENTAL DISORDERS 
NARCOTIC ADDICTION, ALCOHOLISM 

Ideally l^ted^ln a qaiet residential aection on the Soath Shore of 
Ixaig leiand. CoUei from New York Clt; 

Freqoeni mtulcal entertainment, talklnx picnires, radio profrajaa. 
and dances proride dlrerilon for patience Completely ataffed and 
equipped for ail reqttUite medical and no tying care Ineladlnt Bydro 
and Oocnpatlonal Therapy 



AMITYVILLE Ul , H.Y. 

EST 1SS5 

PHONE ABtllTYVIIXE 53 

JOHN F LOUDEN 

Proprietor 
Write for SooMet 

JAMES F VAVASOUB 
MD 

Phrtieimn-^tn^Cherge 


YOUR JOURNALS 

c/eserve these heautifu/ 



AT LAST — beauUfuUy 
library bound c o p i e a 
-- ofyour 


'i lower price 

would 

^ be possible 

for you to 
have vour 
local binder bind your 

_ old copies These bound 

' ' ^ ■■ volumes contain clean 

copies of each issue 
which have been care 
fully laid aside for this purpose Each bound 
volume containa 12 Issues (6 raos ) of the 
lOURNAL. Two binding* are made annually 
for those desiring this service. TJ"' 
are now available, covering 

jin Isl, 1935 to june 15th 1^36 S7 50 covers 
i^e complete three bindings $2 50 for one. 

Send order and check to 

NEW YORK STATE JOURNAL 
OF MEDICINE 

33 We*t 42nd Street New York, N Y 

rittM patronUe as nunj 3nly 1 


Dr. Barnes Sanitarium 

Stflinford^ Connecticut 

Established 18P8 Telephone 4-1143 

(Fifty minutes from New York C>f>) 

A modem private Sanitarium for treatment of 
mental and nervous diseases, general invalidism and 
alcoholism Separate cottages afford adequate classi 
ficatfon. 

Homelilce environment with ideal surroundings 
in a beautiful hill conntry provide a restorative 
influence. 

Completely equipped for scientific treatment and 
special attention needed in each case Diversion!] 
aids provided, including a fully equipped occupa 
tiooal therapy department. 

Booklet upon request. 

F H. BABNES, M D , Med Snpt 


g»attatDriimt (SabrtrlH 



Prirab; iui.«ivuui.u r*ii»iortum in ito Aiii/yBiiiirk» cuuductetj 
hr the Bitten of Meicy of the Onion In the I S-A. 118 m 33o 
weekly for room board medJ^ and nurilng lerrlee. X ny 

M ■>“*'" •< 0 

SflDt. . uir 


(SntirUls Nno Bork 
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“INTERPINES” 

GOSHEN, N. Y. 

PHONE 117 

ETHICAL — RELIABLE — SCI ENTI FIG 
Disorders of the Nervous System 

BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 

Frederick W Seward, MJJ . Dir Frederick T Seward, D , Res Phy 

CLARE^CE A. Potter, Af D , Res Phy 


Belle Mead Sanatorium 
and Farm 

BELLE MEAD, NEW JEESET 
For NERVOUS aDd MENTAL ALCOHOLIC and 

DRUG cur^^ELECTED ol EPILEPSY^ONVALES 

CENTS and ELDERLY pmtIc 

FOUR ATTRACTIVE BUILDINGS WITH PROPER CLASS! 
FICATION 

SdenUflo TmtmcnL ETclenl iIrdJcal and J\ar«ln« Staff 
OccnpaUooal ThtnvT Phyi^clAna Inrtttd lo coot<raie la the 
ireaimwit of ca«e« recommended, 

BOOKLET SENT ON REQUEST 


Located on SCO ACRE MODEL STOCK FARM at the foo* 
or the WATCHUNQ MOUNTAINS lU boun from NEW 
YORK or PHILADELPHIA rU the Readlnc R.IL 

JOHN CRAMEH KINDEED, H D , CONSULTANT 
Tolephonei — Belle Mead 21 NowTork — AStorU 8-0820 
Z-ono artrf ffccnird— on opprorrrf 

ReoUtrrcd L{$t 


SANITARIUM ADVERTISERS 

Reseive your space 
now for the official 

1937 DIRECTORY 


WF^T TTTT T ■'T 8‘ * riHduton nd 

nXLlj niverdnle Tork City 

Located within the cltr limlu It bat aD tbe adrantacea of a 
wnn^ aanltarlom for tbose who are nerroo^ or oentallx IIL 
In addition to the main buildlna there are sereral atlraetUe 
cmtates located on a ten acre ploL OectjpatJonal TTuranr and 
an modem treatment facilities Telephone Klnabridce 8 3040 

Send for Booklet 

Addreia HE>BY W LLOYD, MJ3 


BRIGHAM HALL 
HOSPITAL 

CANANDAIGUA, N. Y. 

A Private Hospital for Mental 
and Nervous Diseases 

Licensed by the 

Department of Mental Hygiene 
Fonnded In 1855 

Beautifully located in the his- 
toric lake region of Central 
New York Classification, 
special attention and individ- 
ual care 

Phjrglcdan m Charse, 
ROBERT M ROSS, MD 


HARRY F. WANVIG 

Authorised Indemnity Representative 

of 

'^l\e (iHJlfiittcal of tl]e opiate of '^eia '^oxk 

70 PINE STREET NEW YORK CITY 

TELEPHONE DIGBY 4-7117 
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Eli Lilly and Company 

FOUNDED 18 76 

!Makers of !Medtctnal Products 



SOLUTIONS OF LIVER EXTRACT 
for the ffreatmeiit of Pernicious Anemia 

Prepared according to improved methods 
which minimize the loss of the antianemic 
matenals onginally contained m whole hver 
Chnical apphcation abundantly demonstrates 
the ability of these solutions to produce 
maximal reticulocyte response when adimnis- 
tered at reasonable and convenient intervals 

Solution Liver Extract Concentrated, Lilly, 
IS supplied in 10-cc. rubber- stoppered am- 
poules and in packages of four 3-cc rubber- 
stoppered ampoules 

Solution Liver Extract, Lilly, is supplied m 
10-cc rubber-stoppered ampoules 


Prompt Attention Qiven to Projessional Inhumes 

PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U S A 
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CLINICAL MANIFESTATIONS OF ALLERGY IN THE EYES 
Arthur J Bedei l, M D , Albany 


Tlic subject of allcrg^ is one of su- 
preiiic practical importance to all ophtlial- 
mologists because of the frequency of 
ocular sjTnptonis and the ^ anetj of tissue 
responses It is an especially appropriate 
topic for consideration in New York Cit\ 
where the work of main pioneers has 
blazed an e\er-lengthcnmg trail towar<l 
the goal of complete understanding 
This communication w ill mention a few 
general principles, record some personal 
expenences, and ser\ e as a starting point 
from which the discussers maj expound 
their theones and report their practices 
By almost universal consent we con- 
sider allerg} to be present when there is 
a family histor} of some t}’pe of h}*pcr- 
sensiti\*it} , when the signs and s}TTiptoms 
of the condition presented b} the patient 
can be explained either by the spasm of 
a smooth muscle or an increased permc- 
abiht} of the capillaries, when there is an 
eosinophilia not explained b} some other 
disease, and when some skin reachons are 
p»ositi\ e 

Allergms attack certain parts wutli 
greater frequency and mtensit} than 
others These “shock tissues ’ are tlie 
skin, the conjuneb-va, and retina The 
ins, the lens, and the opbc nene are at 
times the site of extreme reactions so 
rapid m onset and so destructl^ c to wsion 
that they are w ell-classed as emergencies 
Just what these reactions are, how' thev 
are incited and therapieuticall} alleviated 
has been of increasing interest to the pa- 
tient and the physician Frank focal infec- 
tions, distinct constitutional asions, and 
local infections are so mbmately and in- 
separably mterwoien wnth allergic sjuip- 
toms that diagnostic acumen is needed to 
unraiel the problem 

Read 


The skin of the c}ehds and adjacent 
parts reacts to allergms the same as ain 
other portion of the dermis This is best 
displajed in the so-called angioneurotic 
edema where the lids become red and 
edematous with an intense itching This 
has often been ascribed to a nene explo- 
sion but more recent and more detailed 
in\estigations frequeiUK re%eal that ex- 
jiosure to cold or heat, the ingestion of 
certain foods, contact with face powders 
or the extension from the nose as in ha}- 
fe\er, are among the many actirating 
agents The indn idual attacks arc of short 
duration and subside so quickly that 
nothing remains to identify the upset 
Urticaria of the lids and the itching and 
redness which follows the application of 
drugs, such as jellow oxide of mercurj^ 
are both evidence of allerg}* 

Conjunctiral itching and lacrimation 
with photophobia has long been associ- 
ated with the term hay-fe\er The con- 
sideration of conjunctiAal allerg}^ includes 
much more than a simple congestion wath 
increased secretion In follicular conjunc- 
tivitis large succulent follicles develop in 
the h}^)ersensltl^ e idiopathically, after the 
use of alkaloids such as atropine and 
eserine or by some as yet unrecognized 
cause It IS a w'ell-know n clinical fact 
tliat many patients develop an atropine 
folliculosis, and that after tliey have once 
had It, atropine cannot be used again 
without an immediate recurrence of the 
symptoms Because of the extensive use 
of ethyl hydrocupreine, it is well to con- 
sider the occasional patient w'ho has an 
intense inflammation after the use of a 
single drop of tlie one per cent solution 
For many years evidence has been ac- 
cumulating which now warrants the ver- 
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diet that phlyctenular disease of the con- 
junctiva and cornea is allergic This is 
further confirmed by tlie rapid disappear- 
ance of the intense photophobia and the 
complete recovery when the patient is 
placed in good hygienic surroundings 
Vernal catarrh is without question of al- 
lergic origin whether tlie palpebral type 
with firm almost cartilaginous folhcles or 
limbus elevations and comeal overgrowth, 
or a combination of these The allergic 
dominance is proved by the eosmophiles 
found in the conjunctival smear, the sea- 
sonal vanation, and the result of thera- 
peutic measures 

It IS probable that some cases of syph- 
ilitic and tuberculous intersbtial keratitis 
may be inaugurated, or aggravated, by 
treatment directed toirard the cure of tlie 
underlying constitutional malady Bed- 
side experience suggests an allergic effect 
when the patient who has been given in- 
jections of the heavy metals, particularly 
arsenic, develops a rapid infiltration of 
the cornea The tuberculous form seems 
to be influenced by the overzealous use of 
tuberculin There is much work to be 
done before a precise statement can be 
made that interstitial keratitis is definitely 
allergic. Episclentis and sclentis may be 
allergic The course of the disease cer- 
tainly suggests an evanescent cause 

What we formerly called spongy intis 
should in the light of our present knowl- 
edge be termed allergic iritis, for it seems 
to be an indication of an acute toxemia 
suggesting bacterial allergy For instance, 
when an eye shows a definite but mod- 
erately severe aliary injection, slightlj' 
discolored ins, sluggish pupillary re- 
sponse to light, a few cells m the aqueous 
and unimpaired vision, the diagnosis of 
iritis IS established If -within a few hours 
the eyelids become red and edematous, 
the bulbar congestion extreme, the cornea 
cloudy, because of many criss-cross 
wnnkles in Descemet’s membrane, the 
ms almost completely hidden behind a 
vellow exudate, which completely fills the 
anterior chamber, and the eye nearly 
blind, an allergic reaction is suggested 
When after fortj^-eight hours of treat- 
ment the eye becomes almost white, the 
exudate practically absorbed and the vi- 
sion markedly improved, the conclusion 
seems ob-vious 


J W, male, aged thirty-two years, has 
had five attacks of intis in the last twenty- 
three years They all followed what he called 
a head cold, and have been associated with 
an exacerbation of urethntis All have been 
rapid in onset, and have subsided quickly 
The last two attacks only lasted ten days 
The course was always the same, a sudden 
congestion of the eyeball, discoloration of 
the ins, and within a few hours the entire 
anterior chamber was filled with a yellowish 
exudate. Under atropine, hot compresses, 
and atophan the exudate speedily disap- 
peared. His ej'e was white and free from 
evidence of inflammation wthin a few days 

The small wlutish-gray nodules which 
form on the pupillary border of the ins 
may be an indication of tuberculous 
allergy 

There is an allergic form of cataract, 
but at the present time it is difficult or 
impossible to alwaj's distinguish it from 
other complicate types of lens opacity 
Three forms are easily recognized, the 
one which develops in some diabetics, 
that which appears in some patients with 
goiter, and those which seem part of an 
atopic eczema 

Retinal allergy may become visible in 
one of hvo ways. First, an intense wde- 
spread edema causing a massive swelling 
often completel}' obscunng the retinal ves- 
sels This follows an injection of serum 
in the sensitized patient, and is usually 
associated with a -widespread urticanal 
eruption Second, is the effect of increased 
permeability of the capillaries and results 
in many superficial and deep hemorrhages 
in the retina, suggesting thrombosis of 
the central retinal vein, or one of its ma- 
jor branches The ophthalmoscopic pic- 
ture vanes from week to week In some 
cases all of the blood disapjjears and sight 
IS restored to normal In others the retina 
in the macular region becomes disorgan- 
ized and central vision is either reduced 
or destroyed This was illustrated in my 
Chairman's Address at the 1935 meeting 
of the American Medical Association 

It seems probable that the so-called 
Eales’ disease, or recumng retinal hemor- 
rhages in the young adult, often said to 
be of tuberculosus ongin, is an expression 
of allergj' In many of these cases retinitis 
proliferans develops 

The synopsis of a case will illustrate 
the essentials of the history and record 
the progress of recurring retinal hemor- 



Julr I 1936] 


ALLERGY IN THE EVES 


961 


rhages m a patient with healed tubercu- 
losis and p^o^ed allerg)' 

A twent) -three jear old male was exam- 
ined eight months after the Msion of the 
right e>e had started to fail and had been 
sightless for one month The left e\c had 
been blurred for one w eek He had had hay- 
fc3er and asthma for man) jears and dur- 
ing much of the time had been taking a 
patent medicine cure containing cocaine He 
had ne\er had an\ bodil) injur) His ton- 
sils had been rcmo\ed when he was a child 
and three suspicious teeth were extracted 
a month before he came to me He was 
w eU-de3 eloped His onh complaints were 
failing \nsion and his intense discomfort 
during the asthmatic paro\)sms 
The general ph)Sical examination showed 
no change in the heart There was no gross 
ph)sical changes in the lungs The x-ra\ 
pictures ga3e eMdence of an old widespread 
bronchial infection wnth no c\idence of ac- 
tue tuberculosis with calcified nodes of the 
left hilum but no MSible primary focus His 
blood count was cssentiall) negatue The 
coagulation time was four minutes, the 
bleeding time two minutes Complete urin- 
anal)sis negatnc Tlie Wassermann reac- 
tion, repeated mam times, was negati\e 
Manteaux test 4-1- 

Kxammation of the right e)e Vision 
LP The pupil was fi\e mm regular and 
actne. The lens was clear The \itrcous was 
densel) opaque with red blood cells adherent 
to all of the massed fibrils There was no 
fundus reflex or detail 
The Msion of tlie left e)e 20/50 The pu- 
pil was 3 5 mm regular and actn e the 
media were clear, the disk was distinctl) 
outlined with considerable edema of the 
nasal half The retinal ^eIns were full, 
sbghU) tortuous and in man) places in- 
dented where they were crossed b) the 
retinal arteries The latter were little 
changed From the macula and extending 
se3eral disk diameters peripherally there 
were several retinal hemorrhages of the 
thick, dark red, nonstnate % anet)' and a few 
small, deep retinal extrai asations 
The patient was placed in the best hygi- 
enic surroundings Six weeks later the 
hemorrhages were larger and more numer- 
ous The changes in and about the superior 
temporal ^ em w ere greater, and in and about 
the macular region there was cystic degen- 
eration and many j ellow -w hite exudate dots, 
some of which w’ere disposed radially There 
were many deep and superficial hemorrhages 
01 er the entire outer half of the retina 
The hemorrhages gradualh disappeared 
until about two months after his first visit 
He then complained of a sudden blur and 
the nsion became markedl) reduced The 


ntreous was infiltrated with blood and there 
were man) new thick and thin, round, or 
flame-shaped hemorrhages throughout the 
rctim 

\ month and a half later the condition 
was much improved, and both the vitreous 
extravasations and retinal hemorrhages 
were dccidcdl) less 

Exactly five months after his first visit 
he had a severe, prolonged period of asthma, 
so intense that it vias viith the greatest difli- 
cultv that he could breathe At this time 
there was evidence of retinitis proliferans 

Two months later adrenalin was adminis- 
tered bv mouth and subcutaneousl) , and 
arsenic and iodide of iron intemall) There 
was a ver) marked iniprov cnient He was 
free from asthma, had no fresh hemor- 
rhages 111 tile retina, but the great sheet of 
retinitis proliferans continued to enlarge At 
one time there were immense hemorrhages 
in the proliferating layer 

When last seen the disk was dimly out- 
lined through a thick retinitis proliferans 
membrane, viliich extended over much of 
the temporal half of the retina Through a 
large oval opening in tins sheet, the disor- 
ganized macular region was visible In 
places the proliferation extended so far for- 
ward that it was best seen with a 4-14 00 
lens 

This was a typical case of recurring 
hemorrhages in a young adult with posi- 
tive Manteaux, hay -fever and severe 
asthma, and an intense engorgement of 
the nasal mucosa during the active stage 

Some cases of retrobulbar neuntis are 
allergic The sudden edema of the optic 
nerve can and probablv does cause the 
sy'ndrome to which that name is applied 
An increased tissue sensitivity' may be re- 
sponsible in cases produced by alcohol, 
tobacco, arsphenamine, try parsamide, 
quimne, carbon disulphide, and many 
other chemicals In the retrobulbar neu- 
ritis of unknown origin it may' be that 
tlie tissue reaction results from bacterial 
or protein allergy 

Sympathetic ophthalmia is probably 
allergic Dr Alan Woods presented this 
subject so completely' and convincingly' 
at our Section meeting last y ear that it is 
only mentioned here for fear that some 
who did not hear him may feel that this 
vital part of our theme is neglected 

And, finally, there is that bafflmg mys- 
tery' called migraine where tlie patient 
often wanders from one eye speci^ist to 
another in search of rehef The ty'pical 
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diet that phlyctenular disease of the con- 
junctiva and cornea is allergic This is 
further confirmed by the rapid disappear- 
ance of the intense photophobia and the 
complete recovery when the patient is 
placed m good hygienic surroundings 
Vernal catarrh is without question of al- 
lergic origin whether the palpebral type 
wutli firm almost cartilaginous folhcles or 
limbus elevations and comeal overgrowth, 
or a combination of these The allergic 
dominance is proved by the eosinophiles 
found m the conjunctival smear, the sea- 
sonal vanation, and the result of thera- 
peutic measures 

It IS probable that some cases of syph- 
ilitic and tuberculous mterstitial keratitis 
may be maugurated, or aggravated, by 
treatment directed toward the cure of the 
underlying constitutional malady Bed- 
side experience suggests an allergic effect 
when the patient who has been given m- 
jeebons of the heavy metals, particularly 
arsenic, develops a rapid infiltrabon of 
tlie cornea The tuberculous form seems 
to be influenced by the over 2 ealous use of 
tuberculin There is much work to be 
done before a prease statement can be 
made that interstibal kerabfas is definitely 
allergic, Episclenbs and sclerihs may be 
allergic The course of the disease cer- 
tainly suggests an evanescent cause 

What we formerly called spongy iritis 
should m the light of our present knowl- 
edge be termed allergic inbs, for it seems 
to be an indicabon of an acute toxemia 
suggesting bactenal allergy For instance, 
when an eye shows a definite but mod- 
erately severe ciliary injection, slightly 
discolored ins, sluggish pupillary re- 
sponse to hght, a few cells m the aqueous 
and unimpaired vision, tlie diagpiosis of 
mbs IS established If witlun a few hours 
the eyelids become red and edematous, 
the bulbar congesbon extreme, the cornea 
cloudy, because of many cnss-cross 
wnnkles in Descemet’s membrane, the 
ms almost completely hidden behind a 
vellow exudate, which completely fills the 
anterior chamber, and the eye nearly 
blind, an allergic reacbon is suggested 
When after forty-eight hours of b-eat- 
ment the eye becomes almost white, the 
exudate pracbcally absorbed and the n- 
sion markedly improved, the conclusion 
seems obvious 


J W, male, aged thirty-hvo years, has 
had five attacks of intis in the last twenty- 
three years They all followed what he called 
a head cold, and have been associated with 
an exacerhabon of urethritis All have been 
rapid in onset, and have subsided quickly 
The last bvo attacks only lasted ten days 
The course was always the same, a sudden 
congesbon of the eyeball, discoloration of 
the ms, and within a few hours the entire 
anterior chamber was filled with a yeUoivish 
exudate. Under atropme, hot compresses, 
and atophan the exudate speedily disap- 
peared His e>e was white and free from 
evidence of inflammation withm a few days 

The small whibsh-gray nodules which 
form on the pupillary border of the ins 
may be an indication of tuberculous 
allergy 

There is an allergic form of cataract, 
but at the present time it is difficult or 
impossible to always distinguish it from 
other compheate types of lens opacity^ 
Three forms are easily recognized, the 
one which develops in some diabetics, 
that which appears m some pabents with 
goiter, and tliose which seem part of an 
atopic eczema 

Rebnal allergy may become wsible in 
one of bvo ways, Ftrst, an intense wide- 
spread edema causing a massive sw'elling 
often completely obscuring the rebnal ves- 
sels This follows an injecbon of serum 
in the sensibzed pabent, and is usually 
associated with a widespread urbcanal 
erupbon Second, is the effect of increased 
permeability of the capillanes and results 
in many superficial and deep hemorrhages 
m the retina, suggesbng thrombosis of 
the central rebnal vein, or one of its ma- 
jor branches The ophthalmoscopic pic- 
ture vanes from w'eek to week In some 
cases all of the blood disappears and sight 
is restored to normal In others tlie retina 
m the macular region becomes disorgan- 
ized and central vision is either reduced 
or destroyed This was illustrated in my 
Chairman’s Address at the 1935 meebng 
of the Amencan Medical Association 

It seems probable that the so-called 
Eales’ disease, or recumng rebnal hemor- 
rhages in the young adult, often said to 
be of tuberculosus ongin, is an expression 
of allergy In many of these cases retinitis 
proliferans develops 

The sjmopsis of a case wnll illustrate 
the essentials of the history and record 
the progress of recumng rebnal hemor- 
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rhages in a patient with healed tubercu- 
losis and pro\ed allerg} 

A twent} -three >ear old male was exam- 
ined eight montlis after the Msion of the 
right e\c had started to fad and had been 
sightless for one month The left c\c had 
been blurred for one week. He had had haj- 
fc\er and asthma for man} }ears and dur- 
ing much of the time had been taking a 
patent medicine cure containing cocaine He 
had neicr had an\ bodih injur} His ton- 
sils had been remo\ed when he was a child 
and three suspicious teeth were extracted 
a month before he came to me He was 
w Lll-de\ eloped His onh complaints were 
failing Msion and his intense discomfort 
dunng the asthmatic paro\}sms 
Tlie general ph}sical examination showed 
no change in the heart There was no gross 
ph}sical changes in the lungs The x-ri\ 
pictures gaie eiidcnce of an old widespread 
bronchial infection with no cNidencc of ac- 
twe tuberculosis with calcified nodes of the 
left hilum but no Msible pnmar} focus His 
blood count was cssentiall} negatn e The 
coagulaUon time was four minutes, the 
bleeding time two minutes Complete unn- 
anal}sis negatn e Tlie Wassermann reac- 
tion, repeated niani times, was negatn e. 
Hanteaux test 4+ 

Examination of the right c}e Vision 
LP The pupil was fi\e iiiin regular and 
actne The lens was clear The Mtreous was 
dense!} opaque w ith red blood cells adherent 
to all of the massed fibrils There was no 
fundus reflex or detail 
The Msion of the left e}e 20/50 The pu- 
pil was 3 5 mm regular and actne the 
media i\ere clear, the disk was distinct!} 
outlined with considerable edema of the 
nasal half The retinal aeins were full, 
shghtl} tortuous and in man} places in- 
dented where the} were crossed b} the 
retinal arteries Tlie latter w ere little 
changed From the macula and extending 
seaeral disk diameters peripherally there 
were seieral retinal hemorrhages of the 
thick, dark red, nonstnate lanety and a few 
small, deep retinal extra\ asations 

The patient was placed in the best h}gi- 
enic surroundings Six weeks later the 
hemorrhages were larger and more numer- 
ous The changes in and about the superior 
temporal \ein were greater, and in and about 
the macular region there was cystic degen- 
eration and many i ellow-white exudate dots, 
some of which W’ere disposed radially There 
were many deep and superficial hemorrhages 
o\er the entire outer half of the retina 
The hemorrhages graduall} disappeared 
until about two months after his first visit 
He then complained of a sudden blur and 
the 3 ision became markedly reduced The 


Mtreous was infiltrated with blood and there 
were man} new thick and thin, round, or 
flame-shaped heniorrlngcs throughout the 
retina 

A. month and a halt later the condition 
was much improicd, and both the Mtreous 
cxtri\ asations and retinal hemorrhages 
were decided!} less 

Exactle fi\c months after his first MSit 
lie had a sescrc prolonged period of asthma, 
so intense that it w as w ith the greatest diffi- 
cult} that he could breathe \t this time 
there was eiidencc of retinitis proliferans 

Two months later adrenalin was adminis- 
tered b} mouth and eubcutaneoush , and 
arsenic and iodide of iron intcmall} There 
was a \er} marked improecment He was 
free from asthma, had no fresh hemor- 
rhages in the retina, but the great sheet of 
retiniti- proliferans continued to enlarge At 
one time there were immense hemorrhages 
in the proliferating la}cr 

When last seen the disk was dinil} out- 
lined through a thick retinitis proliferans 
membrane which extended o\er much of 
the temporal half of the retina Through a 
large o\al opening in this sheet, the disor- 
ganized macular region was MSible In 
places the proliferation extended so far for- 
ward that It was best seen with a 4-14 00 
lens 

This was a t}pical case of recurring 
hemorrhages in a }oung adult with posi- 
tue Mantcaux, ha}-fe\er and see ere 
asthma, and an intense engorgement of 
the nasal mucosa during the actiee stage 

Some cases of retrobulbar neuritis are 
allergic The sudden edema of the optic 
neree can and probable does cause the 
s}'ndrome to eehich that name is applied 
An increased tissue sensitivit} ma} be re- 
sponsible in cases produced be alcohol, 
tobacco, arsphenamine, tr} parsaniide, 
quimne, carbon disulphide, and man} 
other chenucals In the retrobulbar neu- 
ntis of unknoeem origin it may be that 
tlie tissue reaction results from bacterial 
or protein allerg}' 

S}'mpathetic ophthalmia is probably 
allergic Dr Alan Woods presented this 
subject so completely and comunangly 
at our Section meeting last year that it is 
only mentioned here for fear that some 
who did not hear him may feel that tins 
vital part of our theme is neglected 

And, finally, there is that baffling mys- 
tery called migraine where the patient 
often w'anders from one eye specidist to 
anotlier in search of relief The tj'pical 
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diet that phlyctenular disease of the con- 
junctiva and cornea is allergic This is 
further confirmed by the rapid disappear- 
ance of the intense photophobia and the 
complete recovery when the patient is 
placed m good hygiemc surroundings 
Vernal catarrh is without question of al- 
lergic ongm whether the palpebral type 
with firm almost cartilaginous folhcles or 
limbus elevations and comeal overgroivth, 
or a combination of these The allergic 
dominance is proved by the eosmophiles 
found in the conjunctival smear, the sea- 
sonal vanation, and the result of thera- 
peutic measures 


It IS probable that some cases of syph- 
ilitic and tuberculous mterstitial keratitis 
may be inaugurated, or aggravated, by 
treatment directed toward the cure of the 
underlying constitutional malady Bed- 
side experience suggests an allergic effect 
when the patient who has been given in- 
jections of the heavy metals, particularly 
arsenic, develops a rapid mfiltrabon of 
the cornea The tuberculous form seems 
to be mfluenced by the overzealous use of 
tubercuhn There is much work to be 
done before a precise statement can be 
made that interstitial kerahtis is definitely 
allergic. Episcleritis and sclentis may be 
allergic The course of the disease cer- 
tamly suggests an evanescent cause 

^Vhat we formerly called spongy iritis 
should m the hght of our present knowl- 
edge be termed allergic mbs, for it seems 
to be an indication of an acute toxemia 
suggesting bactenal allergy For instance, 
when an eye shows a definite but mod- 
erately severe ciliary injection, slightly 
discolored ins, sluggish pupillary re- 
sponse to hght, a few cells in the aqueous 
and imimpaired vision, the diagnosis of 
iritis IS established If within a few hours 
the eyelids become red and edematous, 
the bulbar congestion extreme, the cornea 
cloudy, because of many cnss-cross 
wnnkles m Descemet’s membrane, the 
iris almost completely hidden behind a 
yellow exudate, which completely fills the 
anterior chamber, and the eye nearly 
blind, an allergic reaction is suggested 
When after forty-eight hours of treat- 
ment the eye becomes almost white, the 
exudate practically absorbed and the n- 
sion markedly improved, the conclusion 
seems obvious 


J W , male, aged thirty-two years, has 
had five attacks of iritis in the last twentj'- 
three years They all followed what he called 
a head cold, and have been associated with 
an exacerbation of urethritis All have been 
rapid in onset, and have subsided quickly 
The last two attacks only lasted ten dajs 
The course was always the same, a sudden 
congestion of the eyeball, discoloration of 
the ins, and within a few hours the entire 
anterior chamber was filled with a yellowish 
exudate. Under atropine, hot compresses, 
and atophan the exudate speedily disap- 
peared His eje was white and free from 
evidence of inflammation within a few days 

The small whitish-gray nodules which 
form on the pupillary border of the ins 
may be an indication of tuberculous 
allergy 

There is an allergic form of cataract, 
but at the present tune it is difficult or 
impossible to always distinguish it from 
other complicate types of lens opacity 
Three forms are easily recognized, the 
one which develops m some diabetics, 
that which appears m some patients mtli 
goiter, and those which seem part of an 
atopic eczema 

Retinal allergy may become visible in 
one of two iiays, First, an intense wide- 
spread edema causing a massive swelling 
often completely obscuring the retinal ves- 
sels This follows an injection of serum 
m the sensitized patient, and is usually 
associated with a widespread urticanal 
eruption Second, is the effect of increased 
permeability of the capillaries and results 
m many superficial and deep hemorrhages 
in the retina, suggesting thrombosis of 
the central retinal vein, or one of its ma- 
jor branches The ophthalmoscopic pic- 
ture vanes from week to week In some 
cases all of the blood disappears and sight 
IS restored to normal In others the retina 
in tlie macular region becomes disorgan- 
ized and central vision is either reduced 
or destroyed This was illustrated in my 
Chairman’s Address at the 1935 meeting 
of the Amencan Medical Association 

It seems probable that the so-called 
Eales’ disease, or recurnng retinal hemor- 
rhages in the young adult, often said to 
be of tuberculosus ongin, is an expression 
of allergy In many of these cases retinitis 
proliferans develops 

The synopsis of a case will illustrate 
the essentials of the history and record 
the progress of recumng retinal hemor- 
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rhages m a patient with healed tubercu- 
losis and pro3ed allerg} 

A twent} -three jear old male was exam- 
ined eight months after the Msion of the 
right eje had started to fail and had been 
sightless for one month The left eje had 
been blurred for one week He had had haj - 
fc\er and asthma for man 3 jears and dur- 
ing much of the tune had been taking a 
patent medicine cure containing cocaine He 
had nc\cr had aiu bodil> injurj His ton- 
sils had been remoxed when he was a child 
and three suspicious teeth were extracted 
a month before he came to me He was 
w ell-de\ eloped His onlj complaints were 
failing xnsion and his intense discomfort 
during the asthmatic paroxjsms 
The general phxsical examination showed 
no change in the heart There was no gross 
pbjsical changes in the lungs The x-raj 
pictures ga\ e e\ idence of an old w idcspread 
bronchial infection with no c\ idence of ac- 
tne tuberculosis with calcified nodes of the 
left hilum but no Msible primarx focus His 
blood count xxas essentiallj negatne The 
coagulation time was four minutes, the 
bleeding time two minutes Complete unn- 
analxsis negatne Tlie Wassemiann reac- 
tion, repeated manj times, was negatne. 
Manteaux test 4+ 

Examination of the right eje Vision 
LP The pupil was fne mm regular and 
actne The lens was clear The xitrcous was 
dense!} opaque with red blood cells adherent 
to all of the massed fibrils There was no 
fundus reflex or detail 
The MSion of the left eye 20/50 The pu- 
pil x\as 3 5 mm regular and actne the 
media were clear, the disk was distinctl} 
outlined with considerable edema of the 
nasal half The retinal xeins were full, 
slightl} tortuous and in many places in- 
dented where tlie} were crossed by the 
retinal arteries The latter were little 
changed From the macula and extending 
sexeral disk diameters penpherally there 
were several retinal hemorrhages of the 
thick, dark red, nonstnate v anet} and a few 
small, deep retinal extravasations 
The pabent was placed in the best hygi- 
enic surroundings Six w eeks later the 
hemorrhages were larger and more numer- 
ous The changes in and about the superior 
temporal v ein w ere greater, and in and about 
the macular region there was cy'stic degen- 
eration and many yellow -white exudate dots, 
some of which were disposed radially There 
were many deep and superficial hemorrhages 
over the entire outer half of the retina 
The hemorrhages graduallv disappeared 
until about two months after his first visit 
He then complained of a sudden blur and 
the nsion became markedly reduced The 


vitreous was infiltrated with blood and there 
were many new thick and thin, round, or 
flame-shaped hemorrhages throughout the 
retina 

A month and a half later the condition 
was much improved, and both the vitreous 
extravasations and retinal hemorrhages 
were dccidcdlv less 

Exactiv five months after his first visit 
he had a severe prolonged period of asthma, 
so intense that it was with the greatest diffi- 
culty that he could breathe At this time 
there was evidence of retinitis proliferans 

Two months later adrenalin was adminis- 
tered bv mouth and subcutaneously , and 
arsenic and iodide of iron internally There 
was a very marked improvement He was 
free from asthma, had no fresh hemor- 
rhages in the retina, but tlie great sheet of 
retinitis proliterans continued to enlarge At 
one time there were immense hemorrhages 
in the proliferating layer 

When last seen the disk was dimly out- 
lined tlirongh a thick retinitis proliferans 
membrane, which extended over much of 
the temporal half of the retina Through a 
large oval opening in this sheet, the disor- 
ganized macular region was visible In 
places the proliferation extended so far for- 
ward that It was best seen with a -fl4 00 
lens 

This was a typical case of recurring 
hemorrhages m a young adult with posi- 
tive Manteaux, hay -fever and severe 
asthma, and an intense engorgement of 
the nasal mucosa during the active stage 

Some cases of retrobulbar neunbs are 
allergic Tlie sudden edema of the optic 
nerv'e can and probably does cause the 
symdrome to which that name is applied 
An increased tissue sensitivity' may’ be re- 
sponsible in cases produced by alcohol, 
tobacco, arsphenamine, try parsaniide, 
quinine, carbon disulphide, and many’ 
other chemicals In the retrobulbar neu- 
ntis of unknow’n origin it may’ be that 
the tissue reaction results from bactenal 
or protein allergy’ 

Sy’mpathetic ophthalmia is probably’ 
allergic Dr Alan Woods presented this 
subject so completely and convanangly 
at our Section meeting last y’ear tliat it is 
only mentioned here for fear that some 
who did not hear him may feel that this 
wtal part of our theme is neglected 

And, finally’, there is that baffling my’s- 
tery called migraine where the patient 
often wanders from one eye speciiist to 
another in search of relief The ty’pical 
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attack IS one of an indescribable mental 
haze and blurred vision followed by bnl- 
liant sa\vtooth areas of scmtillating, wav- 
ing lights with partial obscuration of the 
visual field, a blind spot, an intense uni- 
lateral headache, either on the side where 
the eye symptoms are present or the 
other, sometimes accompanied by nausea, 
vomiting, and dizziness The spell lasts 
from a few minutes to hours and evmces 
no particular regulanty of recurrence 
Ophthalmologists have noted the symp- 
tomic rehef which has followed the use 
of correct glasses, the regulahon of diet 
and of ebmination, the change in home 
surroundmgs, the discontinuance of alco- 
hol, tobacco, candy, especially chocolate, 
and many other things As a result of the 
acbve interest of many mtemists and neu- 
rologists, it IS now linked with allergy 
This extremely annoying disease is not 
only disconcertmg but often distressing 
and occasionally alarming so that if we 
can emerge from the darkness of the 
unknown and pass tlirough the shadows 
of hope where we now stand, we may 


eventually dwell m the sunshine of com- 
plete mastery and eradication of this 
prevalent disorder 

Conclusions 

Any part of the eye may be the site of 
an allergic reaction A complete history is 
essential to the correct evaluation of ocu- 
lar signs and symptoms Treatment of 
the eye should follow recognized methods 
Dependence must be placed on adrenalm 
locally, the 1-100 solution is of dcaded 
value Patients can be given hypodermic 
injections of adrenalin, or it can be ad- 
ministered by mouth Too strenuous or 
too prolonged internal medication is dan- 
gerous When a constitutional disease is 
present in an allergic patient, the greatest 
care is necessary m the conduct of 
treatment 

The old field of allergj'^ has been re- 
plowed, the seeds of greater knowledge 
have been sown, and the han'est of ear- 
lier and more enduring cures depends 
upon the thoroughness of cultivation 
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Discussion 


Dr, Conrad Berens, Netv York City 
Dr Bedell with characteristic thoroughness 
has presented the subject of allergy in rela- 
tion to ophthalmology and has gi\en us 
much to weigh and consider I know of no 
more important or timely problem because 
a history of hypersensitiveness to one or 
more allergins can be obtained in from five 
to fifteen per cent of our patients Ten to 
fifteen per cent of patients who consult a 
rhmologist are allergic and this condition 
must be considered in their treatment Al- 
though allergy is less strikingly drawn to 
the attention of ophthalmologists, allergj' 
must be considered in the treatment of many 
eye lesions 

It IS evident that positive reactions to skin 
tests do not necessarily indicate that this 
particular bacterium, food or other allergin 
IS harmful to the patient, nor that the ad- 
mimstraUon of the antigen wll effect a cure 
An example of this is the marked hyper- 
sensitiveness we have so often found to 
colon bacilli Just as the histologic study of 
intradermal tests with uveal pigment may 
aid in more accurate diagnosis, so in the 
food allergies the leukopenic index ot 
Vaughan may be of real valu^ When pa- 
tients are allergic to foods they develop 
leukopenia instead of leukocytosis foUowing 
the ingestion of the food to which they a 
hypersensitive. 


The value of eosinophiles in diagnosis has 
been broached The positive chemotaxis of 
allergy often results in the presence of 
eosinophiles in conjunctival and other secre- 
tions, they seem to have some diagnostic 
value, espeaally m hay-fever conjunctivitis 
and vernal catarrh. 

I agree with Dr Bedell that focal infec- 
tions and allergy are inseparable. In fact all 
of our allergic patients are toxic and I am 
inclined to the belief that this is more often 
bactenal than chemical It is our practice to 
treat allergic eye lesions apparently assoa- 
ated with hyperplastic nasal membranes first 
from the allergic standpoint and to resort to 
surgery only for purposes of drainage We 
often use autogenous bactenal antigens se- 
lected by serobactenologic tests, ^ by animal 
inoculation,* and by intracutaneous tests 
Desensitizing injections are administered 
intravenously and immunizing injections in- 
tracutaneously and subcutaneously% but nat- 
urally this IS only a small part of the 
treatment of any allergy 

The relation of focal infection and al- 
lergy from other causes — for example, pol- 
lens — IS well-established and some immunol- 
ogists use both bacterial and pollen antigms 
in treatment. I have seen two especially 
striking e-xamples of drug idiosyncrasy in 
relation to focal infection These two pa- 
tients had atropine blepharoconjunctivitis 
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and -vs ere also allergic to all other c\clo- 
plcgics Both patients became desensitized 
to all these drugs followang operations on 
their ethmoid sinuses One of tlicse patients 
uas also h}‘persensiti% e to tuberculin and to 
meal pigment but his se\erc lrIdoc^clItlS 
did not lmpro^c with injections of u\cal 
pigment, tuberculin or autogenous ^acclncs 
but his eje quieted prompth ^^hcn his eth- 
moid sinuses were drained Apparcntlj, 
adrenal secretions bear much of the brunt 
of some bactenal and chemical to\ic 
processes 

I ha\e not seen cases of allergj due to 
ethyl hjdrocupreine but allergic blepharo- 
conjunctiritis occurred in three patients 
from the use of butyn which was not 
supposed to be an allergin 

In four patients with so-called \enial 
catarrh with flat papules, who were tested 
for foods, pollens, and danders the results 
were negatise Two were treated with afenil 
injections with objectne iniproaement in 
one case and temporari inipros ement in the 
other, the other two cases were treated lo- 
cally with colhnum w'lth no improicinent 
Two patients were cured, one for eight 
years and one for four years, after rcctn- 
mg radium treatment but the second patient 
a boa of eighteen, de\ eloped bilateral cat- 
aracts ITiis latter patient was hypcrsensitnc 
to a streptococcus recoaered from his naso- 
pharatuc but although his postnatal d s- 
charge seemed to be lessened ba nasal treat- 
ment and autogenous aaccine treatment his 
eaes shoav'ed little if any, improa ement 
until radium aa'as applied 

Concerning intis, I agree aaith Dr Bedell 
that in many cases it is probably an indica- 
tion of toxemia suggesting bactenal allerea 
Our chronic cases of intis may be the result 
of sensitizabon to bactenal products and not 
the presence of bactena Howeier, we ha\e 
produced acute iritis- in rabbits injected in- 


tra\cnously with crude and purified cultures 
of \anous organisms from twenty -one pa- 
tients with eye lesions and from fourteen 
patients without eye lesions (Table I) wnth- 
out preiious sensitization of the eyes It is 
of interest that almost as large a percentage 
of cultures from the control cases produced 
iritis as the cultures from the patients with 
eye lesions Also the organisms which we 
consider toxic from i« vitro tests^ produced 
iritis only in a slightly greater proportion 
of cases than the organisms which were 
probably less toxic The otlicr point of inter- 
est IS the lar^c number of organisms which 
produced iritis in rabits (i c, streptococci 
staphylococci, colon bacilli, non-lactose 
fermenter, enterococci, G tetragena pneu- 
mococci, Friedlander bacilli, and mixed 
primarv cultures) 

It IS possible that in some cases food or 
anim.al emanation allerga may be a factor, 
but 1 lieliei e that in tlie chronic recurrent 
cases we must think of the possibility of 
bacterial allcrga because many of our pa- 
tients were Inpcrsensitiie to mtrademial 
tests with their own bacteria and some of 
them apparently were benefited by autogen- 
ous \,accines Experiments which suggest 
the possibility of this relationship base been 
reported b\ Browai^ who implanted foci of 
infection in parts remote from the eye, and 
ocular inflammation de\ eloped in one ani- 
mal in eighty hen the ey e was sensitized 
b\ a toxic filtr.ate of the organism tlie re- 
mote foci actnaited the eye in twenty -fi\e 
of thirU instances The same organisms in- 
jected intrai enously after such sensitization 
actuated it in ninety -eight of one hundred 
instances 

From our studies of infection it is prob- 
able that chronic meitis also may be of 
allergic ongin and that edema (due to 
allergy ) affecting the optic nera e may' be 
responsible for niana fleeting symptoms 
seen in so-called retrobulbar neuritis 


Table I — Results of ixtrai-exous injections of crude and pltufted cultures of various 
ORGANISMS FROM 21 PATIENTS WaTll E\ F LeSIONS AND FROM 14 PATIENTS WITHOUT EYE LeSIONS 


Eve Lesions Subjects (21) Control Cases (14) 



A umber 

Per cent 

Per cent nw 

Vwmhrr 

Per cent 

Per cent un 

Tst'c of culture 

tested 

fvsittrc 

determined* 

tested 

pcsitive 

determined* 

Pnmary (mixed) 

dI 

25 5 

39 

35 

26 

60 

Streptococci 

G1 

44 

0 

69 

29 

3 

Staphylococci 

6 

17 

50 

8 

37 5 

12 5 

Colon bacilli 

4 

75 

25 

1 

100 

0 

Ncn lact fermenter 

3 

67 

0 

1 

0 

100 

Enterccoca 

7 

28 5 

0 

0 

0 

0 

G tetragena 

1 

0 

0 

0 

0 

0 

Pneumococci 

1 

0 

0 

1 

0 

100 

Fnedlander bacillt 

0 



1 

100 

0 

Tc4al 

uT" 


i/T 

TT6 

29 2 

2r5 


* Died Viithout Examination 
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Doctor Bedell speaks of a possible allergic 
form of cataract, this problem was consid- 
ered by Romer in 1908 and by A E Dans 
in 1922 Mj experience seems to indicate 
that patients may become hypersensitive to 
their oivn lens antigen, and I believe in 
endophthalmitis phaco-allergica in spite of 
Roth’s^ negative evidence. Desensitizafaon 
before operation and during the period of 
recovery seems to be of some benefit 
(Table II) I thought that a congemtal 
nuclear cataract which occurred in one of 
my patients might have been a manifesta- 
tion of allergy, as this patient was extremely 
allergic to milk Likewise, he is the only 
patient who ivas markedly hypersensitive to 
lens antigen, who had not had one eye 
operated upon for cataract or been exposed 
to the absorption of lens material 
Tests with lens antigen were made on 103 
patients Of the thirty-mne patients with 
positive reactions (Table II), three were 
negatne when tested a second time and one 
of these patients had a doubtful reaction 
before a negative reaction was obtained 


Table II — Results of LE^s Protein Tests 
IN 103 Patients with Cataract 


Results 

Number of 
patients 

Number of 
tests 

Negative reactions 

51 

53 

Dotibtful reactioxu 

13 

17 

Positive reactions 

39 

48 

Totals 

103 

118 


Table III — Results of Uveal Pigment Tests 


D\agnos\s Pos Ntg Doubt 

TJvtttis dae to constittrtional causes 6 16 5 

Contusions with traumatic uveitis 

No sympathetic disturbance 3 

With sympathetic disturbance I 

Endophthalmitis phaco anaphylacbca 1 

(One eye lost after lens extraction) 

Penetrating wounds involving uveal 
tract 

Recovery without enucleation, no 

sympathetic ophthalmitis Jo 1 

Enucleation of injured eye no , , 

sympathetic ophthalmitis J J 

Sympathetic Ophthalmitis 

Forei^ body not veriBed patho- 

logically ^ 

Penetrating wound not vennea 

pathologically , ^ 

Postoperative case, enuclcaticn cm 
tures negative, patholopc report 
sympathetic ophthalmitis J ^ 

Baphthalmos ^ 

Optic atrophy o 14 4 

OUract “ 

KeratitiB 2 

Normal eyes 

Total of all cates subdivided 9 59 14 

Total number of cases 

Parke-Davis pigment used in 33 casei, Borky pig 
ment in 49 caiea. 


Two Other patients originally had negative 
reactions but became positive Another 
patient originally had a doubtful reaction, 
then became negative and finally gave a 
positive reaction Two patients, who were 
positive, gave doubtful reactions when a 
second test was performed 

Thirty operations were performed on this 
group of patients with positive reactions and 
complications occurred in eight cases, but 
in no case that was desensitized before 
operation "Xvas the eye lost from chronic 
inflammation However, two hypersensitive 
patients lost their eyes from chronic inflam- 
mation The allergy to lens antigen in these 
two cases was not discovered until after the 
cataract had been extracted 

Doctor Bedell’s statement that Eales’ 
disease is an expression of allergj' is of 
great interest A patient seen by me with 
recurring hemorrhages, responded slowly 
(if at all) to treatment which consisted of 
the removal of foa of infection, and the 
admimstration of an autogenous vacane con- 
sisting of Streptococcus vindans (throat), 
nonhemolytic streptococci (throat), Staphy- 
lococcus aureus (throat) and nonhemolytic 
enterococci (postnasal) Dr Blake, who 
referred this patient to me, stated that he 
improved more rapidly with moccasin snake 
venom 

I am inclined to believe that h 3 ’persensi- 
tiveness to uveal pigment plays some part in 
the development of sympa^etic ophthalmitis 
Whether this is a primary’ or secondary part 
I do not know My impression is that a 
more important factor is the sensitization 
of the patient to toxins from his own bac- 
teria and that this is more hkely to be the 
exciting factor which produces the more 
serious part of the disease The organ 
specific hypersensitiveness to uveal pigment 
which is set up may be a factor in prepanng 
the fellow e>e for the possible elective effect 
of the toxins from other foci of infection 
In the few cases I havx seen, which were 
supposed to have sympathetic ophthalmitis, 
there has always been the association of 
definite disease in the nasal accessor)' 
smuses, and apparently the best results, that 
I have seen from any treatment, occurred 
when the sinuses could be properly cared 
for Intradermal tests on eighty-two patients 
with inflammatory e)e diseases are tabulated 
in Table III Nine of the tests were positive, 
fifty-nine were negative, and fourteen were 
doubtful Six with positive tests were 
patients with chronic uveitis, probably from 
a constitutional cause and without definite 
evidence of s)mpathetic ophthalrmtis Two 
of the patients had cataract and one of them 
had keratitis Only three patients had a con- 
dition which was diagnosed clinically as 
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s>inpathetic ophthalnutis and onlj one was 
\enfied histologicalh Tlie pigment tests 
were negative m all three 
Recent!) we have followed Fncdcnwald s" 
suggestion of excising the skin on the four-" 
tcenth dav following injection of uveal pig- 
ment This IS apparenti) an excellent method 


round cells arc filled with pigment granules 
hut much of the pigment is still unphagoev- 
tosed This IS a case of recurrent chronic 
uveitis hut chnicallv showing no character- 
istic signs of sympathetic ophthalmitis In 
Fig 3 (expulsive postoperative hemorrhage 
with incarceration of uveal tissue in the 













Fig 1 A positive 
intradermal reaction 
to uveal pigment The 
large epithelioid cell iS » 
nodule is shown with 
scattered masses of 
phagocytosed pigment. 








'a Fig 2 a negative 
intradermal reaction 
f* . to uveal pigment The 
. ' large round cells arc 





me pigment i! 


Fig 3 An acndental infection with abscess formation. Therefore, 
a diagnosis could not be made. 


of differentiating a positive from a negative 
reaction as mav be seen b) referring to 
Figures 1, 2, 3 In Fig I, the positive 
mtradenni reaction, the large epithelioid 
cell nodule is showTi with scattered masses 
of phagocj-tosed pigment This skin lesion 
closely resembles the histologic appearance 
of the eje lesions seen in sympathetic oph- 
thalmitis, but the eye disease, although a 
chrome uveitis, had none of the character- 
istics of sympathetic ophthalmitis and the 
other eye was not even irritated In Fig 2, 
the negative intradermal test, the large 


wound) an accidental infection with abscess 
formation occurred and therefore a diag- 
nosis could not be made. This reaction 
clinically might have been considered posi- 
tive and demonstrates the importance of 
examining the excised tissue histologicallj 
All cases of migrane merit careful aller- 
gic study, especially for possible allergy to 
foods and bacteria, and some of our pabents 
seem to have been benefited by autogenous 
bacterial anhgens combined with general 
treatment suggested by serobactenologic 
and other tests 
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In regard to treatment, gradual desensi- 
tization seems to be of bttle value m allerg^y 
to foods, and we attempt to eliminate the 
allergpn In bacterial allergy, removal of the 
infection seems to be most effective m re- 
lieving symptoms, drug, food, and pollen 
allergies sometimes are strikingly improved 
by this treatment alone or in combination 
with the use of autogenous vacanes and 
desensitization with specific antigens We 
have much to learn in regard to the treat- 
ment of allergy and the question of excess 
alkaline resen^e, and the recent work of 
Wilmer and his associates" showing that 
carbohydrate tolerance and metabolism are 
altered m the allergic state, may aid in 
treatment Garretson® goes so far as to state 
that “with normal adrenalm content in the 
blood stream, allergic symptoms cannot 


occur ” The use of adrenalin and thyroid 
preparations have an important place in the 
treatment of allergy 

Doctor Bedell has not only made a valu- 
able contribution to this perplexing problem 
but has made many important suggestions in 
regard to diagnosis and treatment which I 
am sure will benefit our patients 
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HOSPITAL PUGHT BLAMED ON UNCLE SAM 


Strong censure of the Federal Govern- 
ment for its hospital pohc 3 ' was voiced at 
the American Surgeons’ Coniention in Buf- 
falo by Mr Robert Jolly, of Houston, Texas 
past president of the American Hospital 
Association 

“The government is giving money for 
hogs, for sick ducks, for digging up cotton, 
for almost anything but hospitals,’’ Mr Jolly 
asserted The Houston supenntendent re- 
ferred particularly to “voluntary” hospitals, 
which are the general type of non-profit 
institutions 

“In the last five years,” he declared, “452 
hospitals closed because they couldn’t pay 
then way 

“By government imposition,” he ex- 
plained, "I mean this The federal govern- 
ment feeds, clothes and shelters a man when 
he is well When he becomes sick, it says, 
‘Let the voluntary hospitals take care of 
him ’ The government has dropped that 
load in the lap of the hospitals 

“If it IS the government’s business to take 


care of a man when he’s well, it is more of 
its business to take care of him when he’s 
sick 

‘ The government has not only imposed, 
it has entered into competition with the 
1 oluntary hospitals It has no more right to 
do this than it has to compete against any 
business 

"It has been putting millions of dollars 
into veterans’ hospitals I have no quarrel 
ivith government hospitalization for veterans 
with war disabilities But, instead of spend- 
ing millions on new hospitals for veterans, 
w'hy not put these men in hospitals in their 
own commumties and pay these hospitals^ 
The men would get better and less expensive 
care. 

“This would be the salvation of many 
Amencan hospitals 

“Politics has crept in, too, so that other 
people — besides veterans — who have no busi- 
ness to get treatment m the veterans’ hos- 
pitals, are being treated in them The tax- 
payers have to pay for it ” 


OUR PRICELESS NEWSPAPER HEADUNES 


The delightful manner in which some New 
York newspapers report scientific addresses 
was well illustrated a few days ago "Hey, 
Portsider, Doc Says You’re Not Nuts at 
All,” was a headline in one paper, while 
another blared “Southpaw's Not Craiy— 
Just Natural, Says Medic ” All this hulla- 
baloo was to hail the statement that the 
widespread belief that the lefthanded per- 
son IS always shghtlv abnormal probably 
has no good reason behind it, as the N^'’ 
York Academy of Medicine was informed by 
Dr Samuel T Orton, professor of neu- 


rology and neuropathology of the College 
of Physicians and Surgeons, Columbia 
University, in delivering the first of the 
1936 Thomas William Salmon Memorial 
lectures 

The prejudice, he remarked, is reflected 
in the accessory meanings which have 
attached to the Latin word “sinister” and 
the French word "gauche ” Yet, in his 
invesfag^ations, Dr Orton said he had 
found it “more than probable that a good 
lefthanded person will be superior to an 
indifferent nghthander ” 



SYMPATHETIC NERVOUS SYSTEM IN ITS RELATION TO 
PERIPHERAL VASCULAR DISEASE 

Earle E Mack, M D F A C P Syracuse 


The stud) and treatment of the symp- 
toms and pathological stales produced by 
clianges, either functional or organic, in 
the arterial system require a well-estab- 
lished conception of the phy siological 
niechamsm goieniing them 

It will be recalled that Cunningham,* 
wrote as follows 

The sympathetic nervous system comprises 
a pair of elongated gangbated trunks, ex- 
tending through the whole length of the 
body from the base of the skull to the 
coccyx, connected to the peripheral spinal 
nenes by one senes of nenes, and to the 
viscera by another senes 
At its cephalic end each sympathetic trunk 
passes into the cranial cavity along the 
internal carotid artery', on which it forms 
plexuses, and thereby forms complex rela- 
tions w’lth certain cerebral nerves At tlieir 
caudal ends the two sympathetic trunks are 
joined together by fine filaments and unite 
with the coccygeal ganglion 
The sympa^etic system is necessarily de- 
pendent on and subservient to the spinal 
nervous system It distributes efferent fibers 
from the peripheral spinal nerves to (a) 
the Mscera and vessels of tlie splanchnic 
area and (b) through recurrent (gray) 
rami to vessels, glands and involuntarv 
muscles m the course of the somatic divi- 
sions of the spinal nerves It further col- 
lects and transmits to the cerebrospinal svs- 
tem afferent fibers from the viscera 

Ganglia situated in the thoracic and 
abdominal portions of the chain have to 
do chiefly w'lth peripheral v’asoconstric- 
tion, whereas those in the cerv'ical region 
influence pnnapally' the viscera situated 
above the diaphragm 

In the abdominal viscera- the sympa- 
thetic acts as an antagonist to the vagus 
m that it effects vasoconstnction m tlie 
vessek of the abdominal organs and in- 
testines, and inhibits smooth muscle con- 
stnebon m the stomach, intestine, and 
biliary passages It does, however, accel- 
erate the transformahon of glycogen into 
glucose, and sbmulates tlie production of 
epinephnn 

The fibers innervating the abdommal 
viscera originate as the splanchmc nerv'es 
from the cord and paravertebral ganglia 

Read before the Syracuse Acadet 


at the level of tlie sixth to the ninth 
thoracic segments Passing to the large 
celiac ganglion situated beneath the stom- 
ach and m front of the aorta, they are 
met with vagal fibers and, from this point 
on, the two may lie anatomically mdis- 
tingiiishahle 

Tlie so-called “parasv mpathetic sv 
tern’’ opposes in a general way the sym- 
pathetic, and Its fillers course in the 
oculomotor, chorda tympani, vagus and 
pelvic nerves, and have their origin m the 
central nervous system Alteration m the 
tonus betw ecu the tw o sy stems determines 
the regulation of the pupil, the cardiac 
activ ity , functional clianges in the bladder 
and glands, and finally the vascular 
diameter 

Domination of the parasy mpatliehc 
system has given rise to the term “vaga- 
tonia”, while the term *'sy mpathcbco- 
tonus” has been used to describe the signs 
and symptoms produced by predomi- 
nance of the sympathebc. Lastly it should 
l>e recalled that hotli systems carry not 
only conduction paths to the vanous v'ls- 
cera and vessels, but also afferent fibers 
vvhidi convey sensory impulses from the 
intestinal organs 

In summan/ing we have to consider 
tiiereforc, tlie existence and physiological 
achvitics of two antagonistic sets of 
fillers first, the vasoconstrictors whose 
acbon causes a constriction of the muscu- 
lar coats of the arteries and tlierefore a 
diminution in the size of the vessels, 
second, tlie vasodilator fibers whose ac- 
tion causes an increase in size of die 
blood vessels, due probably to a relaxa- 
tion or inhibition of tlie musailar coats 
of the arteries ® 

Abnormal changes in the normal phy'si- 
ological behavnor of tins coordinated con- 
trol may result m the produefaon of 
certain defimtely demonstrable clinical 
syndromes, of which Raynaud’s dise.ise 
and scleroderma are outstanding ex- 
amples 

'\Vhile both of these diseases are usu- 
ally described under Diseases of tlie Ner- 
vous System m most textbooks, it has 

H of Afcdicwe, October 16 1934 
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been suggested by Graham of Toronto^ 
that a keener interest might be stimulated 
if the author would direct attention to 
the vascular origins of the same, rather 
than to classify them as Vasomotor and 
Trophic Neuroses of the nenous S 3 'stem 
He directs attention to the fact tliat 
sclerotic vascular changes are responsible 
not onfy for the obliterative vascular dis- 
turbances m diabetes, but are tlie primarj 
cause of penpheral neunhs, if present, as 
described by W oltman and Wilder ° He 
feels that this is an adequate justification 
for a more conscious recognition of the 
\ascular origin of nutritional disturb- 
ances and of many symptoms occurring 
in tlie extremities m certain diseases pri- 
marily affecting the nervous system 

While Rajmaud’s is a disease with 
which we are all familiar, the relative 
infrequency of its occurrence justifies a 
brief review of the signs and symptoms 
which must he present in order to fulfil 
the cntena set dowm by Raynaud in his 
original description of the disease m 1862 
These are 

1 Intermittent attacks of changes in 
color of the acral parts 

2 SjTnmetncal (or bilateral) involve- 
ment 

3 Absence of clinical evidence of oc- 
clusive lesions of the peripheral arteries 

4 Gangrene or trophic changes (if pres- 
ent) limited pnniapally to the skin 

To these, Allen and Browm” have sug- 
gested the addition of the following 

5 The disease must have been present for 
at least two years 

6 There must be no evidence of disease 
to which It could be secondary 

The infrequency with which the disease 
is met IS attested by the fact that only 
mneteen cases were obsen^ed m some 
twenty thousand medical patients ad- 
mitted to Johns Hopkins Hospital,^ and 
that the diagnosis w'as made in only two 
hundred and sixty-five cases over a 
period of eleven j ears at the Mayo Qinic ® 
Out of this number sixty-one cases were 
excluded because of atjqncal symptoms, 
making the total for the period only t\io 
hundred and four 

It has been said that neurotic and 
hystencal patients are more likely to de- 
velop the disease, which fact would seem 
to serve as a partially satisfactory expla- 
nation for its prevalence m the female, m 


w'hicli sex die psychoneurotic factor is 
more frequendy observed Of the 204 
cases studied at the Maj'o Qinic by Allen 
and Brown,® eighfy-rune per cent occurred 
in females, and it is of interest that they 
did not find that menstrual disorders 
pla 3 'ed a part in the pathogenesis 

Symptoms According to Osier’ mild 
forms have been described, and m such 
cases the disease may never progress be- 
3 ond the stage commonly described as 
chilblains In cold weather the patient 
easily develops acrocyanosis which is fol- 
lowed by warmth and redness, and may 
be accompanied by sw^elling, throbbing, 
and acliing Such a condition may obtain 
for 3 'ears, never advanang to die state 
of necrosis 

The author describes moderately severe 
cases m which the fingers are painful, 
the patient complaining of numbness and 
tingling, the parts are seen to be white 
and cold, and witiiin a short period of 
time change to the opposite extreme, be- 
coming reddened and hot Within a day 
or tw'o the fingers may be seen to remain 
permanend 3 ' blue as far proximally as 
die second joint, and the pam increases 
in seventy The tip of one finger or the 
terminal joint of another may become 
darker, and a few' blebs may be observed, 
but in the interim the other digits begin 
to show signs of restoration of function 
Necrosis having occurred m the regions 
mentioned, the parts gradually separate, 
and die patient maj' recover widiout an- 
other attack, or recurrence maj' take place 
in the ensuing j'ear or two 

The severe form may affect both the 
upper and low'er extremities at the same 
time, as w'ell as the tip of the nose and 
ears, and is accompanied by severe pain 
This attack may persist for several 
months, giving nse in rare instances to 
loss of both hands and feet eventually ’ 
In the series of 204 cases reported 
from the Maj'O Qinic, the grouping w'as 
as follows One hundred and forty-seven 
cases were uncomplicated, fifty-one cases 
were accompanied by scleroderma or 
arthntis, and six cases presented trophic 
dianges or recurrent infection 

The close relation of Rajmaud’s to 
scleroderma merits consideration Sclero- 
derma IS charactenzed chiefly by indura- 
tion, pigmentation, and sclerosis of the 
skin, often accompanied bj' loss of W'eight, 
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asthenia, artlintis, and nnisailar atrophx 
The first case of tins disease \\as reported 
by Watson in 1754 It ma} imohe the 
bod} m a diffuse manner, or it ma} be 
localized, in -nhich instance it is often 
designated as “morphea ” 

Pathological examination re\cals a h}- 
pertropln of the collagen, there is an 
absence of blood ^csscls and skin glands 
in tlie affected area, the lymph spaces 
are dilated, and hyperpigmentation of the 
rete and corium is observ ed Tlie affected 
part feels dn and rough and is dull and 
parchment-like in appearance, sometimes 
however Iming a faint sihery sheen 
Extensa e imohement may lead to seri- 
ous limitation of motion of the affected 
part, particularly the face and fingers 
While the etiology is unknown, as in 
Raynaud’s, se\eral possible causes ha\e 
been suggested, such as infection, arsen- 
ism, trauma, and glandular dysfunction, 
particular emphasis being placed upon the 
thy roid 

There has been deiised by Brorni,* 
an ingenious method of determining 
quantitatnely the amount of ^•asospasm 
in an extremity when tins condition is 
present He has described what he terms 
the "Vasomotor Index" which indicates 
the increase in surface temperature of the 
foot or hand for each degree of tempera- 
ture of the body The test is earned out 
as follows 

Patient is gi\en typhoid \accinc intra- 
\enously, the surface temperature of the 
hands and feet are estimated by means of 
the thermocouple, and simultaneously the 
temperature of the mouth is recorded 
After the chill, rise m mouth temperature 
IS accompanied by a relaxation of the sur- 
face -vessels and rapid increase in tem- 
perature of the skin the difference between 
the maximal nse in the surface temperature 
and the maximal increase in the mouth 
temperature constitutes the rise in surface 
t^perature due largely to -vasomotor 
effects This ralue divided by the number 
of degrees rise in mouth temperature gives 
a value which represents the increase (in 
degrees) in the surface temperature for 
each degree of increase in temperature ot 
the body 

In normals under controlled conditions 
tlie average surface temperature ranges 
between 32 and 35° C In indmduals 
with warm hands and feet, low indices 
are naturally obtained, whereas in -vaso- 


motor disturbances of the spastic type 
such as Raymaud’s, indices of ten or more 
arc frequently seen, while in scleroderma 
the av erage is alxiut 6 5 The explanation 
for the difference in the two diseases 
lies in the fact that the reduction in 
circulation in Raynaud’s is due perhaps 
exclusively to vasospasm, whereas in 
scleroderma, the investigators quoted be- 
lieve there is added factor of occlusive 
disease of the smaller arterioles 

Symf'toms The disease may have a 
rapid or insidious onset, in which latter 
case considerable progression may occur 
for some time vv ithout exciting the atten- 
tion of the patient 

Neuralgic and joint symptoms have 
been described, but these are probably 
not common However, in some of tlie 
cases extensive shrinking and atrophy of 
the joints of tlie extremities may result 
in ankylosis with bending and fixation, 
especially of the fingers resulting in the 
condition known as sclerodactylia, and 
giving rise sometimes to ulcerations over 
the joints '' Pigmentation of affected areas 
mav cause confusion wnth Addison’s 
disease and cases have been reported in 
which the two conditions have co-existed 

Prognoses In the diffuse type accom- 
panied by marked incapacitation, a fatal 
issue may be expected due to the likeli- 
hood of intercurrent infection from the 
sedentary state produced In such cases 
serious interference with the processes of 
mastication and respiration w ill be found 

Witli the circumscribed form or mor- 
phea the outlook is much more favorable 
and while the onset may be fairly rapid 
and may involve vanous portions of the 
body within a relatively short time, the 
progression may cease at any time and 
indeed, cases hav e been reported m which 
recovery' has occurred m an apparently 
spontaneous manner 

Treatment of Vasospastic Conditions 

While the two diseases described hav'C 
been recognized as clinical enfaties for 
many years, very little information has 
been added to our knowledge of the 
etiological factors, so that therapeutic 
measures have been and still are merelv 
symptomatic or palliative 

In 1925 Adson and Brown'® reported 
on the treatment of Ray-naud’s disease 
by lumbar ramisecbon and ganglionec- 
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been suggested by Graliam of Toronto^ 
that a keener interest might be stimulated 
if the author A\ouId direct attention to 
the vascular origins of the same, ratlier 
than to classify them as Vasomotor and 
Trophic Neuroses of the nen ous system 
He directs attention to tlie fact tliat 
sclerotic vascular clianges are responsible 
not only for tlie obliterative vascular dis- 
turbances m diabetes, but are tlie primary 
cause of peripheral neuritis, if present, as 
descnbed by Woltman and Wilder “ He 
feels that tins is an adequate justification 
for a more conscious recogmtion of the 
■vascular origin of nutritional disturb- 
ances and of many symptoms occurring 
m the extremities m certain diseases pn- 
manl}^ affecting the nenmus system 

While Raynaud’s is a disease with 
which we are all familiar, the relative 
infrequency of its occurrence justifies a 
brief review of the signs and symptoms 
which must be present in order to fulfil 
the criteria set down by Raynaud m Ins 
original description of tlie disease m 1862 
These are 

1 Intermittent attacks of changes in 
color of the acral parts 

2 Sjmimetncal (or bilateral) involve- 
ment 

3 Absence of clinical evidence of oc- 
clusive lesions of the peripheral arteries 

4 Gangrene or trophic changes (if pres- 
ent) limited pnnicipally to the skin 

To these, Allen and Brown'’ have sug- 
gested the addition of the following 

5 The disease must have been present for 
at least twn years 

6 There must be no evidence of disease 
to which It could be secondary 

Tlie infrequency with which the disease 
IS met IS attested by the fact tliat only 
nineteen cases w ere observed in some 
tw enty thousand medical patients ad- 
mitted to Johns Hopkins Hospital,^ and 
tliat the diagnosis ivas made in only two 
hundred and sixty-five cases over a 
period of eleven years at the Mayo Qinic ® 
Out of this number sixty-one cases were 
excluded because of atypical sjniptoms, 
making the total for the penod only two 
hundred and four 

It has been said tliat neurotic and 
hystencal patients are more likely to de- 
velop the disease, w'hich fact would seem 
to sen'e as a partially satisfactory expla- 
nation for its prei^lence m the female, m 


wlucli sex the psydioneurohc factor is 
more frequently observed Of tlie 204 
cases studied at tlie Mayo Qinic by Allen 
and Broivn,® eighty-mne per cent occurred 
in females, and it is of interest that they 
did not find tliat menstrual disorders 
played a part m tlie patliogenesis 

Symptoms According to Osier" mild 
forms have been descnbed, and m such 
cases tlie disease may never progress be- 
}ond tlie stage commonly described as 
chilblains In cold weatlier tlie patient 
easil}" develops acrocj'anosis which is fol- 
lowed by warmth and redness, and may 
be accompanied bj’^ sw'elling, throbbing, 
and aching Such a condition may obtain 
for j'ears, never ad-vancmg to die state 
of necrosis 

The audior descnbes moderately severe 
cases 111 w’hicli the fingers are painful, 
die patient complaimng of numbness and 
tingling, the parts are seen to be white 
and cold, and wndim a short period of 
time change to die opposite extreme, be- 
coming reddened and hot Widim a day 
or two die fingers may be seen to remain 
permanently blue as far proximally as 
the second joint, and die pain increases 
in seventy The tip of one finger or the 
terminal joint of another may become 
darker, and a few blebs may be observed, 
but in die interim die other digits begin 
to show signs of restoration of function 
Necrosis ha'vmg occurred in the regions 
mentioned, die parts gradually separate, 
and die patient may recover without an- 
other attack, or recurrence may take place 
in die ensuing j'ear or two 

The severe fonii may affect bodi the 
upper and lower extremities at the same 
time, as well as the tip of die nose and 
ears, and is accompanied by severe pain 
This attack may persist for several 
months, ginng rise in rare instances to 
loss of both hands and feet eventually ' 
In the series of 204 cases reported 
from die Mayo Qinic, the grouping was 
as follow's One hundred and forty-seven 
cases were uncomplicated, fifty-one cases 
were accompanied by scleroderma or 
ardintis, and six cases presented trophic 
dianges or recurrent infection 

The close relation of Raynaud’s to 
scleroderma ments consideration Sclero- 
derma is charactenzed chiefij" by indura- 
tion, pigmentation, and sclerosis of the 
skin, often accompanied by loss of w eight, 
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Allen and Brown state that Roentgen 
tlterapj applied to tlie autonomic sjstcni 
has, m tlieir experience, been of onli' 
slight value, makmg this tj-pe of treat- 
ment questionable 

Inunctions of histamine” in the fonn 
of a jelly have been used localh for the 
production of \asodtlator effects, and m 
June 1934 Oianson and Eastwood’* re- 
ported encouraging results from the sub- 
cutaneous use of histamine acid phos- 
phate m a senes of se\ ent) cases of rheu- 
matism and albed disorders Credit for 
the introduction of the drug into therapy 
is given to Deutsclff* who cmploicd the 
method of iontophoresis, or local intro- 
duction of the substance bj means of the 
gali’anic current 

J Koi'acs” emplo} mg this technic, 
otherwise known as medical ionization, 
has recently reported on tlie use of a 
compound of cholin in the treatment of 
chronic arthnhs and peripheral vascular 
disease Qiolin is a constituent of ani- 
mal tissues and resembles muscarine in 
its action — It relieves ^•ascular spasm and 
increases penpheral arculation The com- 
pound used m this work was acet}l beta 
methjicholin chlorid, and Ko\*acs con- 
cludes that tins local treatment appears 
to be of value in chronic arthritis, espe- 
aally the rheumatoid tj'pe, and that it 
may also be of ralue for patients witli 
penpheral I'ascular disease m which 
spasm IS an important factor He also 
mamtams that the local introduction of 
this substance wath the help of the gal- 
lanic current produces a pronounced and 
prolonged local effect which cannot be 
obtain^ tlirough subcutaneous or oral 
admmistration 

Among the diseases of the blood vessels 
in which organic clianges are demon- 
strable, let us consider Buerger’s or 
thromboangiitis obliterans, and the oblit- 
erating endarteritis of the artenosclerotic 
Confusion frequentlv arises m the differ- 
entiation of ffiese two chmeal entities, 
manj' obseners basing their diagnosis 
upon the tendenej of tlie former to fol- 
low' definite racial trends, jet the dissimi- 
lanty between the two is very stnkmg 
if one remembers certain basic pnnaples 

While It IS an interesting and curious 
fact that Buerger’s has a speaal predilec- 
tion for Polish and Russian Jews, the dis- 
ease IS by no means limited to these 


people, therefore the racial factor should 
serve merelj* as an aid to diagnosis rather 
than a positive sign 

Buerger’s is a disease of comparatively 
joung adult life, occurring for the most 
part m male adults between the ages of 
twentj' and forty, in which there may be 
little or no evidence of atheromatous 
change, giving rise oftentimes to the term 
of “juvenfle or prcsenile gangrene” In the 
vast majoritj of cases, the involvement is 
limited to the lower extremities, usually 
in a bilateral respect Hj^pertension is 
most hkelj to be absent, history of exces- 
siv e use of tobacco, usuallj* in the form of 
cigarettes, is an additional sign of value 

The patient with endartenbs obliterans 
usually is in tlie advanced age group, has 
visible or palpable evidence of athero- 
matous v’asailar change, and frequently 
involvement of but one extremity, in 
which the gangrenous process develops 
with greater speed than in Buerger’s 

While the full description of the disease 
as given by Buerger is classical, it might 
be well to summarize the chief signs and 
sj'mptoms as described by hun ” Pam in 
the affected limb or limbs, usually the 
low er extremity The characteristic symp- 
toms of intermittent claudication Absent 
pulse in the artery of one or the other 
foot 

Early m the disease errors in diagnosis 
may occur, the condition being diagnosti- 
cated as gout, myalgia, "rheumatism”, fi- 
brositis, and pes planus 

As IS well-known, the pathological 
clianges are chronic thrombosis affecting 
the mam peripheral artenes and veins, re- 
sulting eventually' m organization with 
canalization 

While It IS logical to expect that ther- 
apy directed towards tlie relief of dimm- 
ished vascular supply' due to sclerotic 
changes m tlie vessels of the elderly 
patient would be of little avail, there is, 
however, evidence to indicate that the 
progress m Buerger’s may be mflenced 
by certain therapeutic procedures Hot 
applications, elev-ation of die extremities, 
Buerger exerases, protem shock, suction, 
electrotherapy', and the intravenous in- 
jection of hy'pertonic saline solution have 
been recommended, but none of these 
measures have specific v'alue 

In 1932 Adson and Brown’'* reported 
results m one hundred bilateral sympa- 
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tomy, and perivascular sympathetic neu- 
rectomy of the common iliacs, and in an 
article published m 1930,^^ descnbed the 
surgical treatment of sixteen cases of 
I'asospastic types of scleroderma by re- 
section of the s}Tnpathetic ganglia and 
trunks 

Attention ^\’as called to the fact that 
permanent vasodilator effects follow re- 
section of s 3 Tnpathetic ganglia and trunks, 
hence the application of this pnnaple may 
be applied to any disease in which, either 
directly or indirectly, impairment of the 
arculation exists They further stressed 
the fact that the resulte obtained in any 
case in vhich the vasoconstnctor fibers 
are divided must depend largely upon the 
ability of the vessels to dilate, and indi- 
cated clearty that arteries or artenoles 
mth degenerative or occlusive changes 
present might be expected to be influenced 
but little by such a procedure 

In their studies the sixteen patients 
treated were divided into three arbitrary' 
groups, the basis of classification being 
made on the relationship of the vasospas- 
tic phenomena to the development of the 
disease The grouping was as follows 

1 Pnmarj' scleroderma ivitli vasomotor 
disturbance appeanng late m the disease 

2 Scleroderma and vasomotor changes 
appeanng simultaneously 3 Vasomotor 
ciianges preceding the development of 
scleroderma 

In all of tliese patients, bilateral cervi- 
cothoraac resection of gangha and 
trunks was done through the posterior 
route, and three patients were additionally 
operated through the abdominal approach 
for resection of the lumbar ganglia and 
sjmpathetics 

In the group classified as pnmar}' sclero- 
derma with delayed rasomotor changes, 
the tliree cases obsen'ed presented definite 
changes, namely 

1 Symptoms of lasomotor reflex dis- 
appeared 

2 The skin became warmer, softer, ana 
more flexible 

3 Pigmentation diminished 

4 Jomt mobility increased 

5 Muscular function developed 

6 Trophic ulcers healed. 

7 New activity appeared in the growth 
of the hair and nails 

In the second group m which both 
scleroderma and vasomotor changes ap- 
peared simultaneously, four cases were 


studied, and about twenty per cent im- 
provement was noted 

In the third and last group consisting 
of eight cases, the percentage improve- 
ment vaned from thirty to sixty per cent 
ivithin the period of obsen^ation Im- 
provement of a strikmg character m cases 
\vith involvement of the feet seemed to 
indicate that the eflfect of resection of 
ganglia and trunks is more complete m 
the feet than in the upper extremibes 

Postoperative Sequelae 

The unfavorable or untoirard symptoms 
which may be antiapated as a result of 
this operation are as follows 

1 Increased temperature of the skin may 
give rise to itching in hot weather 

2 Occasional difiiculty in heahng of a 
surgical wound. 

3 Pain m the large muscles, disappear- 
ing gradually in eight or ten weeks 

4 The Homer’s S 3 mdrome with dirmn- 
ished sweating, and narrowing of the pal- 
pebral fissure This is disfigunng and 
annoying if unilateral, but not complained 
of if bilateral 

In addition to tlie work descnbed in 
cases of scleroderma. Brown, assoaated 
in this mstance wnth Allen® has reported 
on the surgical treatment of seventeen 
cases selected out of a group of 157 cases 
of imcomplicated Raynaud’s, in which the 
same operative pnnaple W'as employed 
for the relief of symptoms 

They feel that m such carefully selected 
cases, and with a thoroughly executed 
operation, an actual cure may be ex- 
pected As might be antiapated, the per- 
centage of satisfactory results is much 
lower in cases presenting complications 
mentioned previously, yet surgery still 
offers the best therapeutic solution of the 
problem m these mstances 

In 1932 Zimmem’* developed the theory' 
that the application of x-ray to the supra- 
renal capsules might be of benefit in 
cliecking the physiologic mechanism of 
endarteritis and allied states Durante had 
resected the greater and lesser splanchnic 
nerves in cases of Buerger’s and Ray'- 
naud’s, both of ivhich were assoaat^ 
mth hypertension, and obtained excellent 
results ivith steady retrogression of the 
pressure Zimmem contended that equally 
brilliant results could be obtained by high 
voltage Roentgen therapy, with greater 
ease of application 
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LAKE KEUKA MEDICAL AMD SURGICAL ASSOCIATION 


The Lake Keuka Medical and Surgical 
Association will hold its annual Iwo-daj 
meeting on the shore of Lake Keuka near 
the Milage of Penn Yan on Julj 16-17 Tins 
>ear will mark the thirt%-se\cnth con%cn- 
tion. 

Tins Association is comprised of repre- 
sentatne members of the medical profession 
who practice in the followang counties Al- 
legam, Chemung, Cortland, Cajaiga, Erie, 
Genesee, Lningston, Madison, }iIonroc, 
Niagara, Onondaga, Ontario, Oneida, Or- 
leans, Schujler, Seneca, Steuben, Tioga, 
Tompkins, Wajaie, Wjoming, Yates, and 
also in Northern Pennsjhania 
PROGRAM 
Thursdaj, Jul> 16 
9 30 A M E. S T 

Flojd S Winslow, MD, FACS, Presi- 
dent of the Medical SocieU of the State of 
New York. "Trends in the Progress of 
Mediane ’’ 

Karl M Wilson, MD, FACS., Chief 
Obst &. G\-n Strong ilemonal Hospital, 
Rochester, N Y “Some Points in Connection 
with 0\'anan Hormone Therap) " 

Charles C Higgins, M D., FA.C S , Qe\e- 
land Climc, Cleveland Ohio “Recent Expen- 
mental Observations Dealing with the Produc- 


tion and Solution of Urinarj Calculi and the 
Ginical Management of Patients ” 

2 00 P M 

Mr C E Sackett, Bureau of In\estigation 
Department of Justice. “The Work and 
Functions of the Federal Bureau of Investi- 
gation ” 

Edgar Burke, MD, FACS, Jerse> Citj 
Medical Center ‘ Some \spects of Traumatic 
Surgerj of the Abdomen ” 

Stuart W Harnngton, M D , FACS Ma>o 
Clime. “The Surgical Treatment of Dia- 
phragmatic Hernia.” (An anal>sis of over 
100 cases wath a moving picture showing the 
autlior s surgical technic ) 

Julj 17 

9 30 A M L. S T 

L A Lawson, Professor of International 
Relations, Hobart College Geneva, New \ork 
“\ Twentieth Centurv Policv lor America” 

Herman O Moscntfial, M D , Professor of 
Mcdinne, New York Post-Graduate Medical 
School and Hospital “Diagnosis, Svanploms, 
and Treatment of Chronic Diffuse Glomerular 
Nephntis ” 

George Cnle, \[ D, FACS, Qev eland 
Clinic, Cleveland Ohio “Mechamsm and 
Surgical Treatment of Elssential Hjiiertension.” 

The afternoon will be free for those desinng 
to avail themselves of the opportunities afforded 
for fishing, golfing, boating, etc. 


THE MORON MOTOR MENACE 


An automobile driver in New York Citj 
who has been involved in manj accidents 
m the past two >ears was found on exam- 
ination to be a low-grade moron wnth a 
mental age of less than ten jears He had 
^ down a sevenD-> ear-old man on Conej 
Island Avenue, had struck a gprl riding a 
bicjcle m Conej Island and had been 
mvolved in a crash at Park Place and 
Broadvvaj, Manhattan, in which seven per- 
sons were injured Other traffic violations 
against him concerned excessive speed, 
failure to keep to the right, failure to obej^ 
non-parking signs, drmng through a chil- 
dren s plaj street and other offenses 
^lagistrate Solomon was forced to sus- 
pend sentence on him since his mental in- 


competence made anj punishment impossible 
The magistrate cancelled liis dm ing license. 

The magistrate said 

"The drunken dnver is bad enough, but 
a drunken dnver maj be otherwise a man 
or woman of intelligence This case crystal- 
lizes and dramatizes an important issue. 
How manj thousands of persons of the same 
character, or lack of it, are driving cars in 
the streets of our citv endangering life, limb 
and propertj ? How did this man get his 
license in the first instance^ 

“I consider this case the most significant 
that has come before me in the time I have 
sat in this court. It should serv e as a start- 
ing point for an organized mov ement to clear 
our streets of this menace ” 
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thectomies performed for the relief of 
thromboangiitis obhterans dimng the 
years 1925 to 1932 This series mduded 
eighty-nme bilateral lumbar sympathetic 
ganglionectomies and trunk resections, and 
fifteen bilateral cenucothoraac ganglion- 
ectomies with resection of tlie upper por- 
tion of the thoraac trunk Of this number, 
runety-six patients were males and four 
were females They noted that the disease 
occurred chiefly in the fourth decade, and 
that the average duration of symptoms on 
admission was about four years Many of 
the patients had had toes and extremities 
amputated before admission and, in seven 
cases, the disease had progressed to such 
an extent that it was impossible to save 
tbe extremities by sympathectomy In all, 
104 operations were performed, and the 
results were an average improvement m 
intermittent claudication and rest pam of 
eighty-five percent, and an average de- 
gree of improvement of eighty percent 
Horton and Brown^* are of the opimon 
that the prognosis m this disease depends 
to a considerable extent upon the interval 
of time between relapses, stating tliat if 
the interval is long, collateral arculation 
becomes adequate and sufficient blood 
supply of the distal areas is assured In 
their expenence in a large number of 
cases of this disease, a high percentage of 
poor prognoses regarding amputation is 
not justified, their estimation being that 
about twenty to thirty per cent of patients 
wdl lose one or more limbs 
Berg m a recent paper on “Non-specific 
Inflammatorj Disease of the Small and 
Large Intestine gave full credit to the 
results obtained with the medical treat- 
ment of nonspecific ulcerative colitis, but 
called attention to the tendency of this 
disease to recur, stating that resection of 
the bowel seeing to offer tlie onlj hope 
of a permanent cure He advanced the 
hjqiothesis that the viscera, or certain por- 
tions thereof, may be imder direct control 
of certain centers high up in the auto- 
nomic system, which have nerer been 
demonstrated and whicli may be closelj 
allied to the many cerebral centers with 
which we are familiar This being the 
case, a disturbed physiological function in 
such a center might be expected to per- 
manently exert an unfar orable influence 
upon the viscus under its control, which 
fact would account for the tendenq' of 


ulcerative lesions, such as mentioned, to 
recur at regular intervals It is upon this 
theory that he recommends removal of 
tlie sensitized portion of the bow el as soon 
as the diagnosis has been established 

Such an hypothesis is compatible mth 
our ideas concerning the vasospastic 
diseases of the extremities, and should 
make us consider more carefully the rela- 
tionship between the central nervous sys- 
tem and the autonomic, and the possible 
influence of chemical and toxic substances 
in the production of such clinical states 

Summary 

1 In this study, four defimte clmical 
diseases affecbng the extremities are 
reviewed 

2 Two of the diseases are vasospastic 
in character, and two are dependent upon 
definite occlusion of the vessels 

3 While all four diseases have been rec- 
ognized and described for many years the 
etiologj’ in tliree of them is stiU unsolved 

4 ^ynaud’s disease is characterized 
by Its marked predominance in females, 
w'hereas Buerger’s disease occurs for tlie 
most part in males m the second, third, 
and fourth decades, predilection being 
noted m Polish and Russian Jews 

5 Scleroderma offers little difficulty in 
diagnosis because of the cutaneous mam- 
festations The tendency of obliterating 
endarteritis to occur in the elderly arte- 
riosclerotic individual with atlieromatous 
changes demonstrable especially by x-ray 
sen'es as a diagnostic guide 

6 Medical treatment thus far has 
yielded no brilliant results, but m cases of 
Buerger’s disease, Raynaud’s disease, and 
scleroderma — more particularly in the lat- 
ter two — encouragmg results m arresting 
the progress of the disease have been ob- 
tained by ramisection and ganghonectomy 

7 Suffiaent time has not j^et elapsed 
to prove to everjmne’s satisfaction, the 
practical i-alue and harmlessness of such 
extensive interference with a mechanism 
so delicately balanced as the autonomic 
nervous system 

S Inspiration is given, however, to in- 
restigators m the fields of anatomy, 
physiology, and neuropathology to estab- 
lish a clearer concept of the factors 
responsible for aberrations in the physi- 
ological behanor thereof 
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again an unknon n factor in lu er damage 
Opie drew attention to the fact that 
marked cirrhosis of the Iner group \%’as 
not produced b} exogenous toxins unless 
there w-as an associated infectious process 
Pathological hemoljsis also entails re- 
actions upon the hepatic tissue Ihe 
marked degree of bihrubinemia in famil- 
ial jaundice has been the basis of diag- 
nostic separation of a group of conditions 
characterized b}’ jaundice The indnidual 
hepatic cell destro}s soluble toxins, and 
particulate matter is stored in the Iner 
cells The spleen exercises a similar func- 
tion, but on a smaller scale than the Kupf- 
fer cells of the Iner These cells act pre- 
emmentlj, as phagocytes and whether in 
the In er or spleen ingest foreign particles, 
erv-throcyles, iron pigment, and bacteria 
After tlie performance of an Eck’s fis- 
tula, all the experimental animals died in 
SIX to eight neeks of a general septi- 
cemia It IS rather widely held that the 
Iner and spleen separately or jointU act 
as sle^es to strain out bacteria Without 
the interposition of the Iner between the 
portal system and the general circulation, 
few people could sunne, as septicemia 
would be tlie rule In considenng clianges 
in the Iner, it is important to remember 
that one of the ^^tal functions of the Iner 
IS regeneration, and an indmdual main- 
tains relatiiely good Iner functional ca- 
paaty" if and w hen the regenerati\ e proc- 
ess IS equal to any simultaneous degen- 
eratne process 

Operations ln^ ohnng the omentum 
such as diwsion of tlie omentum with 
crushing by ligature, as in herniotomies, 
are followed by aseptic infarcts in the 
Iner in approximately one-tliird of the 
cases, and indicate the frequency' of sec- 
ondary liver in\olvement The classical 
example of cause and effect in this hver- 
abdominal mediamsm is exhibited m 
acute gangrenous appendiatis, followed 
by septic py'elophlebitis and multiple Iner 
abscesses Sudler, m a remarkable con- 
tnbution, first drew attention to the lym- 
phatic connection of the gaU-bladder and 
the hver He indicated the possibihty of 
reversal of lymphatic current, either from 
^1-bladder to In er or from liver to gall- 
bladder Braithwaite demonstrated a 
continuous lymphatic route from the 
appendix to the pancreas, pylorus, and 
g^-bladder 


Petennan and Graham, from histologi- 
cal examination of small portions of the 
Iner rcmo\cd dunng the course of oper- 
ations for cholecystitis, demonstrated two 
ratiier distinct types of Iner imolvement 
secondary’ to gall-bladder infection One 
tx-pe of inflammatory reaction was par- 
ticularly prominent about the central ^ cm 
and was charactenzed by an in\'asion of 
round and polynuclear cells The other 
t\pe of inflammatory’ reaction occurred 
around the bile canalicuh and w’as char- 
acterized b^ round and polynuclear cell 
iin-asion Hcyd, MacNcal, and Killian 
repeated this work and added an inter- 
pretation of the chemical aspects to be 
obtained from a study of the blood chem- 
istry’ Paralleling the microscopic changes 
within the h\cr m gall-bladder disease 
certain gross e\idcnces could be obsened 
m the form, shape, texture, and color of 
the Iner, together with crenation of the 
edges, and the deposition of fibrous tissue 
throughout the capsule of Ghsson 

Complcmcntal to tliese studies was the 
contribution of ^’an den Bergh, who dem- 
onstrated that there were two different 
tipes of blood sera m jaundice, each hal- 
ing specific cliaractenstics and each the 
direct result of the diemical or mechani- 
cal mediamsm that produced the jaundice 
Klempfer, Killian, and Heyd declared 
that so-called catarrhal jaundice was a 
degeneratne process of the Iner, and was 
one of a senes of degeneratne changes 
tliat extend from mild transient jaundice 
to the graie and complex picture of acute 
yellow atrophy’ These authors predicated 
that there were i-anable etiologic factors 
in the chemistry of catarrhal jaundice de- 
pendent upon the type of bacteria and 
mechanism of their action upon the 
hepatic tissue 

The pathological changes in tlie liver 
m the presence of obstructne jaundice 
are ob^^ouslv gross, for w’lthin a ^ery 
short time after the imtiation of an ob- 
st^ucti^e jaundice there is a progressive 
degeneration of Iner cdls, either locally 
or generally’ There is an intense diem- 
ical, and possibly infective imtation, w itli 
the production of a seiere edema and 
hyperemia of the hver As a result of 
these two factors, there ensues furtlier 
Iner damage from compression, with 
strangulation of the hver cdls The end 
result IS a true hepatosis If such a liver 
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Surgical intervention for disease of the 
gall-bladder is one of the safest of all 
intra-abdommal operations The after- 
results are as a rule very satisfactory 
Operations, however, in the presence of 
jaundice or the late sequelae of gall-blad- 
der infections are attended with a high 
mortahty and a fair percentage of unsatis- 
factory results Increasing clinical obser- 
vation and medical research have indi- 
cated the pre-eminent role occupied by the 
liver m gastrointestinal pathologjq and in 
the ease and completeness of recovery 
from surgical intervention 

Every case of disease of tlie gall-blad- 
der IS associated with secondary changes 
in the common and hepatic ducts It is 
not without interest tliat m 557 cases per- 
sonally operated upon for gall-bladder 
disease, 119 per cent had visible and pal- 
patory evidence of disease in the common 
duct sufficient to require choledochotomy , 
10 5 per cent of the cases were compli- 
cated by ulcer of tlie stomach and duo- 
denum , 16 3 per cent were associated 
ivith jaundice, and twenty-one or 3 7 per 
cent were associated with subacute pan- 
creatitis reqmrmg pancreatic drainage In 
65 1 per cent of the gall-bladder cases an 
appendectomy was performed at the same 
time as the gall-bladder operation The 
incidence of infection in the appendix, the 
age group of the patients, and die sequen- 
tial padiological changes in the pancreas, 
gastroduodenal zone, and liver can be 
represented by an imerted pyramid, with 
the imbatory focal point m the gastroin- 
testinal tract, and the summation of path- 
ological changes in the upper abdomen — 
appendix, g^-bladder, and ulcer — a 
trinity of diseased viscera 

The multiplicity of functions exercised 
by the liver have rendered it impossible 
to obtain up to the present time any sure 
critena of bver function and competency 
Various tests have been devised which 
give reasonable chemical data of one or 
more of the hepatic functions, but none 


IS competent to render surgical appraisal 
of the reparative and functional capacity 
of the liver 

It IS apparent that protem denvatives 
are extremely deletenous to a faihng or 
incapaatated hver A patient with well- 
developed cirrhosis may have an unusual 
prolongation of life when restncted to a 
diet of carbohydrates and vegetable pro- 
teins, and on the contrary has a rapid 
lethal terrmnation on a high protein diet 
The unknown chemistry of the mterme- 
diate steps of protein metabohsm in the 
hver IS inscrutable We understand 
fairly adequately the begmmng of protein 
metabohsm and its final end product, but 
the vast domain of incompletely formed 
spht proteins or ammo compounds is for 
the present unknown The role of fats and 
cholesterol is likewise confusing, while 
the knowledge of carbohydrate metab- 
ohsm IS definite and precise Adami indi- 
cated tliat leukocytes are constantly mi- 
gratmg through the surface layers of the 
intestinal tract, carrying with them fat 
globules and bactena According to Mac- 
Callum, if a fastmg ammal is given pep- 
tonate of iron, leukocytes contammg iron 
particles can be identified in the ivall 
of the gut, and m the hver and spleen 
When the intestmal wall is inflamed the 
mechanism of nugration of leukocytes and 
bacteria is greatly facihtated These bac- 
teria under ordinary circumstances are 
destroyed, and there is no mfechon and 
no multiplication of bactena vathm the 
tissues With the destruction of bactena, 
there is a hberation of toxins and the per- 
sistent action of hberated toxins bnngs 
about defiUite degenerative changes The 
colon baalh, under ordmary circum- 
stances, have little effect upon normal 
tissue, but let there anse some disturb- 
ance of metabohsm or other form of in- 
toxication, and the hver is rendered 
highly susceptible to bactenal mfection 
The effect of recurrent phases of in- 
fection from the gastrointestinal tract is 
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again an unknown factor m In er damage 
Opie drew attention to the fact that 
marked cirrhosis of tlic liver group was 
not produced by exogenous toxins unless 
there uxis an associated infectious process 
Pathological hemolysis also entails re- 
actions upon the hepatic tissue The 
marked degree of bilirubineiiiia in famil- 
ial jaundice has been the basis of diag- 
nostic separation of a group of conditions 
characterired by jaundice Tlie individual 
hepatic cell destroys soluble toxins, and 
particulate matter is stored m the Iner 
cells The spleen exercises a similar func- 
tion, but on a smaller scale than the Kupf- 
fer cells of the luer These cells act pre- 
eminently as phagocytes, and whether in 
the liver or spleen ingest foreign particles, 
erj throcytes, iron pigment, and bacteria 
After the performance of an Eck’s fis- 
tula, all the experimental animals died in 
SIX to eight uceks of a general septi- 
cemia It IS rather widely held that the 
Incr and spleen, separately or jointlv, act 
as sieves to strain out bacteria Witliout 
tlic interposition of the li\cr between the 
portal system and the general circulation, 
few people could sun'uc, as septicemia 
w oiild lie the rule In considcnng changes 
in the liver, it is important to remember 
that one of tlie vital functions of the liver 
IS regeneration, and an individual main- 
tains relatively good liver functional ca- 
paaty if and wdien tiic regeneratne proc- 
ess is equal to any simultaneous degen- 
erative process 

Operations involving the omentum, 
such as dmsion of the omentum wnth 
crushing by ligature, as in herniotomies, 
are follow'cd by aseptic infarcts m the 
liver in approximately one-third of the 
cases, and indicate the frequency of sec- 
ondary liver involvement The classical 
example of cause and effect in this Iiver- 
abdominal mechanism is exhibited in 
acute gangrenous appendicitis, followed 
by septic pyelophlebitis and multiple liver 
abscesses Sudler, m a remarkable con- 
tnbution, first drew attention to the lym- 
phatic connection of the gall-bladder and 
the bver He indicated the possibihty of 
reversal of lymphatic current, either from 
^11-bladder to hver or from liver to gall- 
bladder Braithwaite demonstrated a 
continuous lymphatic route from the 
appendix to the pancreas, pylorus, and 
gall-bladder 


Peterman and Graham, from histologi- 
cal examination of small portions of the 
h\er removed dunng the course of oper- 
ations for cholecj stitis, demonstrated two 
rather distinct types of liver involvement 
secondarj' to gall-bladder infection One 
t\pe of inflammatory reaction was par- 
ticularly prominent about the central ^eIn, 
and was charactcrived bj' an invasion of 
round and poljmuclear cells The other 
type of inflammatory reaction occurred 
around the bile canahculi, and was char- 
actcri7cd by round and polynuclear cell 
invasion Heyd, MacNcal, and Killian 
repeated this work and added an inter- 
pretation of the chemical aspects to be 
obtained from a study of the bloorl chem- 
istrj' Paralleling the microscopic changes 
within the liver in gall-bladder disease 
certain gross evidences could be obsericd 
m the form, shape, texture, and color of 
the luer, together with crenation of the 
edges, and the deposition of fibrous tissue 
throughout the capsule of Glisson 

Complemental to these studies wxis the 
contribution of too den Bergh, who dem- 
onstrated that there were two different 
Ujies of blood sera m jaundice, each hal- 
ing specific characteristics and each the 
direct result of the chemical or mechani- 
cal mechanism that produced the jaundice 
Klcmpfer, Killian, and Heyd declared 
that so-called catarrhal jaundice w'as a 
degenerative process of the In er, and w as 
one of a scries of degenerative changes 
that extend from mild transient jaundice 
to the grave and complex picture of acute 
yellow' atrophy These authors predicated 
that there were ^'arlable etiologic factors 
m the chemistry of catarrhal jaundice de- 
pendent upon the type of bacteria and 
mechanism of their action upon the 
hepatic tissue 

The pathological changes m tlie liver 
in the presence of obstructive jaimdice 
are obviously gross, for wnthin a very 
short time after the initiation of an ob- 
structive jaundice there is a progressive 
degeneration of hver cells, either locally 
or generally There is an intense chem- 
ical, and possibly infecbve irritation, witli 
tlie production of a severe edema and 
hjfperemia of tlie liver As a result of 
these tivo factors, there ensues further 
liver damage from compression, with 
strangulation of tlie liver cells The end 
result is a true hepatosis If such a liver 
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Surgical intervention for disease of the 
gall-bladder is one of the safest of all 
intra-abdominal operations The after- 
results are as a rule very satisfactory 
Operations, however, in the presence of 
jaundice or the late sequelae of gall-blad- 
der infections are attended with a high 
mortahty and a fair percentage of unsatis- 
factoiy results Increasing clinical obser- 
vation and medical research have mdi- 
cated the pre-eminent role occupied by the 
liver m gastrointestinal pathologjq and in 
the ease and completeness of recovery 
from surgical mtervention 

Every case of disease of the gall-blad- 
der IS associated with secondary changes 
m the common and hepatic ducts It is 
not without interest that in 557 cases per- 
sonally operated upon for gall-bladder 
disease, 119 per cent had visible and pal- 
patory evidence of disease in the common 
duct sufficient to require choledochotomj^ , 
10 5 per cent of the cases were compli- 
cated by ulcer of the stomach and duo- 
denum , 16 3 per cent were associated 
with jaundice , and tiventy-one or 3 7 per 
cent were associated with subacute pan- 
creatitis requinng pancreatic drainage In 
65 1 per cent of the gall-bladder cases an 
appendectomy was performed at the same 
time as the gall-bladder operation The 
incidence of infection m the appendix, the 
age group of the patients, and the sequen- 
tial pathological changes in the pancreas, 
gastroduodenal zone, and liver can be 
represented by an inverted pyramid, with 
the imtiatory focal point m the gastroin- 
testinal tract, and the summation of path- 
ological changes in the upper abdomen — 
appendix, gall-bladder, and ulcer — a 
tnmty of diseased wscera 

The multiplicity of functions exercised 
by the liver have rendered it impossible 
to obtain up to the present time any sure 
Qiitena of hver function and competency 
Various tests have been devised which 
give reasonable chemical data of one or 
more of the hepatic functions, but none 


is competent to render surgical appraisal 
of the reparative and functional capacity 
of the hver 

It IS apparent that protein denvatives 
are extremely deletenous to a fading or 
incapaatated hver A patient with well- 
developed cirrhosis may have an unusual 
prolongation of life when restricted to a 
diet of carbohydrates and vegetable pro- 
teins, and on the contrary has a rapid 
lethal termination on a lugh protem diet 
The unkno\vn chemistry of tlie interme- 
diate steps of protein metabohsm m the 
hver IS inscrutable We imderstand 
fairly adequately the begmmng of protem 
metabolism and its final end product, but 
the TOSt domain of mcompletely formed 
split protems or amino compounds is for 
the present unknown The role of fats and 
cholesterol is likewise confusing, while 
the knowledge of carbohj^drate metab- 
ohsm IS definite and precise Adami indi- 
cated that leukocytes are constantly mi- 
grating through the surface layers of the 
intestinal tract, carrying with them fat 
globules and bactena According to Mac- 
Callum, if a fastmg ammal is given pep- 
tonate of iron, leukocytes contaimng iron 
particles can be identified in the wall 
of the gut, and in the hver and spleen 
When the mtestmal wall is inflamed the 
mechanism of migration of leukocytes and 
bactena is greatly facihtated These bac- 
teria under ordinary circumstances are 
destroyed, and there is no mfecfaon and 
no multiplication of bacteria within the 
tissues With the destruction of bactena, 
there is a hberation of toxms and the per- 
sistent action of hberated toxins brings 
about defiilite degenerative changes The 
colon baaUi, under ordinary circum- 
stances, have httle effect upon normal 
tissue, but let there anse some disturb- 
ance of metabolism or other form of m- 
toxication, and the liver is rendered 
highly susceptible to bactenal infection 
The effect of recurrent phases of in- 
fection from the gastromtestmal tract is 
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again an unknomi factor in In er damage 
Opie drew attention to the fact that 
marked arrhosis of the Iner group was 
not produced by exogenous toxins unless 
tliere ■\\'as an associated infectious process 
Pathological hemoljsis also entails re- 
actions upon the hepatic tissue The 
marked degree of bihrubinemia in famil- 
ial jaundice has been tlie basis of diag- 
nostic separation of a group of conditions 
characterized by jaundice The indiMdual 
hepatic cell destroys soluble toxins, and 
particulate matter is stored in the Iner 
cells The spleen exerases a similar func- 
tion, but on a smaller scale than the Kupf- 
fer cells of the Iner These cells act pre- 
emmently as phagocjdes, and iihether in 
the In er or spleen ingest foreign particles, 
erj-throcj-tes, iron pigment, and bacteria 
After tlie performance of an Eck’s fis- 
tula, all the experimental animals died in 
SIX to eight neeks of a general septi- 
cemia It IS rather mdelj held that the 
Iner and spleen, separately or jointU act 
as sieies to strain out bacteria Without 
the interposition of the Iner betiieen the 
portal sjstem and the general arculation, 
few people could sumie, as septicemia 
would be the rule In considenng changes 
in the Iner, it is important to remember 
that one of the ntal functions of the hN er 
IS regeneration, and an individual main- 
tains relatirely good Iner functional ca- 
paatj if and when the regeneratiie proc- 
ess is equal to anj simultaneous degen- 
eratne process 

Operations involving the omentum, 
such as diinsion of the omentum with 
crushmg by ligature, as in herniotomies, 
are followed bj'- aseptic infarcts in the 
Iner in approximately one-third of the 
cases, and indicate the frequency of sec- 
ondary hver invohement The classical 
example of cause and effect in this hver- 
abdominal mechanism is exhibited m 
acute gangrenous appendiatis, followed 
by septic pyelophlebibs and multiple liver 
abscesses Sudler, m a remarkable con- 
tnbution, first drew attenbon to the Ijm- 
phabc connecbon of the gall-bladder and 
the hver He indicated the possibihty of 
re^ ersal of lymphabc current, either from 
^1-bladder to h\er or from hver to g^all- 
bladder Braithwmte demonstrated a 
conbnuous Ijmphabc route from the 
appendix to the pancreas, pylorus, and 
gall-bladder 


Peterman and Graham, from histologi- 
cal examinabon of small porbons of the 
Iner remoied dunng tlie course of oper- 
ations for cholec) stibs, demonstrated two 
rather disbnct tj-pes of hver imolvement 
secondar}" to gall-bladder infection One 
Upe of inflammatory' reaction w'as par- 
ticularly prominent about the central \ em 
and was characterized by an invasion of 
round and polymuclear cells The other 
type of inflammatory reacbon occurred 
around the bile canahcuh, and was char- 
acterized by round and polynuclear cell 
imasion Heyd, MacNeal, and Killian 
repeated this work and added an inter- 
pretation of the chemical aspects to be 
obtained from a study' of the blood chem- 
istry Paralleling the microscopic changes 
within the Iner m gall-bladder disease 
certain gross cadences could be obsened 
in the form, shape, texture, and color of 
the Iner, togetlier with crenabon of the 
edges, and the deposition of fibrous bssuc 
throughout the capsule of Ghsson 

Complemental to these studies was the 
contribution of \an den Bergh, who dem- 
onstrated that there were two different 
types of blood sera in jaundice, each ha\ - 
ing speafic charactensbes and each the 
direct result of the cliemical or mechani- 
cal mechanism that produced the jaundice 
Klempfer, Kflhan, and Key'd declared 
that so-called catarrhal jaundice w'as a 
degeneratn e process of the hi er, and was 
one of a senes of degenerabie changes 
that extend from mild transient jaundice 
to the grave and complex picture of acute 
lellow' atrophy' These authors predicated 
that there were lanable ebologic factors 
in tlie chemistry' of catarrhal jaundice de- 
pendent upon the ty'pe of bacteria and 
mechanism of their acbon upon the 
hepatic bssue 

The pathological changes in tlie bier 
in the presence of obstrucbie jaundice 
are obaously gross, for witliin a lery 
short bme after the imbabon of an ob- 
struebve jaundice there is a progressive 
degenerabon of hver cells, either locally 
or generally There is an intense chem- 
ical, and possibly infecbve imtabon, w'ltli 
the produebon of a severe edema and 
hyqieremia of the liver As a result of 
these two factors, there ensues further 
liver damage from compression ivith 
strangulabon of the liver cells The end 
result IS a true hepatosis If such a hver 
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Ts ere removed from the body and allow ed 
to be suspended, it would hold a quantity 
of serum, anywhere from 1000 to 1500 
cc This may be taken to indicate the 
prominent factor of hydrostatics m a hver 
injured by obstructive jaundice 

Increasing study and research in the 
domain of chemistry as applied to liver 
function has enlarged the indications for 
surgical intervention The transference of 
so-called “acute catarrhal jaundice” to 
the group of liver degenerations has in- 
troduced an enlarging group for surgical 
consideration The element of hydro- 
hepatosis and hepatic edema from liver 
degeneration indicates that some of the 
earl}' postoperative complications, such as 
secondar}' cholangeitis with obstructive 
jaundice after simple cholecystectomy, 
may be associated with definite and 
severe secondar}' liver damage 

A young man, twenty vears of age, en- 
tered the hospital complaining of jaundice, 
nausea, and vomiting The patient had influ- 
enza about SIX w'eeks before entering the 
hospital On admission he w'as intensely 
jaundiced Physical examination was nega- 
tive, except for tenderness in the right up- 
per quadrant, a palpable liver and palpable 
spleen The leukocyte count was 11,800, 
seventy-four per cent polynuclearphils , red 
cells 4,952,000 per cubic mm , hemoglobin 
ninety-six per cent, platelets 224,600 per 
cubic mm , tlie Wassermann was negative, 
the icteric index was 100, van den Bergh 
direct -h, van den Bergh mdirect -f-p-l-, 
Fouchet -h-p-l- Eleven days after admis- 
sion, the icteric index was 166 6, van den 
Bergh direct -h-h-h-)-, lan den bergh indi- 
rect, + Fouchet -l--t--l-+ X-ray 
examination of the gall-bladder region re- 
vealed no evidence of calculi The right lobe 
of the liver was markedly enlarged, but its 
free border was quite smooth. X-ray ex- 
amination of the kidnejs was negative. 
X-ray examinaUon of the gastrointestinal 
tract W'as negative, except at the end of 
tw'enty-four hours there was considerable 
irregular distnbution of the barium meal 
suggesting variations of colonic spasm with 
a stasis of material in an irregularly filled 
segmented appendix The stools were uni- 
formly clay-colored, but did gii e a trace 

of bile . 

For fourteen days the mtensit}' of the 
patient’s jaundice increased and his phjsi- 
cal condition became w orse It was our feel- 
ing that we were dealing w'lth a toxic hepa- 
titis, with marked destriiction of hver cells, 
and that the initial trauma was a toxic proc- 


ess incident to and sequential to an upper 
respiratory infection In the early stages 
the condition was not dissimilar from what 
IS referred to as catarrhal jaundice. How- 
ever, at the height of the disease other fac- 
tors entered the picture (1) the destruc- 
tion of liver cells, (2) the mechamcal block- 
ing of the mtrahepatic bile canalicuh, and 
(3) a reactive inflammatory edema. It was 
the opinion of all the consultants that ex- 
ploratory laparotomy was justified and at 
operation the following was noted The 
hver was found to be about twice the size 
for the patient’s age, weight, and stature 
There was no evidence of fibrosis of the 
capsule of Ghsson There was about 300 
cc of pale amber ascitic fluid in the ab- 
domen The gall-bladder was thickened 
w'lthout stones, increased thickness of the 
gall-bladder wall was apparently due to 
edema The common duct was narrow, not 
thickened or dilated The lymph glands at 
the junction of the cystic and common ducts 
were enlarged The pancreas, if anything, 
was softer than usual The gastroduodenal 
segment w'as negative 

Operation consisted of a cholecysto-gas- 
trostomy with the application of the gall- 
bladder to the lesser cun'ature of the stom- 
ach about three cm from the pjloric ring 
The suture line was reinforced by wrapping 
a portion of the greater omentum about it 
and a small cigarette drain was inserted 
mto Morrison’s space 

Aside from nausea, which lasted for six 
days, the postoperative convalescence was 
uneventful Seven days after operation the 
icteric index dropped to 101, w'hile the van 
den Bergh direct and indirect w'ere still 
-1--1--1--1- and the Fouchet -h-f-f-}- Two 
weeks after operation the icteric index was 
sixty-five, van den Bergh direct and mdirect 
-fi-f-l-, Fouchet -f- -[--)- From this time on 
the patient had a constantly diminishing 
jaundice and was discharged on the tiventy- 
sixth day after operation with normal 
colored stools and practically free from 
jaundice, although the sclera were sug- 
gestively yellow 

This patient presented a condition 
characterized by an intense progressive 
jaundice that ivas sequential or associated 
wth a febrile attack The clinical and 
chemical emdence was such as to suggest 
complete biliary obstruction The opimon 
of his attending physiaan was that this 
patient had had an initial attack of influ- 
enza The stools in tire beginning were 
bile-colored, but later became clay-colored 
with practically an entire absence of bile 
This W'as the third case of this type in 
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ihree }ears and in none of them was the 
gall-bladder palpable nor was there any 
suggestion as to the applicability of 
Courvoisier’s law X-ray studies did not 
reveal any gall-bladder disease Tlie liver 
on laparotomy w'as smooth and glistening 
and nearly of normal color, but of about 
hvice the normal size There was no evi- 
dence of interstitial fibrosis such as is 
observed in long-continued abdominal 
affechons and gall-bladder disease The 
gall-bladder itself -was edematous and 
h}'pervascularized, and did not contain 
bile but colorless mucoid material Cystic 
and common ducts were not obstructed, 
although edematous It would seem that 
the underlying patholog)’ in tins patient 
was that of an infectious or toxic condi- 
tion wnth degeneration of the hepatic 
pareiich)nna As a result of the destruc- 
tion of the liver cells the bile canahcuh 
became blocked with broken-down cellu- 
lar detntus and bile thrombi Tlie c\toly- 
sis of liver cells continues w itli a collection 
of bile into so-called “lakes,” thus there 
are two pathological factors at play, (1) 
the pnmary destructive action as the 
result of the hematogenous process and 
(2) the mechanical feature with obstruc- 
tion of the small bile canahcuh The final 
result so far as tlie liver ^vas concerned 
w'as the development of a marked and 
gross edema of the entire liver — a condi- 
tion well descnbed as a hydro-hepatosis 

Heyd in 1922 drew attention to certain 
infrequent but dramatic postoperative 
complications folloiving gall-bladder sur- 
gery In brief, he drew attention to three 
types of postoperative conditions that 
seemed to be in their nature chemical, 
and not due to the operative technic 
per se 

Group I So-called “liver-deaths”, charac- 
terized by hyperpyrexia immediately after 
operation, coma, and death 

Group II Cases operated upon for ob- 
structive jaundice and in the presence of 
a diminishing- icterus index developing 
coma, and dying 

Group III Postoperative cases dei'eloping 
the picture of extreme shock thirty-six to 
lortv-eight hours after operation, and im- 
pro\ed b> fluid intake 

In the inten'ening years numerous 
ohsen'ers liave been interested in these 
syndromes, and competent opimon has 
been expressed as to their authentiaty 


The status of these postoperative compli- 
cations may perhaps be fairly summarized 
as follows 

In Group I the so-callcd “liver deaths” 
are definite and arc the result of a disturbed 
or altered chcniistrj incident to liver failure 
In Group II the cases are relatively in the 
same position as in Group I In Group III 
the casts arc associated with more far- 
rcachmg chemical disturbances, in w'hich 
renal functions and W'ater balance are pro- 
nounced factors 

In thirtj-ninc deaths out of 557 unselectcd 
cases, or a mortality of se\en per cent, 
there were eight so-called “liver deaths,” 
giving a mortality per sc of 14 3 per cent 
In the “liver deaths,” there were tivo in 
Group I, three in Group II, and three in 
Group III Tins indicates the increase in 
the mortality rate in tltc delayed or late 
cases of gall-bladder disease In all of these 
lethal cases there w'as definite visible cm- 
deiice of Iner change, particularly in the 
degree of ghssomtis or fibrous changes in 
the capsule of the Iner This mortality of 
14 3 per cent is in striking contrast with a 
3 3 per cent mortality in uncomplicated 
cases of cholecy'stectomy 

The physiological competency of the 
Iner is directly responsive to the avail- 
ability of tissue W'ater The mobilization 
of water by adequacy' of supply, and the 
acceleration of its circulation are factors 
of pre-eminent importance m safeguard- 
ing a patient preoperatively and post- 
operatively It is significant that the gas- 
troenteric hepatic circulation of fluid 
vanes from 7500 to 10000 cc per dtctti 
It IS probable that outside of grave cardiac 
disability the acceleration of circulation of 
fluid IS not of great importance, and the 
physiological disiderata are the mobiliza- 
tion of water and the adequacy of its 
supply Water metabolism embraces hvo 
disbnctive phases (a) the intake, and 
(b) tlie output The factors of intake are 
readily' con^olled and readily measured, 
being tlie sum total of all fluid taken into 
the body as fluid per se, or as the water 
complement of food The items of output 
are difficult, and vary with change in tlie 
character of the patient’s pulse, tempera- 
ture, and respiration The water loss can 
be canvassed as follow's (a) cutaneous 
W'ater loss, 1000-1500 cc, (b) urinary' 
water loss, minimum 500 cc, (c) stool 
water loss, (d) respiratory w'ater loss, 
and (e) w'ater loss m vomiting or gastne 
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uere removed from the body and allowed 
to be suspended, it would hold a quantity 
of serum, anywhere from 1000 to 1500 
c c This may be taken to indicate the 
prominent factor of hydrostatics in a liver 
injured by obstructive jaimdice 

Increasing study and research in the 
domain of chemistry as applied to liver 
function has enlarged the indications for 
surgical mterv'ention The transference of 
so-called “acute catarrhal jaundice” to 
the group of liver degenerations has in- 
troduced an enlarging group for surgical 
consideration The element of hydro- 
hepatosis and hepatic edema from liver 
degeneration indicates that some of the 
earl}^ postoperative complications, such as 
secondary cholangeitis with obstructive 
jaundice after simple cholecvstectomy, 
may be associated with definite and 
severe secondarj' liver damage 

A young man, tw'entj- jears of age, en- 
tered the hospital complaining of jaundice, 
nausea, and lomiting The patient had influ- 
enza about SIX W'eeks before entering the 
hospital On admission he was intensely 
jaundiced Physical examination was nega- 
tive, except for tenderness in the right up- 
per quadrant, a palpable liver and palpable 
spleen The leukocyte count was 11,800, 
seventy- four per cent polynuclearphils , red 
cells 4,952,000 per cubic mm , hemoglobin 
ninety-six per cent, platelets 224,600 per 
cubic mm , the Wassermann was negative, 
the icteric index was 100, van den Bergh 
direct -h, van den Bergh indirect + + +, 
Fouchet -t--h+ Eleven days after admis- 
sion, the icteric index was 166 6, van den 
Bergh direct -h-l--t--l-, lan den bergh indi- 
rect, -(- + + -h, Fouchet X-ray 

examination of the gall-bladder region re- 
vealed no evidence of calculi The right lobe 
of the liver was markedly enlarged, but its 
free border was quite smooth X-ray ex- 
amination of the kidneys was negative 
X-ray examination of the gastrointestinal 
tract was negative, except at the end of 
twenty-four hours there was considerable 
irregular distribuhon of the barium meal 
suggestmg variations of colonic spasm with 
a stasis of material in an irregularly filled 
segmented appendix The stools were uni- 
formly clay-colored, but did give a trace 
of bile 

For fourteen days the intensitj of the 
patient’s jaundice increased and his phjsi- 
cal condition became worse It was our feel- 
ing that w'e w'erc dealing wnth a toxic hepa- 
Utis, wnth marked destruction of luer cells, 
and that the initial trauma w'as a toxic proc- 


ess incident to and sequenhal to an upper 
respiratory infection In the early stages 
the condition w'as not dissimilar from what 
is referred to as catarrhal jaundice. How- 
ever, at the height of the disease other fac- 
tors entered the picture (1) the destruc- 
tion of liver cells, (2) the mechanical block- 
ing of the intrahepatic bile canaliculi, and 
(3) a reactive inflammatory edema It was 
the opinion of all the consultants that ex- 
ploratory laparotomy w’as justified and at 
operation tlie following was noted The 
liver W'as found to be about twice the size 
for the patient’s age, w'eight, and stature 
There was no evidence of fibrosis of the 
capsule of Glisson There was about 300 
cc of pale amber ascitic fluid in the ab- 
domen The gall-bladder was thickened 
without stones, increased thickness of the 
gall-bladder wall was apparently due to 
edema. The common duct was narrow, not 
thickened or dilated The lymph glands at 
the junction of the cystic and common ducts 
were enlarged The pancreas, if anything, 
W'as softer than usual The gastroduodenal 
segment was negative 

Operation consisted of a cholecj'sto-gas- 
trostomy with the application of the gall- 
bladder to the lesser curvature of the stom- 
ach about three cm from the pyloric ring 
The suture line was reinforced by w'rapping 
a portion of the greater omentum about it 
and a small cigarette dram was inserted 
mto Morrison’s space 

Aside from nausea, which lasted for six 
days, the postoperative conralescence was 
uneventful Seven days after operation the 
icteric index dropped to 101, while the lan 
den Bergh direct and indirect were still 
-l--t--t--f- and the Fouchet +4- 4- 4- Two 
weeks after operation the icteric index w'as 
sixty-five, van den Bergh direct and indirect 
4-4-4-, Fouchet -f4--h From this time on 
the patient had a constantly diminishing 
jaundice and was discharged on the twentv- 
sixth day after operation with normal 
colored stools and practically free from 
jaundice, although the sclera were sug- 
gestively yellow' 

This patient presented a condition 
cliaractenzed by an intense progressive 
jaundice that was sequential or associated 
w'lth a febrile attack The clinical and 
chemical evidence was such as to suggest 
complete biliary obstruction The opinion 
of his attending phj'sician w as that -this 
patient had had an initial attack of influ- 
enza The stools in the beginning were 
bile-colored, but later became clay'-colorej 
W'lth practically' an entire absence of bile 
This was the third case of this type in 
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ihree }ears and in none of them ■^^as the 
gall-bladder palpable nor was there any 
suggesbon as to the apphcabilitj’ of 
Coun'-oisier’s law X-ray studies did not 
re^eal any gall-bladder disease The Iner 
on laparotomy was smooth and glistening 
and nearly of normal color, but of about 
twnce the normal size There was no evi- 
dence of intersbbal fibrosis such as is 
observed in long-conhnued abdominal 
affecbons and gall-bladder disease The 
gall-bladder itself %vas edematous and 
hypen'asculanzed, and did not contain 
bile but colorless mucoid niatenal Cystic 
and common ducts were not obstructed, 
altliough edematous It would seem that 
the underl3ang patholog}- in this patient 
was that of an infectious or toxic condi- 
bon with degenerahon of the hepatic 
parench3mia As a result of the destmc- 
bon of the liver cells the bile canahculi 
became blocked with broken-down cellu- 
lar detntus and bile thrombi The C3tol3'- 
sis of In er cells conbnues w ith a collecbon 
of bile mto so-called "lakes,” thus there 
are two pathological factors at pla3% (1) 
the pnmary destrucbve acbon as the 
result of the hematogenous process and 
(2) the mechanical feature with obstruc- 
bon of the small bile canahculi The final 
result so far as the liver was concerned 
was the development of a marked and 
gross edema of the enbre liver — a condi- 
tion well descnbed as a h3'dro-hepatosis 

Heyd in 1922 drew attenfaon to certain 
infrequent but dramabc postoperabve 
complicabons followang gall-bladder sur- 
gery In bnef, he drew' attention to three 
t3’pes of postoperative condibons tliat 
seemed to be in tlieir nature chemical 
and not due to the operabve technic 
per se 

Group I So-called “hver-deaths”, charac- 
terized by h3'perpyrexia immediately after 
operabon, coma, and death 

Group II Cases operated upon for ob- 
struchve jaundice and in the presence of 
a diminishing' icterus index developing 
coma, and dying 

Group III Postoperative cases developing 
the picture of extreme shock thirty-six to 
fortv -eight hours after operation, and im- 
proved bv fluid intake 

In the intervening 3 ears numerous 
observers have been mterested m tliese 
symdromes, and competent opinion has 
been expressed as to their authentiaty 


The status of these postoperabve compli- 
cations may perhaps be fairly summanzed 
as follows 

In Group I the so-called "liver deaths” 
are definite and arc the result of a disturbed 
or altered chemistry incident to liver failure 
In Group II tlie casus are relatively m the 
same position as in Group I In Group III 
the cases are associated with more far- 
reaching chemical disturbances, in which 
renal funchons and water balance are pro- 
nounced factors 

In thirty -nine deaths out of 557 unselected 
cases, or a mortality of seven per cent, 
there were eight so-called "liver deaths,” 
giving a mortality per sc of 14 3 per cent 
In the ‘liver deaths," there were two in 
Group I, three in Group II, and three in 
Group III This indicates the increase m 
the mortality rate in the delayed or late 
cases of gall-bladder disease In all of these 
lethal cases there was definite visible eva- 
dence of liver change, particularly m the 
degree of glissonitis or fibrous changes in 
tilt capsule of the liver This mortality of 
14 3 per cent is in sinking contrast w ith a 
3 3 per cent mortality' in uncomplicated 
cases of cholecystectomy 

The physiological competency of the 
liver IS directly responsive to the av'ail- 
abihty of bssue water The mobilizabon 
of water by adequacy of supply', and the 
accelerahon of its circulabon are factors 
of pre-eminent importance in safeguard- 
ing a pabent preoperahvely and post- 
operabvely' It is sigmficant that the gas- 
troenteric hepabc circulabon of fluid 
v'anes from 7500 to 10000 cc per dtcin 
It IS probable that outside of grav e cardiac 
disability' tlie acceleration of arculabon of 
fluid IS not of great importance, and the 
phy'siological disiderata are the mobiliza- 
bon of water and the adequacy' of its 
supply' Water metabolism embraces two 
disbnchve phases (a) the intake, and 
(b) tlie output The factors of intake are 
readily' controlled and readily measured, 
being the sum total of all fluid taken into 
the body as fluid per se, or as the water 
complement of food The items of output 
are difficult, and v'ary w'lth change in the 
character of the pabent’s pulse, tempera- 
ture, and respirabon The w'ater loss can 
be canvassed as follows (a) cutaneous 
water loss, 1000-1500 cc, (b) urinary' 
water loss, minimum 500 c c , (c) stool 
water loss, (d) respiratory water loss, 
and (e) water loss in v'omibng or gastric 
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drainage It must be recognized that the 
water loss from the skin surface vanes 
with the temperature of the environment 
— the dryness or the humidity — and the 
muscular labor upon the part of the 
individual, as well as the presence or 
absence of metabolic disturbances asso- 
aated with increased oxidation (plus 
basal metabohsm) or temperature New- 
burg indicated that as much as ten liters 
of water may be lost through the skin m 
a day It should also be recognized that 
the loss of water by the skin is obligatory 
and will not fall much below a very 
defimte minimum The organism in order 
to maintam the cutaneous loss will with- 
draw water from the kidneys so that a 
dimimshed output of unnary water -will 
indicate the beginning of dehydration 
500 c c of water per dtein would be the 
mimmum kidney water necessary to carry 
off the solid unnary matter with a speafic 
gravity of 1030 Any unnary water below 
500 cc means the retention of urinary' 
products, a rise m the non-nitrogen pro- 
tein m the blood, which m turn increases 
toxic retention, elevates temperature, 
causes more loss of water from the 
cutaneous surface, and projects the 
individual into a dangerous state of 
dehydration 

There exists m a body physiolog)" two 
types of -water the so-called preferential 
water and the Avater of unnary excretion 
The major factor m the preservation of 
life IS the preferential wafer, that X quan- 
tity of water that is absolutely essential 
for the -vital function of the mdi-vidual 
cell If this amount of -water is depleted 
below a certain mmimum, cell death 
occurs It IS depression of this preferential 
ivater below normal reqiurements that 
makes dehydration such a significant and 


dangerous clinical condition Loss of body 
fluid of SIX per cent of the body weight 
produces a dinical condition of dehydra- 
tion, a loss of eight per cent is dangerous, 
and ten per cent lethal It is interesting 
that a person may lose fifty, sixty, or 
seventy per cent of their body fats, pro- 
teins, and carbohydrates, and yet be able 
to sustain life, while a loss of fourteen 
to twenty per cent of tissue water is 
attended by gp-ave danger The conserva- 
tion of preferential water is the outstand- 
ing protective response of tlie body to 
water loss The loss from all other emunc- 
tones IS restncted in order to conserve 
preferential -water It follows, therefore, 
that the loss by insensible perspiration is 
dimimshed, gi-ving the diy^ skin and 
mucous membrane Urinary loss of water 
falls below the amount of ivater necessary 
to carry away the excrementitious by- 
products of metabolism The non-protein 
nitrogen content of the blood nses and a 
false impression is created that the condi- 
tion IS one of uremia or renal failure It 
IS our opimon that when this climco- 
chemical condition is recognized, there is 
no actual patliological change in the kid- 
ney, for the kidney under proper stimula- 
tion by forced ^vater intake -will resume 
its -water output, and the non-protein 
nitrogen of the blood -will also fall In the 
third liver group this factor of hypo- 
hydration IS probably the predominant 
effect This may account for the fact that 
vanous obsen'ers have been inclmed to 
attribute the underlying factors for this 
group to a defect of kidney function Cer- 
tainly there is a defect of renal elimina- 
tion, but it IS secondary to obscure and 
unkno-wn factors in hejiatic funcbon 
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THE BASIC SCTENCE LAW 


The basic science law, which has been 
reviewed m the American Medical Asso- 
ciation Bulletin at different times during the 
past nine years, and is in operation m ten 
states, has for its object a raising of the 
standards of service rendered to the sick by 
all persons representing any method or 
school of healing The mam objective is tte 
protection of the public. The Board of Ex- 
aminers consists of five members a profes- 
sor of chemistry, a pathologist, an anatomist, 
a physiologist, and the state bactenmogist 
If an applicant succeeds in passing the ex- 


amination before die Basic Science Board, 
he IS given a certificate of ability This 
certificate gives him the privilege of going 
before any other examining board in the 
healing arts One of the results of the law 
has been the failure of cultists to gain 
license In Nebraska, where the law became 
effective in 1928, no chiropractor has at- 
tempted to become licensed The public has 
accepted the law and its results with prac- 
tically no criticism — Bulletin, Eric Co 
Med Soc 
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Backache is a symptom and like head- 
ache the detection of its cause requires 
the utmost skill of the general diagnos- 
tiaan To relegate backache to the 
orthopedist ^\ould be as sensible as rele- 
gating headache to the neurologist It 
IS one of the most common complaints 
of patients as thej present themsel\es m 
tlie Artlintis Clinic of the New York 
Post-Graduate Hospital, and an e\ erj’ 
daj problem to the general practitioner 
The causes of backaAe may be medical, 
orthopedic, urological, neurological or 
gjmecological m origin The first pre- 
requisite therefore is a thorough medical 
exammahon to eliminate so-called re- 
ferred pam, from such things as consti- 
pation, hemorrhoids, prostabc disease, 
and disturbances of the female organs 
espeaally retrorersion and retroflexion 
A disordered back ma\ cause a pain m 
the leg and a diseased uterus maj' cause 
a pam in the back The role of gjme- 
cological disturbances m backache ho\\- 
ever, has probably been grossly exag- 
gerated Important as these causes ma} 
be m the occasional case, the fact remains 
that the ebologj ^^•ill usually be found 
in the spme itself, and especiall} its 
related muscles and hgaments 
The conditions in the spine and 
related structures -which must be con- 
sidered are (1) congemtal anomahes 
(2) traumatic disturbances, (3) rheu- 
mabc and arthnbs mamfestabons, (4) 
poor body mechanics, and (5) most 
important of all, a combination of these 
causes There is no point here in gi\nng 
a long list of subdivisions under those 
headings Any medical school student 
can enumerate twenty or more causes of 
low back pam The pomt to be empha- 
sized IS that all these causes are impor- 
tant, but that most of them would not 
giie symptoms were it not for the super- 


imposed del elopment of trauma or of 
the stabc trauma of bad posture Gold- 
tliwaite has deaded that nmety per cent 
of backache is due to postural defects 
Thus back-ache is tlie price w'hicli man 
has to pay for his departure from the 
posibon of tlie quadruped 

The x-ray findings are often added 
pitfalls in the diagnosis of the causes of 
low back pam They may re\eal condi- 
tions which might be, but are not, the 
cause of pain Most important of all 
the x-ray is usually negab^e 

There are \ery many- congenital defects 
Msualized by examination and x-ray in 
the lumbosacral area Someone has said 
“There is no such thing as a normal fifth 
lumbar vertebra ” Schmorl and Jung- 
haus, after examining 10,000 vertebrae 
could not determine what was a normal 
fiftli lumbar We may have six or four 
lumbar lertebrae Tlie neural arch may 
not fuse, causmg spma bifida There 
may be sacrahzabon of the fifth lumbar 
m one of many way-s It is important 
when seemg a pabent with backache to 
know if tliese congenital anomalies exist, 
but one is usually too prone on takmg an 
x-ray and finding a sacrahzabon of the 
fifth lumbar to say “Ah there is the 
cause of the backache,” forgetting that 
the pabent has earned this anomaly- 
through life and is symptom free unbl 
we see him let us say, at the age of 
thirty -file What exates tlie symptoms^ 
The answer is usually- trauma or more 
important sbll the stabc trauma of poor 
posture 

Under traumabc causes we might 
mention ligamentous or muscular stram 
It is the opinion of some observers that 
if the pain is mcreased by actne muscu- 
lar moiement the cause may be muscle 
strain If passive moiements elicit the 
greatest pam, then ligamentous stram 
is probably the cause Otlier traumabc 
conditions are sacroiliac and lumbosacral 
spram, spondy-lolisthesis, and fractures 

Greater City of New York, Dec 20, 1935 
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We 'wtU pause a moment onl}'- on the 
subject of sacroiliac dislocation It is 
considered by most students of the sub- 
ject that sudi a condition actually takes 
place, even vith small amounts of trauma 
Hovever, it is probable tliat the role of 
sacroiliac strain and dislocation has been 
grossl} exaggerated as a frequent cause 
of backache This problem warrants 
extensive research 

Rheumatic and arthntic manifestations 
are of great importance as a cause of low 
back pain especially m elderlj’- people 
Todaj we divide chronic arthritis into 
two large groups In the ordinary rheu- 
matoid arthritis as seen in the young 
adult, low back pain is not commonlj’^ an 
important factor, except in that special 
type of arthritis called Marie Struempell 
arthntis In the osteoarthritis of middle 
and later life however, l.jw back pain is 
one of the prominent sjmptoms X-raj' 
examination may reveal a narrowmg of 
the intervertebral cartilages and lipping 
at the edges of the bones Lipping is 
most common m the lumbar area Here 
again the patholog) as repealed bj' the 
x-ray must be accepted as the cause of 
the backache onlj' with the greatest cau- 
tion Lipping of the lumbar spine is 
common after forh , and imn ersal after 
sixt)' In most subjects the lipping is 
discovered accidentl) as m the course of 
genitounnarj radiography and gives no 
sjTnptoms The patients w ith osteo- 
arthritis who complain of back pain are 
usually obese have muscle strain from 
weak feet, and postural defects espeaally 
a lumbar lordosis These factors bring 
out the sjTnptoms 

Since the inten ertebral junctions are 
not true joints, the term osteoarthntis as 
applied to tliese conditions is a misnomer 
“Spondjdosis” is probablj a better term 
The only true joints m the spine are 
bet\\een tlie articular facets, and the 
sacroiliac joint These joints are col- 
ored with hjMine cartilage and ha^e a 
joint space, sjTiovial membrane, and 
sjmovial fluid When the rheumatic 
disturbance effects these, a great deal of 
pain maj' result 

Lumbago, once a popular diagnosis, is 
probablj' not common I conceive lum- 
bago as a fasCTtis, a rheumatic in\ol\e- 
ment of the white fibrous fascial planes 
in the muscles of the back 


An important cause of back pain in 
arthritis is the pressure effects of these 
rheumatic manifestations on the nen'es 
It has been shorvn that the foramen 
beh\ een the fifth lumbar and the first 
sacral vertebra is the smallest interver- 
tebral foramen and j'et the fifth lumbar 
IS tlie largest spinal nen'e Sicard called 
these foramen the crossroads of neural- 
gia In addition, the fifth lumbar nen'e 
lies in close proximity to the sacroiliac 
jomt and the first and second sacral 
roots jom it to form the lumbosacral 
cord at the low'er margm of this joint 
Pathologj of this joint such as due to 
arthritis or trauma could irritate the 
nen'e causing pain m the sciatic 
distribution 

In regard to treatment of low back 
pam only a few general pnnciples wall 
be touched upon An important form 
of treatment is mampulation Only two 
purposes can be achieved by its employ- 
ment, ( 1 ) the replacement in apposition 
of displaced articular surfaces and ( 2 ) 
the breaking down of obstructions to 
moiement Actne manipulation on the 
part of the patient is in mj' mmd of 
greatest importance especiallj' w'hen the 
11101 enients whicli cause most pain are 
performed Active motion with discre- 
tion IS much more effective than the 
indiscriminate rest so often adnsed 
Prolonged rest as in a cast usuallj entails 
a long period of rehabilitation due to 
muscle and bone atrophj Injurj to a 
joint or to the muscles associated witli 
it usuallj results in the fixation of that 
joint bj involuntarj' muscular activitj 
in order that recoverj' maj' be faahtated 
How e^ er, w hen once m\ oluntarj' muscu- 
lar acti%Tty has been onginated for the 
purpose of fixing a jomt, it is liable to 
persist as a “habit” phenomenon for 
months, or even j'ears, after the need for 
fixation of the jomt has ceased 

The general treatment of arthritis, of 
whicli the manifestations m the back are 
onlj' a phase, cannot be considered here 
Beside the usual treatments for arthri- 
tis, w e now have tw o ver^ direct methods 
of treating this tj'pe of pain One is by 
paravertebral mjection of novocain or 
alcohol, thus blockmg off pain along the 
entire distribution of the nerve injected 
The two techmcs descnbed are those of 
Labat and Lundj 
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The second is b) epidural injections 
These gi^e striking effects at times in 
imolvement of tlie nene roots in the 
intervertebral bonj canal through ^hich 
the nene roots pass This has been 
called neurodocitis The patient lies on 
the affected side or in the knee-chest 
posihon The spot between the two 
coccjgeal cornua is novocamized and a 
lumbar puncture needle introduced 
through the posterior sacrococcv geal 
ligament Tlie needle is passed up into 
tlie epidural space about three inches on 
a line parallel wnth the posterior surface 
of the sacrum Then fortj c c of one per 
cent no\ ocam and eighty c c of normal 
salme is injected Verj little pressure 
IS required If the results are not per- 
manent, the injection maj' be repeated 
Diathermy applied to the lower back and 
saatic nene distnbution is ad\ised after 
epidural injection 

The treatment of the postural defects 
which are so often the exatmg factors 
in backache, and often are the sole cause, 
IS of the greatest importance and is most 
commonlj neglected One of the most 
important postural defects is weak feet 
For an intelligent correction of tliese 
defects a definite idea of tlie eAolutionarj 
factors imohed, of the cntera of good 
posture, and of tlie mechanism bj which 
good posture is maintained, is essential * 
The all-important factor m posture is tlie 
pull of granty The nearer the bod\ 
weight IS distributed around tlie theo- 
rebcal line of granty, the more easily 
will erect posture be maintained When 
men trj^ to lift a hea\'} object sudi as a 
telegraph pole from a horizontal position 
to an erect one, a great deal of effort 
will be reqmred until the erect position 
IS attained when a minimum amount of 
effort will maintain it m this position 
This erect posture m man should be held 
not by consaous muscular effort, but 
b} the equal balance of opposing muscles 
in tonus 

Man has e\ olved to the position of 
an erect biped from his quadruped fore- 
bears This erectness did not develop 
by gradual stages from a honzontal to 
^ ' ertical position The quadrupeds 
from which man e\ohed first took to the 
trees and led an arboreal, brachiating 
existence The bodj was suspended by 


the arms The shoulder joints developed 
their man elous range of motion Gravit) 
extended the legs at the hips and knees 
Subsequently our forebears dropped to 
tlie ground, tlie force of gravity was 
re\ersed, and the spine now' became a 
supporting column Tlie spine developed 
a dorsal kj'phosis and a lumbar lordosis 
as a result of the foniard components 
of force set up by the weights of the 
head, shoulder girdle, thorax, and 
abdomen 

Most postural defects are the result 
of an exaggeration of this lumbar lor- 
dosis, associated with which is a for- 
ward tilt of the pelns In good posture 
and this excludes o\er se\ent) per cent 
of >oung men entering college, a plumb 
line dropped from the mastoid process 
will bisect the tip of the shoulder and 
the hip joint, and w'lll fall somewhat 
anterior to the center of the knee joint 
It W’lll he in the plane of the scaphoid 
bones of the feet The back will be 
straight, the knees slightly hyperex- 
tended There w’lll be no e^’ldences of 
weak feet In this short contnbution, the 
subject of weak feet m relation to back- 
ache can hardl) be more than mentioned 
The role of weak feet m causing back- 
ache cannot, how’e-ver, be exaggerated 

In poor posture the head is held for- 
ward, there is an exaggeration of the 
dorsal kyphosis, the chest is depressed 
the mclmation of the ribs is increased 
There is an exaggeration of the lumbar 
lordosis, the pel\is is tilted downward 
and the abdomen protrudes The knees 
are markedly hj'perextended 

It IS our opinion that the key to most 
of these postural defects is tlie exaggera- 
tion of the lumbar lordosis, and treat- 
ment IS directed at its correction mainly 
Indiscriminate exerase has no effect 
Many athletes ivith excellent muscular 
development exhibit evidences of poor 
body mechamcs and suffer the conse- 
quences m backache and digestiie dis- 
orders The exerases recommended are 
those whidi tilt the front of the pelvis 
upward and tlie back of the pelvis down- 
ward and thus straighten the lumbar 
spine and restore the normal alignments 
of tlie bod} abo\ e and below The 
details of tliese exerases are bej'ond the 
limits of this contribution 
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Conclusion 

I have attempted to review in a ver> 
general way the problem which confronts 
the physiaan when his patient complains 
of backache I wish to reiterate that 
a thorough general exammahon for pre- 
disposing causes is essential The 


exating causes however, are of still 
greater importance Foremost among 
these are trauma, but above all the static 
trauma of weak feet and poor posture 

115 E 61 St 
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GROUP HOSPITAL PLANS SPREADING 


Group hospital plans are increasing so 
rapidly that they are now at work in more 
than fifty to\vns and cities in the United 
States and twenty-five in Canada From 
September, 1934, to October, 1935, the num- 
ber of subscribers in the United States grew 
from 100,000 to 250,000, and are presumably 
many more now Payments range from 30 
cents to $1 a month, depending on the scope 
of the benefits and the class of subscribers, 
according to an article in the Bulletm of the 
Amencan College of Surgeons by C Rufus 
Rorem, Ph D , CP A., Consultant on Group 
Hospitahzabon of the Amencan Hospital 
Association He states that the following 
communities or hospitals have enrolled more 
than ten thousand subscribers 


Sacramento, California 10,000 

Washington, D C 18,000 

New Orleans, Louisiana 11,000 

Minneapolis and St Paul, Minnesota 14,000 

New York City 72,000 

Rochester, New York 24,000 

Durham, North Carolina 10,500 

Cleveland, Ohio 18,000 

Baylor Hospital, Dallas, Texas 21,920 


He notes as a good feature of group 
hospitalization that the physicians have been 
more successful in collecting fees from 
patients, since the hospital bills are paid 
from the central fund, the plans have not 
interfered with the freedom of physiaans 
or patients in their selection of hospitals, 
some patients have in this way been able to 
receive hospital sennee vhich they could 
nor otherwise afford 

There has been an insistent demand from 


employed subsenbers for the privilege of 
enrolhng their dependents for hospital 
service. This has been met in several ways 
One method entitles the subscriber auto- 
matically and without extra payment to dis- 
cotmts on hospital bills of all dependents 
This is the case in New Orleans Another 
method is the payment of a small additional 
sum which entides the subscriber to a small 
discount on hospital bills of dependents 
The Minnesota Hospital Service Associa- 
tion charges the subscriber one dollar per 
year and grants a twenty’-five per cent dis- 
count to his dependents The Baylor Uni- 
versity Hospital charges an additional dollar 
per month, in exchange for which the sub- 
scribers’ dependents receive benefits which 
are equal to approximately seventy-five per 
cent discount on hospital bills In Rochester, 
New York, subscribers may enroll one or 
more dependents for fifty per cent discount 
on hospital bills One dependent is enrolled 
at half the cost of a subscriber, and two or 
more dependents may be enrolled at a rate 
equal to the charge of the employed person 
New York City dependents may be enrolled 
for the same privileges and at the same rates 
as employ^ed persons 

Experience based on something more than 
ten thousand admissions and one hundred 
thousand patient days of care shows that 
hospital service subscribers use the hospital 
more freely than the general commumty, 
from ten to twelve per cent of subscribers 
are hospitalized in a year as compared to 
seven to eight per cent in a general com- 
munity 


STILL TWINNING ALONG 


The 1936 American Physical Education 
honorary award for achievement has been 
divided between twin brothers At the first 
general session of the convention of the 
Eastern district of that association at Syra- 
cuse on lilarch 22, the awards were pre- 
sented to Drs Edgar and Edwnn Fauver 
The tivms are athletic directors, physical 


education department heads and college 
physicians. Dr Edgar at Wesleyan Uni- 
\ersity and Dr Edwin at Rochester Uni- 
versity 

The Fau\ers were football and baseball 
players at Oberlin College, from ivhich they 
were graduated in 1899 Both are graduates 
of Columbia Unnersity Medical School 
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“Petrositis” IS not new, although our 
knowledge of it extends over only a few 
\ears In that time much labor has been 
expended on the stud} of the anatomy of 
tlie petrous p}Tarmd, on its patholog}’' and 
symptomatolog}" when diseased, and 
aboie all upon the treatment of petrositis 
As to the last, the pendulum is swinging 
between the ultra-consen^atn e and the 
extremely radical If the author w'ere to 
classify ins own status in this particular, 
he w’ould enroll as a hberal-consenTiti^ e 

Anatomical Considerations 

j\I} erson^ recently published the results 
of his anatomical studies of two hundred 
temporal bones Of these ele\ en per cent 
had pneumatized petrous p}Tamids, while 
thirty-eight per cent of the mastoid 
processes were pneumatic. An interesting 
practical point noted by him is that a 
pneumatized petrous pyramid is wider 
than a nonpneumatized one, espeaally at 
tlie apex. He says the pyramid is rather 
quadnlateral in the pneumatized bone as 
compared ivith the tnangular nonpneuma- 
tized bone Hagens- examined fifty 
petrous bones and found tliat thirt}'-four 
per cent had pneumatic spaces m the 
apex He found marrow m the apex in 
ninety-four per cent of these bones 

Myerson describes four important land- 
marks upon the antenor surface of the 
pyramid an delation, a depression, a 
second deration, and a second depres- 
sion The first elerabon is caused by the 
supenor semiarcular canal The first 
depression is situated between this point 
and the external hp of the internal audi- 
tory' meatus The second deration is 
made by the upper hp and the roof of 
the internal auditory meatus The second 
depression is the petrous apex These 
landmarks wall be alluded to bdow' 
Profant* desenbes the distribution of 
the pneumatic cells of the petrous pyra- 
mid as following either of two routes, 
the antrum-ty'mpamc or the hypotym- 
pamc The cells of the antrum tympanic 
route extend from the antrum and epi- 
tympanic space, above the cochlea and 


abo\ e and behind the supenor semi- 
arcular canal, then behind, above, and 
in front of the mtemal auditory' meatus, 
and finally' to under the tegmen of the 
anterior surface of the tip The hy^o- 
ty mpanic route takes m tlie cells from the 
hypotympanic space below the cochlea, 
then below the internal meatus and finally 
to under the tegmen of the postenor 
surface of the tip 

Pathology 

jMost obseners consider that inflam- 
mations of the petrous pyramid occur 
by extension of tlie process from the 
middle ear or mastoid to the pneumatic 
cells of the pyramid and that the over- 
pneumatized ranety of mastoid is par- 
ticularly hable to ha\e extensions of 
cells in the py ramid Profant quotes 
Ballance^ 

The too-exclusive use of the term "mas- 
toid cells” has possibly, to some extent, 
obscured the importance of other parts of 
the complex network of inter-communicat- 
ing air spaces which surround the tym- 
panum The mucous membrane lining the 
whole of the complex space is a direct ex- 
tension of that of the ty'mpanum The air- 
cells are in no way' preiented by' the 
sutures from extending, more or less widely 
and in continuity, from one bone to the 
neighboring bone 

On the other hand, Eagleton’ thinks 
that there are seldom pneumatic air- 
spaces in the petrous py'rarmd He con- 
siders that there are generally bone mar- 
row spaces present and that w'hen the 
py'ramid is diseased tlie process is osteo- 
my'elitis He say's that thus is the reason 
why a small opemng into the diseased 
apex and drainage are sufficient to bring 
about a cure He likens this to the 
action of the orthopedic surgeon m osteo- 
my'ehbs m children, w'here an inasion 
IS made m the penosteum and the osteo- 
myelitis takes care of itself J Gordon 
Wilson® too thinks that there are gener- 
ally present in the petrosa diploetic spaces 
containing marrow and that pneumabc 
cells are rare Kopetzky’ considers that 
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the condition generally present in disease 
of the petrous pyramid is an osteifas in 
pneumatized bone, and that osteomyelitis 
occurs in diploic bone, ivith its cancellous 
tissue, often containing bone marrow 
In the acute cases of petrositis which 
do not dram themselves after mynng- 
otomy or a mastoidectomy, the pus may 
perforate the tegmen of the pyramid and 
cause an extradural abscess Sometimes, 
particularly in infants, a retropharyngeal 
abscess is formed In older patients a 
lateral pharyngeal abscess may be the re- 
sult If tlie pus does not remain discrete. 
It may cause a generalized meningitis 
In cases where the pus from the dis- 
eased pyramid discharges through a fis- 
tulous tract into the t 3 'mpanum, and 
where this drainage is sufficient to pre- 
vent a damming back of pus m the 
P3'ramid, the patient will have a chrome 
discharging ear 


Sjmiptomatology 

The mam symptoms and an account 
of their causation is as folloAvs 

Pam The character of the pain is dis- 
tinctive It IS usually behind the e3e on 
the side of the infection, sometimes above 
the eje or in the temple An early symp- 
tom, It grows worse at night Often severe 
in character, this pain causes the patient 
to cry out in agony In one case the patient, 
a boy of twehe, rolled on the floor because 
of the severity of his ocular pain. 

The cause of this referred pain is gen- 
erally ascribed to irritation of the ophthal- 
mic branch of the fifth nerve. This branch 
IS adherent to the dura, much more so 
than are the second and third duisions of 
the trifacial It is thought by Eagleton 
that this lack of mobility of the ophthalmic 
branch creates tension when there is anj 
change m the position of the Gasserian 
ganglion He thinks that a pull on the 
ophthalmic branch is the cause of the ocular 
pain The less adherent branches are neces- 
sarily not as susceptible. 

It is Vail’s® opinion that the ocular and 
orbital pain in petrositis is not due to irri- 
tation of the ophthalmic division of the fifth 
nerve He calls attention to the great 
superficial petrosal nen'e which ans^ from 
the geniculate ganglion of the facial nerve, 
emerges from a canal on the anterior sur- 
face of tlie petrous bone and passes for- 
\rard towards the apex to the internal caro- 
tid arterj It joins the great deep petrel 
nerve there to form the Vidian ner%c The 
great superficial petrosal lies on the petrous 


bone below the dura, whereas the Gasserian 
ganglion is further away from the bone, 
being separated from it by some connective 
tissue and the dura The Vidian nerve 
helps to form the sphenopalatine ganglion 
from which fibers are distributed to the 
orbit Most of the sensory fibers in the 
Vidian nerve come from the great super- 
ficial petrosal nerve Vail thinks that irri- 
tation of this nerve causes the referred 
ocular pain. 

Discharge from the Ear Ordinanly 
after a well-performed mastoidectomy the 
aural discharge ceases in seven to fourteen 
dajs When it continues and is accom- 
panied by ocular pain, it is distinctly a 
sj-mptom of petrosal pyramid suppuration 
The author has noticed in cases where the 
symptoms have been of long duration, that 
the pus IS unusually thick in consistency 
The discharge maj' be intermittent in char- 
acter In one patient the ear at times be- 
came almost dry, the ocular pain contmu- 
ing, however, then suddenly a gush of pus 
appeared and the pain subsided. 

Lozv Grade Fever The temperature gen- 
erally in petrositis shows an elevahon of one 
or tivo degrees — 99 S° or 100° in the morn- 
ing, 101° in the eiening 

Sixth Nerve Paralysis Paralysis of the 
external rectus muscle uitli its consequent 
diplopia IS not alwajs seen in petrositis 
For instance, in one of mj cases where 
there was a large epidural abscess from a 
rupture through the pyramid, the patient 
at no time showed an invohement of the 
sixth neiwe Sixth nerve paralysis is not 
to be considered as a constant sjmptom of 
petrositis This has been shown by many 
obsen'ers When the abducens is involved 
in petrositis it is probably in its passage 
through Dorello’s canal Sears® reported 
on the varying size of the diameter of this 
canal ascribing the paralysis as being more 
readily caused in a narrow canal when the 
swollen inflamed dura exerted its constrict- 
ing influence This swelling of the dura 
IS caused by localized meningitis There 
arc many causes for sixth nerve paralysis 
Perkins'® investigated ninety-five cases and 
gave the cause in thirty -three as follows 
Sinus thrombosis two, meningitis three, 
labj'rinthitis four, posterior fossa abscess 
nine, middle fossa abscess two, disease of 
petrous ape.x thirteen 

Kopetzk) " thinks that paratysis of the 
external rectus in association with petrositis 
IS the e.xception rather than the ride He 
pomts out the danger caused bj waiting 
for this svmptom to appear before definitely 
diagnosing petrositis 

X-ray Next to the sj-mptoms so far 
enumerated, eje pain, persistent aural dis- 
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charge, and low grade sepsis, tlie x-raj gi-\ es 
the most 3aluable aid in diagnosing tlie 
condition in the petrous pj-ramid Coates^^ 
and his associates, sjTichronously with 
Kopetzk^ and Taj lor, began making ke\ 
films in their ear inflammations at the onset, 
to haie a record of the condition present 
in the pjTamid earlj in the case and make 
comparisons bj later roentgenograms if the 
sjTuptoms suggested petrositis Lille'® 
makes an obsenation ot practical \alue, 
that when w ell-de\ eloped air cells of the 
petrosa are present, their de\elopment will 
mcrease the usual distance between the walls 
of the petrous p3 ramid and the Hbj rintli 
The Qiiiisceiit period Kopetzki" de- 
scribes and warns against what he calls 
the period of quiescence This is an in- 
tenal of treedoiii from the deep-seated eje 
pain. He draws an analog^ b\ comparing 
this lull with the comparatne painlessness 
of a subperiosteal abscess as contrasted with 
the pain of acute mastoiditis In a sub- 
penosteal abscess, when pus breaks through 
the cortex, the tension and pain are relicied 
for a time, until the pus accumulates beneath 
the periosteum to an extent sufticieiit to 
press on the ner\c endings In petrositis 
he sees a similar condition ot teiiiporan 
relief trom pain obtaining between the 
first period of pain caused bv tlie pull of tlie 
ophthalmic branch from the edematous dura 
until pus breaks through the apex and the 
time of re-accumulation of pus o\er the 
apex surface, when the nene endings again 
are pressed upon 

Report of Cases 

Three cases where tlie sjanptonis of 
petrositis were so threatening as to de- 
mand further measures of relief, were 
operated on bj the autlior Procedure 
consisted m renimmg the roof of the 
mastoid and of tlie tjaiipanum, and ele- 
x'atmg the temporosphenoidal lobe from 
the antenor surface of the pj ramid Then 
an instrument w as passed downward, for- 
ward, and mward, m the direction of 
the apex, hugging the pjnamid surface 
In eacli of these cases the author opened 
into an abscess between the dura and the 
bone This was drained in the usual way 

Case 1 This case has been reported,'® 
but as the picture is fairlj tj’pical, it will 
be summarized bnefl\ \ boj of ten lears 
of age had a secondan nght-sided mastoid 
operation on March 22, P'30 Severe or- 
bital pam and a slight amount of feier 
were present postoperatii elj Transitorj 
diplopia was complained of ten days after 
the operation TTie orbital pain gradually 


subsided, and he left the hospital fifteen 
days after his operation He was read- 
mitted to the hospital five w’eeks later on 
account of intolerable eje pam He was 
operated on according to the described tech- 
nic An epidural abscess was found and 
drained He went on to complete recoiery 
Case 2 Here a similar procedure was 
tollow ed and an abscess wms discovered. The 
patient unfortunatelj died shortly after the 
operation, apparentlj from an embolus 
Case 3 Bernard B , aged tweli e Right 
simple mastoid after scarlet fever six jears 
preiiousl} Complete healing m six weeks 
March 10, 1933 Mastoid caiitj broke 
down and abscessed after acute purulent 
otitis Incision and drainage 

March 25 Brought to hospital wuth 
these sjmptoms Violent headache, \omit- 
mg, restlessness, temperature 103, drowsi- 
ness There w is considerable neck rigiditj , 
positne Keniig, cerebrospinal fluid under 
increased pressure doudj, 8,400 cells per 
1 cm 111 no organisms 
Diagnosis Protectne meningitis The 
mastoid wound was reiised, dura and sinus 
extensneh exposed 

March 27 The general condition was 
as before, simptonis somewhat relieied bj 
lumbar puncture Cell count 3,200 
March 29 Saanptoms persistent and re- 
he\ed onl\ b\ lumbar or cisternal puncture 
Apnl 1 Complained of pain around 
right eje, paroxismal and seiere 

April 4 Pam around right eie per- 
sistent and condition not improi mg M ound 
was reopened, radical mastoid operation 
Tegmen antri and tianpani remoied Blunt 
instrument mserted about lyi inches along 
roof of petrous pj ramid, m direction of 
apex, searching for epidural abscess , none 
found 

April 6 Headache, lomitmg, jawnmg 
drowsj, dilated right pupil, weakness upper 
and lower extremities left, left lower facial 
weakness, left abdommal reflexes dimin- 
ished, left ankle clonus, left Babmski No 
hemianopsia, two diopters papillibs 

Diagnosis Right temporosphenoidal 
abscess 

Operation Right temporosphenoidal lobe 
aspirated through mastoid wound, from be- 
low upward. About two-thirds ounce pus 
obtained Rubber catheter inserted and 
sewed m wound 

April 12 Catheter replaced bi Mosher 
dram 

Apnl 15 Since last operation the nght 
frontal pam has been increasing in seienti 
and in the number of paroxysms Patient 
apparentlj extremely ill (semicomatose con- 
dition), waking up occasionalli to shriek 
wuth pain around his nght eje 
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Operation Instrument again inserted 
along roof of pyramid, huggpng the bone 
and, of course, beneath the dura At a 
depth of about inches, an abscess was 
entered and pus in large quantity, over two 
ounces, escaped A rubber tube was in- 
serted to dram this abscess 

April 27 Mosher dram removed and 
replaced by small rubber catheter 

May 3 Dram removed from brain, no 
further discharge 

May 6 The dram to epidural abscess 
had been pulled out about one-quarter inch 
each forty-eight hours, for the last three 
dressings, with a return of the symptoms 
of generalized headache, eye pain, occasional 
vomiting, and low fever Drain of rubber 
catheter tubing reinserted under ether anes- 
thesia, because of these symptoms This 
dram was left in sitn for ten days, then 
when the discharge from the epidural ab- 
scess lessened it was shortened each forty- 
eight hours until on Ma> 24, when it was 
altogether withdrawn, and the patient was 
discharged free from symptoms 

Summary Recurrent mastoiditis Pro- 
tective meningitis, s)miptoms partially re- 
lieved by lumbar and cisternal punctures 
Symptoms of petrous pyramid inflamma- 
tion^ unsuccessful exploration for epidural 
abscess Right temporosphenoidal abscess , 
aspiration and drainage Severe symptoms 
of petrous pyramid inflammation, re- 
exploration for epidural abscess, localizing 
it, and drainage Complete recovery 

Considerations of Treatment 

In each of these cases nothing was 
done to tlie petrous bone, the condition 
found was an extradural abscess which 
had accumulated from an erosion through 
the petrous pyramid This procedure is 
suffiaent where the pus has escaped from 
the pyramid and formed an abscess, but 
what shall be done in cases where the 
S)Tnptoms of retention of pus are increas- 
ingly urgent, where the pyramid cortex 
remains unbroken, and there can be found 
no fistulous tract leading into the pyra- 
mid from tlie mastoid cavity’ The op- 
eration of Eagleton and Almour were 
devised to meet this condition 

Eagleton’s'® metliod of unlocking the 
petrous pyramid consists of the removal 
of the posterior buttress (the tegmen 
celluh, sinus plate, bone of the sinodu^ 
angle and bone over Trautmann s tri- 
angle) and of the antenor buttress (root 
of the zygoma, part of the zypma, part 
of the squamosa, and part of the antenor 


canal wall), the removal of the entire 
tegmen and the elevation of the dura of 
the middle cranial fossa until the petrous 
apex IS brought into view A curved 
sharp hook is now' used to enter the 
pyramidal tip 

The Kopetzky-Almour operation con- 
sists of the performance of a radical mas- 
toidectomy as a preliminary step, unless 
a fistulous tract is found in the epitym- 
pamc space, w'hich is searched before the 
radical operation steps are undertaken 
Following the radical mastoidectomy, the 
tensor tympani having been removed, the 
tip is entered through the roof of the 
tympanic orifice of the Eustachian tube 

Myerson'^ has taken advantage of the 
sequence of landmarks referred to, in 
planning a technic for uncapping the pet- 
rous apex by an approach through the 
middle fossa He says 

We place a gouge at a point slightly 
external to the beginning of the second 
depression and on the anterior surface as 
close to the superior border as possible 
The direction is parallel to the superior 
border In this way the carotid artery is 
kept far from the path of the gouge A 
slight tap with the mallet or firm pressure 
with the hand and a downward motion of 
the handle will uncap a portion of the roof 
of the apex 

One of the advantages of tins operation 
IS that a radical mastoidectomy is unnec- 
essary, and the subsequent loss of heanng 
IS obviated 

Coates’® m a recent paper reported pos- 
itive roentgenographic evidence of path- 
ologic changes in the petrous pyramid in 
nine cases Fn e of these patients showed 
the clinical picture of petrositis the orbi- 
tal pain, low-grade sepsis, and aural dis- 
charge In one case a Kopetzky-Almour 
operation w-as performed, no pus was 
found Seven of the remaining eight 
patients had mastoid operations per- 
formed, and the eighth had multiple 
m)Tingotomies In spite of the positive 
ewdence of roentgenographic pathologic 
change in the apex in all of these cases, 
the clinical evidence of petrosibs in five 
of them, and eight of these cases having 
no petrous pjvamid surgery, each pabent 
recovered completely Coates says 
We emphasize this because the difficult 
surgical procedures ma> not be necessary as 
often as we now' imagine, especially when 
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"PETROSITIS" 


the fear of a newl} described condihon 
i\ears off 

This coincides mth the author’s opin- 
ion A thorough mastoidectom) is all that 
is necessary’- for drainage in most cases 
If there is any doubt about tlie complete- 
ness of the operation, a painstaking ren- 
sion of the wound should he undertaken 
An effort should be made to ascertain 
nhetlier any fistulous tract is present, 
leading to tlie pjTamid If found, the 
tract should be enlarged and an effort 
made to dram the diseased apex through 
iL If the sjTnptoms still continue, if the\ 
become increasmgly urgent, particular!} 
if there is any endence of protectiAe 
meningitis, one of the simpler operatiie 
methods is urged such as exposing and 
eler-ating tlie temporosphenoidal lobe from 
the anterior surface of the pyramid in 
search for an accumulation of pus near 
tlie petrous apex If none is found the 
method of M}erson could be used to 
uncap the p}Tamid 


Summary and Conclusions 
Pneumatic air spaces were present m 
the petrous apex in eleven per cent of 
the bones examined by one observer, m 
thirty-four per cent by another 

WTien the apex is diseased the lesion 
m pneumatized bone is osteitis, in dip- 
loetic bone it is osteomyelitis 

The diagnostic criteria of petrositis arc 
eie pam. Ion grade sepsis, and aural 
discharge 

Sixth nen^e paralysis is occasional, not 
constant, in petrositis 

Reports of three cases of extradural 
abscess from petrous apex suppuration 
are submitted 

A thorough mastoidectom} v ill pronde 
drainage for suppuration in tlie petrous 
apex in most cases Exposure of the 
apex through the middle fossa and inspec- 
tion for pus collections is not difficult 
Uncapping the apex v hen it is sufficient!} 
exposed can be done safel} 

140 Kvst 54 St 
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A COMMITTEE FOR THE STUDY OF SUICIDE 


An organization to be known as the 
Committee for the Studj of Suicide, Inc , 
vas incorporated m December under the 
laws of the State of New York and began 
Its activities early in Januaiy The com- 
mittee ma} in time increase its present 
membership of ten to a total number of 
twenty The Board of Directors and the 
officers of the new corporation are 
Dr Gerald R Jameison, President, Mr 
Marshall Field, Vice-President, Dr Henry 
Alsop Riley, Treasurer, Dr Gregory Zil- 
boorg, Secretary and Director of Research, 
Miss Ehsabeth G Brockett, Dr Franklm 
G Ebaugh, Dr Herman Nunberg, Dr 
Dudley D Shoenfeld , Dr Bettina Warburg 
The comnuttee plans a comprehensive 
study of smcide as a social and psychological 
phenomenon To achieve this the following 
general outline wns adopted 
1 Intramural studies of mdividuals mclmed 
to suiade in selected hospitals for mental 
diseases 

2. Extramural Studies of ambulatory cases 


afflicted with suicidal trends or with obsessional 
wnshes for their own death 

3 Social studies of suiade. Various attempts 
at suicide will be followed up bj experienced 
psjchiatnc soeial workers 

4 Ethnologieal studies, i e, comprehensiv e in- 
vestigation of suicide among primitive races, 
will be one of the first concerns of the com- 
mittee, for suicide is a rather frequent occur- 
rence among manj primitive races still extant 

3 Historieal studies of suicide will be pur- 
sued systemabcallv 

The committee was organized under the 
guidance of its first chairman, the late Dr 
Mortimer Wdhams Raynor, Medical Di- 
lector of Bloommgdale Hospital, w’ho died 
on October 5, 1935 Dr Henrj E Sigenst, 
Professor of the Histor}' of Medicme at 
Johns Hopkins University, and Dr Edward 
Sapir, Professor of Anffiropologj^ at Yale 
University, are consultant members of the 
committee. The Flxecutive Offices are 
located at Room 1404, the IMedical Arts 
Center, 57 West 57 St, New York Cm 



BETWEEN MENTAL HEALTH AND MENTAL DISEASE 

B Liber, M D , Dr.P H , Ne^u York City 

Editorial Note Under this title unit appear short summaries of "transition case^’ from the 
service of this author m the New York Polyclinic Medical School and Hospital The descriptions 
arc not complete clinical studies, but will accentuate situations from the point of view of 
individual menial hygiene such as crop up in the every day practice of medicine 

Fear of Cancer 


A woman who used to be strong and 
liealthy has lost t\ventj-five pounds in the 
last four months and has become w'eak She 
has fainting spells, is almost constantl}^ 
dizzy, and is suffering from pains in vanous 
places She cries often and cries while tell- 
ing her story The condition is much worse 
in the last two weeks, and she feels "her 
mind slipping away ” 

What has happened ^ 

Four months ago her brother’s wife, who 
was ailing for years, w'as taken to the 
hospital and a diagnosis of cancer was 
made Two weeks ago she died after an 
unsuccessful operation 
To that an unfaiorable personal event was 
added On the day of the sister-in-law'’s death, 
twehe days after the end of patient’s last 
menstruation, she had a hea\ \ metrorrhagia 
lasting one dai This had neier occurred 
before in her life and it alarmed her greatly 
Her trade union doctor examined her care- 
fully' and told her curtly and w ithout further 
explanation something about a grow th and 
something about cancer She says he de- 
clared her to be suffering from cancer of 
the womb and that an immediate operation 
was necessan He gare her a letter to a 
hospital, but refused to answ er any of her 
questions She went away bewildered and 
despaired and began to act queerly 

Her belief that she was suffering from 
cancer was strengthened by' her loss of 
weight, which was really due to worry, in- 
somnia, and lack of appetite 

An examination showed, hanging out of 
the vagina a uterine polyp that was I’ulner- 
able and bleeding at the slightest touch, and 
she was again adiiscd its removal But she 


was asked before whether she w'as quite 
certain that her doctor had told her she had 
cancer Then, she remembered, he had really 
said that her condition, if not attended to, 
“might lead to cancer ’’ 

There w as the trouble It seems that with- 
out informing himself about the patient’s 
state of mind, w ithout measuring his words, 
without an accent of kindness, he had per- 
formed his bare duty and had done the 
patient great harm He had told her a truth 
that under the circumstances took a different 
meaning and in the patient’s mind had been 
changed into an untruth He had thrown 
something inflammable and dangerous into 
the patient’s mental explosii e. The unfavor- 
able ground was tliere, it needed only a 
precipitating factor to produce a mental 
illness 

Patient had understood what she wanted 
to understand, that she had a cancer and 
now she was sure that she must suffer and 
die as her sister-in-law', whose agony she 
had witnessed 

■k long explanation was in place now 
She was told what a polyp and a cancer 
meant, how' rarely a polyp will “change" 
into a cancer, how easy her operation will 
be and how this coincidence between he 
sister- m-law'’s illness and her entirely dif- 
ferent growth was the cause of the mis- 
understanding She w as told that cancer w as 
not contagious and she must not necessarily 
have it because another member of the 
family has had it 

This patient had her polyp removed the 
next day and, after a stay of tliree days m 
the hospital, she w'as and stayed cured of 
her physical as well as her mental trouble 


Nascent Psychoneurosis 


A man of letters and reader in a publish- 
ing house has had some acute respiratory 
sickness which he called “the grippe” As 
It lasted for se\eral weeks it left him in a 
lery weak state His doctor diagnosed 
anemia and had consultations with -various 
specialists who studied the case and described 
their findings and results in long reports 
which w'ere handed to the patient 

Although he was much improv'ed ^ 

sojourn in the country, he began to believe 
himself incurable and “doomed, and ob- 
served himself with ex-aggerated accuracy 


Soon he felt quite pleased in doing that, but 
thought he would be unable to work in the 
future 

Fortunately the condition was not far 
gone 

A frank talk clarified the situation He 
was told about the precipice he was facmg 
and about the mental mechanism whicn 
usually led to the abyss The effect was 
favorable and rapid He bucked up and 
resumed his work, so this incipient case 
dissolved quickly 
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EDITORIALS 


A Notable Decision 


Organized mediane has Mon a notable 
victor} in Justice Shientag’s decision in 
the test case of Szold ts Outlet Em- 
broidery Suppl}' Co , Inc The latter firm, 
m its capaat}' as emplojer, had author- 
ized the plamtift to treat an injured 
uorker but subsequently refused to pa\ 
Ills bill on the grounds that he was not 
a member of the approved medical panel 
set up under the amended compensation 
law The complaimng ph) sician based 
his case on lus license to practice medi- 
cine and the eniplo} er’s specific author- 
ization 

If the plaintiff had been upheld in his 
contention, some of the most important 
features of the 1935 compensation reforms 
would have been nullified Free choice 
of physiaan would again be non-exist- 
^r>t — in fact if not in theorj' — and profes- 
sional responsibility for the medical as- 
pects of the law would be reduced to a 
neghgible role 

In view of the importance of this case 
to organized mediane, tlie Medical So- 
ciety of the State of New York obtained 
permission from the Court to file a brief 
as amicus curiae This was given due 
consideration in the liberal and scholarl}’’ 
deasion handed down by Justice Shientag 


In his ruling Judge Shientag takes 
cognizance of the gTa\e abuses which 
sprang from the failure of the old law 
to recognize the employee’s nght to choose 
his own phjsician Abolition of this nght 
would open the door "to a revival of the 
leiy' abuses which the amended law was 
intended to cure, the cut-tliroat competi- 
tion and commercialization of compen- 
sation medical practice, the improper 
‘hfting’ of cases and the inadequate and 
ineffiaent treatment of injured workers ’’ 
Inasmuch as e\er} licensed practitioner 
IS eligible to quahf) for the approved 
panel, “The requirement for autlionza- 
tion of phjsiaans to treat compensation 
cases bears a reasonable relationship to 
the orderly and effiaent administration 
of the remedial statute of w^hich it is a 
part It IS m the interests of the phj'-siaans 
of the state as well ’’ 

The outcome of this important test 
case fortifies organized mediane m its 
efforts to raise the standards of compen- 
sation practice and keep this field open 
to all qualified practitioners Only m this 
way can "employers and the community 
* * * receive the full benefits of the 
humanitarian law tlie costs of adminis- 
tering w hich they bear ’’ 
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Hard Sledding Ahead 

To physiaans who have expenenced 
the economic ordeal of the past seven 
years there is more than a little pathos 
m the extravagant wishes and fond hopes 
showered upon thousands of new^ medical 
graduates m the past month Unless there 
is a radical change m the attitude of gov- 
ernmental and soaal welfare orgamza- 
tions toward medical economics, the cour- 
age and idealism of many of these young 
knights of the caduceus are destined to 
be sorely tned in the next few years 

The source of some of the difficulties 
which confront the newcomer in medi- 
cine extends back as far as his matncu- 
lation in medical college Few of the 
schools limit registration to actual social 
needs As a result the number of grad- 
uates each semester is out of proportion 
to the demand for professional service 
Their subsequent distnbution is also 
faulty so that competition is excessive in 
some localities w^hile others go unsupphed 

Another fault which may be imputed 
to the medical colleges is their failure to 
ground students m the economic back- 
ground of practice It is a rare institu- 
tion whose graduates carry away wuth 
them a genuine understanding either of 
general economic pnnaples or of the 
speaal conditions underling their pro- 
fession 

There are many things which the older 
practitioner and soaety can do to help 
tyro on the steep road before him Coun- 
sel, encouragement, and opportumty are 
graduation gifts which eveiy established 
physiaan can offer his jumors in some 
measure It is an obhg^on ot govern- 
ment to see that economic justice is done 
these young doctors wbo have completed 
a difficult and costly traimng— that they 
are compensated foi pubhc service and 
protected against unfair competition from 
any source 

The latter are problems whicli the new 
graduate shares -with Ins older confreres 
At commencement, w'hich is the culrmna- 
tion of his academic preparation, it is 
natural to appraise the medical colleges 


contribution to his professional career 
and note any defiaenaes Excellent as 
medical education m this country is in 
many respects, there are opportumties 
that the universities have yet to grasp, — 
opportumties that are also a duty, to both 
the student and the commumty 


Coup de Grace 

The wonders accomphshed by dictator- 
ship seem never to cease With a stroke 
of the pen an overmght change occurs, 
presumabl}" always for the better We 
have often wondered how long it would 
be before the present government m 
Germany bent the saence of mediane 
to Its will 

Contained m a letter to the Journal of 
the American Medical Assoaatioffi is an 
account of what the national fuerher of 
mediane is trying to accomplish In the 
mtroductory remarks published in a book 
called the Btologtc-<Medtcal Pocket Man- 
ual, Dr Wagner, ipso jure, states that 
the “New Mediane cannot be founded 
on saence m the stnet sense of the term 
but rather on the National Soaalist wel- 
tanschaung as it effects the fundamental 
nature and biologic laws of all happen- 
ings ” (stc!) Treatment rvith multiple 
irntant punctures, a procedure brought 
back from the dark ages, is recommended 
The use of arsphenamine in syphilis is 
termed “provisional ” 

As a result of the preaching of this 
New German Nature Mediane, the use 
of serotherapy and vaconation has de- 
chned to an alarming extent At the Ru- 
dolph Hess Hospital in Dresden gon- 
orrhea and syphihs are bemg treated ex- 
clusively wnth “nature cures ” For appen- 
dicitis, poultices, fasting, and purging 
are advised 

It is at least a consohng thought that 
some of the German profession are tak- 
mg an open stand against the propaga- 
tion of such dangerous and medieval 
practices The pity of it is that their 
saentific advances of w'hich the rest of 

1 Nature Mediane and New German Mediane 
JjiMA , 106 2081, June 13 1936 
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the world has availed itself through many rear when the temperature hterally dnres 
decades may soon be demed to the verj’ people to tlie bea^es and resorts w'here 
nation whose bnibant physiaans con- little protection from the sun is afforded 
ceived them 


Ultraviolet Light and Skin Cancer 

The therapeutic uses of the ultra- 
Molet hght seem now to have been estab- 
lished wath a fair degree of certainty 
Like every physical remedy which is apt 
to attract the fancj of the public, it has 
been exploited bj manufacturers of ultra- 
Molet ray appliances Popular fancj has 
helped and ^e present fad for “sun-baths” 
IS aU the vogue That this practice maj 
not be entirdy harmless is endent when 
one studies the obsen'ations of Roffo' 
in 5000 cases of cancer 
Except where a tumor developed in a 
scar or a nevus, cancer of the skm never 
appeared in anj part of the body which 
was covered by clothing Furtliermore, 
of those presenting epitheliomas, 70 9 
per cent were men Roffo attnbutes the 
low madence in women to the fact that 
the) protect the exposed parts of the 
skin with ointments and pow der Most of 
the afflicted patients had extremelj pho- 
tosensitive skins, since no case of car- 
anoma of the skm was obsened in the 
Negro race 

In expenments ivith white rats, Roffo 
w as able to produce a mabgnant tumor m 
70 per cent of the ammals, by exposmg 
them to the sun’s rays for a long penod 
of time From his climcal obsen'ations 
and his research work, he concludes that 
the formation of an epithehoma is de- 
pendent upon the presence of a sensitizing 
photodynamic substance m the hvmg cell 
which IS subjected to the rays of the sun 
passmg through the oxygen in the atmos- 
phere 

This ,\ork reveals the danger of ex- 
cessive exposure to the sun It is not the 
lummous intensity which is the activa- 
ting factor but the actimc concentration 
Pabents should be cauboned against over- 
exposure, parbcularty at this time of the 

1 Koffo A. H. Lancet, 1 472 Feb 29, 1936 
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“Todav, liIoRE Thax Etor Before, the 
doctor is concerned with the two major 
medical problems, those that affect himself 
as an individual physician and those that 
affect him m relationship to his public 
These two general dmsions of medical 
problems have alwajs existed, but never 
before hare they become such a matter of 
public concern as at the moment ^Members 
of the profession are a little puzzled and, 
we might safely sai, somewhat resentful, 
as to the reason for centralizing public 
scrutinj on the medical fratemitj alone 
The doctor, himself, would like to know 
whence all this and what it portends Or- 
ganized medicine is endea\oring in an open- 
minded, ethical manner, to learn what fault, 
if any, on the part of the profession has 
prompted such an intensive survey and 
scrutinj on the part of the political public 
* * * Where, in its human relationships, 
has the profession erred to give cause for 
challenging its rights so to serve suffering 
humanitv ” — Soiilliwesfcrtt Medicine 


“Dlrixg the Booii, we Americans were 
borrownng an average of four books a jear 
apiece from the pubhc libraries At the 
bottom of the depression, when vv e had 
(unfortunately) more bme to read, and 
(fortunately) an awakened interest in the 
world around us, we were borrowing six 
books a jear apiece Now we’re back to 
four and a half a year A curious index 
of recover) ” — So sav' the editors of Today 
in their issue of June 13 

“Evch tear colleges are sending out 
bright, energetic joimg social workers, who 
have studied government and morals and 
economics, and are filled vvath the enthu- 
siasm of jouth and a desire to be of help 
Thej look out on the world and see inequal- 
ities of life and manj’ wrongs and injus- 
tices suffered by the poor, and become re- 
solved to do what they can to correct those 
abuses In accord with human behavior, the 
impulse IS haste The evnl exists It must 
be corrected at once, so a remedy is quicklj’ 
found. Customs and sj'stems of society must 
be changed New laws and regulabons must 
take the place of the old. Lacking sufiScient 
e.xpenence with life, and not enough real 
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knowledge of human behavior, they fail to 
see that man} things thej call WTong are 
not so w'hen properly studied, and that new^ 
laws and regiilations maj" cause w’orse con- 
ditions than those existing todaj 
Superficial thinking, w'lthout proper knowl- 
edge of facts, but w’lth an urge for instant 
action W'lthout allow'ing for natural healing 
of time, constitutes a real danger Such 
thoughts and impulses activating a good 
man, who knows that good is on his side, 
constitutes one of the most potential con- 
ditions for disaster one can imagine + * * 
Political and economic questions have a 
direct effect upon medical practice In the 
effort to protect and rehabilitate raanknnd, 
health is one of the first things thought 
about To the superficial thinker health sug- 
gests disease and the relations between 
doctor and patient Hence the well-meaning 
sociologist or reformer states as the first 
point of his program that ev'ervone is en- 
titled to the best medical service. They 
forget that the best service on a health 
program one can render another is to pre- 
vent him from getting sick If this be so 
the first thought should be for proper hous- 
ing Ev'eryone should have a good home 
which shall be cool in summer and warm 
in winter Everjone should be well-clothed 
and shod to protect against e.\posure to the 
elements Everyone should have plenty of 
food, such as sugar, eggs, milk, meats, 
fresh vegetables, and fruit juices Everj- 
one should have fresh air and sunshine 
and should spend a certain part of the daj' 
in open air exercise 


Such a program carried out on a uni- 
versal scale w'ould do more to prevent and 
cure disease than all the doctors m the 
country Rich philanthropists do not think 
along those lines * * * No matter what the 
motiv'e, nor how much busmess, environ- 
ment and personal relations influence their 
thoughts, their conclusions concerning medi- 
cine are formulated without proper knowl- 
edge and understanding” 

The editors of the Rterce County Medical 
Society Bulletin (Tacoma, Washington) 
who are responsible for the foregoing, con- 
clude their verj timelj article with 

“This IS not time for the doctor to sit 
idh bj and let so-called reformers or poli- 
ticians disturb his present personal relation 
with his patients * ♦ * The doctor should 


be prepared to show that soaalization of 
medicine vv ill be of no real benefit to society 
Bj advocating this change they are sowing 
the seed w'hose fruition w'lll be general 
socialization of all ” 

“No Wet Nurses Need Apply” is the 
title H Sheridan Baketel, M D has given 
to his editorial in the June issue of Medi- 
cal Economics We quote from it in part 
“Government encroachment, resented so 
strongly by business, is felt quite as keenly 
by the professions — especially medicine. 

Those anxious to interfere wnth the pres- 
ent order make tw'o charges (1) that medi- 
cal care costs too much under our present 
svstem of practice, and (2) that it is not 
always available to the great middle class 
on terms within their reach 

Repeated studies hav'e proved the fallacy 
of the first complaint Medical care costs 
less in the United States — is bound to cost 
less — than m countries where treatment of 
the ill IS an obligation of the gov'emment 
It often takes more people to administer 
such systems of compulsorj' health insur- 
ance and state medicine than it does to 
supply the actual medical care. Our alpha- 
betical bureaucracies m Washington suffer 
from the same organic disorder For every- 
one w'ho actually performs some job there 
IS an overseer to watch him (plus a man 
to ov ersee the overseer in all too manj 
instances) * ♦ * 

The second complaint against private 
practice is partlj' justified Mediane’s chief 
problem todaj’, in our opinion, is not to 
improv'e quah^ of its service, not to cut 
the cost, but to prov'ide treatment to those 
in the middle class, who are neither paupers 
nor fortune-owners, on terms thej can meet 
This mvolv'es two things scaling the fee 
according to the patient’s means (his means 
to be determined by rigid investigation, not 
by guesswork), and arranging for payment 
of the fee on a regular installment basis 
in the many instances where it may be 
necessary * * * 

Local medical groups have shown rare 
initiative in w'orking out their difiiculties 
True, manj' efforts have failed, but, bj a 
process of tnal and error, others are being 
rew'arded — without outside interference ' 
* * * Medicine, like business, needs no wet 
nurse !" 


Destruction of several types of highlj 
malignant cancers in animals by injections 
of a diluted filtrate of the typhoid backus 
IS reported in the current isst^ of The 
Amencqji Journal of Cancer ^ Dr Mendel 
Tacobi oi Beth-El Hospital, BrooUv'n 


The w'ork. It IS emphasized, is still m the 
early animal expenmentation stage, and 
much further research will have to be done 
before it can be determmed whether the 
method can be used beneficially m the 
treatment of human cancer 
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162 \\ 56th^ St 
New York 

To the Editor 

I am com meed that most cnic-endowed 
hospitals are imaware that thej haie the 
opportumt} to acquire ^■aluable works of 
art to decorate their w'alls for just the cost 
of the matenals emplojed 

The} can be seen at am regional office 
of the W P A Federal Art Project (in 
New York at 6 East 39th St ) which, I un- 
derstand, IS not allow ed to solicit, and I take 
pleasure m doing so personally Aside from 
the esthebc and cultural lalue of these 
works, the morale of patients, doctors and 
nurses should be considerably enhanced bj 
their acquisition, and one can readily im- 
agine the therapeutic i-alue of art in such 
mstitubons for the tuberculous and mentally 
defectives 

A large selection of etchings and litho- 
graphs can be had for seient}-fi\e cents 
each (less for large quantities) , paintings 
from §3 50 to $7 50 depending on size of 
cam as and frame, water colors, sculpture 


and e\en murals at a proportionate rate 
The Project wall assign its artists to paint 
or model from life am of the medical staff 
the hospital desires 

It seems unfortunate that these art works 
should be allowed to accumulate — "bom to 
blush unseen” — when life could be made 
e\er so much more beautiful by their gen- 
eral distribution to the public buildings for 
which the} were made Any one can pay 
for them, of course, proindmg they are 
assigned to the hospital, and they can be 
distributed m any part of the hospital or 
doctors’ and nurses’ quarters 

I shall be glad to offer my ad\ice to any 
hospital representatn e of the metropolitan 
area, if he so desires, as to the selection of 
these w’orks of which there is a large 
%’ariet\ 

Fraternally , 

B F Morrow', M D 

{Associate Editor PRI!\^TS mapactne Author Art of 
Aquatint, Fine Fnnts of the ear 1935 etc) 

:Ma^ 19, 1936 


Society Activities 


Workmen’s Compensation 
Supreme Court Sustams the Workmen’s Compensation Law 

Lorekz J Brosxax, Esq 
Szold ^ Outlet Embroiden Supph Co , Inc 


Under the 1935 amendments to the Work- 
men’s Compensation Law the rendering of 
medical care by physiaans to compensation 
patients is restricted to phy'sicians author- 
ized by the Industnal Commissioner to 
render compensation medical care The Act 
specifically proiides machinery for the au- 
thonzabon of physicians to render such 
medical care and delegates to the medical 
societies of the State an important part m 
the licensing of such physiaans 

The amended Act further proades that 
fees for medical services to compensation 
patients are payable only to physicians who 
hare obtained authorization from the In- 
dustrial Commissioner to care for compen- 
sation patients 

In the case of Szold r Outlet Embroid- 
ery Supply Company , Inc , the ralidity of 


these proMSions of the law w’as challenged 
The complaint in that case was a physician 
who had treated an injured employee who 
was entitled to medical care under the Work- 
men’s Compensabon Law The patient’s em- 
ployer specifically authorized the doctor to 
render the treatment in question although 
the doctor was not authorized to render 
medical care under the Act 

The doctor brought an acbon in the Su- 
preme Court to enforce the pay-ment of his 
bill and in his complamt while he alleged 
a contractual relabonship with the employer 
he failed to allege that he was a physician 
duly authorized to render medical care un- 
der the Workmen’s Compensation Act as 
amended in 1935 

A motion was made on behalf of the 
defendant at Special Tenn, Part III of the 
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Supreme Court, New York County, before 
Mr Justice Shientag for the purpose of 
testing out the sufficiency of the complaint 

The Court granted the motion and dis- 
missed the complaint, thereby sustaining the 
validity of the amendments to the Work- 
men’s Compensation Law which were in- 
Aolved and handed down a well-written 
opinion In the opinion the Court made 
specific mention of the part which organized 
medicine had taken in securing the adoption 
of the amendments in question, sajung in 
part 

Protests came from vanous sources directed 
against abuses that had grown up involving the 
medical care of injured workmen, and from 
time to time changes in the law were sug- 
gested- Two governors of the state, recogniz- 
ing the need for action, appointed committees 
to study the problem and to report with their 
recommendations The present governor ap- 
pointed a joint committee of the Medical 
Soaety of the State of New York and the 
Academy of Medicine. A careful scientific 
study was made and many changes were pro- 
pose in the existing law The report was made 
the subject of a special message to the Legis- 
lature. The Legislature responded and passed 
a number of amendments to the Workmen's 
Compensation Law which are of vital im- 
portance so far as that law relates to the 
medical care of injured employees For the 
first time organized medicine, as represented 
by the vanous county medical societies and bj 
the Medical Society of the State of New Yorl^ 
was given a definite part in the administration 
of the law 


In sustaining the defendant’s motion and 
thereby ruling that the plaintiflf was not 
under the law entitled to recover a fee for 
treating a compensation patient, the court 
said 


There is no question but that under the 
Workmen’s Compensation Law as it stood prior 
to the amendments enacted by the Legislature 
m 1935 the plainbfTs complaint would state a 
good cause of action against the defendant. 
^Vhlle the old law provided for medical care 
and treatment of mjured employees there was 
scant provision regulating the rendering of such 
treatment The guiding prmaple ivas that the 
employer was to provide medical care, and 
he it was who in the ordinary' case chose the 
physiaan. * * * , . , , 

The purpose of the law as amended clearly 
15 rQ restrict the treatment of all compensation 
patients to doctors who have been authorized 
by the Industnal Commissioner Except in 
case of emergency, and where a patient is con- 
fined in a hospital, only an authorized physician 
may render medical care and obtam payment 
therefor Neither of these exceptions is present 
m the case at bar 

Further analysis of the changes m the law 
makes clear the reasons for the speafic enact- 
ments restricting compensation medical prac- 


tice Under section 13-a an mjured employee 
is given the choice of the physiaan who is to 
treat him, with the limitation that the physician 
chosen by him must be one authonzed by the 
Industrial Commissioner This new provision 
granting free choice to the employee is a 
salutary step, smce it was the absence of such 
nght that gave rise to so many abuses under 
the old law ♦ * * 

If the plaintiff in this action is entitled to 
prevail there can be no question but that the 
desirable benefits of the 1935 amendments to 
the Compensation Law will to a large extent 
be nullified. Any unauthorized physician would 
then be entitled to bargam with employers for 
the treatment of injured employees Whenever 
the employee does not object, and m many 
cases through pressure from the employer or 
through Ignorance of the law he will not object, 
such unauthorized physicians would be in a 
position to provide medical care for fees at 
vanance with the prescribed schedules of 
minimum fees and without being subject to the 
disciplinary provisions of the amended statute. 
The door would then be open to a revival of 
the very abuses which the amended law was 
intended to cure, the cut-throat competibon 
and commeraalization of compensation medical 
practice, the improper "lifbng” of cases and 
the inadequate and inefficient treatment of in- 
jured workers ♦ ♦ ♦ 

The requirement here in quesbon is reason- 
able and one withm the power of the Legis- 
lature to make in the interest of the health 
and welfare of mjured employees and m order 
that employers and the community may receive 
the full benefits of the humanitarian law the 
costs of admmistenng which they bear The 
requirement for authorization of physicians to 
treat compensation cases bears a reasonable 
relabonship to the orderly and efficient ad- 
nunistrabon of the remedial statute of winch it 
is a part. It IS in the interests of the physiaans 
of the state as well The large number of decent, 
reputable, competent physiaans are fully pro- 
tected. It IS significant that the Medical Soaety 
of the State of New York, as amtctis curtae, 
has submitted a most convincmg brief in sup- 
port of the posibon here taken Courts should 
be slow to interfere in a field where the Legis- 
lature IS competent to act The Workmen’s 
Compiensabon Law as a whole and in its com- 
ponent parts should be liberally construed with 
a view to the accomplishment of its humane 
purpose 


June 5, 1936 

Dr David J ICaliski, Chairman 
Workmen’s Compensation Board 

Dear Doctor Kaliski — 

I am enclosing herewith copy of a memo- 
randum sent to me by our Albany office 
calling attenhon to the fact that authonzed 
physicians are omitting to indicate on their 
x-raj reports, medical bills, etc , the date of 
the accident 

This information in many instances is 
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necessary so that when such reports are re- 
cened at any of the offices of the depart- 
ment, that we can readily locate our records, 
inasmuch as the filmg of reports in the of- 
fices are filed according to the date of the 
accident unhl such time as a compensation 
claim IS made up 

It IS tlierefore suggested that anj future 
communications bj jou to the various 


Count} Medical Soaeties throughout the 
State, contain tlie direction that all docu- 
ments, reports, etc , submitted by authorized 
physicians should contain the date of the 
injury 

Yours very truly, 

Hugh J Murphy 

Cotnpensaiton ^fcdtcal Rcffutrar 


Committee on Legislation 


Supplementary BuUetm 

June 12, 1936 

The thirt}-da} period alloued the Goier- 
nor for signing bills after the adjournment 
of the Legislature has expired, and ue are 
now prepared to give }ou a report on the 
final disposition of the bills that were left in 
his hands There v, ere nineteen in which u e 
had a particular interest, and all of them re- 
ceived his signature A brief statement of 
each bill and its chapter number follows 

Senate InL 12 — Buckle} , amends the Judi- 
cial} Lau b} providing juiy dut} exemption 
onl} for law^’ers, doctors, clergjTnen, fire- 
men, policemen, U S soldiers and sailors 
and ships’ officers, or an exempt rolunteer 
fireman or member of Nation^ Guard or 
Naial Militia, pharmacist, embalmer or op- 
tometrist Chapter 890 

Senate Int 17 — Fearon, Assembly Int 
51 — Parsons, for opbonal forms of county 
goremment to be known as the eleebre 
count} execubve form, appointive county 
execubre form unth full admmistrabre 
pouers, appoinbre count} executire form 
uith restnetne powers, board of district 
supemsors form, and board of supervisors 
form Chapter ^8 

Senate Int 1083 — Schwartzwald , Assem- 
bly InL 1356 — Crews, appropriates $100,000 
for payment of expenses of Labor Depart- 
ment for prerenbon of silicosis and other 
dust diseases Chapter 889 
This money is appropriated to meet the 
expenses of administering the follovnng 
amendment 

Senate Int 1084 — Schwartzwald, Work- 
men’s Compensabon and Labor Laws, for 
compensabon for silicosis and certain m- 
junes to the respiratory tract resulting from 
mhalabon of harmful dust and for pre- 
venhon of dust hazard in public works 
Chapter 887 

“The Industrial Commissioner and the In- 
dustrial Board are hereby required to add to 
the Industrial Code, as provided in seebons 
^enty-eight and b\ent}-mne of the Labor 
Law, effecbve rules and regulabons govern- 
ing the installahon, maintenance and effective 


operation in all industries and operations 
wherein silica dust or other harmful dust 
hazard is present, of approred derices de- 
signed to duninate such harmful dusts and 
to promulgate such other regulations as will 
effectively control the incidence of silicosis 
and similar diseases ” 

It further prowdes for expert consultants 
The Industrial Commissioner shall appoint 
as expert consultants on dust diseases three 
licensed ph}sicians in good professional 
standing, each of whom shall hare had, at 
the time of his appointment, and immediately 
prior thereto, at least ten }ears of pracbee 
in the diagnosis, care and treatment of dis- 
eases of the pulmonary tract, along with the 
interpretation of x-ray films thereof Thei 
shall be paid at a salaiy to be fixed b} the 
Industrial Commissioner not to exceed ser en 
thousand fi\ e hundred dollars per } ear Each 
such posibon of consultant shall be in the 
exempt class of cml senuce ” 

It also prorides that all contractors en- 
gaged on public works wherever a harmful 
dust hazard is created, shall install appliances 
or methods for the ehminabon of the harm- 
ful dust or the contract shall be ^old. 

Senate Int 1316 — Dunnigan, Assembh 
InL 1613 — Sherman, provides that the name 
of the State Tuberculosis Hospital located 
near Oneonta shall be the Homer Folks 
Tuberculosis Hospital Chapter 753 

Senate Int 1356 — Nunan, Assembl} Int 
1680 — Ostertag, adds new seebon to the 
Labor Law pror iding fort} -eight hours shall 
consbtute a legal week’s work of six days, 
and eight hours a day’s work, for emplo} ees 
in insbtubons under control of Health, Cor- 
rection, Mental Hygiene, and Social Welfare 
Departments Chapter 716 
Senate InL 1404 — Schwartzwald, Assem- 
bly InL 1690 — Bush, amends the Public 
Health Law by defining wholesaler, as ap- 
plied to narcobc drugs, to be person who 
supplies others than consumers wuth narcobc 
drugs or preparabons containing narcobc 
drugs that he himself has not produced or 
prepared Chapter 498 
Senate Int 1559 — Schw artzivald , Assem- 
bly Int 1999 — Crews, amends the Work- 
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men’s Compensation Law by permitting ex- 
penditures from vocation^ rehabilitation 
fund for five >ears commencing July 1, 1936, 
of sum not exceeding $50,000 a year to make 
studies and disseminate information on sub- 
ject of control and prevention of diseases 
caused by inhaling harmful dust Chapter 
888 

Senate Int 1569 — ^Feld, Assembly Int 
2128 — ^Armstrong, amends the Education 
Law relative to the practice of podiatry 
Chapter 791 

Senate Int 1589 — Livingston, amends the 
Education Law by providing that tests of 
school children for hearing shall be made 
annually with audiometers or such other 
saentific devices as may meet the approval 
of the Education Commissioner, requiring 
the Commissioner to appoint a competent 
person to supenuse such tests and to per- 
form such other duties as may be assigned 
by state specialists for eyes and ears Chap- 
ter 855 

Senate Int 1649 — D T O’Brien, Assem- 
bly Int 2011 — Rapp, amends the Vehicle 
and Traffic Law by requiring applicants for 
learners’ permits to take a vision test or 
other examination to discover defective eye- 
sight Chapter 904 

Senate Int 1695 — Schwartzwald, Assem- 
blj Int 1998 — Bush, amends Art 6 of the 
Mental Hygiene Law relative to mental de- 
fectives and institutions therefor Chapter 
563 

This IS a general revision of this section 
of the present law in which the phraseology 
IS changed to accord better with the activi- 
ties of the Department at the present time, 
and also to include provisions for the con- 
duct and management of institutions that 
have been added to the Department since the 
previous law was written 

Senate Int 1771 — ^Livingston, Assembly 
Int 2130 — Keogh, adds new section to the 
Public Health Lavv, requiring immediate re- 
port to the local department of health by 
physician, nurse, parent or guardian m 
charge of any minor under six years who is 
totally deaf or whose hearing is impaired, 
for proper treatment by welfare or other 
agencj' of those unable to make such pro- 
vision for themselves, and for giving in- 
formation as to proper instruction Chapter 

^^Senate InL 1791— Esquirol, Assembly InL 
1871 Breitbart, amends the Domestic Rela- 

tions Law for the maknng of blood-grouping 
tests bv dulv qualified phjsicians, of mother, 
her child, and defendant, to determine 
whether or not defendant can be excluded as 
being father of child, results to be received 
in evidence only where definite exclusion is 
established Chapter 604 


Senate Int 1855 — Durmigan, Assembly 
Int 2220 — Wadsworth, for reorganizing 
State Department of Social AVelfare and for 
transferring thereto the functions of the 
Temporary Emergency Relief Administra- 
tion Chapter 873 

Senate Int 1947 — Mandelbaum, amends 
the Cm] Practice Act for production, under 
subpoena duces tecum, of records of any de- 
partment or bureau of a mumcipal corpora- 
tion showing entries or records or any other 
data relating to physical condition or treat- 
ment of a hospital patient Chapter 741 

Senate Int 2038 — Mandelbaum, Assembly 
Int 2277 — ^Holley, relative to records of 
births Chapter 854 

Provides for recording births of children 
bom out of wedlock without indicatmg their 
illegitimacy 

Assembly Int 988 — Miss Byrne, ameijds 
the Workmen's Compensation Law so as to 
provide that the position of intern m a 
prison, reformatory, insane asylum, or hospi- 
tal maintained or operated by a municipality 
or other subdivision of the State, shall be 
included as one of the hazardous employ- 
ments for which compensation shall be paj- 
able for injunes or death Chapter 711 

Assembly Int 1842 — ^Allen, appropriates 
$10,000 for the Cornell State Veterinary 
College to study prev'ention and control of 
Bang’s disease in bovine animals by vacci- 
nation and suppression of mastitis Chapter 
847 

In closing another legislative season may 
I, on behalf of the Committee that is retir- 
ing, express our appreciation of the very 
helpful assistance and cooperation we have 
had from the County Chairmen , and on be- 
half of the new committee, extend an invi- 
tation for continued cooperation 

Remember our forecast that next year we 
are likely to have considerably more diffi- 
culty in prev enting the enactment of some 
health insurance law than we have had in 
any previous >ear Lay the groundw'ork now 
for the opposition which you will be ex- 
pected to prov ide next Winter We behev e 
there are very few' legislators who will ap- 
prove of increasing the tax burden of the 
State to the extent that would be required by 
health insurance, if they are thoroughly 
familiar with the adequacy and availability 
of medical care which the State now pro- 
vides Naturally, there are some weaknesses 
in our present sjstem, but they are relativ'ely 
few, and both the Department of Health 
and the medical profession are engaged in 
their correction 

Best wishes for a restful vacation 

Joseph S Lawrevcl 
Cxeculiw OpccT 
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Proceedings of the Executive Committee 


Editorial note— It is desired to keep the membership up to date on the various decisions 
of the Executive Committee Hereafter a narratnc record imll appear as soon as 
possible after each regular meeting of the Committee zohich occurs on the second 
Thursday of each month except in July and August 


When It first assembled on April 28, 1936, 
the Executive Committee inaugurated a 
policy of inviting to its regpilar monthlj 
meetings the Chairmen of the six standing 
committees — Scientific Work, Legislation, 
Public Health and iMedical Education, Eco- 
nomics, Public Relations, and Arrangements, 
and the five Trustees It was hoped in this 
w-aj to facilitate work, and all concerned 
hare already found the custom helpful 

In addition to routine duties the Execu- 
tne Committee has taken action in several 
matters 

It has giv en its approval to the setting up 
by the five Metropolitan Count) Societies — 
Bronx, Kings, Queens, Richmond and New 
York — of a combined Pneumonia Control 
Committee, formed for the purpose of re- 
ducing mortalit) from pneumonia in New 
York City The campaign started last jear 
bj the State Society has thus taken in this 
large section of the populabon of the State 
A representative of the State Society was 
designated, on request, to sit with this local 
pneumonia committee, and the services of 
the Public Relations Bureau were offered 
in an advisory capacit) 

The Legislative Committee was asked to 
study the so-called Basic Science Law which 
is in force in several states, with references 
to its value for New York State 

It was arranged that where the many 
quenes that come from members on medico- 
legal matters have general interest, the 
JouRNAi, be prepared to publish answers 
from the Legal Counsel 

In response to a formal request from the 
State Department of Mental Hv'giene for 
designation under the new law of a repre- 
sentative to serve on the new Board of 
Ps)chiatnc Examiners, the Committee sc 
lected Dr Israel Strauss of New York Cit) 
Dr Strauss was instrumental in securing 
passage of this measure by the Legislature 
and has been duly appomted by the Com- 
missioner 

It was decided to indicate in the Directory 
b) suitable insignia the detads of qualifica- 
tion of phjsiaans in New' York State under 
the Workmen’s Compensation Law 

The Director of the Public Relations Bu- 
reau was requested to attend the meetings 


of standing committees and of the Execu- 
tive Committee 

The following resolution of the 1936 
House of Delegates was ordered to be sent 
to the Governor and the Commissioners of 
State Departments concerned 

RESOLVED that the Medical Societj of 
the State of New York condemns the 
practice of phvsicians on full time em- 
ployment b> the State, engaging in pnvate 
practice for profit 

The Economics Committee was directed 
to act to give force to another resolution of 
the House vvhich reads in part as follows 

to undertake immediate negotiations 
with the proper state agencies looking to the 
alxalibon of a state-wade schedule of reimburs- 
able fees, and the adoption of a new policy 
b) tliese agencies enabling and requiring the 
pavment of local welfare officers of medical 
fees that are in accordance wnth the prevailmg 
minimum fees in their localities, as determined 
m each localitv bj conference between the 
local welfare officers and the count) medical 
societ) 

The Committee on Public Health and 
Medical Education was instructed to form 
a subcommittee on cancer for the State 
Because frequentlv there is an interval 
of months between application for member- 
ship and election, it was thought w’lse to 
adopt the following resolution 

That a temporary binder be issued to anj 
applicant for membership in the Medical So- 
ciet) of the State of New York as soon as 
the Secretarj of the Count) Soaet) advnses 
the Secretar) of the State Societ)’ that his 
application for membership, together wnth his 
check for dues has been received and placed 
on file with the Count) Societ), provided that 
when the applicant is finally elected the binder 
IS to be closed b\ the issuance of a certificate 
of insurance dated as of the date of issue of 
the binder, provnded that if the applicant fails 
of election the bmder wnll be cancelled as of 
the date of the issuance of the appheahon, 
and the applicant would enjo) no protection 
thereunder 

The personnel of the standing and special 
committees has been fully chosen, as show'n 
in the lists attached 

The following budget was adopted and 
later approved by the trustees 
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Budget— Jidy 1, 1936 to June 30, 1937 

Appropriation 


Rent $2,600 00 

Telephone 200 00 

Postage 500 00 

Stationery and Pnnbng 1,000 00 

Salanes 15,000 00 


(When Miss Baldwin retires 
under title of Emeritus Office 
Manager with salary on anuual 
basis of $3,000 from date of 
retirement, it will replace the 
appropriation of $4,O0O in the 
above.) 


Contingnent Fund 1,500 00 

Annual Meetmg — Printmg, Post- 
age and Stenographer for House 
of Delegates 2,500 00 

Pnntmg District Branch Pro- 
grams, and postage for mailing 
paid through Secretary’s Office. 800 00 

Auditor 500 00 

Traveling Expenses — General — 

mcludmg President and Secre- 
tary 4,500 00 

Traveling Expenses, A M A Dele- 
gates 500 00 

Counsel — Salary 12,000 00 

Counsel — Expenses 500 00 

Secretary-Emeritus 3,000 00 

Secretary — Salary 3,600 00 

Secretary — Expenses 500 00 

Executive Officer’s Salary 9,000 00 

Executive Officer’s Expenses 1,100 00 

Standing Coininillecs 

Legislation 7,000 00 

Economics 6,000 00 

Public Health and Medical Educa- 
tion 7,000 00 

Public Relations 2,500 00 

Saentific Work 1,000 00 


Special Committees 

Medical Research 
Trends in Medical Practice — 
General 

Public Relations Bureau 
Workmen’s Compensation Pro- 
cedure 

Honorarium for past services 
Dr Kaliski 

Honoranum for past services 
Dr Elliott 

Salary Dr Kaliski, Executive 
Director Workmen’s Com- 
pensation Committee 


District Branches 

For Annual Meeting as allowed 
under the By-Laws 


Speaal Appropriations 
nference of County Secretanes 
nference Executive Committees 
District Branches 
nstmas Bonus , 

[Includes Legislative BurMu and 
Committee on Trends) 


250 00 

500 00 
19,800 00 

1,95000 

1,000 00 

1,000 00 

5,000 00 

1,600 00 

600 00 

250 00 
550 00 


loiintal 

Thomas R. Gardiner — Printing, 
Publication, etc. — $ 50 per mem- 
ber approximately 

Journal Management Committee — 
$ 50 per member approximately 

Directory 

Thomas R. Gardiner — Printing, 
$43 per member approximately 
Plus the delivery charges wluch 
shall be based on the average 
charge for the years 1932, 
1933 and 1934 

Salanes 

Additional expenses, mcludmg cor- 
rections, postage, stationery, 
pnntmg, and sundry expenses 


7,500 00 

7.500 00 

6,300 00 

1,698 00 
4,000 00 

2.500 00 


Standing Committees 


LeeisUtJon 


Homer L. Ndms, Chairman 

Albany 

James L. Gallagher 

Buffalo 

B Wallace Hamilton 

New York 

John J Masterson 

Brooklyn 

Leo F Simpson 

Rochester 

Scienti£c Work 

William A. Groat, Chairman 

Syracuse 

Charles D Post 

Syracuse 

Thomas M Brennan 

Brooklyn 

Nelson B SaeJeett 

New York 

Lloyd H Ziegler 

Albany 

Frank J Williams 

Albany 

Albert 3L McFarland 

Rochester 

Walter S Atkinson 

Watertown 

Thomas P Farmer 

Syracuse 

Fedor L. Senger 

Brooklyn 

James M Flynn 

Rochester 

Cassius BL Watson 

New York 

Clarence V Costello 

Rochester 

Public Health and Medical 

Education 

Thomas P Farmer Chairman 

Syracuse 

Leo F Sebiff 

Plattsburg 

Rnssell LaF Cecil 

New York 

Martin B Tinker 

Ithaca 

Edward G Whipple 

Rochester 

Clayton W Greene 

Bu^o 

Oliver W H Mitchell 

Syracuse 

James K. Quigley 

Rochester 

Edward J Wj’ntoop 

Syracuse 

Public Relatlona 

Augustus J Hambrook, Chairman 

Troy 

Wniiam H Ross 

Brentwood 

Herbert H Bauckus 

Buffalo 

Arthur F Heyl 

New RocheDc 

Edward T Wentworth 

Rochester 

Frederic W Holcomb 

Kingston 

Thomas H Cunningham 

Glens Falls 

Economics 

Frederic E, Elliott, Chairman 

Brooklyn 

Frederick S Wetherell 

Syracuse 

Joseph P Garcn 

Clean 

Alfred E, Shipley 

Brooklyn 

Joseph C. 0 Gorman 

Buffalo 

Cassius H Watson 

New York 

Frederick M. MilJer 

Utica 

George C Vogt 

Binghamton 

Chester 0 Davison 

Poughkeepsie 

Walter W Mott 

White Plains 

Moms Maslon 

Glens Falls 

Warren Wooden 

Rochester 

Arrangements 

Leo F Simpson, Chairman 

Rochester 
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Speaal Comnuttees 

On Revision of Constituuon and By-Laws 
Oliver W H. Mitchell, Chairman Syracuse 

Thomas H Cunningham Glens Falls 

Charles IL Goodrich Brocklyn 

Walter W Mott White Plains 

Joseph C. O'Gonnan Buffalo 


To Confer with Saratoga Springs Commission 
John W>cVoff, Chairman \ork 

George S To^e Saratoga Springs 

Alfred W Armstrong Canandaigua 

On Malpractice Defense and Indemnity Insurance 
James M. Flynn, Chairman Rochester 

Chas Gordon Hcyd New York 

Milton J Goodfnend Brorix 


Trends in Medical Practice 


Terry M. Townsend, Chairman 

New \ork 

Augnatua J Hambrook 

Troy 

MTIliam A. Groat 

Syracuse 

Homer L, Nelma 

Alban> 

Thomas P Farmer 

Syracuse 

Fredenc E. Elliott 

Brooklyn 

Leo F Simpson 

Rochester 

Samuel J ^petzky 

New York 

David B Jewett 

Rochester 

George W Kosmak 

New York 

Journal Management 

George W Kosmak, Chairman 

New York 

Thomas M Brennan 

Brooklyn 

Wniiam A. Groat 

Syraense 

Samuel J Kopeteky 

New York 

Peter Irving 

N ew York 

Nathan P Sears 

Syraense 

Medical Research 

John J Morton, Jr , Chairman 

Rochester 

John Wyckoff 

New York 

Joshua E, Sweet 

New York 

Allen 0 WTupple 

New \ork 

Simon Flexner 

New York 

Augustus B Wadsworth 

Albany 

Edwin MacD Stanton 

Schenectady 

Herman G Wexskotten 

Syracuse 

MTnfield W Scott 

Rochester 

Burton T Simpson 

Buffalo 

Peyton Rous 

New York 

George J Heuer 

New York 

Marshall Qmton 

Buffalo 


Workmen s Compensation Procedure 
David J Kahski, Chairman and Director New York 
Frederic E. Elliott Brooklyn 

B Wallace Hamilton New York 


Pnre Essays 

James Alexander Miller, Chairman 
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Preface to New Manual of Medical Care 

Suttable jor insertion in new manual 


Apnl 14, 1936 
To Commissioners of Public Welfare 
Chairman of ERB 
From Frederick I Daniels 
A copy of the revised Manual of Medi- 
cal Care, effects e Apnl 1st, 1936, has been 
forwarded to jou Your attention is directed, 
by page reference, to certain features of 
the new manual 

1 Title, Index The manual may here- 
after be referred to by the short title 
“l^Ianual of Medical Care.” A complete 
index has been added for easy page refer- 
ence (see pages 51-56) 


Distribution of sjmopsis, coienng only 
services reimbursable in jour district, is 
recommended Because the medical relief 
progpram is restricted to supplementation of 
already existing facilities, the scope of the 
program varies from distnet to district 
For a given district, onlj' a portion of the 
services covered by the manual may applj 
For this reason, manj^ welfare districts 
have made excerpts covering only the 
servuces which are reimbursable for their 
respective districts, and have released such 
excerpts to participating professional per- 
sonnd and authonzmg officials, m prefer- 
ence to issmng the complete manual 
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2 Medical Compensation Board may act 
as professional advisory committee The 
local Medical Compensation Board may be 
empowered locally to act as the profes- 
sional advisory committee to the local relief 
organization (see page 10) 

3 Equitable distribution of work to 
physicians It is one of the objectives 
of the medical relief program to provide an 
equitable distribution of work where medi- 
cal care is given on a fee basis (see page 9) 
It is recommended for such districts that 
the local welfare official maintain an 
approved list of physicians or other pro- 
fessional attendants, who ha^e filed with 
him the statement appearing at the head 
of page 13 of the manual A patient 
requesting medical care may be assigned 
the physician of his choice, but when a 
patient does not designate a physician or 
professional attendant by name, assignments 
should be made from the approved list 
alphabetically and in rotation (see page 12) 

A limit may be imposed on income from 
relief work To spread the work equitably, 
a welfare officer may establish a monthly 
maximum (see page 12) (For example, 
in a populous upstate county, the limit 
established for physicians is $150 00 per 
month, excluding obstetrics, if, prior to 
the end of the month a physician has 
earned $150 00 by attending relief cases, 
he may desire to treat certain of his pa- 
tients free of cost for the remainder of the 
month, otherwise, no further authorizations 
are issued to him, and subsequent requests 
are assigned in rotation to other physicians 
on the approved list.) 

4 Optional procedure for control of num- 
ber of visits Original authorization for 
one visit The local welfare officer may 
limit the original order for medical care to 
one diagnostic visit, authorization for 
additional visits may be based on the diag- 
nosis and the number requested bi the 
attending physician (see page 14) It has 
been the experience of several welfare 
districts that available funds for medical 
care can be used to provide more adequate 
care for a greater number of clients when 
the above procedure is established 

Number of subsequent visits based on 
diagnosis Set up in conjunction wth local 
professional advisory committees, such a 
plan provides that the original authoriza- 
tion, limited to a single diagnostic visit, is 
issued as usual on form 2/ / Participating 
physicians are furnished MUth a supplj of 
stamped, addressed, postcards (of a tjpe 
which may be sealed to keep the informa- 
tion confidential) On completing the 
nostic \nsit, the physician records on the 
postcard the name of the patient, the case 
number and order number, the tentatne 
diagnosis, and his estimate of the number 


of visits subsequently needed, and mails 
the card to the authorizing official On 
receipt of the card, the local welfare officer 
or his medical supervisor may discuss the 
case with the physician if the number of 
visits does not appear to be justified by 
the diagnosis, and the estimated number 
of visits may be revised The physician’s 
estimate (revised if necessary) is then 
posted on the copy of form 277 retained 
by the authorizing official — or, the post- 
card may be attached to the form 

The physician’s bill is presented in the 
usual manner, compared with the copy of 
the authorization and postcard on file, and, 
if necessary revised to come within the 
estimate on the postcard or file copy 

5 Prior authorization not required for 
appliances costing $7 00 or less Prior 
authorization is no longer required for the 
majority of prosthetic appliances, i e., those 
costing $7 00 or less For those appliances, 
includmg eyeglasses, which cost more than 
$7 00, pnor authorization, obtained from 
the Division of Medical Care on form 3486, 
IS required as heretofore (see page 28) 

Pnor authorization required for certain 
services The established procedure is for 
the usual and ordinary services which com- 
prise the greater part of medical care to 
be authorized locally without prior authori- 
zation In general, only those infrequent 
cases requiring expensive or prolonged care, 
and where an expenditure of more than 
$20 00 is involved, require prior authoriza- 
tion, if reimbursement is contemplated 
Where either dental care (see page 25), 
or x-ray examinations (see page 20), or 
practical nurse-housekeeping care (see page 
26), or chronic medical care (see page 15), 
amounts to more than $20 00 for one per- 
son, prior authorization of expenditure in 
excess of $20 00 is required 

Certain infrequent special services entail- 
ing considerable expenditure require prior 
authorization irrespecti\e of the usual 
$2000 limit, x-ray therapy (see page 20), 
laboratory' examinations — categorical ap- 
proval may be secured for certain types — 
(see page 22), physiotherapy treatments 
in excess of 5 (see page 22), expensive 
and prolonged medication (see page 36), 
and special professional services not 
described in the manual (see page 34) 

6 Advice on appliances and eyeglasses 
Although prior authorization is no longer 
required for prosthetic appliances and eye- 
glasses costing $7 00 or less, the Division 
of Medical Care will, on request, aid wel- 
fare districts in technical matters such as 
the reimbursable basis for ^arlous eyeglass 
lens classifications If this type of service 
is desired, it w'lll be necesary only to state 
the specifications for the appliance or 
lenses — form 3486 need not be used 
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7 Apphcatwn of State Education Lazo 
to needy school children Under Article 
20-A, Section 577-b, subdnision (3-a), of 
the State Education Law, a school hjgiene 
distnct maj, i\hcrc a school medical in- 
spection has rerealed physical disahilitj, 
provide necessary treatment for scliool 
children whose parents are unable to do 
so (see page 50) 

S Boarding care Board, lodging, and 
care gi\en to a home relief case maj be 
reimbursable as food and shelter, but such 
care is not eligible for reimbursement as 
bedside nursing care (see page 36) 

Hospital and mshtubonal care not reim- 
bursable. Hospital and institutional care is 
speaficallj excluded from home relief by 
the Emergenc} Relief Act. (See page 42 ) 
The burden of proof that a boarding case 
does not properlj belong m a hospital or 
institution IS that of the local welfare dis- 
trict Patients for whom hospital or insti- 
tuhonal care may be imperatn-e should not 
be mamtained in boarding or nursing homes 
An> establishment licensed, or required 
to be licensed under the State Chanties 
Law IS considered to be an institubon and 
care therein is not reimbursable by the 
Administration Your attenbon is directed 
especiaUj to the foUownng, which are not 
reimbursable when provid^ elsewhere than 
in the pabent's home maternity care, care 
of the tuberculous, care of children under 
the age of sixteen jears, other t\-pes of 
care customarilj provided in hospitals or 
institubons 

Eligpbilitj for reimbursement, reimburs- 
able charges It is suggested that the wnt- 
ten opimon of the Social Sen ice Division 
of the Administrabon, as to the reimburs- 
abilib and the basis therefor, be obtained 
prior to, or as soon after as possible, 
authorizing such care. Where a case pre- 
senbng medical condibons is cared for in 
a boarding home the attending physician’s 
WTitten recommendabon as to the desir- 
ability of such care should be submitted 
also 

9 Corrections, Ejeglass schedule, page 
39 The column under “single vision” which 

JJP" headed -f-O — is corrected to read 
“rC-1- The footnote (*) to the schedule 
IS corrected to read “*Bausch and Lomb or 
American Opbcal Companj standards, or 
their eqmvalcnt, and of U S A manufac- 
ture.” 

10 Venereal disease treatment — coopera- 
tK’e policy In cooperabon with the New 
York State Department of Health in its 
rampaign against lenereal disease, the fol- 
lowing policy (see page 27) has been 
established in regard 'to venereal disease 
treatment, which is now a dual responsi- 
bihty under the Public Health and Pubhc 


Not reimbursable in cibes and count} 
health distncts In aU cities (including 
those cities which are not public welfare 
districts), and in those counties havnng a 
count} health department (Cattaraugus, 
Columbia, Cortland, Suffolk, Westchester) 
venereal disease treatment of those unable 
to pay for such treatment by a pnvate 
ph}Sician is the responsibiht} of the local 
board of health under seebon 343-p of the 
Publie Health Law Such treatment does 
not constitute a basis for reimbursement by 
the Administration 

Reimbursable except in cities and count} 
health districts Except in cities and count} 
health districts, treatments for relief recipi- 
ents ma} be authonzed under section 83 
of the Public Welfare Law and shall be 
eligible for reimbursement b} the Adminis- 
trabon on the basis of regular office visits 
Specific drugs for the treatment of sv-phihs 
ma} be obtained, free of cost, from the 
State Department of Health 

Cooperabon of health and relief offieials, 
existing facilities to be utilized In author- 
izing treatment, the relief official should 
cooperate full} with the local health officer 
in the conduct of his s}philis control pro- 
gram Alread} existing local facihbes, such 
as clinics which are supported in whole 
or in part by local and/or State funds, 
shall continue in undimmished volume their 
services to relief and non-rehef cases who 
are unable to pa} for such treatment How- 
ev er, treatments giv en in clinics do not 
constitute a basis for reimbursement b} the 
Administrabon 

11 Laboratory examination of sputum for 
pneumonia One of the most important 
factors in the state-wide campaign being 
waged to reduce deaths from pneumonia is 
quick, accurate, examinabon of sputum In 
man} cibes and counties this service ma} 
be obtained, wathout additional cost to the 
relief or welfare department, from state- 
approved laboratories maintained b}, or 
paid on a contract basis from, pubhc funds 
Sputum typing reimbursable in certain 
districts In public welfare districts not 
havang established laboratoia servace pro- 
vided from pubhc funds, necessar} diag- 
nosbe laborator} examinabons ma} be re- 
imbursable upon prior authonzabon b} the 
Adimimstrabon (sec page 22) Rather than 
obtaining prior authorization for individual 
examinations, categorical authonzabon ma} 
be obtained for certain t}-pes of exapiina- 
tions, such as sputum b^ping for pneumoma 
The Division of liledical Care wall be glad 
to advise }ou prompt!} as to whether or 
not sputum t}'ping is a reimbursable semce 
in }our district, and as to the name and 
address of the nearest approved laboratoiy 
I^Tiere such examinabons are reimbursable. 
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2 Medical Compensation Board may act 
as professional advisory committee The 
local Medical Compensation Board may be 
empowered locally to act as the profes- 
sional ad\isory committee to the local relief 
organization (see page 10) 

3 Equitable distribution of work to 
physicians It is one of the objectives 
of the medical relief program to provide an 
equitable distribution of work where medi- 
cal care is given on a fee basis (see page 9) 
It IS recommended for such districts that 
the local welfare official maintain an 
approved list of physicians or other pro- 
fessional attendants, who have filed with 
him the statement appearing at the head 
of page 13 of the manual A patient 
requesting medical care may be assigned 
die phjsician of his choice, but when a 
patient does not designate a physician or 
professional attendant by name, assignments 
should be made from the approved list 
alphabetically and in rotation (see page 12) 

A limit may be imposed on income from 
relief work To spread the work equitably, 
a welfare officer may establish a monthly 
maximum (see page 12) (For example, 
in a populous upstate county, the limit 
established for physicians is $150 00 per 
month, excluding obstetrics, if, prior to 
the end of the month a physician has 
earned $150 00 by attending relief cases*- 
he may desire to treat certain of his pa- 
tients free of cost for the remainder of the 
month, otherwise, no further authorizations 
are issued to him, and subsequent requests 
are assigned in rotation to other physicians 
on the approved list) 

4 Optional procedure for control of num- 
ber of visits Original authorization for 
one visit The local welfare officer maj 
limit the original order for medical care to 
one diagnostic visit, authorization for 
additional visits may be based on the diag- 
nosis and the number requested bi the 
attending physician (see page 14) It has 
been the experience of se\eral welfare 
districts that available funds for medical 
care can be used to provide more adequate 
care for a greater number of clients when 
the above procedure is established 

Number of subsequent visits based on 
diagnosis Set up m conjunction with local 
professional advisory committees, sucli a 
plan provides that the original authoriza- 
tion, limited to a single diagnostic visit, is 
issued as usual on form 277 Participating 
physicians are furnished wnth a supply of 
stamped, addressed, postcards (of a tjpe 
which may be sealed to keep the informa- 
tion confidential) On completing the diag- 
nostic wsit, the physician records on the 
postcard the name of the patient, the case 
number and order number, the tentah-ie 
diagnosis, and his estimate of the number 


of visits subsequently needed, and mails 
the card to the authorizing ofificial On 
receipt of the card, the local welfare officer 
or his medical supervisor may discuss the 
case with the physician if the number of 
visits does not appear to be justified by 
the diagnosis, and the estimated number 
of visits may be revised The physician’s 
estimate (revised if necessary) is then 
posted on the copy of form 277 retained 
bj the authorizing official — or, the post- 
card may be attached to the form 
The physician’s bill is presented m the 
usual maimer, compared with the copy of 
the authorization and postcard on file, and, 
if necessary revised to come within the 
estimate on the postcard or file copy 
5 Prior authorization not required for 
appliances costing $7 00 or less Prior 
authorization is no longer reqmred for the 
majority of prosthetic appliances, i e., those 
costing $7 00 or less For those appliances, 
includmg eyeglasses, which cost more than 
$7 00, pnor authonzation, obtained from 
the Division of Medical Care on form 3486, 
IS required as heretofore (see page 28) 
Prior authorization required for certain 
services The established procedure is for 
the usual and ordinary services which com- 
prise the greater part of medical care to 
be authorized locally without pnor authon- 
zation In general, only those infrequent 
cases requiring expensive or prolonged care, 
and where an expenditure of more tlian 
$20 00 IS involved, require prior authonza- 
tion, if reimbursement is contemplated 
Where either dental care (see page 25), 
or x-ray examinations (see page 20), or 
practical nurse-housekeeping care (see page 
26), or chronic medical care (see page 15), 
amounts to more than $20 00 for one per- 
son, prior authorization of expenditure in 
excess of $20 00 is required 

Certain infrequent special services entail- 
ing considerable expenditure require prior 
authorization irrespective of the usual 
$20 00 limit, x-ray therapy (see page 20), 
laboratory examinations — categorical ap- 
proval may be secured for certain types — 
(see page 22), physiotherapy treatments 
in excess of 5 (see page 22), expensive 
and prolonged medication (see page 36), 
and special professional services not 
described in the manual (see page 34) 

6 Adzice on appliances and eyeglasses 
Although prior authorization is no longer 
required for prosthetic appliances and eye- 
glasses costing $7 00 or less, the Division 
of Medical Care will, on request, aid wel- 
fare districts m technical matters such as 
the reimbursable basis for various eyeglass 
lens classifications If this type of service 
IS desired, it w'dl be necesaty only to state 
the specifications for the appliance or 
lenses — form 3486 need not be used 
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experts to stud} the problem Tlie> were 
men who had both the respect and the con- 
fidence of their colleagues m the profession 
The} certainl} had no bias or am desire 
to paint the picture blacker than it was 
After ha\nng spent a great deal of time 
and money stud}nng the records of induid- 
ual fatalities in the most thorough wa}, they 
could not avoid the conclusion that two- 
thirds of the tragedies could have been 
prevented if the women had benefited from 
the knowledge and semces which were 
available in our cit} The chief difficulty 
was the lack of skill and the poor judg- 
ment of many of the phy'sicians who cared 
for these unfortunate patients Many of 
them attempted to handle difficulties for 
which they were not prepared. Others were 
often tempted to savx time by hastenmg tlie 
birth through unnecessary instrumental in- 
terference and through other dangerous 
short-cuts 

The report certainly received plenty of 
pubhaty Public interest was aroused not 
only here but throughout the country I 
do not know’ how many meetings were 
called for the more thorough discussion of 
this report and its implications Much de- 
bate and recnmination followed So far as 
I know, no one has ever been able to dis- 
prove the conclusions presented in this 
masterful document notwithstanding the 
cnticism and resentment which it aroused 
from special groups It stands today as au- 
thentic and as overwhelnung in its indict- 
ment as it was on the day of its publica- 
tion And yet I must repeat that last year 
the figures for maternal deaths m the City’ 
of New York showed practically the same 
rate as before The many resolutions, the 
expressed interest of our offiaal health and 
hospital departments, the many vows which 
the medical profession must have taken 
dunng those difficult months of reporting 
and debating have all availed nothing so far 
as I can see m the actual rates 
I hope that this meeting is not just one 
more in the senes that have already been 
held I cannot believe that it is your wish 
to go through another public exercise to 
mourn our losses to rehearse our ineptitude 
and our futilitv m wiping out the blot ot 
more than 450 unnecessary maternal deaths 
year in New York City and the 10,000 
that might have been prevented m the whole 
country The time has come when some- 
thing very constructive must be done If it 
done anywhere m the United States 
It should be possible to do it right here in 
our city where we have a wealth of medical 
skill and faahties, and hundreds of vv el- 
help eager and able to 


The time has come for a final show- 
down Do we really want these deaths to 
continue, or are we ready to put a halt to 
them? It IS needless for me to argue that 
mam of these deaths can be prev ented ^Ye 
all know that they can Not only have we 
the authonty of the report of the Academy 
of Medicine' for this statement, but the cor- 
roborative evidence of similar investiga- 
tions made elsewhere smee then, both by 
the Federal Children’s Bureau and by other 
medical groups WTiat is even more con- 
clusive in ray j'udgment is the very real 
e-xpenence of a half-dozen demonstrations 
One page of accomplishment is worth ten 
pages of reporting and analysis of our mis- 
takes The Maternity’ Center Association 
years ago demonstrated in a limited district 
m tins very city of New York that it was 
entirely possible to so supervise the preg- 
nancies and confinements of poor women as 
to reduce the maternal mortality to the 
figure of two deatlis instead of six per thou- 
sand The Association thus anticipated by 
Its achievement the later findings of the 
\cademy on the possibilities of mortality 
prevention Hospitals here and there 
throughout the country with well-organized 
and controlled maternity services have 
achieved similar records 
There is no miracle attached to the opera- 
tions of either the Maternity Center Asso- 
ciation or of these hospitals If it is argued 
that these are limited and special services 
which It would be difficult to duplicate in 
large cities or over large areas, we need 
only to point out that their experience has 
been repeated year in and year out, and 
that in certain European countnes, such as 
Sweden Denmark, and Holland, the whole 
population IS taken care of wath this same 
minimum of maternal nsk. YTiat has been 
shown to be possible in special groups in our 
country and in certain nations of Europe 
can be done uniformly and universally It 
certainly can be done here We must onh 
make up our mind to do it and to set up 
the needed machinery for doing it 
The Healtli Departoent of the City of 
New York now maintains thirty -six pre- 
natal clinics in the baby health stations 
where a great many mothers are seen, and 
I imagine that thev get much good advice. 
Nevertheless, the maternal death rate con- 
tinues in spite of these thirty -slx prenatd 
clinics Something must be WTong The diffi- 
culty lies in the fact that these dimes have 
no organic connection wnth the hospitals 
where the great majority of the mothers 
are later delivered Our prenatal clinics are 
so many blind alleys YTien these mothers 
come to the hospitals for confinements the 
phvsicians do not kmow what they should 
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A Board of Qualified Examiners in the 
State Department of Mental Hygiene is 
established by Chapter 459 of the Laws of 
1936 The Board, composed of Dr Frederick 
W Parsons, Commissioner of Mental Hy- 
giene, Dr Vernon C Branham of Wood- 
bourne, New York, appointed by the Com- 
missioner of Correction, Dr Lloyd H Zieg- 
ler of Albany, appointed by the Superin- 
tendent of Education, and Dr Israel Strauss 
of 116 West 59 Street, New York City, se- 
lected by the Medical Society of the State of 
New York, convened m Albany on June 10 
and soon wdl be prepared to issue certifi- 
cates as Qualified Psychiatrists to approved 
applicants 

The Code of Cnminal Procedure has been 
amended requiring courts appointing a com- 
mission to conduct an inquiry mto the mental 
condition of persons charged with crime to 
include in the commission at least one quali- 
fied psychiatnst who in addition to being 
duly licensed to practice medicine in New 
York State shall meet one or more of the fol- 
lowing statutory requirements 


1 Two years full tune practice since January 
1, 1920 in the care and treatment of persons 
suffenng from mental diseases or mental 
defect m an institution providing for the 
care of such persons and having accommo- 
dations for at least fifty such persons, or 

2 Has devoted the five years immediately 
pnor to filmg his application for certifica- 
tion to a practice confined wholly or sub- 
stantially to the care and treatment of per- 
sons suffering from nervous and mental dis- 
eases or mental defects, or 

3 Has had three years’ expenence m a dime 
approved by the board devoted to the diag- 
nosis and care of mental disorders and 
whose competency has been certified by two 
psychiatnsts duly qualified pursuant to the 
provisions of this act 

Application blanks may be secured by ad- 
dressing the Department of Mental Hygiene, 
Albany, New York The applicabon, when 
completed, is to be mailed to the above ad- 
dress, accompanied by a check or money 
order for five dollars 

ATrtr y'or/t Sictf Deportment of Mentaf Hygiene 
June 12 1936 


MATERNAL MORTALITY 

Unnecessary Maternal Deaths — How Long Will They Continue? 
Louis I Dublin, Ph D , New York City 
Third Vice President and Statistician, Metropolitan Life Insurance Company 


An evil genius continues to bedenl the 
maternity problem in our city, in our State, 
and throughout the Umted States The 
deaths of mothers mcidental to childbearing 
will not go doum in spite of our public 
meetings, in spite of our scientific reports 
and analyses, and in spite of the resentment 
of a bewildered public. In almost every 
other field of modem health work the dif- 
ficulties are largely resoh'ed as soon as we 
understand the fundamental causes behind 
the problem, and as soon as we apply the 
necessary measures of control Deaths from 
tuberculosis are rapidly declining every- 
where in the United States Infant mortal- 
ity is being reduced even dunng a period 
of depression Diphtheria deaths are rapidly 
reaching a minimum These gams have been 
achieved directly as tlie result of the appli- 
cation of scientific knowledge and methods 
But w'lth regard to our maternal deaths. 

Presented at 


these continue their merry dance as though 
all of our meetings, all of our talking, and 
all of our campaigns were just so much 
empty wind 

The facts are perfectly clear In the City 
of New York we record every year between 
650 and 700 deaths from maternal causes 
One mother dies in every 160 confinements 
Much the same rate prevails in New York 
State and in the country as a whole It is 
still true that about 15,000 women die each 
year from these conditions m the United 
States just as it was four years ago when 
I last addressed the annual meeting of this 
Association, and I may say further that the 
figures were much the same fifteen years 
ago 

Recently, the New York Academy of 
Medicine, aroused by the obviously unsat- 
isfactory situation and responding to a very 
real public demand, appointed a group of 


lf,e Strlh Annual Mother’s Day Meet, no of the UatemUy Center Assoaoiwn at the 
Waldorf 4s1ona May el, 19J0 
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the hospitals ^^he^e the> viill be confined 
In this the gulf between the clinic, 

on the one hand, and the hospital, on tlie 
other, mil be spanned, and in such a sjstem 
the clinic records of the patients will alwajs 
be a\ ailable to the hospital ph}-sicians Manj 
of the difficulties incidental to confinement 
will thus be largely anticipated and the 
necessarj care will be more likeh ai ailable 
In closing I must repeat that the chief 
consideration as I see it is the unity of 
direction of the program imder proper med- 
ical authontj \Ve haie too manj agencies 
of good wall, each going off in its own 
direction, instead of coordinating its efforts 
and tying up its good wall and sen ices w ith 
all of the others into one unified, well- 
financed and w ell-sponsored program Wher- 
e\er matemitj work has been successfulK 
earned on, this method of coordinating 
skilled effort has been followed. We can do 
likewase We ha\e the necessarj skill We 
haie the necessarj funds and we certainlj 
ha\e the problem before us It is for us 
then, to get together once and for all and 
cut the Gordian knot We must forego pettj 
jealousies and such issues of prestige as 
between the seieral citj departments In nij 
judgment the best procedure would be to 
place the responsibilitj squarelj in our Citj 
Department of Hospitals The public hos- 
pitals, where a large part of our women are 
confined, must be better staffed and super- 
used The prenatal clinics should be the 
outpatient departments of these hospitals 
and the visiting nurses and working house- 
keepers must all be integral parts of the 
sen ice This is for the poor For those in 
better circumstances who are confined in 
our loluntan hospitals, we can onlj hope 
that the influence of the organized medical 
profession will maintain high standards in 
keeping with the best New' York tradition 


I should not, howe\er, appear to be pro- , 
posing a full-fledged plan for the Citj of 
New York as Dr Ha^en Emerson will de- 
velop this phase of the program 

Speaking to a national audience it is grati- 
fjing to point out that there never was a 
better time than todaj for raising of na- 
tional standards for matemitj care The 
subsidies made available under the Social 
Securitj Act should make possible a rapid 
extension of good maternity service countrj- 
wide It IS the plan of the Federal Qiildren’s 
Bureau to paj sizeable sums of money to 
each of the State Departments of Health 
for the promotion of better maternitj care 
The plan calls for the organization of a 
dmsion of maternal and child health in each 
State, coordinate with all other major ad- 
ministrative divisions, and wnth a full-time 
director responsible to the State Health 
Officer I know that manj' men and women 
who are hearing me wall wish to secure for 
their respective communities the maximum 
of Federal aid supplemented bj' State and 
local funds to make available to tlie viomen 
m that communitj adequate maternitj care, 
prenatal, deliverj, and postnatal, and hav- 
ing made it available that thej will feel the 
responsibilitj for teaching expectant mothers 
the need for utilizing the facilities which 
the new set-up will make possible. It is not 
enough to have the machinerj , it is neces- 
sarj that this machinerj shall be used and 
used intelligentlj Let us hope that under 
this new’ dispensation we shall be able to 
lift ourselves out of the slough m which 
we have been these last twentj vears and 
that when we meet again we maj be able to 
say that at last the cloud of maternal 
mortalitj, which has hovered over the 
countrj', IS beginning to break and that we 
see light again. 


Address by Dr Haven Emerson 

Professor of Public Health Practice, College of Pliisiciaiis and Surgeons, 
Cobiiiibio Umvcrsitv, Nciu York City 


Today at the zenith of seventj-one vears 
of official health organization in this Citj, 
in a nation where 127,000,000 enjoj such 
life expectancj and such prevenbon of dis- 
ease as no nation of such size and complex- 
itj of elements has exhibited in recorded 
history, n e find ourselv es challenging the 
sciences and the professions who have 
achieved this, to save the mother and the 
babe The babe is safer among us than ever 
before, not so the mother Almost para- 
dox^l it is, and jet mentable that as 
rnothers become rarer the more precious 
thej are to us With a plethora of grand- 
parents such as has nev er been known 


before, with a great abundance of maiden 
aunts, or at least unmarried women, poten- 
hal mothers, we have less births to deal 
vvitE 

If maternal deaths were calculated agamst 
the total population we should find that the 
rate has fallen as have manj other causes 
of death 

However, we properlj measure the loss 
of mothers in terms of living children pro- 
duced, and as jou have heard, we are not 
making much progress in this particular 
kind of hfe-sav ing In the ninetj -three years 
since Dr Holmes became the Galahad of his 
daj, or in the nmetj-one since Semmelweis 
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know about them and what is available on 
their prenatal records The right hand of 
the obstetrician does not know what the 
left hand of the clinic physician has done 
Evidently, the division of responsibility be- 
tiveen the two major departments of the 
City’s services has not been conducive to 
a happy solution of our problem 

Furthermore, there are good indications 
that the supervision of the clinic staffs is 
not of the highest order The borough chiefs 
m charge of the baby health stations and 
of the maternity clinics are not trained 
obstetricians What kind of supervisory 
service can they render to the clinic phy- 
sicians under their charge? What type of 
care can the clinic physiaans be expected 
to render when they are paid at the munifi- 
cent rate of $4 00 for every three-hour 
clinic session? Obviously, there is some- 
thing rather absurd in a municipal arrange- 
ment of this sort We can and must do 
better than that 


At the present time about eighty-one per- 
cent of our mothers in New York are de- 
livered in the hospitals and nineteen per- 
cent in their homes One would think that 
under such conditions the maternity prob- 
lem would be extraordinarily simplified 
After all the number of our hospitals, both 
municipal and voluntary, is not very large 
and It should be possible so to supervise 
the work done there as to assure each 
woman good medical care But what do we 
actually find? The prenatal work is inade- 
quate. We have not set up the necessary 
machinery in our hospitals for really effec- 
tive service In our municipal hospitals, 
where a large part of New York’s women 
are confined, the medical skill available is 
far from the standard of excellence which 
should prevail Our voluntary and proprie- 
tary hospitals fall into two groups one in 
which the senuce is of a high order, the 
other where much is left to be desired, 
and this is clearlj indicated i\hen we trace 
back the maternal deaths to the institutions 
where they occurred 

Nor have we set up the necessary ma- 
chiner)^ in our city for the selection of our 
patients for hospital care The selection is 
left largely to chance, financial status or 
the desire of the individual woman In too 
many instances, patients are taken into our 
hospitals not on the basis of their memcal 
need but because thej have money in meir 
pockets to pay the bill or because they ha\e 
no money at all In a well-mana^d plan 
the special needs of the individual patient 
would determine early in pregnancy the ar- 
rangements best suited for her confinement 
Some w'omen wmuld be ^tter confined m 
the hospital, others would do equally well 
at home The particular clioice of the hos- 


pital would unquestionably be influenced, 
in many instances, by the particular med- 
ical needs of the patient Through the exer- 
cise of judgment at the right time the ele- 
ment of chance, and the hazard accompany- 
ing It, could be reduced to a minimum 
through the proper steering of patients to 
the right institutions 

Because of crowded conditions, patients 
are being sent home from our hospitals on 
the fifth or sixth day after the baby’s birth 
and advised to rest, or are sent home from 
the prenatal clinics and advised to rest 
But no provision is made to make rest for 
these women possible There are no work- 
ing housekeepers available except in the 
rarest instances, and few hospitals arrange 
to admit patients during pregnancy or keep 
them for a sufficient length of time after 
delivery when everything is not normal 
The first step, then, -would seem to be the 
preparation of a well-conceived and coordi- 
nated plan which would apply to the City of 
New York as a whole and to each of the 
boroughs This plan must be the product 
of the best medical intelligence and skill 
we have We need a Council of obstetncians 
at the head of the w'ork in each borough 
We, in New York, have been particularly 
fortunate in our large number of skilled 
obstetricians, who have given impetus and 
direction to the national movement for the 
protection of women in childbirth The City 
w'lll never be able to pay j'ou gentlemen as- 
sembled here for your services I certainly 
do not want to leave the impression that the 
unfortunate situation which confronts us 
lies at your door, it is rather the result 
of our lack of a coordinating principle. 
New York is a large city and it will not 
be an easy matter to bring all of the con- 
structive forces together My hope is that 
you will wish to appoint, out of your num- 
ber, a council who will represent your 
thoughts and your wishes 

After mature deliberation, the members 
of the council should work out a scheme 
which would be part and parcel of the or- 
ganized official and non-official matemitj 
work carried on in the Citj This council 
would bring together the machinerj we now 
have in our prenatal clinics, in our hospi- 
tals and visiting nurse services, and they 
would coordinate them under one direction 
and leadership They would arrange to have 
the prenatal clinics skillfully supervised 
They would establish the unswerving policy 
in our city to emploj onlv trained and ex- 
perienced men and remunerate them ade- 
quatelv Then our mothers attending the 
clinics will get good care The arrange- 
ments made for them for their confinement 
will be more adequate because all the clin- 
ics will be the out patient departments of 
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semces, its regulatory power o\er proprie- 
tary hospitals and sanatona, tlie organized 
medical profession and in particular, the 
New York Obstetrical Society 

If these three bodies with the resource- 
fulness and sympathetic public appeal and 
prestige of the Maternity Center Associa- 
tion make a sustained effort to analyze 
currently the causes of loss of maternal life 


and make this information effectn e through 
official and professional channels, and wall 
assume responsibility for specialist direc- 
tion of obstetrical care on a borough and 
neighborhood or district basis, the maternal 
mortalitr for the whole city would more 
nearly equal that of certain hospital and 
home deliiery seriices, and thus become 
creditable instead of excessne, as at present 


Medical News 

Secretaries of County and local Medical Societies arc requested to 
suid the programs of coming meetings to this department one month 
t)i adrunce, for the in/ormafion of meinbcrs scho may be interested 


Albany County 

The June jMeeting of the Medical So- 
ciety of the County of Albany was held m 
the Auditonum of the Albany College of 
Pharmacy , on June 24 An address on “The 
General Practitioner and His Orthopedic 
Problems” was gnen by Dr Philip L 
Forster 

Broome County 

The Broome County Medical Society 
and the Bmghamton Psychiatnc Soaety 
held a jomt meeting at the Binghamton 
State Hospital on May 25 The speakers 
were Dr O C Perkins, of the Long Island 
College Hospital, Dr G S Lape and Dr 
H S Gregory 

Chemung County 

The Elmira Board of Education and 
the Chemung Counti Tuberculosis Society 
have purchased an x-ray machine and since 
the first of the year skin tests have been 
giien 1,235 pupds m the grade schools 

Ene County 

In order to legalize the reappomtment 
of Dr Walter E Haley to the board of 
managers of the Buffalo City Hospital, the 
Buffalo Common Council loted unanimously 
to permit a person to sene on both the hos- 
pital and health boards, and Mayor Zimmer- 
man announced his reappomtment His post 
as chairman of the health board pays $1000, 
the other carries no salary 

Greene County 

The guest speaker at the meeting of the 
Gre^e County Medical Society at Catskill 
on Mav 12 was Dr James Rooney of Al- 
wny, and his topic was “Diseases of the 
toronary Blood A^essels ” Dr Qinton P 
McCord, of Albany, psychiatrist, also gaie 
a brief and interesting talk. The semi- 
annual meeting is scheduled for July 14 


Herkimer County 

Clinical reports and presentation of 
specimens marked the session of the Medical 
Society of the county of Herkimer on June 
9 at the klohawk Valley Country Club 

Kings County 

The Kings Counti ^ledical Society, 
meetmg on Ma\ 19 loted to support the 
Co-ordinatmg Council of the fire metro- 
politan county societies in its efforts to ob- 
tain, through pro\ isions in the proposed city 
charter, fees for physicians on tlie staffs of 
mtmiapal hospitals 

Monroe County 

Investigation of illegal medical prac- 
tices m the Rochester area by the State De- 
partment of Medical Examiners has resulted 
in several arrests 

Nassau County 

The women s auxiliary to the Medical 
Society of Nassau county concluded the cur- 
rent season w ith a luncheon at tlie MTieatley 
Hdls Golf club, East Williston, on June 11 

Guests of honor w ere Mrs J L Bauer, of 
Brooklym, president of the auxihary to the 
MedicM Society of the state of New York 
Mrs F E Elliott, second nee president, and 
Mrs E A. Griffen, president of the King’s 
county auxiliary 

New York County 

Dr, Girolamo Bonaccolto has been ap- 
pointed Assistant Professor of Clinical 
Ophthalmology m Columbia University 

Niagara County 

Members of the Niagara County Medical 
Societv at a dinner meeting at the Hotel 
Niagara at Niagara Falls, on June 9, heard 
an address bv Dr Carl E Badgley, pro- 
fessor of orthopedic surgery at the medical 
school of the University of Michigan, on 
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revolted against the uncleanliness that led 
to maternal death in Vienna, we have come 
far m the prevention and treatment of dis- 
ease, and still have failed to brmg to all 
mothers the security of good judgment, 
patient skill, and immaculate cleanliness now 
achieved for some nations and for the more 
fortunate m most 

If the answer were simple we should 
not have need of such annual meetings as 
this, of serious, determined women and some 
physicians, convinced of the necessity for 
action and the certainty of achievement 

Can we borrow and adapt from the suc- 
cesses of others and create a measure of 
security for the near future in our own 
city and nation? 

There are hospitals with too many pa- 
tients for the beds available, and others 
with too few nurses for good bedside care. 
There are patients imattended, and others 
the victims of excessive intervention and 
solicitousness And there are abundant m- 
stances of medical mcompetence and neglect, 
as of patient indifference, ignorance, and 
delay Our obligation is more to develop 
a promising plan for improvement than to 
indulge in the reiteration of ever more re- 
fined statistical evidence of error 


Summary 

The elements of services appear fairly 
clear while we are not yet implemented to 
make a well-conceived plan effective. 

Prompt, continuous, prenatal supervision 
imder the direction of an obstetncal special- 
ist should lead to a plan for the confinement 
and postpartum care 

Normal multiparae should be encouraged 
to be delivered at home when it is a choice 
between home and a crowded hospital 
Whether or not delivery is by an obstetri- 
cal specialist such a person should be at the 
disposal of any woman by whomsoever at- 
tended, in the event of any abnormal episode 
in the pregnancy, delivery, or after care 
In the interest of efficiency, acceptance 
of responsibility for consultant service for 
confinements in a certain neighborhood or 
district should be acknowledged by a hos- 
pital maternity staff or by an independent 
obstetrical practitioner by arrangement 
openly arrived at through the County So- 
ciety or Obstetric Society 

All obstetncal care of maternity patients 
unable fo pay for care dunng confinement 
should be provided from pre- to post-natal 
bv the Department of Hospitals or by ar- 
rangement with other hospitals on a con- 
tractual basis , j 1 

Prenatal chnics should be operated only 
by the Department of Hospitals by hos- 
pitals with a maternity semce The func- 


tion of the Health Department is to pro- 
mote tlie use of, but not to operate, service 
stations for maternity 

It would be well if every obstetncal 
death were reported at once by the Depart- 
ment of Health to its Advisory Obstetric 
Council for immediate study and report to 
the Commissioner of Health, with opimon 
as to the apparent responsibility for the 
death and suggestions for officid or pro- 
fessional action in the matter, and to the 
medical staff of the hospital in case it was 
reported from a hospital 

This would amount to the adoption by 
Civil government of the principle of the 
pathological conference which is the con- 
science of all w'ell-organized hospital service 
The Commissioner of Health might well 
ask of his Obstetric Council an annual re- 
port of maternal mortality classified bv 
hospitals and by the medical attendant 
Each borough should, through its County 
Medical Society, recogpiize an Obstetnc 
Council upon which the medical profession 
of the Borough can rely for information, 
consultation service, and such professional 
pohaes of discipline as may prove necessary 
to protect the public against unqualified 
obstetrical attendance 

Such an obstetric council would issue 
for public reference on request a list of 
practitioners of medicine known to be com- 
petent to attend normal deliveries and will- 
ing to consult with obstetric specialists on the 
occurrence of abnormal situations 
Tlie public IS entitled to some form of 
professional safeguard against its employ- 
ment of licensed physicians who are not 
experienced m obstetrics 

The untrained midwife cannot legally 
practice in New York City or State, and 
as a matter of fact she does not The li- 
censed midwife IS a disappearing factor and 
not at present of great concern m this city 
The midwifery nurse as now trained in 
this city' and availed of mostly elsewhere, 
IS a valuable adjunct to the obstetrician 
and in many respects a safer attendant 
than the physician who does not practice 
obstetrics as a specialty 

There is some reason to believe a volun 
tary districting system for maternity hos- 
pitals not affiliated with medical schools, 
would prevent the lack of continuity of ob- 
stetrical responsibility which is at present 
of common occurrence 
Three elements are indispensable for a 
concerted fonvard morement in protection 
of maternity' in New York City — the De- 
partment of Health with its records, its 
authority, its educational opportumties , the 
Department of Hospitals with its organized 
medical boards, its numerous maternity 
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Practice of Medicine 

A recent case* in which the highest Ap- 
pellate Court ot one of the Pacific Coast 
States sustained a conMction of an unli- 
censed medical practiboner should be of 
general interest 

The defendant in the case was the holder 
of an appointment to teach in the so-called 
Church of the Illumination At the time in 
question he was acbng as a preacher for a 
certain Church in the at> where he resided 
and engaged in the practices which became 
the subject of the complaint brought against 
him The specific charge was made against 
the defendant of the crime of practiang 
medicine without a license, that he unlaw- 
ful!) engaged in the practice of medicine 
and held himself out as practicing medicine 
and that he had treated a certain “IiI” for 
cancer bj the use of drugs and medical 
preparations without haiing at the time a 
lalid license issued bj the State Board of 
Medical Examiners 

Upon the trial it was shown that for two 
to three months pnor to the death of M , 
the accused, V, had administered to M 
what was described as local physical treat- 
ments and had furnished and administered 
drugs to him He had been paid $30 00 a 
month for his sersices and had been reim- 
bursed for the price of the drugs (he had 
been paid for the drugs and medicines some- 
what o\er $200 00) 

The wife of the deceased and the mem- 
bers of her familj and certain nurses, who 
had assisted in the care of the patient, all 
testified that during the course of the care 
rendered the patient thej understood that 
the defendant w as a doctor , that he had 
acted as a doctor and not in a religious 
capacitj Under his directions the nurses 
kept the usual charts of the patient’s condi- 
tion and administered medicines to the pa- 
tient as directed b\ the defendant. All of 
them called him “Doctor ’’ 

According to the defendant he had been 
called “Doctor” due to the fact that he held 
the degree of Doctor of Duinit) But it 
appeared from the testimon) that he had 
issued receipts for payments made to him 
in which he abbreiiated his professional 
title as “Dr ” The defendant claimed that 
the substances which were administered b> 


♦State r Verbon, 8 Pac. (2nd) 1083 


Without License 

him and under his supemsion were con- 
centrates used as food and that the)' were 
not in any sense drugs The said testimon), 
howeier, was offset b) the testimony of a 
recognized chemist and pharmacist who ex- 
amined and anal)sed each of the substances 
and gave as his opinion that they were 
drugs and not foods 

The defendant insisted upon the trial 
that he had been guilt)' of no violation of 
law but had merel) followed the tenets of 
the Church wuth which he w'as affiliated 
Those tenets he summarized as foUow's 

We belieie that there is a purpose for our 
existence on Earth, and that this soul or divme 
spark which is the soul of the human bod) is 
there for a purpose The bod) is a sort of spe- 
cialized sod to recene it m w'hich it grows and 
derelops, consequently the body should be kept 
m perfect condition, consequently through our 
teadungs we alwajs hare held forward the 
healmg of the ailing and the sick and bringing 
them to bodily perfection. We believe in the 
fourfold development, that is taking care of 
the bod), mind, spirit, and the soul 

The defendant was corroborated in his 
claim that he had merely earned out the 
teachings of his particular religious faith 
by a local official of his Church The case, 
horrever, W'as submitted to the jury and the 
jury found that he was guilty of the 
charges 

From the judgment he took an appeal to 
the highest Court of the State upon the 
pnnapal grounds that his com iction was in 
violation of his constitutional guaranty of 
religious freedom 

The Court affirmed the rerdict and judg- 
ment of the Tnal Court, sajnng in the 
course of its opmion 

Appellant contends that this prosecubon no- 
lates his rights under the consbtubonal amend- 
ment with reference to religious frerfom Sight 
must not be lost of the difference between the 
cxerase of religious belief and the pracface of 
medicme. The enforcement of reasonable and 
necessary regulations m the pracbee of medi- 
cine, was commonly presided for in the stat- 
utes of the different States enacted under the 
general police power as essential m the pres- 
ervahon of the public health and general wel- 
fare, must not be taken to be violabie of this 
provision of the Consbtubon The test is not 
that a drug may be administered without harm 
in a given case, but that the pracbee of pre- 
scribing and admmistenng drugs must be left 
to those whose qualifications and trammg, ac- 
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“Some of the Common Fractures Met in 
General Practice ’’ 

Dr O Grant Harrington, of Niagara 
Falls, a past president of the Niagara Falls 
Academy of Medicine, died at LotwiUe on 
June 1 at the age of 69 


Queens County 

The Queens County Bar Association 
and the Queens County Medical Societj 
held a joint meeting May 26, at the Medical 
Society Buildmg 


Oneida County 

Dr. Winslow, president of the Medical 
Soaetj' of the State of New York, is to 
be the guest speaker at the annual outing 
meeting of the County Medical Society on 
July 14 

Onondaga County 

Dr a W Sohrweide, of Syracuse, ad- 
dressed the Oswego County Dental Society 
on June 1 on “Diseases of the Oral Mucosa ” 


Orange County 

A CRITICAL EDITORIAL in the Newburgh 
Nexus condemns the retirement of Dr Ralph 
Waldo Thompson as health officer of New 
Windsor, after twenty-three years of faith- 
ful service, by the Town Board, and says its 
action “reflects no credit” on the board Dr 
Thompson, it adds, “has been faithful in 
lugh degree,” and "the service he has given 
has far exceeded the compensation he has 
recened, for the welfare of the people was 
his e\ er-present concern ” 

Otsego County 

Ferdinand Hoyt of Beacon, compensa- 
tion court referee, was the principal speaker 
at the dinner-meeting of the Otsego county 
Medical Society at the Oneonta hotel on 
June 10 

Referee Hoyt and members of Compensa- 
tion court staff spoke of the w'orl^en’s 
compensation act and discussed the new laws 
which were effective last Noi ember Other 
speakers included Dr Leon Fisher of the 
State Labor department, Dand Harnson of 
Albany and B C Hamilton of New' York. 
A round table discussion follow'ed 


Putnam County 

Officers were elected for the coming 
year at the annual meeting of the Putnam 
County Medical Society at the &rrael 
Country Qub on June 3 Those elected were 
Dr Coryell Dark of Cold Spring, president. 
Dr RobL Richie, vice-president. Dr John 

T Tenkin, of Mahopac, secretary. Dr Alex- 
ander Vanderburg, of Brew'ster, treasurer. 
Dr William Miller of Brewster, delegate, 
and Dr James L New, of Mahopac, alter- 

”^Supt Weber, of Vassar Hospital, spoke 
on group hospitalization The ^ 
on Sept 29, will be a card party, w'lth the 
doctors’ wives as guests 


Rensselaer County 

Business and scientific discussion were 
mingled at the May meeting of the Rens- 
selaer County Medical Society m the Troj 
Health Center Dr William B D Van 
Auken presided The discussion program 
opened with a talk on “The Physician as 
a Pharmacist Sees Him,” by Wentworth 
H Barnes Scientific matters W'ere treated 
by Dr Harold G Haskell and Dr Victor 
C Jacobsen The former’s topic was “The 
Ambulatory Treatment of Fractures” Dr 
Jacobsen discussed the problem of the pig- 
mented tumor 

Saratoga County 

Physicians from Northeastern New 
York, Massachusetts and Vermont gathered 
on June 4 at Saratoga Springs for the 
fourth annual Spa-Therapy meetmg of the 
Medical Society of the County of Saratoga. 
Thar wives accompanied them 

Outstanding authorities of three states ad- 
dressed a session in the Simon Baruch Re- 
search Institute at the Spa and another at 
Riley’s Lake House where a dinner dance 
followed the techmcal program 

The Saratoga County Medical Society, 
headed by President T J Goodfellow, and 
Its newly orgfanized Ladies Auxihary, 
W'orked together for the success of the affair, 
invitmg more than 825 physicians and their 
wives to what they described as “the climax- 
ing medical meeting of the year” of the 
Society 

Schenectady County 

The Schenectady County Medical So- 
ciety, at its semi-annual meeting and dinner 
on June 4, paid honor to Dr Dayton L 
Kathan, in observance of his 50 years in 
practice. 

Westchester County 

The physicians in New Rochelle have 
been presented with a fait accompli, says the 
Weschester Medical Bulletin, m the peremp- 
tory abandonment of the customary system 
of medical relief whereby patients are per- 
mitted to select their ow'n physicians who 
are paid on a fee-per-call basis, w'lth 
T E R A reimbursement to the city, — and 
the substitution of a plan w'hereby a verj 
limited number of phjsicians will be en- 
gaged on a salary to attend the needv clients 
on a part time contract basis 
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A Shabby Racket Ended 


While am form of “racket” that pre)S 
upon the sick or the poor is heinous enough, 
a game that exploits the insane and feeble- 
minded who come before our courts seems 
especiall} malodorous Yet we are told 
that for jears the political hangers-on in 
some parts of the state hate been extracting 
thousands of dollars from the taxpa3ers 
by what is stjded “the lunac) commission 
game.” 

Here is how it was worked The law’ 
hitherto has provided that one of the three 
members of a lunacy commission should 
be a physician of at least three j ears’ prac- 
tice. We might suppose that the magis- 
trate appointing the commissioners w'ould 
pick a specialist m mental diseases, but it 
IS reported that in one of the counties of 
New York Citj one of the physicians most 
often favored w'lth a fat fee was an 
obstetrician, and another was an ear, nose, 
and throat specialist The quahfications of 
the other two members of such commissions 
for deading the fate of some poor unfortu- 
nate maj be left to the imagination With 
msbtubons all over the state having plentj 
of full-time, salaried psjchiatnsts available, 
the courts hav e too often chosen men w’hose 
chief v’lrtue was that they “stood in” with 
the local pohtical machme. 

Straighten the Politicians with Strait- 
jackets 1 

Now this particular racket has received 
its qmetus Governor Lehman has signed 
two measures known as the Klemfeld- 
Robinson bdls, one providmg for a state 
Board of Psychiatnc Exarmners to cerbfj’ 
qualified psychiatnsts, and the other provid- 


ing that henceforth lunacy commissions in 
this state shall consist of such a certified 
psjchiatnst, a member of tlie bar, and a 
third person not specified These laws 
“should go a long wav in stopping the flow 
of easj money so freelj paid to lunacj com- 
missions in the past,” remarks tlie Brookijn 
Eagle, which has been fighting this racket 
ten 3 ears One member of the Board of 
Ps3chiatric Examiners is to be chosen b3 
the Council of the State Medical Societ},* 
and we ma3 be certain that an3 future 
efforts to besmirch the fate of the mentall} 
ill with the mire of politics w'lU be halted 
in Its tracks 

One of our leading ps3chiatnsts was de- 
ploring in an address the other day the 
evil effect of politics in securing the ap- 
pointment of unworth3 candidates for posi- 
tions in our mental institutions, and he said 
the worst thing he could wish for the 
meddling political bosses was that they 
should ever have to be under the care of 
the incompetents they were pushing mto 
hospital jobs Well, wh3' not? Can't we 
find some red-blooded lawmaker to father 
a bill that will “make the punishment fit 
the crime,” and railroad the pohtical crooks 
into straitjackets ? Perhaps that would 
take some of the villainous kinks out of 
their ps3chology 


• As we go to press w e are mfortned that 
this new law’ has gone mto operation, that the 
State Medical Soaetj, on offiaal request, des- 
ignated Dr Israel Strauss of New York Citj 
as Its choice to sit on the new Board of Psi- 
chiatnc Examiners, and that Dr Strauss has 
been fonnallj appomted to that position bj 
the State Department of Mental Hjgiene 


A Chance for Medical Crime-Detectors 


Readers of Sherlock Holmes will re- 
call that his colleague, Watson, was a doc- 
tor Watson usually distinguished himself 
by guessmg eveiylhlng wrong, which was 
a rather unkind dig at the profession by 
Conan Doyle, himself a medical man 
Whether kind or unkind, it w'as undeserved, 
an3-\va3, for in the modem scientific detec- 
tion of enme the medical expert has proved 
to be a ke3 man. When Dr Charles Norris 
died last September, his loss W’as acutel3 


felt at once, and a movement is now on 
foot to provide an institution to carr) on 
the kind of work he did so brilliantly as 
Chief Medical Examiner m the mvestiga- 
bon and detection of crime. 

A book as fascinabng as anythmg Conan 
Do3le ev’er penned could be written on the 
gemus of Dr Norris in deteebng crime, 
and if the new Insbtute of Forensic Medi- 
ane is established as planned, Scotland Yard 
mav have to look to its laurels It was only 
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cording to the standards fixed by the Statute 
prepared them for that service. 

The Court in its opinion quoted from the 
earlier case as follows 

The statute prohibits the practice of medicme 
without a license, but excepts from its prohibi' 
tion "the practice of the religious tenets of any 
church.” * * * But thmgs were done by this 
defendant which no good faith could justify 
He combined faith with patent medicme If he 
invoked the power of spirit, he did not forget 
to prescribe his drugs "It is beyond all question 
or dispute,” said Voltaire, "that magic words 
and ceremonies are quite capable of most effec- 
tually destrojing a whole flock of sheep, if the 
words be accompanied by a sufficient quanbty 
of arsemc” (Morley’s Critical Miscellames, III, 
p 17) The law, in its proteebon of believers, 
has other cures in mind. The tenets to which 
It accords freedom, alike of practice and of 
profession, are not merely the tenets, but the 
religious tenets, of a church The profession and 
practice of the religion must be itself the cure. 
The sufferer’s mind must be brought into sub- 
mission to the infinite mmd, and in this must 
be the healing The operation of the power of 
spirit must be, not indirect and remote, but 
direct and immediate. If that were not so, a 
body of men who claimed divme inspiration 
might prescribe drugs and perform surgical 
operations under co\er of the law While the 
healer inculcates the faith of the church as a 
method of healing, he is immune. When he 
goes beyond that, puts his spintual agencies 
aside and takes up the agencies of the flesh, his 
immunity ceases He is then competmg with 
physicians on their own ground, using the same 
instrumentalities, and arrogating to himself tha 
right to pursue the same methods without the 
same traming 

The Court concluded that from a fair 
consideration of the record, the case had 
been properly submitted to the jury and on 
the record the jury' was well justified in its 
verdict that the defendant had been guilty 
of doing the acts complained of and that he 


had in the commission of said acts actually 
engaged in the practice of mediane contrary 
to law 


Death Following Cesarean Operation 

A young marned woman, tiventy-fiv e 
years of age made arrangements with a 
physiaan speaalizmg in obstetnes and 
gynecology to attend her dunng her penod 
of pregnancy and to deliver her He saw 
her re^arly from time to time dunng her 
penod of pregnancy and everything seemed 
to be satisfactory, and in due time she 
went into labor He ordered her to a 
hospital where he examined her and found 
that the head of the child was abnormalh 
large. After watching the case for about 
twenty hours he decided a cesarean opera- 
tion was necessary and with the consent 
of the husband and the patient, under a 
general anesthesia opened her abdomen and 
uterus, and removed the child. The child 
lived only about an hour 

The condition of the patient after the 
operation seemed to be satisfactory but 
shortly after she developed a sepbc condi- 
tion The doctor attended her regularly 
several times a day and called consultants 
on the case The patient's condition became 
worse and she died on the eighteenth day 
after the operation It was ascertained that 
the infection was streptococcus hemolyticus, 
vv'hich was given as the cause of death 
An acbon was brought by an adminis- 
trator of the patient against the doctor m 
which the charge was made that the defend- 
ant had caused the death of the pahent by 
negligence and want of skill When the 
acbon was about to be reached for tnal 
plaintiff’s attorney showed no inclination to 
try the case and when pressed for a dis- 
posibon of the matter consented to discon- 
bnue the action 


A REVERBERATION’ FROM THE HOSPITALS 


An echo, or perhaps a heavy reverbera- 
tion, of the State IMedical Society’s stric- 
tures on hospital business practices vvms 
heard at the conference of the State Hospital 
Association in Buffalo It will be remem- 
bered that the report of the Committee on 
Economics of the State Society rapp^ 
“some hospital corporabons over the 
kmuckles for dealing in professional se^ices 
for profit Other resoluhons opposed too 
much lay management of hospital affairs 
The reverberation comes in a resomtion 
censuring the medical profession 
mg to revolutionize” hospital prachces and 
hospital-doctor relationships through leps- 
labon and “bureaucratic” control, adopted 


on May 22 at the annual conference of the 
Hospital Association of New Tork State 
in Buffalo 

The resolution calls for a “spirit of co- 
operation” from the doctors in correcting 
any wrongs existing in hospital practices 
It also requests that “medical men insist 
their local and other organizabons enter into 
helpful co-operation without resorbng to 
the public press, legislativ e bodies and other 
means ” 

Another resolution urged training and em- 
ployment of medical practitioners as hospi- 
tal anaesthetists instead of the e.xtensive use 
of nurses for this w ork 
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declares, “that the feeble-minded have large 
farmhes or are more prolific than the gen- 
eral population, nor is this true of the 
insane.” Indeed, all the facts reveal “a 
low marnage rate, a relatively low birth 
rate, a high death rate, and even a high 
di3orce rate” The only increase in mental 
ills IS in reported cases of senile mental 
diseases, due to the advancing age of the 
population, and to the grownng tendency to 
send such patients to mental hospitals 

“Keep Thy Shirt On” 

Furthermore, “the mechanism of hereditj 
IS entirely unknowm.” Epilepsy is now be- 
heved by manj' authonties not to be heredi- 
tary', and “as to criminality, none of the 
important genetiasts believe that steriliza- 
tion would have any effect” Instead of 
doing good m mental cases, it might do 
harm, for “our committee takes note of 
the fact that considerable gemus is asso- 
ciated ivith mental disease, that especially 
IS the mamc-depressu e temperament closely 
related to superior abdity, and that any ster- 
ilization procedures which operate blindly 
and without taking into account the total 


assets of the personality may do more harm 
than good It becomes quite obvious from 
a study of literature that much gemus would 
have been lost if drastic sterilization laws 
had been enacted in times past” 

Dr Myerson remarks dryly that "the 
crying need of eugenics, as this committee 
sees it, is not legislation, but real research ” 
And it might be added that our entire army 
of social reformers need a dose of that 
medicine. Going off at half-cock seems to 
be the best thing they do They appear 
to wake up in the morning all afire with 
an idea to tivist society into some new 
shape, and they want to put it into law 
before lunch And we all have to suffer 
for it, if the idea is w'rong 
The tendency now' is to discard all the 
old standards and adopt any'thing new So 
It looks like a good time to take a new 
national motto Casting aside, then, all 
the highfalutin that usually marks such 
things, let us get dow'n to brass tacks, as 
it were. A motto to fit the times for this 
country, or any cmmtry, or all the world 
right now', w'ould w'ell be 
"Keep Thy Shirt On ’’ 


Books 

Books for review should be sent directly to the Book Review Deportment at 1313 Bedford Avenue, 
Brooklyn N Y Acknowledgment of receipt trill be m^e in these columns and deemed suffiaent 
notification Selection for review will be based on merit and the interest to our readers 


I’d Live It Again. By Lieut -Col E J 
O’Meara Duodecimo of 324 pages, illus- 
trated. Philadelphia, J B Lippmcott Com- 
pany 1935 Cloth, $2 50 
This autobiographic sketch from the pen 
of an English Anny Medical Officer is a 
book of 324 pages, including an index and 
eleven photographs The Author is one of 
several in his family w'ho took up medicine, 
notably Barry O’Meara, Napoleon’s doctor 
at St. Helena, who ivas the Author of “A 
Voice From St Helena, Napoleon in Exile,” 
an indictment of Governor Sir Hudson 
Lowe’s treatment of the ex-Emperor w'hile 
there The book is sketchy but well worth 
reading Full of incident, it creates an 
atmosphere of its owm and gathers details 
of the life of the people from the vantage 
g^round of one pecuharly in intimate touch 
with them Many manners and customs are 
reiealed and explained in a w'ay only pos- 
sible to an army medical officer The book 
IS replete w'lth tales of India’s superstition, 
religion, domestic habits, and sport life, 
obtained, so to speak, at first hand 

J M Van Cott 

Modem Home Medical Adviser Your 
health and how to preserve it. Edited by 


Moms Fishbein, M D Quarto of 90S 
pages, illustrated Garden City, Doubleday, 
Doran & Companv 1935 Cloth, §9 SO 

Dr Fishbem eiidently feels that the old- 
time family medinne book has served its 
usefulness, and that in order to again ivin 
Its prominence along wnth the Bible, it has 
to be o\erhauled Hence, this new medical 
home adviser And so, whereas the old- 
fashioned family' doctor book was often the 
product of some third-rate drug house in the 
guise of a doctor, whose real aim was to 
befriend the reader with pills md lotions, 
this new book of 900 pages has no medicines 
to sell except the collected advice of a group 
of 24 distmguished physicians whose teach- 
ings are w'ell recognized Credit for almost 
half of the contributions should be given 
to Dr Fishbem The reliability of the 
matenal can therefore be assured liie reader 
But there is one phase which can hardly' 
be overlooked, namely, the attitude of the 
practitioner regardmg such a \enture. Will 
this book serve to substitute or to supple- 
ment the doctor’s influence ? Will the gastro- 
enterologist welcome the meticulous pre- 
scriptions of the more common diets which 
he prescribes? Will the pediatrist feel 
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a few days ago, in fact, that a British 
commission, containing a high official of 
Scotland Yard as one of its members, came 
to this country to study American methods 
of cnme-mvestigation. Amenca has plenty 
of crime to practice on, and if our detectors 
come anywhere^ near our criminals in effi- 
ciency and activity, there is no reason why 
they should not lead the world, just as 
America is far ahead of other nations in 
fires and fire-fighting 

Cmderella to Have Her Palace 
The plan for the new Institute of Foren- 
sic Medicine has been studied for many 
months by a sub-committee of the New 
York Academy of Medicine, headed by Dr 
John A. Hartwell, Director of the Academy 


It contemplates a building to cost around 
$1,500,000, on land to be given by the city, 
where the five leading local medical colleges 
can carry on work and instruction in this 
branch of medicine. Hitherto forensic 
mediane has been a sort of poor relation, 
it seems, neglected and half-forgotten, and 
the idea now is to realize the old familiar 
folk-story idea, clothe the beggar-maid in 
silk, crown her with flowers, and seat her 
in a $1,500,000 palace, ten times grander 
than anything Sheba ever saw 
The bnlhant successes of the “G-men” have 
been largely due to dogged scientific dig- 
ging, and if the projected Institute is real- 
ized, it may easily be worth its entire cost 
every year in freeing our citizenry from the 
piratical raids of our buccaneers of crime 


Passing Counterfeit Ideas 


Many of the common hieas that float 
about are totally mistaken, if we take the 
trouble to examine them, just as many of 
the coins we handle daily are possibly coun- 
terfeit One of the commonest of these 
ideas is the notion that our civilization is 
in penl because the poor have many chil- 
dren and the rich have few Sometimes 
the wealthy are referred to as “our best 
people,” and the implication seems to be 
that if we could only have a mass-produc- 
tion of replicas of these “best people,” then 
our civilization would rise to some sort of 
apotheosis Dr Shirley W Wynne, former 
Commissioner of Health of New York City, 
did not go as far as that a few days ago 
when speaking to the New York League 
of Business and Professional Women, but 
he said that “the wrong people keep having 
families and the right people cut their fam- 
ilies through birth control" 

This IS an idea that has been harped 
upon by speakers and writers for years, 
but if the story of Amenca teaches us any- 
thing at all, it IS that the men who have 
made this country great have sprung from 
the ranks of the workers, from the poor 
and the near-poor, from the levels where 
people ha\ e to work, and struggle, and con- 
trive, to win their daily bread In those 
homes life is a senous business, and in 
those circles of our social order nght and 
wrong stand out stark and clear, and are 
not obscured in a fog of wishful thinffing 
that turns everything into a mist ot 
uncertainty 


It IS a senous question whether parents 
who do not want to be bothered by the 
prattle of little voices are the ones to bring 
up families Children, too, who grow up 
in the fine comradery, the mutual helpful- 
ness, the necessary self-sacrifice, yes, and 
the frequent bickerings and contentions, of 
a large family, are in an unrivaled school 
of preparation for life The children of 
our “best people,” meanwhile, are too often 
engaged in the hopeless effort to batter 
down roadside trees and telephone poles 
with high-powered cars Isn't it a bit silly 
to wring our hands over the mistakes we 
think nature is making, and predict that 
civilization is going on the rocks? Nature 
IS a pretty wise old dame who has seen 
thousands of prophets of doom mistaken 
Maybe a new crop of “best people,” better 
than the world has ever known, are in the 
making where we least suspect it 

Sterilization of Insane Itself Irrational 

Another brilliant idea that has not stood 
up under scrutiny is the plan to sterilize 
people with mental defects and certain dis- 
eases, to prevent them from filling the 
world with their kind A thorough in- 
vestigation of this matter has been made 
by a committee of the American Neuro- 
logical Association, headed by Dr Abra- 
ham Myerson, of Boston, who tells of its 
findings in a letter to the New York Tunes 
It finds “the claims of most eugenists as 
to the incidence of mental disease and mental 
defect unwarranted.” “It is not true,” he 
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pleased to find infant feeding formulae 
descnbed, or the diabetic specialist to find 
measures described better than he can in the 
limited time alloted to him for his examina- 
tion^ How IS the layman to determine from 
this book whether he is a victim of Gout 
or of Addison’s Disease or of Bence-Jones 
Proteinuria? When Dr Fishbem tells us 
m the first chapter that the old famdy 
doctor was “especially known for his ability 
to practise the art of saentific observation,” 
are we to entrust such a complete text in 
the hands of the layman especially when 
just such an art is needed to apply the 
facts embodied m this book? 

It would be unfair to withhold from the 
lajmian the revelations of medical science, 
but as to how to educate him properly in 
such matters is a difficult matter to decide 
Discounting these questions, it must be ad- 
mitted that the book is excellent, and wiU 
no doubt be well received by that class of 
laymen who yearn for medical information 
It would be well for every physician to read 
this book from cover to cover 

Emanuel Reimsey 

Health Dentistry for the Commumty A 
Study of Present Needs and General Trends 
in the Provision of Community-wide Dental 
Care By the Committee on Community 
Dental Service of the New York Tubercu 
losis and Health Association Octavo of 85 
pages Chicago, The University of Chicago 
Press 1935 Cloth, $1 00 

The foreword propounds the fact that the 
study was undertaken to supply the omission 
of dental conditions in its relationship to 
dental health of the public and to delineate 
the role of dentistrv in the present changing 
social order It lays down four primary 
objectives which are commendable 

The introduction — Chapter I endeavors to 
define its aim of rendering complete dental 
care in childhood as a community project 
The study is based on observation of three 
classes in the population, namely all children, 
adults who have retained nearly all of 
their teeth, and those adults whose mouths 
have been badly damaged by dental disease 
necessitating considerable treatment and 
artificial replacements 

Chapter II deals with Dentistry for 
Children It includes allusion to systemaUc 
dental care by Morrey, diets by Mellanby 
McCollum, Hess, Howe, Hanke, Hawkins, 
Jones, Kugelmass, Buntmg, Boyd and Dram, 
coming to customary conclusions 

Chapter III deals with adults of various 
classes showing the cost of care tmder vary- 
ing conditions based on figures of ffie com- 
mittee on the Cost of kledical Care and 
TER-A Chnics 

Chapter IV deals with “The Trmd To- 
wards Socialization ” The compilers here set 
r ^11 nf fVip annarentlv erood areruments 


Chapter V the ‘ Summary and Conclu- 
sion” shows as does the previous chapter, 
the guidance and practiced hand of the 
editor, Michael M Davis Although the 
introductory remarks were disannmg re- 
garding the sponsonng of any "plan of so- 
called socialized denbstry” this chapter ad- 
vocates the use of the knowledge of existing 
conditions as “to utilize them as a basis for 
the statement that a comprehensive plan 
for socialized dental service is urgently 
needed " 

It contains in addition four appendices, 
a well-compiled index which should prove 
very useful 

After aU is said and done it is a very 
comprehensive httle book, well compiled, 
excellently edited, informative and a neces- 
sary addition to the library of everyone 
interested in the subject 

Leonaed Kohn 

Textbook of Attendant Nursing By 
Katharine Shepard R.N and Charles H 
Lawrence, M D Octavo of 433 pages, 
illustrated New York, The Macmillan 
Company 1935 Cloth, $3 00 

“This book contains the essential facts the 
student needs to know to carry on her dailj 
work in caring for patients who are not 
seriously ill and to fill the breach in the 
household caused by such illness 

“Household economics, cooking for the 
family as well as for the patient and house- 
keeping in general are discussed An ade- 
quate knowledge of the diseases with which 
the nurse will have to deal is given ” 

This book IS the result of seventeen years’ 
experience in teaching of nurses as given 
by the Household Nursing Association of 
Boston, Mass The book is divided into 
four sections 

Section one on Anatomy, Physiologj and 
Diseases is well-written, is fortunate in not 
being too detailed In tins section is dis- 
cussed vanous diseases in their relation to 
anatomy and physiology The second section 
on food and contributed by Ruth V 
Hutchmson is very good. Sections three and 
four on Nursing Procedure and Miscellane- 
ous topics on behavior, personal hygiene and 
private nursing, are particularly well-ar- 
ranged. Practical suggestions are numerous 
The care of a patient at home has been 
given particular attention This the re- 
newer feels is especially important dunng 
this economic period when a large number 
of patients are of necessity cared for at 
home 

The btle of this book is unfortunate be- 
cause its value should extend further than 
students in attendant nursing This book 
could be well recommended to students in 
home economics, housewives and trained 
nurses as a source book of practical and 
wdl chosen information 
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For girls bctKcen the ages 0 / eighteen and twenty two who 
wish to use New York City as a laboratory for the study 
of problems sneh as are offered by industry, government, 
mtematjonal relations, social welfare, drama, and the fine 
arts Residence at the Clnbhouse of 'rte American Women a 
Association, further \nformatian address 

MARION COATS GRAVES, Chairman 
Bot 2240 353 West 57th Street, NYC 


AMERICAN ACADEMY' 

of DRAMATIC ARTS 

Founded in lS8f iff Franklin B Sargent 
The first and foremost Institution tor Dramatic 
and Brpresslonal Training In America. 

Term, begin Oct *6, Jan 15, April 1 
For catalog — address the Secretary 

[LCARNEGIE hall new YORK. 


BEAVER College 

I pre-medical studies 

Unjeit eolitgs for womsn In P«nntylv*nla-^arg«it In 
ih, UnlUd Sistei connecltd with the Prubyterion 
Church Ci/rrlculi/m and tuition on request 
JENKINTOWN, PE NNSYLVANIA 


Give Them the Larger Life 

It IS hard to put into words the immense 
difference m the outlook upon life and upon 
the world that comes to the boy and girl 
who go auay from the home toum to attend 
a private school They enter a new at- 
mosphere that they have never breathed 
before It is something far abo\e and 
beyond anjThing thej have know m the 
public schools at home, no matter how ex- 
cellent thej may be. It is the atmosphere 
of old traditions, high ideals, the f^ing 
that past generations of students of “the 
old school” are expecting the students of 
today to live up to their levels and not let 
the school down The boy and girl become 
part of something fine, something a bit 
higher than the ordinary run of American 
life, something that will continue through 
all their years stimulating them to loftier, 
nobler ways of thought and action 

The teaching staffs in the private schools 
are inspired with the same splendid spirit 
Considerable talk has appeared in the new s- 
papers of late about teachers in tlie public 
schools who are not fully loyal to America 
and American institutions No such criti- 
cism IS ever made of the teachers m the 
private schools Every one of them is 
chosen on the tnin bases of brains and 
character Many are the equal of college 
professors m ability and in breadth and 
depth of scholarship and vision They are 
trained to give special attention and instruc- 
tion to fit the need of every pupd 

Private schools giving business and secre- 
tarial courses now combine them nith cul- 
tural instruction so that the student comes 
out fitted to enter any office as assistant to 
the highest executne and prepared to go 
on and take managerial positions if the op- 
portunitj beckons To ignore the great ad- 
vantages now offered by these schools is 
to deprne the boys and girls of their best 
chance m life. 




NEWYORK 

MILITARY^ ACADEMY 

tflUHWAU-OM-HUDSOrt "DvrajK 

A SCHOOL OF DISTINCTION 
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Travel and Resorts 


Atlantic City Honors Physicians 

Dr Walt P Conaw'ay and Dr Hil- 
ton S Read, both of Atlantic Citj , Dr 
E. R. Mulford, of Burlington and Dr 
John F Hagert}, of Newark, credited 
mth bnnging the American Medical 
Association Comention back to Atlan- 
bc Citj for 1937, uere honored on 
June 1 for their successful efforts, at 
a dinner giien bj leading hotelmen at 
the Hotel TrajTnore 
The four doctors, delegates from the 
New Jersey Medical Association to the 
National Comention m Kansas Citj 
last month, acting wth Albert H Skean, head 
of the Atlantic Citj Comention Bureau, per- 
suaded the medical conference to return to 
Atlantic Citj m 1937 — an unprecedented ac- 
tion Never before in their history as an 
association have the medical men returned to 
the site of a recent convention before two 
years have elapsed. 

It was estimated that during the period of 
their last convention they spent more than 
?1,000,000 here. 

Those attending the dinner giv'en m the 
Stratosphere Room of the Traymore, were 
C D ^^^llte, Mayor, A K. White and J J 
MTute, Jr, of the Marlborough-Blenheim , 
Julian A. Hillman, J C Myers, Hotel Chel- 
sea, L W Grieve, Reginald G Nefzger, The 
Claridge, H F Heuer, Colton Manor, J 
Howard Buzby, Hotel Dennis, Sidney Knisel, 
Galen Hall, Harry Cassman, C Henry Lan- 
dow. Hotel Kmckerbocker , Eugene Svvilkey, 
Hotel Lafayette, J E Sutch, Gene C Fetter, 
Jefferson Hotel , Max ilalamut, William Mala- 
mut. The Ritz-Carlton , Everett Higbie, Hotel 
Runneymede, Harrison Cook, Seaside Wil- 
liam Sheffield, A^ntic City Convention Bu- 
reau, Alvnn Hunsicker, Joseph A Keenan, 
Leonard G Rundstrom and Bennett E Tous- 
ley. General Manager, Hotel Traymore 

jfc 

Safeguarding Against “Rail Cancer” 

Every inch of Canadian Pacific Railway 
track from the Pacific to the Atlantic within 
the next few months will be electrically and 
microscopically examined as a safeguard 
against any non-visible defects, by a double- 
car Sperry Rail Detector which reached the 
Coast recently, and is now on its Dominion 
tour 

Safeguarding against “rail cancer,” the 


great menace to safe transportation and 
formerly the bane of railroad engineers, 
has long been a practice of the com- 
pany, but this new equipment, capable 
of picking out any of a half-dozen 
minor faults in the rail throughout its 
entire length and breadth, definitely 
“observes” any suspicion of weakness, 
and IS the most accurate rail test ever 
invented 

Highly technical and operating under 
Its owTi gas-electric power, the Sperry 
cars are in die charge of W F Kohl, 
Field Supervisor, and his staff of five, 
and a cook-steward The first car, in- 
specting the rails at seven miles an hour, is 
equipped w ith a searching unit of multi-tandem 
pickup coils, mounted on a detector carnage 
earned flexibly from the beam of the brush 
carnage By a senes of induction coils and 
relays, the searching imit encountermg a de- 
fect, automatically' marks the track by an elec- 
tric paint gun, which shoots a daub of paint on 
the inside of the rail, and marks it in ink on a 
movmg chart in the observation room 

At the end of the first day, the record is 
placed on any westbound passenger train, and 
delivered to the crew of the second Sperry 
car, w hose mechanics attach it to a correspond- 
ing tape machine, so synchronized as to indi- 
cate several minutes ahead where a defect was 
previously found by the first car, thus allow- 
ing them time to stop, as the second car trav els 
at forty' miles per hour By a hand-testing 
machine, the drop in "potential” betw een tvv o 
contacts on the rail determines the size of the 
fissure or fault. 

Canadian Paafic section crews then replace 
the offending portion of rail with a new one, 
thus remov'ing any' possible menace to high- 
speed passenger trains Rails thus hav'e to prove 
their right to carry modern, fast trams by this 
test in addition to the ordinary precautions of 
company track and sectionmen The Sperry 
equipment is to be used periodically as a super- 
check on track conditions This is the first use 
by a railroad of a device so intricate and so 
scientifically accurate to ensure greater safety 
in rail travel 

* ♦ * 

Asbury’s Plans Nerve-soothing 

Plans for the festiv'al of music including a 
senes of concerts by the New York Philhar- 
monic Symphony Orchestra in Convention Hall 
here are creating considerable interest among 
hundreds of music lov ers v'acationmg in the 
shore area centenng about Asbury' Park 





plt^ pttionUe u B>*W 


joU 1. !»«■ 


idrertlMa « posilU* 


PLACES for REST in the ISLES of RE^ 

THE CASTLE HARBOUR 

Bermuda s most elaborate and beautiful summer hotel, 

With its own beach and all sports facilities including 
Bermudas loveliest pool Unrivalled location facing 
Castle Harbour convenient to both Hamilton and St 
Georges Moderate rates Apply to Travel Agents 
or Robert D Blackman, Genera! Manager, Castle Har- 
bour Hotel Tuckers Town, Bermuda or New York 
representative 34 Whitehall St New York 


BELMONT MANOR 

High above the islands of Hamilton Harbor, set in a 
semi-tropical park with breath-taking views on every 
side Facilities for devotees of all sports All con- 
veniences for comfort Maintaining best social tra- 
ditions and catenng to discriminating and refined 
people Rnest cuisine For information etc — John 
O Evans Manager, Belmont Manor, Bermuda or 
euthonied travel agencies Bermuda Hotels Inc 500 
5th Ave New York N Y PEnnsylvania 6-0665 




SHERWOOD MANOR— by the Sea 

Bermuda s exclusive resort by the sea for those 

desinng rest comfort sports, good food, good beds, 
fresh spring water ana transportation to and from 
Hamilton a mile away at no extra cost And for 
those desinng all these for the least possible expense 
Bathing, boating tennis golf practice dancing — all 
on the premises Mr and Mrs Sherwood is the 
name — Dutchland Farms Store, Saugus Mass and 
Sherwood Manor Bermuda 

ELBOW BEACH 

Bermuda's only beach hotel with the world s finest 
surf bathing providing the beneficial effects of sea 
and sunshine Beautiful surroundings conducive to rest 
end relaxation Perched high above the beach 
excellent accommodations delicious cuisine and atten- 
tive service For information, rates and reservations — 
your travel agent the hotel direct or for definite 
reservations wnte our New York Office 51 East 42nd 
St, Murray Hill 2-8442 





HOTEL LANGTON 

Offering a wide diversity of entertainment and recrea 
^on fresh food products from its own extensive ger- 
oens and dairy farm as well as every assistance in 
making arrangements to give guests the maximum en- 
loyment and satisfaction while visiting Bermuda Rea- 
sonable tanffs Wnte direct for further information 
end rates or consult your nearest authorized travel 
egent or J J Lnnehan Suite 1230 RCA Bldg, 
Rockefeller Center Circle 7-5679 


\ 



INVERURIE 


Right on the weters edge Splendid food and service 
A wealth of facilities for every sport you can imagine 
Fomed Menne Terrace dancing to enchant- 
ing music good times ashore and afloat 

and so reminiscent of an English Inn Whether its to 
relex or leod a gay life, you II find kindred spirits at 
the Inverune Apply direct to J Edward Connelly 
Manager or your local travel agent Bermuda Hotels 
Inc 500 5th Ave New York N Y PEnnsylvania 6-0665 



BERMUDA HOTELS ASSOCIATION 


8jt joq SAW it In th® "Jolr 1* 1536 issue of the N T SUte J IL 




'OCVl 


Despite the fact that the definite dates for 
the musical program have not yet been set, 
scores of inquiries ha\ e been received for 
tickets With an all Beethoven and an all Wag- 
ner program already listed as definite parts of 
the festival, plans are in the making for an 
outdoor presentation m the City Stadium situ- 
ated on Deal Lake near the Boardwalk The 
concerts are being arranged under the direc- 
tion of Joseph A. Fuerstman, Newark Concert 
Manager, who is negotiating with leading con- 
ductors throughout the country for appear- 
ances here. 

With a gala program of resort actnities 
under way in full swing. City Offiaals and 
hotelmen are busily engaged acting as hosts to 
a record number of conventions entertaining 
here during the best ten j’ear period 

The Veterans of Foreign Wars are now 
bringing to a close their annual conclave with 
more than ten thousand members and delegates 
participatmg The New Jersey State Order of 
DeMolay, Junior Masonic Organization, are 
also winding up their annual convention, while 
on July 8th, the New Jersey Association of 
Townships convene here m the North Solarium 
on the Boardwalk. Other organizations which 
will be here during the coming weeks are the 
Prudential Life Insurance Company on July 


16th, and the New Jersey State Council Master 
Decorators on Tuly 22nd to 24th 

* * ♦ 

German Cookery B A ’s 
Ready for Olympics 

While "tame wild boar, Heidelberg fashion,” 
pea soup with pigs’ ears, Knoedel, Rothenburger 
pork chops, Apfelkuchen mit Schlagsahne and 
a thousand other “Spezialgerichte” are the 
culinary delight of foreign visitors in German) 
and have established the international reputa- 
tion of German cooking, it is realized that 
among the record number of guests from 
abroad during the 01)Tnpic Games, there will 
be quite a few who may want something else 
After all, not every'one can be expected to eat 
abroad as those abroad do There are some who 
will insist on pork and beans. New' England 
dinner or chicken southern style The German 
culinary' fraternity hav'e decided that they shall 
have it, and have it the w'ay mother makes it 
And this does not only go for Berlin and the 
other big aties, or the international resort 
hotels It goes also for the little town and for 
the country inn 

Famous chefs of ten countries, including the 

(.Continued on fage xrix) 




CLIFFORD MARSHALL Resident Manager 
Direction of ALFRED PALMER, formerly of 


Admiral 

CAPE MAY, N. J. 

The largest and only fireproof hotel 
in this popular resort 90 minutes 
from Philadelphia 3Vi hours from 
New York Directly on the ocean All 
outside rooms Outdoor pool Cabanas. 

SERVING A 

DISTINGUISHED CLIENTELE 

Special July Rates American and European Plan 

I Astor, N Y and The Willard, Washington D C 
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United States, hai e taught the cooking of their 
countries to their German colleagues in the 
National Gastronomical School in Frankfurt. 
Courses in international cooking in tw'entj 
different parts of the Reich hai e been attended 
b) thousands of wires and daughters of Ger- 
man) 's collectire Mine Host. Not that they 
bare to learn horr to cook But ther go from 
their home-torrm in Western Germany to a 
cooking course in Eastern German), from the 
Bar’anan Alps to the seashore, to learn to make 
the farorable dishes of the other parts And 
they all learn the secrets of the menus of 
foreign countries 

Each course lasts from 10 to 14 da>s and 
costs SO Marks The) are giren during the 
slack season After graduation rrith a certifi- 
cate, the majorit) of the parbapants enter an 
advanced course in Berlin So great has been 
the response, espeaally from the 190,000 
smaller inns and hostelnes of the country, there 
iS no doubt that this ) ear’s expenment will be- 
come a permanent institution In this wa), as 
m many others, the Olympic Games of 1936 
wdl mean additional pleasure for foreign 
tourists in Germany for man) )ears to come 

♦ * ♦ 

Rail-Water Tours Prosper 

Figures made aiailable toda) (June 11th) 
b) W B \Vheder, Passenger Traffic Manager 
of the Grace Lme, reieal that traiel b) rail 
and water from coast to coast of the United 
States continues its spectacular adiance. 

The rail-water arcle tour idea put into prac- 
tice m 1931 by the Grace Line in conjunction 
with e\ery important railwa) s)stem in the 
United States and Canada, from the outset 
proved a producer ei en during the leanest years 
of the depression Figures recently compiled 
b) the Lme show that six times as man) 
passengers made the tnp in 1935 as did in 
1931 and the increase in the sale of railroad 
transportation w'as correspondingly large 

The Grace Line offers two rail-ivater circle 
tours, one to California, one to Mexico In the 
case of the latter, the tra\eller is earned b) 
rail from his or her home town in New’ York, 
thence by steamer through the Panama Canal 
'la the Spamsh Amencas, to Mazatlan, Pacific 
sea-gate to Mexico At Mazatlan, rail trans- 
portation IS pronded to Mexico Cit) via 
Guadalajara and back again to the traieller’s 
starting point 

The traveller W'hose choice falls upon Cali- 
fornia need only mdicate to his local railroad 
beket agent what scenic section of the United 
States or Canada most attracts him and what 

(Continued on page xxxi) 


2200 Feet Up 
in the Mountains 

A restricted mountain resort only 
3 hours from New York — yet with 
an altitude of 2200 feet Cool and 
healthful climate. You’ll sleep 
under blankets every mght of the 
summer The INN enjoys a 
splendid reputation for the excel- 
lence of Its food and charmmg, 
congenial atmosphere. A ^acatlOn 
spot amid surronndmgs of great 
scenic beauty 

All sports — June to October 1st 



SQUIRREL INN 

TwUight Park 
HAINES FALLS, N Y 


in the Rip Von Winkle Country 
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In an atmosphere of 

QUIET DIGNITY 






Where best deftnes the guests 
the rooms the cuisine the service 

Where nght ' describes your 
selection of o hotel the conven- 
iences the atmosphere the rates 


ASBURY-CARLTON 


ASBURY PARK. N J 

H S JACKSON MANAGER 


It’s cool at 

BLOCK ISLAND, R. I 

Spend ynur summer’s outmj here situated 15 
rmles from the Mainland off Rhode Islimd Coast. 
Two daily boats from New London, Providence 
and Newport. 

SPRING HOUSE 

An attractive hotel ev er y room with bath or 
running water All rooms have telephones 
Orchestra, dancine afternoons and evenings 
Block Island is headquarters for the Atlantic 
Tana Clnb Finest stirf bathing on the coast. 
Tennis, motoring golf, flying, fishing 
For further information write 
E. R PAYNE, Manager, Block Island, B I 


GOING AWAY? 

^ —let 

y the JOURNAL 

J Travel Dept 

B help you! 

||9 

obligaiioTi! 




Welcome! 

Physicians 


When you come to Atlantic City, make your headquarters at the largest hotel 
nearest the auditorium . The Ambassador • You’ll be adding hours of 
pleasure and enjoyment to your stay by being so close to everythmg that’s 
going on • And the Ambassador is Atlantic City’s finest hotel, located directly 
on the boardwalk with most guest rooms facmg the ^ 

Atlantic • You’ll find CTerything you want at the 


Ambassador comfortable rooms at moderate rates 

fine restaurants . mdoor swimming pool and other 

recreational faciliues spacious sun decks and public 

rooms • The entire hotel has Just been redecorated 
• IVIay we make a reservation for you now? 

Tfte AMBASSADOR Arfanfic City 

J. Managing Director 


T«iw 1 ifn<r adtrrtlser* u pocJld® 
P1«M intronlM u many JolT X. .a 
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port he wishes to leave or enter on the sea half 
of his \oyage The rail-water ticket does the 
rest 

On the sea portion of both cruises, trans- 
portation IS provided on one of the Grace 
Line’s three new Santa ships in the Central 
America and California sen ice These fine 
lessels MSit Colombia, Panama, Costa Rica, 
El Saliador, Guatemala, Mexico and Cuba 
(eastbound) and their schedules are so ar- 
ranged as to permit of shore trips varying in 
length from 6 to 24 hours The land portion of 
the Califonua crmse offers not only the great 
commercial centers of the United States and 
Canada but the magnificent National Parks 
which distmguish the west, such as Zion, Elstes, 
Glacier National Park, Grand Canjon, Yo- 
semite and Yellowstone and the Carlsbad 
Ca\ems of New klexico, depending on the 
rail route selected. Stop-o\ers are allowed 
The Mexico cruise, perhaps the most impres- 
sne business getter of recent months, offers 
not onlj the manifold attractions of Me.vico 
Citj itself but Taxco, Cucmai aca, Peubla, San 
Juan Teotihuacan and other spots daily grow- 
ing more famous as objectnes of travel 
It IS felt not onlj by the Grace Line but b> 
the railroads that the rail-uater arcle tour 
idea IS soiling the problem of selling travel to 
the aierage American, and the increasing!}' 
enthusiastic response certainl} proies this 
♦ * * 

Engine Whistle Invented by English 
Organ-Builder 

Not many know that the world's first lo- 
comotive whistle was iniented oier a century 
ago by an English organ builder, at the direc- 
tion of George Stephenson, im enter of the 
locomotiie. One of the early trams on the 
Leicester & Sw'anmngton Railway, w’hich began 
operation in 1832, ran into and w'recked a 
market cart. Up to that time there W'as no way 
in which a locomotiie could signal its approach 
Stephenson, looking ahead as always, at once 
commissioned an organ builder to make a 
‘steam trumpet” out of an organ pipe and this, 
the common ancestor of all locomotive whistles, 
pro\ed effectiie. 

Recently, a IS-foot length of rail, designed 
by Stephenson o\ er a hundred years ago for the 
Leicester &. Swannington Railway', now' part of 
the London, Midland and Scottish System, was 
presented to the South Kensington Science 
Museum by Sir Josiah Stamp, Chairman of the 
London, Midland and Scottish Raihvay 
The rail, which once formed part of the 
Leicester &. Sw'annmg^on track, ivas found at 
Ashby -de-la-Zouche, is of the "fish-bellied” 
type, and weighed onginally 35 lbs per yard 
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A RESORT 
GEM 


Doctors who like the Adiron- 
dacks wiU be glad to know about 
Hollywood Hills Hotel at Old 
Forge. This is a new and really 
comfortable resort hotek Every 
room has a private bath (tub and 
shower), large cedar hned closets, 
finest beds, steam heat. Beauti- 
ful estate of 15,000 acres All 
sports Nightly dancmg No hay 
fever Restricted chentele Rates 
from S7 daily, mcludmg meals. 

New York office, 500 5th Avenue, 
Chickenng 4-6468 Kenneth 

Arnold, Manager 



Hollywood Hills 
Hotel 

OLD FORGE, N. Y. 






THE FINEST COST NO MORE! 


— than the ordinary 
when you come to At- 
lantic City's luxury ho- 
tel — beautiful Colton 
Manor Breeze-swept 
"Ship’s Deck" — every 
sport, game, pastime 

— delicious, abundant 
meals Sea water 
baths Bathing direct 
from hotel Moderate 
rates Booklet 


Attractive 

Daily, 

Weel-end 

and 

WeeVIy 

Rates 



Oni of AHanflc City t Flntrt Hotats 
Pennsylvania Ave Paul AocJiter. Mgr 
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Most Medical Men 

— prefer the Lenox because it is so con- 
venient to the hospitals and medical 
centers They also like its homelike at- 
mosphere, lai^e comfortable rooms, good 
food and fine service. 

Note these Rates — ^Why Pay More? 
Single $IJ0 (a $3 00 
Double $2.50 to $S 00 
pAmUf SuHti $5 00 up 
Write for free road map, also 

our folder with map of downtown Buffalo 

HOTEL LENOX 

140 North St near Delaware 

BUFFALO 

CURENCE A. MINER, Preildent 


17th, Arch & 
The Parkway 

PHILIDEIPHIA 

'Hefinment with Economy' 
'Comfort with Conoenience' 
Every room an outside 
room tvith prnate bath 
and running Ice water 
Attractive furniture Un- 
usually comfortable beds 
RADIO IN EVERY ROOAl 
Hales from 

S 2 5 0 single * 5 ^ ^ double 

EXCELLENT DINING ROOM 
MODERATE PRICES 

RII 9290 Louis £ Pike, /Igr 


CtOSt TO PeHMfl. R. R STATION 


- Tnw 1 lfl35 adrertism as 

pu* 5 « patrtaiire ts many Jnly 1* 
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port he wishes to leat e or enter on the sea half 
of his \ojage. The rail-^rater ticket does the 
rest 

On the sea portion of both cruises, trans- 
portation IS pronded on one of the Grace 
Line’s three new Santa ships in the Central 
Amenca and California sen ice These fine 
vessels ^^slt Colombia, Panama, Costa Rica, 
El Saliador, Guatemala, Mexico and Cuba 
(eastbound) and tlieir schedules are so ar- 
ranged as to permit of shore trips larjing in 
length from 6 to 24 hours The land portion of 
the California cruise offers not onlj the great 
commeraal centers of the United States and 
Canada but the magnificent National Parks 
nhich distinguish the west, such as Zion, Estes, 
Glacier National Park, Grand Canjon, Yo- 
semite and Yellowstone and the Carlsbad 
Caiems of New Mexico, depending on the 
rad route selected. Stop-overs are allowed. 

The Mexico cruise, perhaps the most impres- 
sive business getter of recent months, offers 
not onl} the manifold attractions of Mexico 
Citj Itself but Taxco, Cuemav aca, Peubla, San 
Juan Teotihuacan and other spots daily gp’ovv- 
ing more famous as objectives of travel 

It IS felt not onlj bj the Grace Line but b> 
the railroads that the rail-water arcle tour 
idea IS solvmg the problem of selling travel to 
the average American, and the increasingly 
enthusiastic response certainlj proves this 
* * * 
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A RESORT 
GEM 

Doctors who like the Adiron- 
dacks will be glad to know about 
Holl 5 rwood Hills Hotel at Old 
Forge. This is a new and really 
comfortable resort hotel. Every 
room has a private bath (tub and 
shower), large cedar hned closets, 
finest beds, steam heat. Beauti- 
ful estate of 15,000 acres All 
sports. Nightly dancing No hay 
fever Restricted chentele Rates 
from S7 dafly, mcludmg meals. 
New York office, 500 5th Avenue, 
Chickenng 4-6468 Kenneth 
Arnold, Manager 

Hollywood Hills 
Hotel 

OLD FORGE, N. Y. 
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Engine Whistle Invented by English 
Organ-Builder 

Not man} know' that the world's first lo- 
comotiv e w histle vras inv ented ov er a centur} 
ago b} an English organ builder, at the direc- 
tion of George Stephenson, inventor of the 
locomotive. One of the earl} trains on the 
Leicester & Swannington Railway, which began 
operation m 1832, ran mto and wrecked a 
market cart Up to that time there wns no way 
in which a locomotive could signal its approach 
Stephenson, looking ahead as always, at once 
rorarmssioned an organ builder to make a 
steam trumpet” out of an organ pipe and this, 
the common ancestor of all locomotiv'e whistles, 
proved effective. 


Recently, a IS-foot length of rail, designed 
by Stephenson ov'er a hundred years ago for the 
eicester &. Sw’annington Railway, now part of 
the London, Midland and Scottish System, w'as 
presented to the South Kensington Science 
i t'seum by Sir Josiah Stamp, Chairman of the 
ondon, klidland and Scottish Railway 
The rail, which once formed part of the 
^ Sw'annington track, was found at 
Ashby -de-la-Zouche, is of the “fish-bellied” 
type, and weighed originally 35 lbs per yard 


THE FINEST COST NO MORE! 


Attractive 

Daily, 

Woel-end 

and 

Weeldy 

Rates 


— than the ordinary 
when you come to At- 
lantic City's luxury ho- 
tel — beautiful Colton 
Manor Breeze-swept 
"Ship's Deck" — every 
sport, game, pastime 

— delicious, abundant 
meals Sea water 
baths Bathing direct 
from hotel Moderate 
rates Booklet 
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CL/7 FAVORED 
RESIDENTIAL 
HOTEL 

In the Smart East Fifties 

SINGLE $4 00 DOUBLE $6 00 

FEATURING 

2-ROOM SUITES $8 00 DAILY 
For permanent occupancy one to five 
rooms (furnished or unfurnished] gen- 
erous closets and perfectly equipped 
serving pantries Special monthly 
and yearly rates 

Newly redecorated Restaurant and 
Duplex Cocktail Lounge air-cooled 
Excellent cuisine few Minutes' 

walk from Grand Central, Rockefeller 
Center, the Theatre and Shopping 
District 


T) t 




125 East 50th Street, New York City 

«aniii.^ A RiiAerhar. ManAQCr 



Austria Among Foremost Tourist 
Countries 

Statistics recently issued by the Austnan 
Federal Ministry for Commerce and Traffic 
confirm the impression that Austna now ranks 
among Europe’s foremost tourist countnes In 
the year 1934-35 foreign visitors numbered 
669,777, 34% larger than that of the previous 
year The fact that the mcrease durmg the 
main tourist season amounted to 64% mdicates 
that foreign visitors to Austria are mainly 
pleasure travelers The Austnan figures are 
higher than those of any other European 
country that is at all comparable 23,800 of the 
visitors came from the Amencas, which is an 
increase of 24% in this branch of the tourist 
business The average Amencan tounst spends 
eight days in Austria and goes to Vienna, which 
means that he traverses the entire country 
The increase in winter sports visitors from the 
United States during the winter 1935-36 was 
60% All evidence tends to indicate an even 
greater percentage increase in traffic from the 
Umted States to Austna during the coming 
summer, for on May 1, 1936, four and a half 
times as many Salzburg Festival tickets had 
been sold to Amencan buyers as were sold to 
Amencans in the entire season last year 
* * * 

Elaborate Ceremony and Festival 
at Assisi and Siena 

A crowded event calendar awaits the tounst 
to Italy in July, according to George C Gaede, 
passenger traffic manager of the American Ex- 
port Line. The opemng of the season finds 
simultaneous events occurnng m different 
parts of the country On July 2, is the unique 
spectacle of the Palio Races at Siena Also on 
July 2, mystical Assisi celebrates the Feast of 
the Pardon Both events, unique and divergently 
interesting, allow the visitor the matter of per- 
sonal choice, m selecting the event that offers 
the greatest appeal 

The spectacle of the Palio at Siena presents 
a vast pageant that converts this quaint Italian 
city back to the Middle Ages On the daj of 
the festival the decorations are elaborate. The 
facades of palaces and houses, the balconies, 
the loggias and windows as well as the streets, 
are a multicolored display of decoration 
Amid the fluttering of flags emerge figures 
that present the costumes of ancient times 
Heralds on horseback, mace-bearers and trump- 
eters of the Palace, followed by a cortege of 
personages dressed in a by-gone penod. Cap- 
tains, drummers and standard-bearers, pages 
trooping beside the jockejs on parade-horses 
present a wealth of color The theatrical effect 
(CcBlinxed oh fagr xJ-ni) 

IDT*# tyknIW** 
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ATLANTIC CITY AT ITS BEST — 

The hotels M ADISOJV and 
JEFFERSON 

More than juEt a place to leave yonr baggage — 
cozy rooms, excellent cniaine and service, snn 
' :-5i decks, solannms, and the nicest people as fellow 

, tj; i guests will make yon feel that here yon are tmly 

^ - ii ''^1 • *°JOyuig the World’s Playground at its best. 

• ml Tll jV* ittjL OW>'ERSHrP MAIfAGEMENT 

tn/or7nnfion, rates and lUerature, write — - 
^ _ John R Bollinger Gen Man Engene C. Frfler Rej Man 



On the CeJaeshoee/i'inafe Beach 


Yoallbe ctstc to join the jolly qtTtng 
pUTies on the Bay fiahing excnmoos 
for fn«r1in axtd fnna WatCf CUTUTlls 
bathing, boatiog. logoff OQ the saxi<L 
Plenty of fan for landlobbers too— golf, 

CL ELUOTT MORRISON, Owner-Mfir. 


ri ding tennis entertainment throD^h 
the sensoQ, capped by cala dances in the 
Minne GriU over the water Safe beach 
and playground for children. Cool ntghts, 
cozy rooms, dehoons food. 

JT nte Jor f older and attracttve rates today/ 
N Y. Office 300 MatOson Are., VAn. 3-7200 



for a memory -lingering holiday, tceek-end, or season, come to 

Restful nights — modern T'Jl O AT. R"® meals — plenty of 

equipped, quief and airy frejh foods with special at- 

bedrooms Healthful days On the RoSPd W Q 1 k tention to dietary rcqulre- 
^bathing, boating, fishing, ^ m lAV M. 'IV' T Rients Courteous service 

golfing, etc. A/ xm iTl.A 1 l 5 JN • tF • and moderate rates 


SEE WEST POINT . . . 

fi 

^ the military training school for the flower of Amencan youth 
It expenence the thrill of watching the Dnlls, Parades, and 

many activities of the Cadets, — Play Golf — and go horseback 
ndmg through Bear Mountam Park, — while yon stay at this 
□1 J — beautiful Treadway Inn with its colorful military atmosphere 

The THAYER -WEST POINT 

On the U S Military Reservation at WEST POINT, N Y 
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RADIO CITY^ 



NEIGHBORS! 



If you want to be just around the 
comer from the famous Radio City 
and only a few steps from the smart 
shops and theatres, then come to the 
VICTORIA, one ot New York's newest 
hotels Enjoy the finest of food too, and 
conviviality at the newest of bars, get the 
swmg and rhythm of ModemManhattan! 


AT RADIO CITY 


Tariff 

ReaBonabla 


-/tFSVrat sutST , NEWTORT^ 

JOHN U HORGAN MANAGING DIRECTOR 



CRAWFORD NOTCH 


within the shadow of 

MT. WASHINGTON 


WHITE MOUNTAINS 


NEW HAMPSHIRE 


Discriminating people return each 
summer to the Crawford House at 
Crawford Notch, famous for its 
location, its clientele, its atmos 
phere and its service Rates In^ 
elude room and meals, as tow as 
$5 00 a day, with bath one person 
as low as $7, two persons as low 


as $12 Season, July, Aug^ Sept 
Booklet and diagnosis of weekly 
and seasonal rates on request 


BARRON HOTEL CO 







CRAWFORD HOUSI 

CRAWFORD WOTCH- NEW HAMPSHIRE I 


When Called to New York 

for consultation or convention 


You’ll find the 
comfort, charm 
and privacy of a 
well - managed 
home awaitmg 
yon at THE 
BARCLAY, com- 
bined toith 



• CONVENIENT LOCATION—. f[«p from Crmid 
Ccntnl Station on bm and sobwaj route* leadint to 
hoipllal* and medical center* a ihort distance from 
Broadwaj theatre* and the better men t ibopa 


• ECONOMICAL LIVINC — parlor •nlte* with lerrins 
pantry and electric refrigeration 110 $12 and $15 
single room*, $5, $6 and $7 Doable room* from $8 


by duerl 
the dJ 


• DISTINCTION — palreniied 
by diicrlmlnilinc people In 
the different profe*tIoii> 


m Bast 48th St 
Kew York City 

George W Lindbolna 


Aot n Samtanum 

Mount Mansfield Hotel 


4S&3 feet eleratlon 

A healthful and BCenlc retreat on the top of 
Vermont s blgheat mountain. Famous for food 
and bospltallty A superb location offering health 
values of altitude and freedom from hay fever 
For Illustrated booklet and rates, write 
M 0 XOVEJOr Box 1/ Stowe, Vermont 


NEW HAMPSHIRE 


HOLDERNESS INN and Cabins 
SquEun Lake, Holdemess, N. H. 

Delightfully homelike ^od service excellent food 
modem appointments. Fishing bathing tennis and 


other amusements Central location for T^ite Mt 


trips Season May 80 Oct 15 A real vacation land — 
120 miles from Boston omRouteS Send for Folder M 


ENJOY NEW YORK-- 

INEXPENSIVELY! 

Fine Room With Bath 
$2 50 to $4 00 Single — $3 to $5 Double 

Famous Table d'Hote Restaurants 
LUNCHEON BOc to 7Sc 

DINNER 7Sc to $1.50 

A I-a Carte Service of Merit 
ALL EXPENSE RATE — 3 Day. — 2 Nights 


IN NEW YORK — $1100 person, double room, 
bath, $13 00 person single room, bath inc]ud> 
ing meals and entertair^ent 


Adfaeent Radio Ctty^— Conservative Clientele 

HOTEL BRISTOL 

129-135 Welt 48th St., New York City 

T Elliott Tohon, Prtl JoJcpb E. Bath, Mgr 


InU L IWt iijvtrtlien a, po-sftio 


pioM patronlie aa roanj 
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WHITFIELD HOTEL 

OCEAN GROVE, N J 
3 Blocks to Auditorium I Block to Ocean 

A refined home from home 

Clean, cool comfortahle rooms \vith 
or -(vithoul private hath Cool, light 
diningroom, where plenty of whole- 
some food is dehcionsly served, by 
congenial co-workers. 

American or European Plan 

CHARLES M. HERMAN - - Owner 


EASTBOURNE 

Pacific Avenne at Park Place 
ATLANTIC CITY, N J 

Refined family hotel (Gentfle Patronage) in 
the heart of the most exclusiie hotel district, 
near amusements and Boardwalk, rooms 
■mth and without prirate bath, many with 
ocean view, American Plan, Appeahng 
rates 

H S Hamiltok Propnetor 


OVERLOOKING EXCLUSIVE 

Gramercy Park 



Hotel Gramercy Park framed m the 
foliage of century old elms 

Large cheerfal rooms, transient or 
residential, exceEent food, room 
service vvitliont extra charge, open 
roof deck, enclosed solanmn; li- 
brary; children’s playroom; pri- 
vate park privileges 


Single Rooms $2 50, $3 and $4 
Double Rooms $4.00 and $5 00 


Suites From $6 00 


Hotel Gramercy Park 

52 Gramercy Park North 
(East 2l8t St ) 

Tel: Gramercy 5-4320 
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An Ideal 

^^BUILD-UP^’ 

During Convalescence 

Bevenvyck Porter has long been 
recognized for its concentrated 
food valne m the restorative stage 
when a soft diet is still essential 
Rich in Vitamin B, because of its 
high malt content, it possesses ex- 
ceptional general nutritive value 

Be sure you specify BEVERWYCK 
when you use Porter It is an 
assurance of absolute punty and 
adequate strength 

Produced Iry 

Beveriiyy'ck Bretoeries, Inc. 

Albany, N Y 
"fatuous since 1878“ 



PORTER 


{Continued front page xxxii) 

IS heightened as the procession reaches thf 
Piazzo del Campo where the races take place 
Here the bare-back riders take their place be- 
tween two stretched cords and at a given signal 
the wild race starts with loosened bridles, the 
winner at the end earned in triumph to the 
banner of victory 

In Assisi, an entirely different ceremony 
takes place. In the mystic atmosphere of the 
Church of St Francis, solemn funchons com- 
memorates the life of the beloved saint On tlie 
occasion of the Feast of the Pardons, the 
ceremony takes on the form of a vast religious 
pageant which draws pilgnms from all parts 
of the world 

♦ * * 

Travel Brevities 

JuNn Guests at the St George m Bermuda 
included Dr Gabnel P Seley and Dr A. 
Ciocca of New York, and Dr F V Beitler of 
Maryland 

American Airlines announced inaugural 
service of non-stop New York-Chicago flights 
in new Douglas giants both ways Westbound 
trip is made in four hours and forty-five 
minutes Mr C R. Smith, the president of the 
line, states that these new planes are the 
largest, fastest most luxunous planes in 
Aroenca with longest range and open a new era 
in air comfort and speed 

At Atlantic City, recent arrivals at the 
Ambassador were Dr and Mrs R. D Ander- 
son, Dr Earl Hester and Dr Russell C Goble 
of New Jersey, Dr and Mrs D Ingramn, 
Dr and Mrs G C Glenn and Dr and Mrs 
Gerald Zieve of Pennsylvania, Dr and Mrs 
D C Smith, Dr and Mrs H G Longaker and 
Dr R, Cowler Taylor of Virgima, Dr and 
Mrs Stanley Brainard of Connecticut, Dr and 
Mrs A D Guthrie and Dr and Mrs Edward 
M Halhgan of Massachusetts, Dr and Mrs 
J S Anderson of Texas, Dr and Mrs T T 
Taylor of North Carolina, Dr and Mrs Jos C 
Ross of Illinois , and from New York, Dr and 
Mrs R. F Gibbs, Dr and Mrs Phillip B Bar- 
ton, and Dr and Mrs Seth C Jones 

June "Sailors" aboard Grace Lme steamers 
bound for Panama, Peru, Columbia, Equador, 
and Chile included Dr and Mrs A. S Mc- 
Quillan of New York. 

Sailing to Bermuda on the Furness Ber- 
muda’s Monarch of Bermuda, ne found Dr 
and Mrs Law'rence K, Lunt of Massachusetts, 
and aboard the Queen of Bermuda, Dr and 
Mrs J R Montrieth of Pennsyhania, Dr and 
Mrs F Beitler of Mao land, and Dr and Mrs 
F Ogden from the same state 


Plwse patronize t* manr 


JiilT 1 1935* adrertJvn 



An Authority Gives You 
THE FOOD VALUES IN WINES 




D r. EDWIN A LOCKE m his book “Food Values” (D Appleton- 
Century Co ) states that in addition to such organic matter as proteids, 
glucedes and tannin, and traces of iron, phosphates, magnesium and potas- 
sium, various wines have the following food values in calories 

Total 

Beverage Portion Quantity Value-Calories 


Champagne 

Cham Glass 

135 cc 

112 

French Claret 

Claret Glass 

120 “ 

81 

French White 

(< 

« 

120 “ 

95 

Mosel 

« 

« 

120 “ 

73 

Rhein 

<< 

ti 

120 “ 

83 

Champagne, sweet 

Cham. Glass 

135 “ 

161 

Madeira 

Sherry Glass 

30 “ 

39 

Port 

it 

« 

30 “ 

45 

Sherry 

<< 

(( 

30 “ 

42 

Tokay 

<< 

i( 

30 “ 

39 

Cognac 

Cordial Glass 

20 “ 

78 



the headington corporation 

1133 Lexington Ave at 79th SL 
NEW YORK CITY 


Telephone BUtterfield 8-6850 

Specialists in Hospital Deliveries 

DEUVERIES TO ALL LEGAL POINTS 
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BARDINET 

COGNAC BRANDY 


Genuine Cognac Brandy guaran- 
teed by the French Government 
under the shipper’s warranty 
— Acquit RttioTtal Cotnoc, a 


BARDINET V.O. 

IS years old 
84 PROOF 

and for the connotssem 

BARDINET A 
NAPOLEON m 

1865 ^ 

80 PROOF 


WHITELEY’S 

HOUSE OF LORDS 

SCOTCH WHISKY^ 





produced by 
Wm. Whlteley & Co 
distillers of the famous 

KING’S RANSOM 

**Round the World** i 
Scotch il 
86 PROOF 
8ot«U 8 

lapoftm Sc At^oet ^ 
AIUajscc OIjrtrl^Btor* lac. 
N*w York. N Y 




mr 


uou/}^e// o-i 


yoc(/)^el^ ^ 

Dolden W^ddtno 

90 PROOF 

AMERICA'S FINEST BLEND OF 
STRAIGHT WHISKIES 



I - 


I/’s ALL whiskey 
as you prefer 
sn Bourbon or Rye 

These whisLies are 
carefully propor- 
aoned and blended 
to give nch aroma, 
full body and the 
historic Golden 
Wedding flavor 


BEARS THE MARK OF MERIT 
Copyright 1936 SchenleyDistritoton Inc. NewYoit 







IMPORTED AND DOMESTIC 
WINES AND LIQUORS 
OF KNOWN QUALITY 

ALBERT HERTZOG, Jr. 

From 1905 fo 1920 A. Hsrfiog £ Son Wins and 
Liquor Dsaltrs 


YOU MAY ORDER 

your wine and liquor requirements of ua 
with a feeling of aecnrity that there will 
be no misrepresentation This should mean 
much to you personally — and to your 
patients Prices to meet all purses 


to meet all purses 


943 MAIN ST 


BUFFALO, N Y 


Prior to prohibition Albort Htrtiog & Son, strvid 
eittnilvoly tho raquirnmenti of tha mtdicol pro 
fttilon In Buffalo and vicinity From part aaptrl 
anca I know tha kindi of wtnas and liquors that 
ara athically to ba racommandad 


Prompt DtUoery 


GARFIELD 2800 
GARFIELD 2801 


POWERS & JOYCE 

Eochester’s Leading Liquor Store 

MAIN STEEET AT NOETH 
PHONE MAIN 268 — ^WE DEIiTVEE. 


, CULVER LIQUOR STORE 

A FINE LINE OF IMPORTED AND DOMESTIC 

1316 CULVER ROAD ^LWUOR 

ROCHESTER, N. Y. CORDIALS 

TEXu OUIiVEB 478 


WE DEEI\ER 


ROCHESTER, N. Y. 

PlMsa patronlra a. mw Jolr L 193^ adrertlsm as roaftla 
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Avail yourself of 
Schenley experience 


_L A. 90 PROOF 

STRAIGHT RYE WHISKEY 
DISTILLED IN CANADA 
8 Y-EARS OLD 


We selected this straight rye in Can- 
ada, imported it m barrels, bottled 
It inth meticnlous care For nch 
flavor, full body, adequate agmg, vve 
recommend it ivithout reservation 

Bears the Mark of Merit 

CopyT\|bt 19J6 
SehenlcT Dutnbuton luc- 


FOR GOOD HOTELS — 

See the Travel Pages 




SERVICE 


Your order placed with us will be 
assurance to you that there will 
be no substitution adulteration or 
dilution of any kind Prompt 
Delivery is a promise that will be 
fulfilled 


GOLDEN GATE 
Wine & Liquor Corp. 

Dtsirihutors of Imported and 
Domeettc IVtnes and Liquors 

2242 BROADWAY. NEW YORK 
(BetwMn eOtf) ind Blit) 
SUsquehanna 7>U9I 


6>ARK-A§ 
GARAGY? 


TOR 



COMPLETE SERVICE 

PERMANENT'TRANSIENT 

CfsI/ed 
cVe Hsrered 



1 


PHONE 

WIcIteraKajn 

a-9043 



a^E.48th St. 

iJV'OR.K 


CASINO GARAGE 

210-18 L 55fh ST • 21 1-I3 L 54th ST. 

NYC 

PLAZA 3— 3W-8-9 

COMPLETE GARAGE SERVICE 

Washing • Greasing • Repairs • Radio Installation 
CALL and DEUVERY 

ECONOMICAL AND SAFE STORAGE 


Sit tot nw U In the JolT 1 1030 tane of the V T State J IL 






Ejrfra Dry 
Sptclal Reitrv# 
Sp.clal 



America’s World Famous Champagne 

. - . YOUR PRESCRIPTIONS FOR 
TONIC WINES OR CHAMPAGNE 

are definitely assured to 

PATIENTS WHEN YOU SPECIFY 
“GREAT WESTERN” 


I HE continued confidence of the profes- 
Sion in the qualify and purify of the wines, 
champagnes and vermouths produced by us 
IS accepfed as a responsibility to constant 
uniformity and true character of each grade 
or variety 

Since I860 "Great Western" has been 
acknowledged as superior quality and its 
American price is appreciated by the 
consumer 


STILL WINES r ,1 . 

cL.,^ c , , B . T I wood stores everywhere are ready to servo you 

Rh?n7' rL“ .s % Wnte for our booklet, 'The Art of Serving Wine. 

' Oil n' «ncJ Champagnes" and leaflet "A Supenor Vermouth ' 

72% “ fsrJUo, til'::- J-? "™-’' 


Rheims, N Y 





HAMPAGNES • WINES and VERMOUTHS 



npxw r*tronlrr as many Jaly 1 lOSr admllvTs r'xsible 


IN THIS ISSUE 


I Acute Hemorrhagic Pancreatiti* — Causes of Symptoms and Treatment 

Dean Lewis, MJ) 

Bilateral Pneumothorax Treatment m Pulmonary Tuberculosis 
I Raphael A Bendove, MJ) 

I Selective Tests Used in Industry to Measure Specific Abilities and Aptitudes 
{ Michael Lake, MJ) 

A Case of Chronic Arsenic Poisoning in a Child Associated with Profound 
Anemia and Scleroderma L Mary Moench, M D 

The Practicability and Significance of Blood Iodine Estimations 

H J Perkin, M^ , and R B Cattell, M D 

Life and Love A Symphony in C Major emd B Minor Ira S Wile, MJ) 

Between Mental Health and Mental Disease — Fright — A “Sleeping Problem” 

: B Liber, MD, DrPJi 


COMPLETE CONTENTS — PAGE ii 


Published Twice a Month by the Medical Society of the State of New York 
OFFICE OF PUBUCATION — 100 STATE STREET. ALBANY, N Y 
editorial and business OFFICE— 33 lY 42ND ST , N T CITY— CHICKERING 4 5570 
SO CENTS PER COPY — $5 00 PER YEAR 

u sectmd-clsw nutter June 15 1834 st the Poet Office at Albany N T under the Act of March 
?n,151B Aoceutenco for ma l llDg at apecUl rate of poause prurlded for In Section 1103. Act of October 3 
iitli aothorlied on Jnly 8 1918. Copyrtjht 1938 by the Medical Society of the State of hew Tort 






Extra Dry 
Spaclal Reierva 
Bnjj Special 



America's World Famous Champagne 

■ ■ . YOUR PRESCRIPTIONS FOR 
TONIC WINES OR CHAMPAGNE 
ARE DEFINITELY ASSURED TO 
PATIENTS WHEN YOU SPECIFY 
“GREAT WESTERN” 


T. 


HE continued confidence of the profes- 
sion in tfie qualify and purify of fhe wines, 
champagnes and vermouths produced by us 
1$ accepted as a responsibility to constant 
uniformity and true character of each grade 
or variety 

Since I860 "Great Western" has been 
acknowledged as superior quality and its 
American price is appreciated by the 
consumer 


STILL WINES 

Sherry, Sauferne, Port, Tokay 
Rhine, Claref, Cafawba ancf 
Sfill Burgundy 
12% to 18% Alcohol 


Good stores everywhere are ready to serve you 
Write for our booklet 'The Art of Serving Wines 
and Champagnes" and leaflet "A Superior Vermouth ' 
Address Dept NYM 7, Pleasant Valley Wine Co^ 
Rheims, N Y 
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condensing imit, and silent fans for air circu 
lotion It occupies approximately the space of 
an ordinary steam radiator 


TIMES APPLIANCE COMPANY 

333 West 52nd Street WHOLESALE DISTRIBUTOR 
NEW YORK CITY 


OR rOVR lOCAl DEAXEB 


Telephone 
Colnmbns 5-8300 



Trichomonas J^ginitis 

Its Treatment ivith 

Stovarsol 


(ACETARSONE) 


COUNCIL ACCEPTED 


A teaspoonful of the Stovarsol prescription (as given below) is insufaated into the 
vagina every second or third day 



3't drachm (14 Gm.) 


SOD. BICARBONATE 

334 drachm (14 Gm.) 


For detailed mformation relative to the use of Stovarsol m Tnchomonas Yaginitia return this coupon to 

MERCK & CO Inc Manufacturing Chemists RAH \V AY, N J. 


MJ) Streets 


8^7 rtm UW u In tbt Jalj- 15 lIGO iMut ot 


the N T SUte J, Jt 







Maintain Mineral 
Alkali Balance 

WITH 

Kalak 

f^>'prrtdn/c— Ctfr6on<rt«d— IVof Laxative 

The years of experience mth phy- 
sicians who have nsed Kalak show 
that the use of a formula contaming 
calcium, magnesium, sodium and po- 
tassium salts represents a correctly 
balanced solution This is Kalak 
which, as such, aids m mamtaining a 
balanced base reserve 

Hoio Alkaline Js Kalak? 

One liter of Kalak requires more than 
700 cc. N/10 HCl for nentralization of 
bases present as bicarbonates Kalak is cap- 
able of nentralinng approximately three 
qnarters its volmne of decinormal hydro- 
^onc acid 



Kalak Water Co of New York, inc. 


6 CHURCH STREET 


hew YORK CITY 
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VI O STEROL 


and our modern DARK AGES 


I y 


For centimes, rickets has been a scourge of 
avilized peoples Where aties grew^ and 
smoke, soot and dust reduced solar ultra- 
violet light, where winter hid the sun, where 
famflies protected themselves beneath cloth- 
ing and behind glass — there generation after 
generation was afflicted with nckets 
In the early ’20s the relationship between 
nckets and Vitamin D was clearly demon- 
strated. How to supply Mankind adequately 
wth Vitamin D, the vitamm which in nature 
pure sunhght supphes, became an urgent 
problem 

In 1924, a process for developing Vitamin D 
effect by Irradiation was announced by Dr 
Harry Steenbock. Today the successful treat- 
ment of nckets and similar defiaency dis- 
eases IS understood and rests in the hands 
of the medical profession, and prevention is 


easily accomplished by the mother, with the 
advice of the family physician Dependably 
irradiated foods and pharmaceuticals have 
been made aiailable to most of our population 

The honor for this phase of the conquest of 
nckets belongs to the scientists, physiaans, 
hospitals and associations which have co- 
operated in the work. To five leading phar- 
maceutical houses which produce Viosterol 
and Viosterol products under e\clusive 
licenses from this Foundation, belongs the 
chief responsibility for supplying these accu- 
rately standardized sources of Vitamm D 
TTie Wisconsin Alumni Research Foundation 
has surrounded Viosterol ivith adequate safe- 
guards, tivice reduced it in pnce, and earned 
on a continuous service of biological assays, 
by which public and professional confidence 
in Viosterol is further maintained. 


ABBOTT • MEAD JOHNSON • PARKE, DAVIS • SQUIBB • WINTHROP 

Excltiswe Licensees of 

WISCONSIN ALUMNI RESEARCH FOUNDATION* 


Madison *A corporation not for pm-ate profit fomided in 1S>35 to accept and admin' 

Wisconsin Irter,\oIiratarily assigned patents and patentable sdentiflcdisco\enes developed 

at the University of XS^sconsin, By contmuons biological assay's, the pnblic 
and professional confidence in accaTatel> standardized Vitamin D is mam 
tained. All net avails above operating costs are dedicated to scientific research. 
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TO HELP LOSE WEIGHT 
WITHODT LOSIHG HEALTH 


Physicians, more than anyone else, know the unscientific diet is 
likely to bring physical discomfort . . while it may melt away 

excess poundage, it is apt to cause the mdividual to become tired 
and haggard, perhaps dangerously ill 

In Its campaign to increase the consumption of milk among adults. 
New York State is calling attention to the dangers of careless 
dietmg without the guidance of the physiaan . . emphasizimg 

the fact that when calonc mtake is decreased, protective foods, 
such as fruit, greens and milk , must be mduded in the regimen 
This campaign is attempting to educate people who will or must 
diet, on the safe and sane way to do it 


THE STATE OF NEW YORK 
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WHY C/y\AP SUPPORTS 
ARE ACCURATELY FITTED 

I T IS no mere acadcnt, or fortunate arcumstance, 
that you are assured accurate fittings for those 
of your patients for whom you prescribe Camp 
supports Camp Schools for Surgical Fitters are 
conducted from time to time in a great many 
abes, both large and small, throughout this coun' 
try and in Canada and Europe Classes range in 
size anywhere from three or four members of a 
department of one particular store to two hun' 
drcd fitters from many stores Class rooms are 
hotel assembly rooms or Camp branch offices T^e 
larger schools — held in eight pnnapal abes — last 
a full week 

Six lectures m all are given on the anatomy 
and physiology concerned with the mammary 
gland, visceroptosis, herma, postoperabve, preg- 
nancy and orthopedic condibons A skeleton, 
charts, stereopbcon sUdes and mobon pictures 
These are equipment used by the Camp medical 
director A handbook carefully compiled is the 
textbook for the course, a textbook which the 
surgical fitter retains for reference 

After this techmcal background, there foUows a 
pracfacal exposibon of the pnnaples involved in 
the design of Camp supports Actual pabents 
obtained from dimes of leading hospitals serve as 
models and arc fitted before the dass 

Table talks and inbmate discussions relabng to 
everyday problems encountered by fitters in tfieir 
store work are earned on following the dasswork. 
Expencnced Camp nurses and instructors are in 
charge, and they attempt to give each student- 
fitter personal attenbon Fitters are instructed 
not to diagnose or treat disease, and do not fit 
garments except in cooperabon with physiaans 

S H Camp Company have conducted these 
schools for surgical fitters for eight years Several 
thousand fitters have thus learned why su^orts 
are presenbed and exactly how to adjust Camp 
garments typed to body build all without 

cost to the stores or the fitters and to the end 
that your pabents may be accurately fitted This 
is an important part of the Camp Professional 
Support Service. 


S H. CAhfP & COMPANY, JACKSON, MICH. 
AUnufaclurers 

CHICAGO NEW YORK. wnmSOE CANADA, LONDON, ENGLAND 
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Bridging the gaps — 



Long before the first truckload of material is dumped at the edge of a 
chasm, the gap has been spanned and crossed mentally meiny times 

Thought essentially precedes the material — ^visualizabon obviously per- 
ceives the need 

Engineers no longer dwell merely upon the capacibes of the day — they 
plan for future requirements, for progress moves too swiftly to permit 
using the present as a measuring stick The future has to be a guide- 
post m any endeavor if real success is to be the ultimate goal 

The same is true of usmg advertising pages to the best advEinteige 

The immediate need of a product or service deserves serious considera- 
tion of course, but in work as diversified as the practice of medicme, 
general or specialized, the next case emd the next one, ad infinitum, eire 
important too even before they materialize The gaps between must be 
spanned by prepairations to meet the requirements of ' future trafiSc 

So cross a few speculative bridges by reading and filing mentally the 
products and services advertised m your NEW YORK STATE JOURNAL 
OF MEDICINE And where information is offered, get it by all means 
for present eind future reference 
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(dihydromorpbJnone hydrochloride) 


In pi ace of Morphine 


DOSE 

Oral, subcutaneous and rectal 
For Petn l/48 to l/l6 gram 
For Cough 1/64 to l/32 gram 

The dose of Dilaudid is about 
i/5 that of morphine, thafc tt, 
1/20 gr Dilaudid ts generally 
equal to 1/4 gr morphine in 
analgesic effect. 

Dilaudid It made In U S A. 


For Pain - - In inoperable carcinoma, terminal 
tuberculosis and other conditions requinng ex- 
tended analgesia In renal colic, tabebc cnses, 
and angina pectoris 

In Surgery - - Pre-operatively, as an adjunct to 
anesthesia and post-operatively Less likely to 
cause nausea or constipation than morphine, 
a stronger analgesic with a less pronounced 
soporific action 

In Obstetrics - - For pain dunng labor or post- 
partum Very soluble, acts quickly 


For tnll pacicag. i.nil rain- F^d.rat NircoUcOriln Fonn for 1x20 H T l/20 gr and IxtO O T l/24 gr Dltaodld 


BILHUBER-KNOLL CORP. - 


154 Ogden Avenue 
JERSEY CITY, N J 


ASSAYED 
STANDARDIZED 
and GUARANTEED 

PHARMACEUTICALS 

and SUNDRIES 

FOR PHYSICIANS’ USE 
Write for catalogue 
MUTUAL 

PHARMACAL COAIPANY, Inc. 

817-819-821 South State Street 
SYRACUSE, N Y 


We Take 

Responsibility for 
Normal Feet Only 

Our Pedi-Atnc Shoes for children, by 
virtue of correct, hygiemc design, penmt 
normal young feet to grow normally na- 
ture’s way But the normal and healthy 
young foot is our sole concern. We con- 
sider deviations from normalcy the prov- 
nice of^ the ptiysiciati and require iriedi- 

a — la— 


Also Benfamin I 
Shoe* for MEN 
and WOMEN 


Benjamm 

^ = SHOES== 

BROOKLYN Wl Flalboih Ave 

JACKSON HEIGHTS 37-C Hnd 5 
LONG ISLAND CITY 3(MS Slalnwar Sf 





/tSCfHHUL MAY SEEM TO 
THREATEN LIFE ITSELF 


F EAR plays an important part in loss of 
sleep Insomnia may be occasioned by 
worry, by mental or nervous strain, by 
disease, or by the dread of the nsk of 
operative procedure If the condition per- 
sists, it may even seem to threaten life 
Itself Very often the use of a safe sedabve 
and hypnobc will restore the pahent to a 
condition where normal sleep is possible 
without sedabon 

Inducbon of a calm, restful sleep 
closely resemblmg the normal may be ac- 
complished safely and effecbvely by the 
use of Ipral Sodium. The acbon of Ipral 
Sodium (sodium ethyUsopropylbarbitu- 
rate) , is fairly prompt smce it is readily 
absorbed It is rapidly eliminated (by way 
of the kidneys) , and undesirable cumula- 


tive effect may be avoided by proper reg- 
ulahon of the dosage No untoward or- 
gamc or systemic effects are reported 

Ipral Sodium is supphed in ?4-gt tab- 
lets as a sedabve, 2-gr tablets for use as 
sedative and hypnobc, and in 4-gr tablets 
for pre-anesthebc medication 

Tablets Ipral Aminopyrine (2 gr Ipral, 
2 33 gr Ammopyrme) are intended for 
use when both an analgesic and a sedative 
effect are desired 

Both of these Squibb Ipral Products 
may be obtained in vials of 10 and m 
bottles of 100 and 1000 tablets For dc- 
scnpbve literature address Professional 
Service Dept, 745 Fifth Ave., New York. 

ER.SQUIBB SeSONS NEWltHtK 

MANUrAaURINCOIEHISTSTOTHE HEDtCALPnorcSSlON SINCE l8Sa 
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TIcccptcd Products 

py *''• CommlHi# on Foods or by the 
Council on Pharmacy and Chemistry of the American Medical Association , 



(?(? advertisei s have taken 
space in this issue of your 
Journal Givx them your 
business when possible 


BIG RED-RIPE TOMATOES 

for Kemp^s 

SUN-RAYED 

Pure Tomato Juice 



f AU the tender meat of the tchole 
tomato ia pressed into Kemp’s 
Snn-Rayed by exclusive patented 

process (U S Pat. 1746657) 
This process msnres higher re- 
tention of vitamins A and C than 
in thin watery juices where only 
part of tomato is used At 
practically all food stores Write for free copy 
Steenbock Report on Feeding Tests The Sun- 
Rayed Co , Frankfort, Indiana 


PREVENT 

BED SORES 


Avoid forma- 
tion of Irritat- 
ing bed sore* 
I ease the dis- 
comfort of bed 
ridden patients 
— aid recovery 
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through restfulness Write for details 

The Sanitary Rubber Bed Pan Cuibion 
Box 125 

N Y State J of Med, 33 W 42 St, N Y 


Mager & Gougelman, Inc. 

Founded 1851 t ^ x. 

510 Medijon Ave New York City 

S W Comer S3rd Street 

.e Specialists In the Manufacture and Fitting of 

ARTIFICIAL EYES 

Large selections on request 
PROMPT ATTENTION 

Oculists are cordially Invited to watch us at 
work in our laboratones 
Write for Our Color Chert and Order Blenks 

230 Boyliton Strwt — 

mo Cheltnut Street. tj C. 

I«t G St . N W Weihinaton D a 

Cherlteble Inllllutlonl Supplied ef Loweit Relel 


tationlse ts manj July 15 193S- edrertli.r. e. P<«IW. 



GLYCINE of GELATINE 
in MUSCULAR DYSTROPHY 


• Since 1932 observers have 
been reporting improvement m 
patients with muscular dys- 
trophies who have been fed 
glycmc daily over a penod of 
weeks Among the types of 
cases that have defimtely been 
benefited arc those of myasthe- 
nia gravis, pscudohypertrophic 
muscular dystrophy, and pro- 
grcssivcmusculardystrophy (*) 

Benefits have ranged from 
arrest of the disease and the 
ecssanon of symptoms to im- 
proved muscle function and a 
return towardnormalstnaaons 
For instance, one report by 
Boothby on 46 cases of myas- 
thema gravis states that all but 
two responded favorably (^) 

KnoxGclatmcis 25% glycme 
Its use as an adjuvant in glycmc 
therapy is made widely avail- 
able because it is so mcxpcnsivc 
The recommended dosage of 
glycmc is 10 to 15 grams daily 
This amount is contamed m 40 
to 60 grams of Knox Gclatmc 
which can be used m relatively 
concentrated form as high as 
3H% m desserts and 10% and 
more in soups 



Muscular atroplry in progressnt dys- 
trophy Note infiltration of fat and 
both swollen and shrunken muscle fibres 
strsation obliterated 

• A truly remarkable product, 
Knox Gdatmc Made as care- 
fully as an ampule solution 
Bactenologicallysafc Contains 
no sugar or flavormg. pH is 
nearly neutral Exceeds m qual- 
ity mirumnm U S P standards 

Sec that your patients get a U S P 
gelatine or better None surpasses 
Knox Gelatine in purity Send for 
booklet of recipes showing how 
gelatmc may be used to make in- 
teresting glycme-nch dishes 

(t) Tripoli, McCord & Beard, 
JAMA Nov 24, 1934 
(^) W M Boothby, Arch Int 
Med 53,39-45 


SPARKLING 


KNOX 


GELATINE 


KNOX GELATINE LABORATORIES,474Knox Avcoac, Johnstown, N Y 
Please send me > our new booLlct Glyanc Therapy in Muscular Dystrophy 
^d M) asthenia Gravis 

Name 

Street and Number 

State 
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THOUSANDS 


IN THE CITY OF KNOW THIS PHYSICIAN 

BECAUSE OF A TIMELY MAN-RESCUE I 


They did not know the exact nature of this widely acquainted patient's affliction 
many thought It a nervous breakdown But they did realize it was desperate, 
almost hopeless They did not know how his physician tactfully led him to understand 
the true character of the help awaiting him at Charles B Towns Hospital in New 
York Scarcely away long enough to be seriously missed, he soon was himself again 
and, with the after care of his physician, stayed that wayl So people bless 
and believe m that man of medicine Doctor — send for "Drug and 
^ Alcoholic Sickness” and note that many are returned to the physician's 

after care in from two to four weeks 


' 'W E&.T, YO^JCj 




SPECIALIZING 
IN THE 
INDIVIDUAL 


CARE 

OF 

MENTAL 

PATIENTS 


THE most beautifully situated — the most complete 
— and the most attractive of the sanitaria in this sec- 
tion of America Conveniently located 

Individual care of a limited number of mental and 
nervous cases features this sanitarium 

Patients are cared for in suites, practically all with 
private bath, under supervision of a fully qualified 
medical and nursing staff 

From a medical standpoint, this permits as much 
or as little contact with others as the case indicates 
Violent, dangerous, noisy, or otherwise ob|ectionable 
patients are not admitted 

Administration of the sanitarium and arrangement 
of buildings effect greater economy than generally 
found 

Write for complete data for your reference files 

FALKIRK mTiTE RAMAPOS 

CENTRAL VALLEY • ORANGE COUNTY • NEW YORK 

THEODORE W NEUMANN. M D 
Pkys%cicn^’Chargt 



piMse patronize u m i ny 
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XIV 


Louden -Knickerbocker Hall 

SPEOIAi,IZI^G 

NERVOUS-MENTAL DISORDERS 
NARCOTIC ADDICTION, ALCOHOLISM 

JOcMni l^teS In 1 aalet ruJdemln lectJon on ihs Sontfi Sliora of 
Long IiUnd. 8S% miles from New Tork Qtj 
Frequeni music*! entertalnmeat* talking pl e t ur ei ndlo rrocnuos. 
ana dancea provide direraloii for patients* Completely staffed and 
© 0 nipped for all reonislte medical and nmilnf cam Inclndlna Hydro 
and Ocmpatlonal Therapy 



AMITYVILLC, LU N Y * 

EST 18S6 

PHONE AMITYVILUS 63 

JOHN F LOUDEN 

Proprittor 
WritM for bookiMt 

JAMES F. VAVASOUR 
MD. 

PhygMmn^in^Chvgt 


FOR SALE- 



for Sanitarium purposes! 

Lovely Newburgh N Y erfate of 6-1/3 acres Ideally 
located for a sanitarium Opposite country club 
overlooking the restful vista of tne beautiful Huds n 
20 rooms. A baths, 6 staff rooms hot water heating 
plant artesian well water, 10 room gardeners cot 
tage, spacious garage livery stable, eipanslve lawns 
shrubbery shade trees and gardens — all enclosed with 
Iron and wire fence for privacy 

0^er«cf at a fifore tc« 
consider uniuttall) attractive 

WM B MAY CO 

12 E 52nd St. N Y C. PLaza 3-0270 


Dr. Barnes Sanitarium 

Stamford, Connecticut 

Established 1808 Telephone 4~1143 

(Fifty mtnutts from New York Cuy) 

A modem private Sanitarium for treatment of 
mental and nervous diseases, genera] invalidism and 
alcoholism* Separate cottages afford adequate clasii 
bcation* 

Homelike environment with ideal turrotmdmgs 
in a beautJfi^ Ml! country provide a restorative 
influence. 

Completely equipped for scientific treatment and 
special attention needed in each case. Divcrslooal 
aids provid^, inclnding a fully equipped occupa 
tional therapy department. 

Booklet upon request. 

F H BAKNE8, M.D., Med. Bupt. 


The smallest Reflecting Camera tclth a Focal 
Plane Shutter 



THE lOTEHNATlONAlXT KNOWN IHAOEB 

EXAKTA 


— SANITARIUM ADVERTISERS -i 

Reseive your space 
now for the official 

1937 DIRECTORY 


BRACES for DEFORMITIES 

ARCH SUPPORTS BACK BRACES 

I EG BRACES FOR I P CASES 
CELLULOID (SPINE CURVATURE) CORSETS 
referred cases ONI T SO YEARS 
APVD BY U S. VET S BUREAU «n<l STATE OF 
NEW TORK 

PAl/ilclant and Surticon$' corre4ponicnce lOllcUol 
h L BOSWORTII 

131-136 Crouae PI SYRACUSE Fhona 6-I37S 


JUNIOR 

The Miniature Mirror Reflex equipped ulth an F4^ 
JbBgee AnaatJfi^nat X«n» S Inch focus 

§55.0® 

A te\y or Its features Knob for trindlnff film ami 
shutter simaltnneonsly • Makes double 
Impossible • Shows Image right side op • TatCT 
8 vest pocket slae pictures l%x2H on stan^ru 
No 127 film • Has regular speeds from l/3oin 
to l/fiOOth part of a second 

Send for Booklet E 

WILLOUGHBYS 

The World’s Lnrcent Exclnahe Cnmem Supply House 

110 Weal 32d Street New York 


your father PRESCRIBED IT BEFORE YOU— WHY NOT YOU, DOCTOR? 

Dr. Brush’s KUMYSS^I^o^r 


KUMYSS CORP 

42 West 17tli Street Telep hone CHelaea 3-7318 
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ONLY THE BEST 

IS GOOD ENOUGH FOR BABY 

T here can be no compromise with quahty m baby foods Infant 
nounshment must be the best procurable— high in nutnents, easily 
digestible and appetizing When you prescribe Heinz Strained Foods, 
you make doubly sure that this need for unusual excellence is fulfilled 
Here are the facts 

For more than three generations Amencan houser\uves have accepted 
the Heinz "57 seal as a dependable guide to outstanding food quality 
Today your exacting profession accepts the claims of high quality and 
nutnent values made for Heinz Strained Foods, permitting the use of 
the coveted Seal of Acceptance of the Amencan Medical Assoaabon s 
important Committee on Foods 

Speafy Heinz Strained Foods by name for both infants and imalids 
"ibu are doubly protected in doing so Wnte, also, for the nev, Heinz 
Book of Nutntional Charts We behc\e you will find it interesting 
Its free Address Dept NY307, H J Heinz Company, Pittsburgh, Pa 

HEINZ STRAINED FOODS 
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PROOF— NOT CLAIMS 
DISTINGUISH PHILIP MORRIS 

T ests w^re made on men and 
women with irritation of the nose 
and throat due to cigarette smoking 

On changing to cigarettes in which 
diethylene glycol was used as the 
hygroscopic agent (Philip Morris), the 
majority of cases cleared completely 
All of the others defimtely improved * 

No claim is made that Philip Morris 
cigarettes cure irritation Glycerine, 
shown to he a source of irritation 
generally present in agarettes, is not 
present in Phdip Moms ** 


■k Larynzoicopc, Feb 1935 VoL\LV. No 2 149 154 
krkProc Sae-Exp Bid and Med 1934,32,241 245 
N Y State Jotn Med. Vol 35 No 11,590 
AtcH Otolaryneo(oj:7, Morch 1936, Vol 23,14a 3 
306 309 
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PHILIP MORRIS & CO LTD INC 

119 FIFTH AVENUE NEW YORK 

AbsolutcJy without chirge or obligation of any 
kind, piraae mad to me 
★ Reprint of papera from 

N Y State Jour Med 1935, 35 — | | 

No 11,590, LaryiiTOSCope 1935 XL V, — 
149 154 Proc Soc Exp Biol and 
Med , 1934, 32, 241-245 

★* For mj personal use, 2 packages of 
Philip Moms Ggarettes, English Blend 
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Creams, Lotions, Cosmetics 


Sensible Skm Care 
and Authentic Make-up 

Approved by the Board of Health of the State of Maine 
Approved by Good Housekeeping Bureau 

Beauty Counselors preparations are mtnu 
factured to the most r^d specificitioni for 
purity and quality They arc cliasified as 


purity and quality 
non>^ergic. 


We will gladly supply to the profesrion the 
name and address of the trained Bcau^ 
Counaelora who sell these preparations m 
your community They will not treat dis- 
eases of the ftan. They arc not physicians. 

BEAUTY COUNSELORS, Incorporated 

Penobscot Building 

Detroit Michigan 


B R I 0 S C H I 

A PLEASANT ALKALINE 
DRINK 



Actively altaline Contains no narcotics, no 
injurious drugs Consists of alkali salts, 
acids and sugar, and makes a pleasant ener 
vescent drink* 

Send for a sample. 
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CYCLES OF GRO^VTH FROM BIRTH TO MATURITY 
The course of grouah from birth to matunty is continuous but 
rhjthmic. This span includes three qcles The rapid grouth in infancy 
is folloued by the slow growth during the preschool period, the rapid 
gKmth during the period of second dentition is followed by the slower 
growth during childhood, finally, the rapid groivth during pubescence is 
followed by the slower grow’th dunng adolescence. 

Fnm Kugebnaa* ^Grt/ajirg Superior ChUra'\ JQJJ ^Appletor-Cerurrr) 


I low MUCH should a chfld 
grow or gam from time to timer That 
IS more significant than mere weight and 
height measurements To the -parent the 
mark on the wall and the reading on the 
scale reveal the child’s growth But to the 
doctor denations from the periodic gams 
offer a sensitive mde'^ of dietary or disease 
disturbances 

The weight curvx m mfrncy furnishes 
the most dehcate mdex of progress The 
birth Weight doubles at five months and 
trebles at a year. Thereafter gams are 
slower, six pounds dunng the second 
} ear , five dunng the third , four dunng 
the fourth and fifth years The trend of 
the first growth cj cle is mdicated m the 
chart 

This pattern of growth repeats itself 
dunng childhood and adolescence Once 
the growth mcrements have been deter- 
mined for a child, his assessment becomes 
mdmdual and accurate. 

^Vhen the child fails to gam in weight. 


high calonc feedmg is simphfied by re- 
inforcing food tvith Karo Syrup If the 
total calonc mtake exceeds the output, 
the child ivill gam weight, provided the 
diet is adequate and chronic disturbances 
corrected. Every article of diet can be 
ennehed unth calones — Karo provides 60 
calones per tablespoon It is relished added 
to milk, fruit and fruit juices, vegetables, 
V egetable waters, cereals, breads and des- 
serts Karo consists of dextnns, maltose 
and dextrose (ivith a small percentage of 
sucrose added for flat or) 

Com Products Consulting Service for 
Physiaans is available for further clini- 
cal mfonnation regarding Karo Please 
Address Com Products Sales Com- 
pany, Dept NM-7, 17 Battery PI , New 
York City 
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SOLUTIONS OF LIVER EXTRACT 
for the Treatimtt of Pemcious Anenna 

Prepared according to improved methods 
which minimize the loss of the antianemic 
matenals ongmally contamed in whole liver 
Chnical apphcabon abundantly demonstrates 
the ability of these solutions to produce 
maximal reticulocyte response when adminis- 
tered at reasonable and convenient intervals 

Solution Liver Extract Concentrated, Lilly, 
is supplied in 10-cc. rubber-stoppered am- 
poules and in packages of four 3-cc. rubber- 
stoppered ampoules 

Solution Liver Extract, Lilly, is supplied m 
10-cc rubber-stoppered ampoules 
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ACUTE HEMORRHAGIC PANCREATITIS 
Causes of — Sjunptoms and Treatment 

Dean Lewis, M D , Baltimore, Md 
Surgcon-vi-CIttcf, The Johns Hopkins Hospital 


Interest m the surger} of the pancreas 
has been aroused bj contributions -nlucli 
have been made recentl} Acute pan- 
creatibs remains a senous surgical prob- 
lem The diagnosis is often made mth 
difficulty, and the results of surgical lu- 
tenenbon are not encouraging Many 
different theones haie been adianced as 
tc why hemorrhagic pancreatibs de- 
velops Dettmer, after considerable ex- 
perimentation, reached the following con- 
clusions 

1 When the outflow of pancreabc secre- 
hon from the gland is disturbed by closure 
of the pancreatic duct, with or without 
simultaneous interference with the gland, 
changes occur in the intrapancreabc ducts 
and parapancreabc fat which resemble those 
described by Balser and Langerlians as 
multiple fat necrosis 

2 The changes in the fat, described as 
fat bssue necrosis, are caused by fat ferment 
and not by trypsin 

The expenmental results obtained by 
Korte led him to the following conclu- 
sions 

Recrosis of fat tissue may be produced 
by injunes and inflammation of the pancreas 
amfiaally' produced, especially by solubon 
of conbnmty and implantation of excised 
pieces ol gliids The results did not always 
but only in a portion of the cases 
The alterations obtained, how e\ er, as Dett- 
mer’s experiments also teach, hare but a 
taint resemblance to the changes observ'ed 
m man. The tendency to hemorrhage, so 
tre^ently nobced in the latter, was entirely 
lacLmg in expenmental fat necrosis 

^is statement is espeaaUy sigmficant 
and wtU be referred to later 


Flexner in 1900 demonstrated that 
hemorrhagic pancreatibs could be pro- 
duced by" hy'drochlonc acid, sodium hy"- 
droxide, and formalin when injected into 
die pancreabc duct of dogs Opie pro- 
duced pancreabbs by" injecbng bile into 
the ducts and since his work, retrojeefaon 
of bile into the pancreabc duct has been 
regarded as the most acceptable ebological 
factor in the produebon of the disease 
As gall-stones, either free or impacted, 
hare frequendy been foimd in the com- 
mon duct m cases of hemorrhagic pan- 
creabbs, diey were regarded as die cause 
of the retrojection We shall see later that 
stones are not so frequently aSsoaated 
WTth the disease as formerly thought 

As just stated aboie, Korte believed 
that the tendency" to hemorrhage — so pro- 
noimced in pancreabbs m man — ^is lacking 
in expenmental work Rich, m a recent 
arbcle enbded “Pathogenesis of Acute 
Hemorrhagic Pancreabbs,” has added 
many new obsen"abons to the subject 
Rosenbach published a paper twenty -fiie 
years ago m which die peculiar necrosis 
of blood lessels found by Rich in the 
autopsy matenal of the Jolms Hopkins 
Hospital was desenbed Tins necrosis of 
the blood vessels was obser\ ed m the ves- 
sels of a dog’s pancreas, into which sus- 
pensions of streptococa or bile containing 
commeraal trypsin were mjected 

This vessel necrosis w'lU be desenbed 
before the cliange which leads to die ac- 
cumulabon of the secrebon in the ducts 
is menboned Rich states that the recog- 
mbon of the constant occurrence of this 
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peculiar, rapid necrosis of the walls of the 
pancreatic vessels which may be found 
in man and expenmental ammals re- 
moves all mystery as to the immediate 
cause of the extensive, massive hemorr- 
hages that occur Some substance which 
exerts a powerful necrotizing action upon 
the ivalls of the arteries and veins is freed 
into the interaanar spaces in hemorrhagic 
pancreatitis, the hemorrhage following the 
rupture of a necrotic area in a blood vessel 
or vessels Regardless of the nature of the 
immediate exating cause. Rich felt justi- 
fied in behevmg that the vascular cliange 
was produced by some substance hherated 
the pancreas, and that this substance 
was trypsin He found that pancreatic 
jmce, collected from the pancreatic ducts 
before it comes in contact with duodenal 
contents, has properties which vary con- 
siderably, depending upon the conditions 
under which the juice is secreted There 
IS no correlation between the power of the 
duct juice to produce fat necrosis and the 
vascular lesion 

In the human cases of hemorrhagic pan- 
creatitis the vascular change is peculiar 
and speafic, and is not mentioned by those 
who have expenmented with the disease 
extensively and studied the disease in 
man The adventitia of the artery or vein 
involved may appear condensed and takes 
a pink stain It may contam leukocytes 
or necrotic cells The muscle fibers of the 
media swell and are at times separated 
by a pink-staimng fluid, or by spaces in 
in which nothing stams The nuclei be- 
come shrunken, pyknotic, and often 
karyorrhetic, and polymorphonuclear 
leukocytes may be found in the lesions 
in the early stage The internal elastic 
lamina loses its undulations and takes on 
a swollen appearance. Individual fibers 
split oil, so that the elastic membrane ap- 
pears frayed Breaks appear in the mem- 
brane, or It ceases to take the stain, ap- 
peanng as though it were completely dis- 
solved Finally the nuclei fail to stain and 
the necrotic tissues of the wall stain homo- 
geneously pink with eosin and hema- 
toxylin and subsequently melt into a pink- 
staimng or sometimes bluish-hyalme mass 
The first change m the media occurs in 
the outer layer, the muscle fibers of nhidi 
may be necrotic, while those near the 
intima remain intact The damage in 
most cases proceeds rapidly to involve the 


entire thickness of the vessel wall, which 
is followed by destruction A part of the 
arcumference of a vessel may be de- 
stroyed This usually happens when the 
larger vessels are involv^ When the 
smaller vessels are affected an entire seg- 
ment of the artery may be destroyed 
When the smaller artenes and arterioles 
have become necrotic or hyahmzed, they 
are often indistinguishable in appearance 
from the artenonecrosis and hyaline 
arteriosclerosis found in hypertension and 
artenosclerotic nephritis Rich, to his 
astomshment, found that complete hy- 
ahmzation occurred within so short a 
time as twenty-four hours 

Obstruction of the pancreatic duct sys- 
tem with rupture of some of the ducts 
may be produced apparently in a number 
of different ways, cases of obstruction due 
to gall-stones, pancreatic cSlcuh, Ascans, 
diverticula, etc. having been observed 
Rich beheves that the most common cause 
of obstruction is metaplasia of the duct 
epithelium , this not to the exclusion, how- 
ever, of other causes This metaplasia ivas 
first descnbed by Pnesel, Bal6, and Bal- 
lon The metaplasia is characterized by a 
local proliferation of the duct epithelium, 
which in the area affected loses its 
cuboidal character and becomes trans- 
formed into the transitional or basal type 
of epithelium As the result of this meta- 
plasia, masses of cells are formed which 
may partially or completely obstruct the 
lumen of the duct This process afl^ects 
pnnapally the small branches of the duct 
system Blockage of the duct may cause 
atrophy and disappearance of an aanus 
Scar tissue then forms, and to this pic- 
ture the term chrome or interstitial pan- 
creatitis IS applied In atmg some of the 
histones it will be seen that milder attacks 
undoubtedly preceded the severe one, for 
which an operation was performed, or 
terminated fatally Rich examined his- 
tologically the pancreases of 150 consecu- 
tive cases removed from individuals of 
tiventy-five years of age and upward 
These cases were imselected, the patients 
djung of various causes other than disease 
of the pancreas The only cases omitted 
from tlie consecutive senes were those m 
which the pancreas was so autolyzed as to 
interfere wath the study Among the 150 
cases metaplasia of the jiancreatic duct 
epithelium ivas found in hventy-eight 
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or 186 per cent Localized dilatation 
of the terminal ductules ivas also found 
m tn'enty-eight cases, or 18 6 per cent 
Localized dilatation of the terminal duc- 
tules or acim was found in twenty-seven 
of twenty-eight cases, and in eleven addi- 
tional cases in which the cause of the ob- 
struction could not be discovered m the 
section of the pancreas arailable for study 
Korte, many years ago, made the state- 
ment that “a slight degree of necrosis of 
fat bssue is not infrequent!}' found in the 
pancreas and in the peritoneal fat in the 
absence of other alterations of the gland 
and w'lthout the production of morbid 
s}'mptoms ” Fat necrosis has also been 
seen during life w'lthout ev'ident disease of 
the gland, and after a time has disap- 
peared Speamens of the pancreas are 
not infrequently seen in which this had 
ev'idently preceded the fatal ev ent and left 
uninistaicable scars in and about the 
pancreas The results of the rupture of 
the aam depend upon the character and 
potenc}' of the pancreatic juice and the 
extent of the changes m the vessels with 
which it comes m contact, and naturally 
upon the size of the vessels involved If 
the patient has hj-pertension, w'hich w'as 
noted in four of the twenty-four cases m 
the Johns Hopkins senes, the extent of 
the damages due to more extensive 
hemorrhage and destrucbon will be 
greater The reasons for the extensive 
hemorrhage, so frequently seen in man, 
are satisfactorily explained by the speafic 
changes m the vessels observ'ed by Rich 
The leak of the pancreatic juice is also 
explained by the blockage of ducts re- 
sulfang from metaplasia of the epithelium 
This explains qmte satisfactonly the defi- 
nitely localized fat necrosis and the occur- 
rence of pancreatitis when none of the 
ordinarily ated etiological factors can be 
found 

The sjrnptoms of acute pancreatitis are 
qmte vanable, depending a great deal up- 
on the extent of the hemorrhage. I shall 
ate three histones w Inch indicate how the 
sj'mptoms may varj' 

aged thirtj -seven jears, was ad- 
mittM to the emergency room of the Johns 
Wopkms Hospital m Maj 1935 He gave 
an indefinite historj of repeated attacks of 
pain m the epigastnum over a penod of ten 
> cars These occurred after meals One 
week before admission to the hospital the 
patient experienced sev'ere epig^stnc pain 


which recurred on the night of admission 
The patient had vomited but once. On ad- 
mission marked epigastnc tenderness w'as 
found, muscular ngiditj, elevation of tem- 
perature, and leukocv'tosis The patient was 
taken to the operating room M^hen the 
abdomen w'as opened blood-tinged fluid 
escaped Hemorrhagic changes were found 
in the mesentery of the transverse colon 
and areas of fat necrosis m the gastrocolic 
omentum The pancreas was unusuall} hard 
A cholecystgastrostomy was perfonned and 
drams inserted to the head of the pancreas 
The patient was subsequent!} discharged 
well and followed in the outpatient depart- 
ment. 

This patient, judging from the histor}', 
had had attacks on several occasions w hen 
small pancreatic leaks occurred Qmically 
these consisted of attacks of epigastric 
pain which were definitely related to the 
taking of food In many instances the 
sev'ere attacks are related to the inges- 
tion of food w’hicli increases the flow of 
pancreatic jmce 

Another case occurred in a colored man 
aged thirtj-six jears whom thirtv-six hours 
before admission to the hospital suddenl} 
experienced cramp-hke pains in the lower 
abdomen, so severe that they doubled him 
up Home remedies were tried without re- 
lief He began to vomit bile and the abdom- 
inal pain increased in seventy The pa- 
tient appeared very ill when admitted to the 
hospital The temperature w as 102 4° F , 
pulse 140, and leukocj'tes 17,000 The pa- 
tient was taken to the operating room at 
once. A low nght rectus incision was made 
and a relativelj normal appendix found On 
exploration a red, gelatin-Iike mass was 
found retrocecally On further exploration 
a mass was found at the site of the pancreas 
This mass was fixed A right high rectus 
incision was then made and it was found 
that the duodenum, stomach, and pancreas 
vv ere matted togetlier, forming a dense vv hite, 
vvax-like mass Drains were placed about 
the pancreas Areas of fat necrosis studded 
the omentum Following operation the pa- 
tient did not do well On the third day he 
began to cough up mucopurulent material 
streaked with fresh blood The temperature 
rose to 106 8° F, and the pulse to 160 
Autopsy rev ealed acute hemorrhagic pan- 
creatitis with peritonitis and multiple pul- 
monary' emboli 

The follovnng history would seem to 
indicate that numerous leaks of pancreatic 
jmee occurred from time to time which 
caused mild symptoms 

Patient gave history of hav'mg had sev- 
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eral attacks of acute cramp-like pain in and 
about the umbilicus which lasted for a few 
hours When these subsided the patient felt 
well Three days before admission to the 
hospital he had an attack of abdominal pain 
which became progressively more severe 
The patient became jaundiced and the tem- 
perature rose to 103° F The stools became 
light-colored and for two days the jaundice 
became deeper The pain localized in the 
right upper quadrant and epigastrium At 
operation the head of the pancreas ivas 
found enlarged and of stony hardness The 
parapancreatic tissues were studded with 
areas of fat necrosis A cholecystectomy 
was performed and one month later the 
patient was discharged greatly improved 

It will be seen from tlie few cases which 
have been cited that the symptoms may 
present many degrees of seventy The 
severe cases are usually marked by con- 
siderable hemorrhage which is dependent 
upon the size and number of the vessels, 
whose walls are injured by the escaped 
pancreatic juice The hyperacute cases are 
fulminating and almost always fatal 
Chmcally these cases begin with severe 
pain, abdominal ngidity which is marked, 
cyanosis, and a rapidly falling blood pres- 
sure The patient presents all the symp- 
toms of neurogenic shock Some patients 
may die early m the course of the disease, 
wlule others recover from the pnmary 
shock and succumb thirty or forty hours 
later, Archibald suggests that death at this 
time IS probably due to the absorption of 
histamine derived from the proteolytic ac- 
tion of activated pancreatic juice upon 
pancreatic cells which have been killed by 
the contact of bile or duodenal contents 
In another group the symptoms are not 
so severe and the patient succumbs later 
to toxic absorption, to compheabons, or 
eventuallj'' recovers 

At fames vhen the patient enters the 
hospital a diagnosis of intestinal obstruc- 
tion may be made In some cases a diagno- 
sis of gall-stone colic is made Recovery 
from such an attack is delayed, and wlien 
an operation is performed, fat necrosis is 
found and blood escaping through the 
foramen of Wmslow into the greater pen- 
toneal cawtj’’ Patients have recovered 
from the acute attacks and eventually have 
developed pseudocysts of tlie pancreas 
When one recalls the number of c^^sts of 
the pancreas that are encountered one is 
forced to the conclusion that mild degrees 


of acute pancreatitis followed by recover}' 
must not be uncommon 

Statistical studies which have been 
made frequently mdicate how unsatisfac- 
tory the operative results m the treatment 
of acute pancreatitis are Broeg found 
that the mortality was seventy-eight per 
cent m 116 cases operated upon before 
1910, and sixtj'-mne per cent in 119 cases 
operated upon after 1910 Sclineider has 
published statistics upon 1,278 cases op- 
erated upon during eight years In re- 
turns from questionnaires sent to one hun- 
dred surgical dimes, the total mortality 
was 51 2 per cent Guleke’s figures pub- 
lished m 1924 indicate a mortality of 
52 2 per cent, while Korte’s figures pub- 
lished m 1898 indicated a mortality of 
sixty per cent Such figures do not indi- 
cate any great improvement in results 
over a number of years In the Hopkins 
Hospital the mortality folloning opera- 
tions for pancreatitis has been 45 4 per 
cent 

Experience with acute pancreatitis op- 
erated upon in the interval suggests that 
if one could make a differential diagnosis 
between peritonitis due to perforation and 
acute pancreatitis that it would be well to 
postpone immediate operation 

In the Mechzimsche Khmk of Novem- 
ber 16, 1934 are pnnted the answers to a 
questionnaire dealing with acute pan- 
creatitis Walzel, of Graz, gave the fol- 
lowing results in the treatment of seventy- 
six cases 


From 1926-1928 thirty cases were treaty 
Twenty-six died, giwng a mortality of 86 67 
per cent, four recovered, a percentage of 
13 33 per cent From 1929-1934, fort)-si\ 
cases were operated upon, thirteen died, a 
mortality of ^,26 per cent, thirtj -three re- 
covered, a percentage of 71 74 per cent 

The folloii'ing condusions were reached 
by Walzel 

In doubtful cases in which perforation of 
a peptic ulcer, appendix or gall-bladder can- 
not be excluded an exploratory laparotomy 
should be performed. If on exploration 
acute pancreatitis is found the 
should be stopped The operation should be 
continued only if a stone in the common 
duct IS found (cholcdochotomy and 
age), or if there is found an acute phleg- 
monous cholecj stitis, then a cholecjstostomj 
should be performed , 

Handling of the pancreas in the earJj 
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stages IS to no good purpose It is even 
harmful, for the linuts of the diseased 
process cannot be determined macro- 
scopicallj and the demarcating ^^alls es- 
tabhshed by nature ma}' be destroyed by 
rough handling 

The mortahty seems to ha^e been low- 
ered by consen-ative treatment, although 
it IS difficult to deterrmne m any senes 
the number of mild cases If I could dif- 
ferentiate between perforation pentombs 
and acute pancreatitis I would treat the 
latter conservatively, hoping to be able to 
perform an interval operation, and tbe 
simplest operabon possible would be per- 
formed 

Ricli has pointed out a sigmficant tiling 
relatmg to certain phases of after treat- 
ment He remarks that Babkin has re- 
cently confirmed prenous observ'abons 
that an elei^ahon of blood sugar causes an 
increased flow of ferment-nch pancreabc 
jmee Intravenous admimstrabon of 


glucose solubon to pabents with hemorr- 
hagic pancreabbs, a not infrequent proce- 
dure, ought increase the damage by sbmu- 
labng further flow' In tlus conneebon 
Rich ates an mteresbng case 

A girl, who was found later to haie a 
metaplasia of the ducts causing ohstruebon, 
was accidentalh burned while m excellent 
health She w as brought to the hospital and 
gi\ en a large amount of fi\ e per cent glucose 
solution intra\ enouslj She died twelve 
hours after the intraienous injecbon was 
made, at autopsj hemorrhagic pancreatibs 
was found 

Such may have been a comadence, but 
it IS w eU to remember that there ma}' hai e 
been a definite relabonship bebieen the 
pancreabtis and the intravenous injection 
In all cases of hemorrhagic pancreabbs 
this possible relabonship should be kept 
m mmd and glucose solution should be 
employed wnth caubon, and onlj when 
there are definite mdicabons 


WARNING TO 
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Fteld Force 

Divisioa of Secret Semce 
New York District 

Julj 8, 1936 

Dr Peter Irving, 

Secretary, State Medical Societ) , 

New York, N Y 
Sir 

Confirming telephone conversation of 
even date, this Office would appreaate it if 
jou would arrange to have published m the 
“JOURNAL OF MEDICINE” the follow- 
ing warning to the members of your 
profession 

The United States Secret Servace warns all 


PHYSICIANS 

members of the medical profession to be on the 
lookout for a joung Amencan, 22-24 jears old, 
5' 10" tall, ISO lbs , dark brown hair, who has 
been passing counterfeit monej on phjsicians 
This suspect requests an examination for some 
ailment which does not actuallj exist, such as 
bronchial infection, common cold, etc., and in 
the past has paid for the examination with a 
counterfeit $20 note in each instance. Suspect 
acts in a manner to iraplv he resides m the 
neighborhood of the exammmg physician. If 
this man appears he should be detamed and a 
policeman or the Secret Service office should be 
immediately notified The telephone number of 
the New' York Office of the Secret Servuce 
Div'ision is MTIITEHALL 4-4300, Extensions 
256, 257 and 258 

RespectfuIIj , 

William; H. Houghtox 

Principal Operative 


LET THE GOOD WORK GO ON 


Such a sharp drop was made by the curve 
for automobile fatalibes in eighty-six large 
ciUes in the four weeks ending March 14 
that It broke through the bottom of the 
nionthlj' chart issued by the Census Bureau 
^d fell to 16 8 per 100,000 population as 
a^nst about 23 5 in the same period in 
klarch, 1935 There were 482 such deaths 


this March and 678 a jear ago This figure 
IS the lowest, m fact, for any four-weeks’ 
period in over five years Looking over the 
table for individual cities, we find, m our 
own State, Schenectadv, Syracuse, Utica, 
and Yonkers showing a clean record, with 
no motor deaths in this period 


I- 



BILATERAL PNEUMOTHORAX TREATMENT IN PULMONARY 

TUBERCULOSIS 


Simultaneous Applicability in Ambulatory Cases 
Raphael A Bendove, M D , New York City 


Bilateral pneumothorax therapy should 
no longer he considered an heroic or 
desperate attempt m the hopeless phthisi- 
cal case, but should be applied as a treat- 
ment of choice in most cases of early 
tuberculous involvement of both lungs 
Recent advancement in the study of 
pneumodynamics and collapse therapy has 
brought out the fact that not only is it 
possible to create a simultaneous bilateral 
pneumothorax with comparative comfort 
to the patient, but that if the pneumo- 
thorax is selective in type, the patient 
can carry out useful work without 
untoward effects 

Only for the first few treatments must 
the patient be confined to bed, but as 
soon as the chnical condition allows, the 
insufflations can be continued while the 
patient is ambulatory The sme qua von 
IS to conserve enough respiratory capac- 
ity in the collapsed lungs This can 
be accomplished only by means of a se- 
lective pneumothorax which immobilizes 
the diseased pulmonary tissue without 
curtailing much of the respiratory func- 
tion of the healtliy portions of the lungs 
A knowledge of pneumod 3 maniic prin- 
ciples is essential in order to compre- 
hend the apphcability and therapeutic 
effect of simultaneous bilateral pneumo- 
thorax treatment 

Selective Collapse in Bilateral 
Pneumothorax 

When a small quantity of air is intro- 
duced into the pleural cavity it will ac- 
cumulate mostly over the diseased portion 
of the lung putting it at relative rest, 
whereas the unmvolved portions of the 
lung will continue to expand and contract 
ivith the respiratory cycle This phe- 
nomenon of selective collapse was first 
observed by Morgan,^ and later descnbed 
by many continental and Amencan clini- 
cians who also indicated the applicability 
of Its pnnaples in bilateral therapeutic 
pneumothorax.^ * The injected gas has 
no true predilection for the diseased tis- 
sue, but distributes itself according to 

Read before the Ivntk Mec 


definite pneumodynamic and biophjsical 
laws * “ Only a few of the pnnaples 
governing this selectivity of collapse inso- 
far as It applies to bilateral pneumothora.\ 
will be discussed here 

It IS easier to shape and mold a plastic 
body than an elastic body An elastic 
element will rebound when compressed, 
and retract when distended, whereas a 
plastic substance will stay put in whatever 
position the external force places it Nor- 
mal anatomic lung is elastic, while dis- 
eased pulmonary tissue is pl_astic, par- 
ticularly caseous areas which are soft and 
yielding Consequently, the same intra- 
pleural pressure apphed to diseased and 
healthy lung tissue will give nse to dif- 
ferent results, the diseased tissue wll 
remain compressed but the functioning 
elastic tissue will soon re-expand, pro- 
vided the pleural pressures do not exceed 
the mtrapulmomc pressures The ex- 
pansile portion dnves the air over the 
space left by the compressed diseased 
portion and thus helps mamtam the local- 
ization of gas over the affected area ‘ 
This phenomenon is particularly observed 
dunng deep inspiration when the unm- 
volved portions expand fully and come 
m contact ivith the thoracic ivall, causing 
the gas in the pleural cavity to accumu- 
late almost entirely over the diseased 
temtones 

Fig 1, a roentgenogram of a case of 
the selective type of bilateral pneumo- 
thorax, taken during inspiration, illus- 
trates this phenomenon most saliently 
The air is accumulated over the upper 
diseased lobes putting them at relative 
rest, whereas the lower healthy lobes 
show inspiratory expansion to almost 
physiologic limits This patient \vas am- 
bulant and practically symptomless when 
the x-ray ^vas taken , his vital capacity 
had even increased, as compared with^e 
mtal capaaty before the treatment had 
been initiated Numerous factors enter 
into the mechanism of this respiratory 
compensation, such as reduction of toxm- 
ity, partiapation of residual air in le 
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vital capaat}-, vacanous emph 3 ^sema which 
de\'eloDs in the vininvolved portions of 
the lung, and man) others, a detailed dis- 
cussion of which IS given elsewhere ’ 

The development of compensator)' em- 
ph)sema begins ver)' early m the treat- 
ment of pneumothorax, provided the 
heart resene is adequate, and able to 
propel per same umt of time the same 
amount of blood through a reduced pul- 
monary surface In describing the circu- 
lator) dianges m pneumothorax:® I in- 
dicated how dehcate the eqmlibnum is 
between the hemod)'namics and pneumo- 
d)Tiaimcs, and any undue disturbance m 
one s)stem mil find its repercussion in 
the other one. The mainienance of the 
new functional equihbnum behveen the 
respiratory and arculatory systems in 
bilateral pneumothorax is greatly depend- 
ent on the development of compensatory 
emphysema m the healthy portions of the 
collapsed lungs These wcanously dis- 
tended functioning portions of the treated 
lung haie an mcreased ventilating ca- 
paat)', and show' mde respiratory excur- 
sions w'hich can be observ'ed and studied 
roentgenologically 


Figs 2A and B, are inspiratory' and 
expiratory roentgenograms respectively , 
of a case of bilateral pneumothorax, the 
functiorung lobes of w hich show wade, 
though different ranges of expansion and 
contraction. On the right side only small 
amounts of air were necessary to keep 
the diseased upper lobe at relative rest, 
and the intrapleural pressures w'ere al- 
ways left very' negative, whereas on the 
left side larger amounts were necessary' 
to immobdize the more extensive lesion 
m the upper lobe and the intrapleural 
^essures were somewhat mcreased 
How ev er, the pneumothorax in both sides 
was alway s of the expansile typie, i e , the 
healthy portions of the lung continued 
to expand with each mspiration , but, 
whereas in the nght side the expansion 
was marked creating a spectacular selec- 
tiv'e collapse, on the left side the selec- 
tiv'ity was only relative because of tlie 


inspiratory restriction of the functioning 
mbes Still, even in such a relative selec- 
tive ty'pe of pneumothorax or differential 
collapse, the healthy pulmonary' tissue as- 
sets Its respiratory function, which can 
be measured roentgenologically by its dif- 


ference m size and width durmg inspira- 
tion and expiration 

These phy'siopathologic and pneumody'- 
namic pnnciples should be kept m mind 
throughout the management of bilateral 
simultaneous pneumothorax if the maxi- 
mum tlierapeutic results wnth a mmimum 
risk are to be achiev ed Each insufflation 
of air IS given not w'lth the purpose of 
compressing tlie entire lung, but to keep 
only the diseased tissue from to-and-fro 
motion synchronous wnth respiratory' 
movement, whereas tlie functioning ca- 
paaty of the unmvolved portions is to be 
spared as much as possible Obvnously', 
the smaller tlie affected area and the 
larger the iminvolved area of tlie same 
lung, the better are the chances for a se- 
lectiv'e immobilization of the diseased por- 
tion wnthout encroaching 'much on tlie 
respiratory' function of the healthy' por- 
tions, and vnee versa This is a very' 
important entenon m estimating the 
indications for simultaneous bilateral 
pneumothorax. 

Management o£ Bilateral 
Pneumothorax 

Pneumothorax is initiated usually on 
the most evolutive and affected side, as 
far as can be ascertained from the clinical 




Fig 1 Roentgenogram of case of 
simultaneous bilateral pneumothorax of 
selective tj-pe, note localizaUon of air 
over compress^ upper diseased lobes w itb 
least encroachment on the inspiratorv ex- 
pansion of the lower lobes 
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course and senal roentgenograms The 
n^al arnount of air given is 150 to 
2W c c Wide manometric osallations in- 
dirate, as a rule, a free pleural cavity 
u^hicli is one of the pnmary requisites for 
creahng a selective collapse Subsequent 
insufflations in amount of 200 to 300 c c 
are injected every otlier or third day for 
about tvvo weeks, by which time a selec- 
klTe of pneumothorax should be 
established Frequent roentgenoscopic 
exammations are essential for determin- 


Injections are then given on either side 
altematingly, at inten^ls of five to eight 
days Each case is to be indiwdualized 
as to spacing of inten^als of treatment 
and amounts of air to be insufflated, by 
carefully watching tlie chnical course, 
m^ometnc readmgs, spirometnc changes, 
and above all by frequent roentgenologic 
obsem'ations The sputum is to be exam- 
ined at least once a month, and when the 
sputum has been negative for seieral 
months, gastric lai^ge is advisable to ex- 



anrl Roen^enograms of bilateral pneumothorax taken in inspiration 

InnrcT- l^So, ’ Right Side shows perfect selective collapse with 

cfif. tV,o ^ e^andmg Md rontracting to almost physiologic limits, on the left 
side the selectivity is only relatue. c , 


ing the extent and character of the col- 
lapse and particularly for studjing the 
range of respiratory excursions of the 
unmvolved portions of the treated lung 
If the collapse is of the selective type, a 
gradual hj’potensive pneumothorax may 
be induced on the otlier side without 
much discomfort to the patient Amounts 
of insufflation should not exceed 200 cc 
until the selective phenomenon is success- 
fully accomplished on both sides 

The patient should be kept in bed only 
as long as sjuiptoms of general toxicity 
persist, such as fever, asthem'a, anorexia, 
etc , v\ hicli in some cases disappear a 
few days after the creation of simul- 
taneous bilateral pneumothorax Local 
pulmonar}'^ symptoms, such as cough and 
expectoration, do not necessanE confine 
the patient to bed , they subside gradually 
as the treatment is continued 


amine its contents for tubercle baalh As 
a rule, the treatment is continued at least 
for one year after the sputum has been 
persistently negative for tubercle baalh 
There is a slight difference in the man- 
agement of these cases treated in tubercu- 
lous institutions and in pnvate practice, 
but the difference is not fundamental I 
am now comparing the results of a group 
of cases which I treated privately wth a 
similar gp"oup treated in tuberculosis hos- 
pitals and hope to rejxirt tlie difference, 
if any, m the immediate and ultimate 
therapeutic effects, complications, and 
economic rehabilitations Suffice it to 
mention again that therapeutic results 
may be obtained in bilateral pneumo- 
thorax in early tuberculous cases mthout 
necessarily confining them to institutions 
If, however, one side is extensnelj’^ in- 
volved and requires a compressive pneu- 
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mothorax on the side, the management 
becomes more difficult, and prolonged 
hospitalization may be indicated 

Complications are no more frequent in 
bilateral pneumotliorax than m unilateral 
cases, and \\ ith our present understanding 
of die teclmic and management of die 
treatment, complications should be verj' 
few A spontaneous pneumodiorax on 
any one side is an accident to be guarded 
against, although its occurrence does not 
necessanl) spell a poor prognosis , most 
cases will clear up in a few daj's bj' bed 
rest alone, but occasionally it is impera- 
tne to aspirate die air from the pleural 
cant^" in order to reheve embarrassing 
dyspnea 

Clinical Considerations 

Two tj'pes of bilateral therapeutic 
pneumodiorax are recognized , (a) alter- 
native or successive pneumothorax, i e , 
at first one lung is treated wnth pneumo- 
thorax and when it is fully re-expanded, 
pneumothorax treatment is applied to die 
odier side, (b) simultaneous bilateral 
pneumothorax, i e , bodi lungs are treated 
iMth artifiaal pneumodiorax at the same 
time. Alternating or successive pneumo- 
thorax has contributed considerably to the 
extension of umlateral therapeutic pneu- 
mothorax wliicli IS now emplo3'ed on a 
large scale not only m tuberculosis msb- 
tuhons, but also in general clinics and 
m private practice In this article, I con- 
fine myself to the considerations of only 
the simultaneous bilateral pneumothorax 
treatment which is gaming an important 
place m the armamentarium of phdnsio- 
therapy, and needs no longer be consid- 
ered a sanatonum measure. Wienever 
applicable it has pro\ed to be the shortest 
and most effective mediod of treatment 
in tuberculosis of both lungs 

It IS particularly indicated m cases with 
earl) bilateral tuberculosis, of the caseous- 
caiemous tj'pe, that wnll jneld to a selec- 
tn e tj'pe of pneumodiorax which produces 
die greatest amount of lung rest wndi 
die least possible plij'siologic disturbance 
\ oung adults w idi a history of short 
duration of illness are most amenable to 
this therap)’ for the pleural cant}' is 
usually free from adhesions which are 
the bane of pneumothorax treatment m 
general 

The dierapeutic lalue becomes ques- 


tionable m cases of marked pleuritic ad- 
hesions, or thick and rigid canties w'hich 
do not yield to a hypotensive pneumo- 
thorax, and the selective collapse is im- 
possible The creation of a compressive 
pneumodiorax on both sides is dangerous, 
aldiough Coulaud” found that patients 
will tolerate an almost complete bilateral 
collapse How'ever, such a procedure 
would require strict confinement to bed 
and protracted hospitalization, and should 
be resorted to only as a last measure. 
Prolonged bed-rest is also indicated in 
cases with a compressive pneumodiorax 
on one side and selective collapse on the 
other, if only for the sake of sparing the 
heart which has to work against odds to 
propel the blood for ox}genation through 
a markedly reduced pulmonary surface 
This does not apply to cases of bilateral 
selective collapse, the expansile pulmon- 
ary area of wdiicli is wide and sufficient 
for proper ventilation Sergent’® has 
even recommended simultaneous bilateral 
pneumothorax as a preientative measure 
dunng pregnancy in tuberculous women 
I adi ocate the application of this dierapy 
to any case of early bilateral tuberculosis 
as long as die sputum is positiie, for it 
IS the quickest and most efficacious 
mediod for the closure of cawties and 
the removal of the source of further 
infection 

Prolonged expectant treatment is un- 
necessar}' and often leads to the spread 
of the lesion and die formation of pleuritic 
adhesions, thus rendering a selective col- 
lapse inapplicable ^^'^hI]e it is true diat 
the treatment should be administered bi 
competent phthisiologist, the diagnosis 
could and should be made by the general 
practitioner, wdio, as a rule, sees the 
patient first Any suspicious case, either 
from die clinical histor}' or from the 
physical signs, should immediately be 
given the benefit of an x-ray examination 
Once die case is diagnosed, a phthisiolo- 
gist should be consulted as to dierapy 
It IS not necessar}' to send the patient 
to a sanatonum unless he desires to go 
Many patients dread die idea of going 
to a tuberculosis institution A general 
hospital does not carry a “stigma ” Tlie 
first few' treatments are given either at 
the hospital or at the patient’s home, and 
as soon as the chmcal condition allow’s 
him to be ambulator}', die refills may be 
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course and serial roentgenograms The 
i^al amount of air given is 150 to 
jUU c c Wide manometnc oscillations m- 
dirate, as a rule, a free pleural cavity 
whidi IS one of the pnmary requisites for 
creaPng a selective collapse Subsequent 
insufflations in amount of 200 to 300 c c 
are injected every other or third day for 
about tivo iveeks, by which time a selec- 
tive type of pneumothorax should be 
established Frequent roentgenoscopic 
examinations are essential for determin- 


Injections are then given on either side 
altematmgly, at intervals of five to eight 
days Each case is to be individualized 
as to spacing of inten'als of treatment 
and amounts of air to be insufflated, by 
carefully watching' the clinical course, 
manometnc readings, spirometnc changes, 
and above all by frequent roentgenologic 
obseiwations The sputum is to be exam- 
ined at least once a month, and when the 
sputum has been negative for several 
months, gastnc laimge is advisable to ex- 



!inil ^ Roentgenograms of bilateraf pneumothorax taken in inspiration 

loTTror Right side shows perfect selective collapse with 

*1.^ 1 Md contracting to almost physiologic limits, on the left 

side the selectivity is only relaUve. 


mg the extent and character of the col- 
lapse and particularly for studying the 
range of respirator)^ excursions of the 
uninvolved portions of the treated lung 
If the collapse is of the selective type, a 
gradual hiyiotensive pneumothorax may 
be induced on the other side without 
much discomfort to the paPent Amounts 
of msufflation should not exceed 200 cc 
until the selective phenomenon is success- 
fully accomplished on both sides 
The paPent should be kept m bed only 
as long as symptoms of general toxicity 
persist, such as fever, asthenia, anorexia, 
etc , which in some cases disappear a 
few days after the creation of simul- 
taneous bilateral pneumothorax Local 
pulmonaiy' symptoms, such as cough and 
expectoration, do not necessarily confine 
the pahent to bed , they subside gradually 
as the treatment is conpnued 


amine its contents for tubercle bacilli As 
a rule, the treatment is conPnued at least 
for one j'ear after the sputum has been 
persistently negative for tubercle baalli 
There is a slight difference in the man- 
agement of these cases treated in tubercu- 
lous institutions and m pnifate pracPce, 
but the difference is not fundamental I 
am now comparing the results of a group 
of cases which I treated pnrately with a 
similar group treated in tuberculosis hos- 
pitals and hope to report the difference, 
if any, m the immediate and ultimate 
therapeutic effects, complicaPons, and 
economic rehabilitaPons Suffice it to 
menPon again that therapeutic results 
may be obtained in bilateral pneumo- 
thorax in early tuberculous cases without 
necessarily confining them to institutions 
If, however, one side is extensively in- 
volved and requires a compressn^e pneu- 
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mothorax on tlie side, the management 
becomes more difficult, and prolonged 
hospitahzation may be indicated 
Complications are no more frequent m 
bilaterd pneumotliorax than m unilateral 
cases, and r\nth our present understanding 
of tlie teclmic and management of the 
treatment, complications should be ^ery 
few A spontaneous pneumotliorax on 
any one side is an accident to be guarded 
against, although its occurrence does not 
necessanl) spell a poor prognosis, most 
cases will clear up m a few days b}' bed 
rest alone, but occasionally it is impera- 
tue to aspirate tlie air from the pleural 
cant} m order to reheve embarrassing 
d}spnea. 

Clinical Considerations 

Two t}'pes of bilateral therapeutic 
pneumotliorax are recognized, (a) alter- 
natn e or successive pneumothorax, i e . 
at first one lung is treated wnth pneumo- 
thorax and -when it is fully re-expanded, 
pneumothorax treatment is apphed to the 
other side, (b) simultaneous bilateral 
pneumothorax, i e., botli lungs are treated 
inth arbfiaal pneumothorax at the same 
time Alternating or successive pneumo- 
thorax has contributed considerably to the 
extension of unilateral tlierapeubc pneu- 
mothorax which is now employed on a 
large scale not onl} in tuberculosis msti- 
tutions, but also in general clmics and 
ro pm-ate pracbce In this article, I con- 
fme mjself to the considerations of only 
the simultaneous bilateral pneumothorax 
treatment winch is gaming an important 
pbce in the armamentanum of phtlnsio- 
therapy, and needs no longer be consid- 
ered a sanatorium measure Whene\er 
apphcable it has pro\ed to be the shortest 
and most effectue method of treatment 
in tuberculosis of both lungs 

It is particularly mdicated in cases w ith 
earl} bilateral tuberculosis, of the caseous- 
^lemous t}pe, tliat wall }ield to a selec- 
w e u-pe of pneumothorax w hich produces 
^ Sneatest amount of lung rest with 
e least possible ph}siologic disturbance 
oung adults with a history of short 
of illness are most amenable to 
for the pleural caMt}' is 
nsual^ free from adhesions which are 
tne bane of pneumothorax treatment m 
general 

The therapeutic -value becomes ques- 


tionable in cases of marked pleuntic ad- 
hesions, or thick and rigid cavities which 
do not }ield to a hypotensive pneumo- 
thorax, and the selective collapse is im- 
possible The creation of a compressive 
pneumotliorax on both sides is dangerous, 
although Coulaud“ found that patients 
w'lll tolerate an almost complete bilateral 
collapse How'ever, such a procedure 
would require strict confinement to bed 
and protracted hospitalization, and should 
be resorted to only as a last measure 
Prolonged bed-rest is also indicated m 
cases with a compressive pneumothorax 
on one side and selectiie collapse on the 
other, if only for the sake of spanng the 
heart which has to work against odds to 
propel the blood for ox}genation through 
a markedly reduced pulmonary surface 
This does not apply to cases of bilateral 
selective collapse, the expansile pulmon- 
ar}' area of which is wide and sufficient 
for proper ventdation Sergent’” has 
even recommended simultaneous bilateral 
pneumothorax as a preventative measure 
dunng pregnancy in tuberculous wmmen 
I advocate tlie application of this therap} 
to any case of earl} bilateral tuberculosis 
as long as tlie sputum is positive, for it 
IS the quickest and most efficacious 
method for the closure of cavnties and 
the removal of the source of further 
infection. 

Prolonged expectant treatment is un- 
necessary and often leads to the spread 
of the lesion and the formation of pleuntic 
adhesions, thus rendenng a selective col- 
lapse inapphcable While it is true that 
the treatment should be admimstered b} 
competent phthisiologist, the diagnosis 
could and should be made by the general 
practitioner, who, as a rule, sees the 
patient first Any suspicious case, either 
from the clinical histor}' or from tlie 
physical signs, should immediatel} be 
given the benefit of an x-ray examination 
Once the case is diagnosed, a phthisiolo- 
gist should be consulted as to therap} 
It IS not necessary to send the patient 
to a sanatonum unless he desires to go 
Many patients dread the idea of going 
to a tuberculosis mstitution A general 
hospital does not carry a “stigma.” The 
first few treatments are given either at 
the hospital or at the patient's home, and 
as soon as the clinical condition allows 
him to be ambulator}^ the refills may be 
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continued either in a chnic or in the 
physician’s office The ambulatory treat- 
ment IS of economic advantage to the 
patient as it allows him to attend to his 
usual daily duties without untoward ef- 
fects It IS not meant at all to deprecate 
sanatorium care for those who want it 
and to whom it is accessible, but to stress 
the importance of early collapse therapy 
and to indicate the feasibility of carrying 
out simultaneous bilateral pneumothorax 
in the ambulatory 

Summary 

Simultaneous bilateral pneumothorax 
of the selective type is compatible with 


useful work and can be earned out suc- 
cessfully in the ambulant patient 

The smaller the pathologic areas the 
more perfect is the selective collapse with 
the least reduction of the respiratory 
function of the unmvolved portions of 
the lungs 

It should be tlie treatment of choice in 
cases of early bilateral tuberculosis, as it 
offers a more speedy and more complete 
anatomic and functional recovery Pro- 
longed expectant treatment often leads 
to the spread of lesions and the forma- 
tion of adhesions when bilateral collapse 
therapy becomes only an ameborahve 
measure 1 West 68 St 


References 


1 Morgan^ P Lancet 2 18, 1913 

2 Fagiuoli, A. PaihoJogica, Dec. 1924 

3 Barlow, N , and Kramer, D Am, Rev Tuberc 

6 75 1922 

4 Bendove R A Arch Sur<j 13 369 1926 

5 Bendove, R, A Am J Surg 19 49, 1933 


6 Bendove, R. A Am, Rev Tub . 10 540, 1925 

7 Bendove, R. A^ Arch Inf Mea , 36 34, 1926 

8 Bendove, R- A- Am, Rev Tub, 12 107 1925 

9 Conlaud, Z Soc mid H6p de Pans XIX, 
May 29, 1925 

10 Sergent, E Parts mid 16 17, 1926 


SaENGE STRETCHING THE ‘SHORTIES 


Short children have been brought up to 
normal heights, and even real dwarfs have 
been made to grow six or eight inches by 
the injection of a special growth hormone 
from the pituitary gland, according to Dr 
Josephine Hemenway Kenyon, of the Van- 
derbilt Clinic, who spoke to the Child Study 
Association in New York City recently, 
as reported m The Sun 

She told of a boy who was compensat- 
ing for being so short by turmng into a 
bully She gave him the injections and he 
caught up to the normal height for his age 
withm two years 

Another short boy was almost ready 
for college For a year before he went he 
was gi\en the treatment, and he grew 
about two inches He now boasts of hav- 
ing raised the average height at Yale by 
hormones 

"We are experimenting on sixty-eight 
normal shorts,” Dr Kenyon explained 
“But our experiments have not been com- 
pleted as yet, and we have not pubhshed 


our findings for the medical profession 
We feel that we need another two years 
on it before we will be ready to publish 
the results ” 

Meanwhile, however. Dr Kenyon is 
charting the growth of her sixty-eight 
“shorts," and is herself satisfied that they 
are growing faster than they would without 
treatment Treatment, she says, should be 
started before the child is nine years old 

The world is getting taller anyhow, 
though Perhaps this is because we know 
more about nutrition, Dr Kenyon thinks 
She quoted figures on the grmvth of the 
present generation over the last one. 

In England this generation is an inch 
taller than the last In Japan there has 
been an increased height of 3.2 centimeters 
in the last thirty-four years And in the 
United States women have grown an inch 
and a half during the last thirty-six years, 
men have grown one inch in the last forty 
years 


MEDICAL RADIO BROADCASTS 


The Medical Information Bureau of the 
New York Academy of Medicine announces 
the following broadcasts from Station 
WABC and the Columbia Broadcasting 
Sjstem network , 

Thursday, July 16, 1 30 p f— 

Dr Terrj' M Townsend, Directory of Urol- 
ogy, Mornsania City'^ Hospital Subject 
“The Prostate Gland” 


Thursday, July 23, 1 30 p m — Speaker 
Dr Alexander T Martin, Attending Pedi- 
atrist, Roosevelt Hospital Subject “Sum- 
mer Hazards for Children ” 

Thursday, Julj 30, 1 30 p m — Speaker 
Dr Edmund Pnnee Fowler, Surgery Direc- 
tor, Manhattan Eye, Ear and Throat Hos- 
pit^ Subject "What Does Earache 
Mean?” 


SELECTIVE TESTS USED IN INDUSTRY TO MEASURE SPECIFIC 
ABILITIES AND APTITUDES 

Michael Lake, M D , New York City 


In any complex organization, consist- 
ing of people with many \^ned tasks, 
one of the largest reduable costs is that 
of contmually replacing trained em- 
ployees, this includes the cost of luring 
a man and traimng him until his produc- 
tion reaches tlie average leiel, as uell as 
the cost of his mistakes which result in 
injury to good will, to property, to him- 
self, and to others This is difficult to 
estimate accurately, but m this store, (a 
large department store in New York 
City) it IS said to be about $250 00 Since 
each year about one-tliird of the total 
force either resigns or is discharged, 
aside from temporary seasonal variations, 
and since over half of these have been 
employed less than tliree months, and 
twenty per cent less than two weeks, 
obviously there was some fault m the 
onginal selection of this group Progres- 
sive mdustnal management is keenly con- 
saous of the inadequacy' of the conven- 
tional employment methods and is 
constantly searching for any procedure 
which promises greater accuracy in 
choosing the right man for the nght job 
The so-called psychological tests were 
first extensively' used m the Army during 
the AVorld War, and were later taken up 
by schools and to some extent by indus- 
try The theory is that by measunng 
individual differences, w’e will be able to 
matliematically' predict vocational success 
The first enthusiasm was doomed to dis- 
appointment, because psychologists ig- 
nored the fact that they were not dealing 
" ith a machine, w'hose performance could 
be always predicted V V Anderson, a 
psychiatrist, became mterested in indus- 
trial personnel problems, and pomted out 
that work failure in the majority of 
instances is not due to the lack of any 
measurable abilities , but to influences 
which interfere with the use of these 
abilities, such as poor health, lack of 
interest, home problems, and especially 
he beheied, I'anous personality disorders’ 
He became connected with this depart- 


ment store, first as a consultant, and later 
as employment manager, and ivas largely 
responsible for mtroduang the metliods 
which I w'lll retuew' 

He introduced the clinical case method 
in the study' of personnel problems, and 
later applied the same techmc to hirmg 
The employ'ment mtemewers were 
trained by' him to e\'aluate the educa- 
tional, employ'ment, and healtli history' in 
psy'chiatric terms The I'anous tests be- 
came laboratory aids, and more w'eight 
was given to tlie personality make-up 
of tlie indn'idual as revealed by the 
interview' Anderson states 

The health history' not only' helps to deter- 
mine the actual present physical fitness of 
the indnidual, but throws light on mental 
conditions and personality disorders that 
so commonly reflect themsehes in bodily 
complamts The school career and educa- 
tional background secured by the applicant, 
w'hen properly interpreted, gi\es a picture 
of the opportunities tlie indn'idual has had 
for equipping himself, and the use he has 
made of these opportunities The w'ork his- 
tory not only indicates whether or not there 
has been a purpose and goal to w'hich he 
has been striving, but w’hat degree of suc- 
cess or failure he has met 

It w'as recognized that the major fac- 
tors of tocational fitness cannot be tested 
objeebvely' — the ability' to get along with 
people, certain qualities of regularity 
(dependability'), variations m mood, 
motor “dnve” of the individual, his ambi- 
tions, sense of responsibility', etc , must 
be estimated by a critical evaluation of 
the past history 

At the same time studies were made of 
the outstanding workers m different de- 
partments, and tliose qualities listed which 
they tend to have in common Analyses 
were made of the jobs themselves, and 
specific abilities which seemed to be 
required were listed, as the result of 
observation, motion studies, and the 
opinions of superv'isors A complete de- 
scription of the requirements of each job 
were listed, together w'lth the personal 
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qualifications which predominate among 
the satisfactorj' workers m this group 
This includes age, sex, education, mantal 
status, physical condition, general intelh- 
gence, and special personality traits In 
salesclerks, for example, the abihty to 
make a pleasant and courteous contact 
is important, and calls for an extroverted 
well-mtegrated, fairly mtelhgent individ- 
ual, while among packers and cashiers, 
this IS not important, but manual dexterity 
IS essential It was found that cashiers 
with superior intelligence were tnenty- 
live per cent worse in production and 
accuracy than those with dull average 
mtelhgence — they probably found the 
•work iminteresting and monotonous The 
same is true of packers and porters The 
best salesclerks tend to group in the 
higher intelligence quotients, although 
twelve per cent of them have subnormal 
mtelhgence For most jobs, average m 
teUigence is desirable 

Then speaal tests were introduced to 
bnng out speaal training, factual knowl- 
edge, or aptitudes which seemed as the 
result of these studies, to be required for 
different jobs 

Trade tests and tests of educational 
attainments, such as anthmetic, clencal 
speed and accuracy, spelling, typing, etc , 
are simply standardized samples of the 
actual process involved in the job, and 
their usefulness is obvious The only 
unknov n factors are the degrees of 
accuracy and speed which we will de- 
mand, and these standards can be deter- 
mined by companng the results of the 
tests mtli the actual performance of those 
who are hired, when the performance 
can be accurately measured The tests 
imitate the actual process involved, for 
example, tliose w^ho actually add have 
problems in addition, others merely check 
addition for errors, and still otliers are 
simply required to make change The 
same is true of tests of factual informa- 
tion, as for book salesmen and wine and 
liquor salesmen The book test consists 
of matchmg the names of one hundred 
■well-known authors ivitli book fades, and 
the wine and liquor salesmen test is of the 
true-false type, involvmg knowledge of 
Vintage } ears, v me grovong districts, ^d 
ingredients of mixtures By m^ns of a 
stenal, knov ledge of an} part of the sub- 
ject may be discovered 


When we come to aptitude tests, sudi 
as tests for finger-dexterity, rate of 
manipulation (hand dexterity) reaction 
fame, ive are on more uncertain ground 
These are physiological tests of die 
neuromuscular apparatus, w'hich probably 
depend on heredity, and perhaps on early 
interests and training 
Several questions immediately present 
themselves on die significance of the 
results of such tests 

1 Is dexterity of one group of muscles 
accompanied by dexterity of all other 
groups? If so, anj dexteritj test, such as 
finger dexterity would be sufSaent no mat- 
ter w’hat group of muscles are actually 
used on the job 

2 Does the result of such a test measure, 
not only the relative present efficiency of 
the subject, but the probable learning 
ability? In other words, after an equal 
period of practice, wall the scores still be 
m the same relative order? 

Frankly, I liave not been able to get a 
safasfactor}" answ'er to these questions 
based on observed facts Apparendy the 
finger dextenty test (Johnson-O’Connor), 
which consists of picking up three pins 
at a fame with one hand, and putting them 
into holes — score is based on speed — 
does not correlate with a test in whicli 
blocks are moved and turned — a test of 
the sjjeed of larger arm and wTist move- 
ments The tested senes however w'as 
small Apparently the actual production 
of packers (girls, who put merchandise 
in packages and tie them vvith stnngl 
show s a good correlation with the original 
test scores of finger dextenty I Delievc 
the whole subject needs more mv'estiga- 
faon under laboratory conditions 

In practice, tests are used which most 
nearly imitate the actual performance of 
the job For example, tube-room cashiers 
sit at parallel rows of desks A mowng 
belt between two rows brings from the 
selling floors through pneumatic tubes 
metal carriers contaimng a salesclieck in 
dupbcate and monej' They pick up the 
earner, open it wath a twisting motion 
of the wrist, take out its contents, check 
die amount— there are often several items 
which are added — make cliange, stamp 
the salescheck with their number, tear 
off die duplicate and retain it, close the 
earner, and replace it on the niowng belt 
They repeat tius process about five fames 
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a minute for eight hours a day Records 
are kept of their productions, errors in 
making change, and the number of errors 
the) discover (they recene ten cents 
bonus for each discover)^) The tests for 
this job consist of 

1 A manual dextentj test which meas- 
ures the speed wath which thej can pick 
up a senes of tlie actual carriers, open them, 
remoie the checks, and note their numbers, 
replace them, and close the carriers 

2 An anthmetic checking test — measures 
the abilit) to find errors in simple addition 

3 Change making test, using disks 

4 Tapping test, using arm muscles, to 
imitate stamping 

Obviously, other things being equal, 
the girl w’ho can go through these mo- 
tions faster than another has an adi-antage 
at the outset. But it is also obnous that 
the abihty to maintain this speed and 
accurac) for eight hours a day, w eek after 
veek and month after month depends 
more on other factors, such as general 
health, good eyesight, abihty to concen- 
trate for long penods in fairly noisy sur- 
roundings wuthout nen'ous tension We 
must get a person whose intellectual level 
and soaal background wall not be such 
that she wall find the work unbearably 
monotonous or consider it soaally de- 
grading, this would result in a constant 
emotional conflict An unsatisfied mdi- 
ndual, who has no opportumty to use 
his mental equipment at his w'ork, will 
become as much of a work problem as 
an unsatisfactor)' one, and more of a 
social and medical prolilem 

Study Of Automobile Drivers — 
Traffic Accidents 

In 1926 this store had, wntli a fleet of 
276 cars which traveled 2,352,981 miles, 
720 traffic acadents, or one accident for 
each 3,265 miles, probably tlie worst 
acadent record in the city for a commer- 
cial fleet The delivery^ superintendent 
was told that sometlung had to be done 
about It, and he began to im estigate wdiat 
others had done 

A safety man w^as hired, w ho held 
weekly meebngs and placed cards, con- 
taining a short accident message (such 
as are being used on the streets today) 
on the dashboard of each car The acci- 
dents dropped to one per 6,057 miles 
but were still much too frequent The 


meetings became monotonous through 
repetition, and were abandoned 

I All dni'ers were then studied by a 
group consisting of the plant physician, a 
ps) cliiatrist, and a psychologist Work 
and accident records were obtamed, as 
well as the opinion of the supervisor 
They were divided into those wdio W'ere 
prone to acadents and those who w'ere 
not Each man had a physical examina- 
tion, a psycluatric intemew, and the 
following tests 

1 Porteus maze tests of intelligence — a 
non-language performance test 

2 Hopkins motor coordination test — a 
test mainly for eye-hand coordination 

3 Judgment of distance test — one used 
for aiiators to test depth perception and 
judgment of distance 

4 Ishihara Test for color blindness 

5 Standard Chart for testing wsion 

6 Routine physical examination 

7 A dm mg test was dewsed by Dr 
Anderson consisting of a driver’s seat, 
wheel, pedals, and a stimulus board with 
lights, simulating road conditions On the 
red light they were to push the brake, on 
the green light to press the accelerator, on 
the y ellow light do nothing When tw o head- 
lights appeared on the left, they turned the 
wheel to the nght When a detour sigpi 
appeared with an arrow’ to the left, they 
turned the wheel to tlie left The instruc- 
tions w ere rc^ lew ed w ith them and of eight 
trials, the last four were graded as to speed 
and correctness of response. During the 
test, the examiner noted such things as 
grasp of instructions, ease of moiement, 
confusion, emotional control The test takes 
about ten minutes 

We arrived at the following facts 

1 The best dmers W’ere m the aierage 
or dull aierage intelligence groups I Qs 
80-109 There wra-s one case of supenor 
intelligence, four borderline defecUres, and 
three feeble-minded, all in frequent acci- 
dent groups 

2 The range of scores in the judgment 
of distance and coordination tests was too 
small to allow’ any conclusions 

3 There was len little dewabon from 
the normal on the physical examination, 
since they had all been examined when em- 
ployed There were, howe\er, se^en cases 
of poor wsion, three of poor hearing, one 
of suspected eplleps^, b\o of syphilis, three 
of cardlo^ ascular disease, who were all in 
the frequent accident group 

4 Ages varied from 19-50 years Fifty - 
fi^ e per cent of all the dm ers w ere b\ enty - 
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qualifications i\lncli predominate among 
tlie satisfactory' workers m tins group 
This includes age, sex, education, inantal 
status, physical condition, general intelli- 
gence. and speaal personality traits In 
salesclerks, for example, the ability' to 
make a pleasant and courteous contact 
IS important, and calls for an extro\erted 
n ell-mtegrated, fairly intelligent mdmd- 
iial nlnle among packers and cashiers, 
this IS not important, but manual dexten^' 
IS essential It was found that caslners 
until superior intelligence uere tuenty- 
fiie per cent uorse in production and 
accuracy than those until dull aierage 
intelligence — they probably found tlie 
uork uninteresting and monotonous The 
same is true of packers and porters The 
best salesclerks tend to group m tlie 
lugher intelligence quotients, althougli 
tuelie per cent ot tliem ha\e subnormal 
intelligence. For most jobs, aierage in- 
telhgeiice is desirable. 

Then speaal tests were introduced to 
bring out speaal training, factual knowl- 
edge or aptitudes ulnch seaned as tlie 
result of these studies, to be required for 
different jobs 

Trade tests and tests of educational 
attainmaits, sudi as anthniebc, clencal 
speed and accuracy , spelling, typing, etc, 
are simply standardized samples of the 
actual process nnohed m tlie job, and 
their usefulness is obaous The only 
unknown factors are the degrees of 
accuracy and speed ulucli ue will de- 
mand, and tliese standards can be deter- 
mined by comparing tlie results of tlie 
tests until the actual performance of tliose 
who are lured when the pertomiance 
can be accurately measured The tests 
mutate the actual process imohed, for 
example, those who actually add hate 
problems in addition, otliers merely clieck 
addition for errors and still otliers are 
siinph reqmred to make diange The 
same is true of tests of factual informa- 
tion as for book salesmen and wane and 
liquor salesmen The book test consists 
of niatdiing tlie names of one hundred 
well-known autliors witli book titles, and 
the wine and liquor salesmen test is of tlie 
true-false tvpe, intolt-mg knowledge of 
xuitage t ears wine growing districts mid 
inm-edients of nuxtures By ni^ns of a 
stenal, knowledge of any part of the sub- 
ject mat be discotered 


\\aien ue come to aptitude tests, sudi 
as tests for finger-dextentj', rate of 
manipulation (hand dexterity') reachon 
time, ue are on more uncertain ground 
These are pliy biological tests of tlie 
neuromuscular apparatus, wliidi probably 
depend on heredity , and perhaps on earlv 
interests and training 

Seteral questions inuiiediately' present 
tliemsdtes on tlie sigmficance of tlie 
results of such tests 

1 Is de\tenty' of one group of musdes 
accompanied by dexterity' of all other 
groups^ It so, any dexterity test, such as 
finger dextenti would be sulSaent no mat- 
ter what group ot musdes are actuallv 
used on tlie job 

2 Does the result of such a test measure 
not only the rdahic present effiaency of 
the subject, hut the probable learning 
ability > In other words, after an equal 
period of practice, wall tlie scores still be 
in tlie same relabxe order ^ 

Frankly. I hate not beeu able to get a 
satisfactory anstser to tliese questions 
based on obsened facts Apparently' tlie 
finger de.xtenty' test (Jolinson-O’Coiinor), 
uludi consists of pidcing up tliree pins 
at a time u itli one hand and putting tliem 
into holes — score is based on speed — 
does not corrdate wtli a test m wliidi 
blocks are nioted and turned — a test of 
the speed of larger ami and wnst niorc- 
ments The tested senes houeier was 
small Apparently tlie actual production 
ot packers (girls, who put merchar'dise 
III packages and tie tliem uuth striugj 
show s a good correlation w'ltli tlie original 
test scores of finger dextenty I Delietc 
the whole subject needs more imestiga- 
tion under laboratory conditions 

In practice, tests are used wliicli most 
nearly mutate the actual pierfomiarce of 
tlie job For example tube-room casliierb 
sit at parallel rows of desks A nioimg 
belt between two rows bnngs from the 
selling floors tlirougli pneumatic tubes 
metal earners containing a salesdieck in 
duplicate and money They pick up tlie 
earner, open it wutli a twisting motion 
of the wnst, take out its contents, check 
the amount— tliere are often seieral items 
which arc added — make diange, stamp 
tlie salesdieck witli tlieir number, tear 
off tlie duplicate and retain it, dose the 
earner, and replace it on the monng belt 
Tlie\ repeat this process about fire times 
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other \\ords, he gets measured through 
ivork pcrjoniiauce 

The maximum salary' for tins job ^Yas 
increased, but any dnver ^^ho had an 
aroidable accident became ineligible for 
a salarj increase for six mouths 

In 1929, annual physical examinations 
were introduced for all employees 

Results The accident frequency con- 
tinued to fall, so that by 1935 there \Nas 
onlj one accident for each 34,034 miles, a 
decrease of eighty-eight per cent m ten 
jears, dunng a period when traffic con- 
gestion in New York grew steadily 
worse At the same tmie tlie production 
per employee (number of pieces deliv- 


ered) increased seventy-one per cent, 
and labor turnover practically stopped — 
over mnety per cent of the present drivers 
ha^ e been employed o^ er five years 

Conclusion 

Regarding the relati\e importance of 
tliese various measures, the view which 
seems most reasonable to me is tliai, 
given a group w'hich is free from gross 
physical, mental, and emotional disturb- 
ances, a system of proper training and 
moti\’abon— by rewards and punishments, 
fairly and rigidly enforced — wall to a 
large degree solve the traffic accident 
problem 57 57 5 ,. 


A CASE OF CHRONIC ARSENIC POISONING IN A CHILD 
ASSOCIATED WITH PROFOUND ANEMIA AND 
SCLERODERMA 

L Mar\ Moench, M D , A^eiv York City 

r rom the New York Host»lot and the Department of Medicine, Cornell University 

Medical College 


This case of chronic arsenic poisoning 
in a child is of interest because of the 
anemia produced wdiich has been described 
as charactenstic of such poisoning, and 
because of the later development of 
scleroderma The skin condition, occur- 
nng apparentlj as a result of this poison- 
ing, IS of unusual interest because of the 
obscure etiology of tins serious and 
progressive disease, and the nianj' theories 
whicli exist regarding it The patient 
serves also to illustrate the insidious onset 
of sjmptoms which maj^ occur as a result 
of presumably small amounts of arsemc 
taken o\er a long period of time, sjunp- 
toms of so mild a character that an appre- 
ciation of their significance did not arise 
until serious tissue changes had developed, 
possibly of an irreversible nature The 
source of the poisoning m this case has 
not as jet been determined although a 
careful l^^ estigation is under w'aj at the 
present time bj the Department of 
Health It seems likely, how ever, that 


r>\ i? ..“press m> appreciation to Dr 
Ralph G Stillman of the Central Laboratories 
of the Ness \ork Hospital for the analssis of 
manj speamens of unne for arsenic as svell 
as of foods, in an ms estigation of the source 
01 poisoning in this case. 


whateter the source, it is one to which 
other members of the family liave been 
exposed, for arsemc has been found m 
the unne of the parents of the patient 
although sjTiiptoms of poisoning are not 
evident The fact that the patient is a child 
possiblj explains the low'er threshold of 
tolerance and possiblj also justifies a bet- 
ter prognosis, if not for cure, at least for 
an arrest of the pathologic change 

Case Report 

The patient, an Italian girl of fourteen, 
had been complaining for about a jear of 
a sense of exhaustion and weakness wdiich, 
although definite, was not enough to inter- 
fere with her actuitj or her school work 
Her standing in school continued to be 
unusuallj good, but she seemed listless and 
tired Her mother took her to the familj 
phjsician who found her to be anemic, and 
ga\e her preparations of iron and bone 
marrow No arsenic at anj time was ad- 
ministered She did not respond, howeier, 
and he ad\ ised a sojourn in the countrj 
for better food and In ing conditions , she 
accordmglj spent the summer months in 
the countrj Upon her return she felt much 
better and her doctor considered her im- 
proved, howeier, her fatigfie soon returned 
and she was again found to be anemic At 
this Ume there dec eloped short attacks of 
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three years old or less, and were responsible 
for seventy-four per cent of all the accidents 

5 There was no correlation between edu- 
cation and accident frequency Eighty-five 
per cent of the group got no further than 
grammar school 

6 There was no correlation with previous 
experience, marital status or home problems 

7 There was a correlation of accident 
frequency with the driving test of five times 
the probable error — ^not sufficiently high to 
justify the use of the test alone, but suffi- 
cient to serve as an aid m selection (Reac- 
tion time, omissions, and errors were taken 
into consideration ) The poor drivers tended 
to be slower m response, inconsistent m 
successive trials, made more omissions and 
errors, and showed evidence of poor emo- 
tional control 

8 Psychiatric Study Sixty per cent of 
accident prone drivers had fairly definite 
personality disorders and thirty-one per 
cent of the others had such disorders The 
results of the psychiatric study showed the 
best correlation with acadent frequency 

This study, together with a study of 
the job Itself, resulted in reqmnng the 
following qualifications for tins job 

Age 25-35 
5'er Male 

Schooling Public School Graduate 
Physical Condition Good general health, 
good eyesight and hearing, freedom from 
special physical conditions effecting move- 
ments of arms, hands, legs and feet, ability 
to carry loads, freedom from conditions 
which make one susceptible to changes in 
weather 

Intelligence I Q 80-110 
Special Abilities Color vision — normal 
Anthraetic — fair Clerical accuracy and 
speed — fair Driver’s test — good or fair 
Personality Alert, active, stable individual, 
free from serious personality disorders, 
whose responses are quick and accurate. 
Must be pleasant and courteous, interested 
in routine and details, amenable to disci- 
pline, who can work without superiision 
and has slight supervisory ability 

A great many of the poor drivers were 
eliminated as tlie result of the study For 
about a year, all appheants for the job 
were referred for a similar study, then 
this w^s stopped 

In the meantime, the problem was at- 
tacked from other angles 

II A Training School for Drivers w'as 
established on February^ 1, 1928 and is 
still m existence Its purpose was to 
tram helpers adranced to dnvers, new 


dnvers, and accident makers It also sends 
a man out in a car to observe drivers at 
work and interviews those who are not 
observing the safe practices taught by the 
school All new appheants are given an 
actual road test as part of the employment 
procedure. 

The traimng program consists of 
mechanical instruction and actual high- 
ivay demonstrations An analysis of 
avoidable accidents showed three types of 
acadents to be responsible m eighty per 


cent of the cases 

IntersecUons 22% 

Runnmg into car ahead 34% 

Careless backing 24% 80% 

Passing too close 8% 

Left turn, hit m front 4% 

Hit immovable object 8% 20% 


1 The driver was shown that acadents are 
costly — it w^s expense which was subtracted 
from money available for salaries, and that 
the store would rather pay it as salaries 
than as insurance premiums, beeause the 
injured or aggrieved individual was a 
customer of the store 

2 He was told that acadents are unneces- 
sary because intelligent anhapation of 
trouble prevents them A committee of the 
delivery department passed judgment on all 
accidents In this connection, certain arbi- 
trary rules were made 

a An intersection acadent was alivays aioid- 
able because he must not dispute the right of 
way wnth a customer of the store (courtesj ) 
and because the store — a large corporation — 
always paid the bill in the end (22% of 
accidents) 

b That he was always at fault for piling up 
on the other fellows tail-board because he 
failed to anticipate the sudden stop by keeping 
far enough back for the speed tra\ eled and 
because he was never at fault when the other 
fellow hit his tail-board (34% of accidents) 

c. That his helper was with him to help guide 
him when backing up so that he would not run 
over his own child sitting on the curb (24% 
of accidents) 

III New Department Approach Soon 
the employment of new dnvers was dis- 
continued, all dnvers being obtained by 
promoting helpers on the job Dunng his 
helper expenence the dispatcher and the 
delivery supenntendent get to know him 
pretty well There is a clieck on his 
accuracy in handling money through 
COD collections, on his attitude and 
type of mind through attendance and 
customer complaints, and the report from 
his driver on attention to his duties In 
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regarded as tentatne. Some at least may 
pro\e d} shemopoietic,” 

The 'de\elopment of scleroderma m this 
case IS of much interest. Scleroderma m 
children is a rare condibon Oliver’^® reports 
three cases and in reiiemng the literature 
quotes the statistics of Lewm and Heller^* 
in v,hich it occurred in onlj ten children 
under fifteen jears of age, m a series of 
508 Of 103 cases reported bj O’Leary and 
Nomland’- there nere none in children, 
and Fox,^’ in a discussion of the paper by 
Oliver, stated that in the records of about 
75,000 skin diseases at the Unnersiti and 
Belleme Qinics there was found onlj one 
case of scleroderma in a cliild, a boy of 
fourteen Since scleroderma is a rare condi- 
tion, not onlj m its general inadence, but 
since It IS e\ en more unusual in children, one 
IS more impressed by the appearance of the 
disease in this child in assoaation with the 
s>Tnptoms of arsenic poisoning after a j ear, 
dunng which the general sjmptoms and the 
anemia indicated that this poison had been 
operahre The association of scleroderma 
with arsenical poisoning has been noted oc- 
casionalh in the literature A} res^* m 1920 
presented three such cases from the Massa- 
chusetts General Hospital and urged m bis 
paper that patients with scleroderma be ex- 
amined for the presence of arsenic. Sut- 
ton^= as a result of this observation ex- 
aniined his cases and found arsenic in one, 
and O'Learj of the Ma 3 o Qinic stated in 
a personal communication that he had seen a 
number of patients who developed what ap- 
peared to be scleroderma in association 
with acute arsenic poisoning Alice Hamil- 
tonr" states that the association probablj 
occurs more often than is generally recog- 
nized The etiologj of scleroderma is not 
known Recently the opinion has been widelv 
held that this disease is the result of a 


pnmarj endocrine imbalance, the exact 
nature of which is not imderstood In some 
rases the thjroid has been suspected and 
both high and low basal rates have been 
reported. More recentlj the parathjroids 
have been considered the responsible organ, 
and hj percalcemia associated with osteo- 
porosis has been reported Several cases 
have occurred associated with the tj'pical 
picture of Addison's disease, wuth the find- 
ing at autopsj of a destrojed adrenal cortex 
In V lew of this theon, of an endocrine back- 
ground the patient was carefullj' examined 
to determine whether such factors were 


present m this case The basal metabolic 
minus eleven, a reading consistent 
with the anemia and poor general tone oi 
his patient and not suggestiv e of a pnmarv 
hvpothvroid function The blood chemistrv 
served to rule out a hvperparathjToid state 


— serum calcium was 10 8, phosphorus 4 9 
mg per cent X-rajs of the skull and long 
bones did not show ev idence of osteoporosis 
Finallj, tliere was nothing in the clinical 
picture to suggest tlie presence of Addi- 
son’s disease However, the close associa- 
tion between tlie endocrine glands and the 
sympathetic nervous sjstera is well-recog- 
nized, and it is the opinion of manj derma- 
tologists that the disease may hav e its origin 
in a disorder of the autonomic nervous 
sj stem The presence of Rajmaud’s sjmdrome 
in this patient is of interest in this connec- 
tion as well as the occasional attacks of 
intestinal colic The toxic effects of arsenic 
upon the central and peripheral nervous 
sj stems are well-recognized Alice Hamil- 
ton^" states that next to the skin lesions the 
most outstanding feature of chronic arsen- 
ical poisoning IS multiple neuritis with 
sensorj', motor, and trophic disturbances 
The shoobng pain in the posterior thighs 
and popliteal regions characteristic of a 
peripheral neuritis were a definite although 
not a prominent feature in this case It 
was interesting to observe that as tlie 
arsenic became mobilized in the blood dur- 
ing the weeks following the administration 
of sodium thiosulphate, these pains became 
more pronounced, although m time thev 
disappeared The occasional development 
of optic neuritis during the use of tlie 
arsenical preparations in the treatment of 
sjphilis IS well-recognized and that tlie 
brain itself may be susceptible to poisonmg 
from arsenic has been demonstrated by such 
cases of extensive hemorrhagic encephalitis 
as that reported bj Osterberg and Kemo- 
han^^ Since such widespread damage ma^ 
occur to nerv e structures, tlierefore, it seems 
not unlikely that the autonormc nervous 
sj'stem maj be susceptible to the same toxic 
effect In this case the temperature changes 
in the hands, the sweating of the palms, 
the erythromelalgia, and later the develop- 
ment of turgor and the thickening of the 
subcutaneous tissues of the hands and con- 
tiguous structures of the forearms, would 
make it reasonable to assume that the same 
process might be operating to produce the 
'atter as well as the former changes 
Mien'® has showm bj the injection of opaque 
substances mto the arteries, occlusive 
lesions of the smaller arteries or arterioles 
m cases of scleroderma, but whether such 
changes are primary or secondary must wait 
upon more detailed pathologic studies, as he 
points out Sjunpathectomj' performed in 
tvventj-four cases of scleroderma at the 
Majo Oimc appeared to offer protective 
value against the progression of the disease 
and the subsequent development of ulcers 
and progressiv e fibrosis =•> It would appear. 
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diarrhea and occasional shooting pains in 
the legs, radiating from the posterior 
thighs into the popliteal space, and as there 
seemed to be no response to treatment, her 
physician thought that she should have more 
intensive investigation to determme the type 
of anemia He referred her to the clinic, 
therefore, with the tentative diagnosis of 
pernicious anemia At this time she offered 
the further information that for the past 
three months she had noticed stiffness of 
the fingers and that the skm of her arms 
seemed “tight” There was a similar feeling 
of "tightness” in a small area under her 
chin These symptoms, although they had 
been gradually mcreasing, had not troubled 
her greatly and were only an incidental 
complamt 

Examination revealed a normally de- 
veloped and nopnshed young girl Her 
skin, although naturally dark, seemed to be 
unusually dusky, this pigmentation was 
somewhat deeper over the bony prominences 
of the elbows and knees The mucous mem- 
branes of the lips appeared mottled and 
slightly cyanotic The skin of the forearms 
was tense and glossy and the subcutaneous 
turgor was definitely increased A small 
area in the submental region showed a cir- 
cumscribed “cobbled” tightening of the 
skin The hands were cold and moist, and 
the fingers could not be completely flexed 
She stated that on exposure to cold they 
became red and painful 

The physical examination in other re- 
spects showed essentially normal findings 
The temperature was 37° C, pulse rate 
seventy-two, respirations eighteen. The 
blood pressure, m millimeters of mercurj, 
was 110 systohc and eighty diastolic The 
pupils reacted normally There was no evi- 
dence of infection m teeth or tonsils, and 
there was no glossitis Examination of the 
heart and lungs revealed normal findings 


These findings, as well as the age of the 
patient, was not entirely characteristic of 
pernicious anemia, and this diagnosis was 
further excluded by the presence of free 
hydrochloric acid m the gastnc contents 
following alcohol stimulation The general- 
ized pigmentation, the -vague neuntic pains, 
the occasional gastrointestinal colic sug- 
gested the possibility of arsemc poisoning 
and It was recalled that an anemia of this 
type occasionally occurs m poisomng from 
this metal The urine was accordingly 
analyzed and showed the presence of 015 
mg of arsenic per liter of unne. In view 
of this finding the patient u'as given sodium 
thiosulphate 0 5 gm three times dady bj 
mouth, and dunng the mobilization and 
excretion of the arsenic a very prompt and 
striking change occurred in the blood No 
other treatment for the anemia was gi'cn. 
The blood counts are given in Table 1 

Comment 

The blood picture, that of a hyperchromic 
anemia with a leukocytosis, is an unusual one 
and deserves some comment The question 
naturally anses w'hether the toxic effect of 
arsenic is upon the bone marrow or upon 
the penpheral blood. That some peripheral 
hemolysis or destruction must occur is borne 
out by the presence of the generalized 
pigmentation, for it has been shown that 
this pigmentation is due not to deposits of 
arsenic but to a laymg down in the papillae 
of the cutis of the broken down products 
of blood destruchon ’ It has been shown 
that the er\i:hrocytes in arsemc poisoning 
acquire an increased resistance to hypotonic 
salme ‘ ® The ictenc index, taken in this 
case after the institution of treatment, was 
a high normal reading (7 5) which is 
valueless in enabling us to decide whether 
hemolysis had actually occurred at tlie time 
when the toxic effects were active Accord- 


There were no palpable masses nor tender- 
ness in the abdomen The spleen was not 
palpable. The central nervous system was 
objectively negative and the fundus ex- 
amination did not reveal changes in the eye 
grounds nor any evidence of atrophy or 
other changes m the optic nerve. 


The blood count was as follows 13 9 gm of 
lemoglobm per 100 c.c. of blood (96%) Sahh, 
>rythroc}tes 2,300,000, and leukocytes 12,400 
ier cubic millimeter of blood Polj-morphonu- 
-lears adult neutrophils fifty per cent, im- 
mature forms hvelve per cent, Ij-mphocytes 
went} -five per cent, monocles nine per c^t, 
Msmophiles four per cent Volume index 1-3, 
iieticulocytes 3 0% The plafelete wa-e m- 
ireased. Toxic granulation, graded ++ was 
nresent Polychromatophilia was graded -+- 
rhere was ver} little variation m size and 
shape of the eiydhrocytes 


ing to Brouardel’s^ * experiments with dogs, 
arsenic remains longest in the spongy part 
of the bones and next longest in the brain, 
and as Janet Vaughan® has said, “although 
these anemias are commonly classified as 
hemolytic such a classification should be 

Table I 



Hcmoglobtrt 

Erythrocyif 

Datt 

ffms (Sahft) 

count 

October twenty -seventh. 

1935 13 9 

2 3m 

October twenty nirth 

13 9 

2 7 

November twelfth 

IS 2 

3 1 

^o\cmI>er eighteenth 

13 9 

4 J 

Norcrober nioeteenth 

14 8 

4 0 

November twentj sixth 

IS 4 

4 0 

December third 

14 2 

4 5 

December seventeenth 

14 5 

S 2 



THE PRACTICABILITY AND SIGNIFICANCE OF BLOOD 
IODINE ESTIMATIONS 

H J Perkin, M A , and R B Cattell, M D , Boston Afass 
From the Research DrviSJon of the Lahey Climc 


Our present conception of the rela- 
tionship of iodine metabolism to th 3 Toid 
disease has been acquired chiefly from 
nutntional investigation and clinical ob- 
seiA-ations In recent jears, a better un- 
derstanding of the biochemistry m hj^ier- 
thjToidism has been made possible as a 
result of the development of improved 
methods of irucrochemical analysis of 
iodine in blood Most blood lodme stud- 
ies have been concerned wnth the vena- 
tions found in clinical hjqierthjToidism 
The majonty of workers have reported 
an elevated blood iodine in this condi- 
hon However, blood lochne values have 
been found vvnthm the normal range m 
twent}'-five per cent of our cases of 
severe and uncompheated tliyrotoxicosis 
The concdusion deduced is, that the de- 
gree of the blood iodine elevation does 
not parallel tlie seventy of the clinical 
sjTidrome Furthermore, conditions other 
than thjroid disease influence the blood 
iodine level A knowledge of such com- 
plicating factors IS essential in evaluating 
the results of blood iodine anal) sis The 
existing confusion regarding the inter- 
pretation of blood iodine values has 
prompted the present discussion 
Good laboratory faahties are of pn- 
mar)' importance in order to effect acai- 
rate blood lodme analysis Such cannot 
be earned out, wnth accurac}% m a lab- 
oratoiy in w'hich solutions of iodine are 
used for other purposes Cross contam- 
ination with iodine has been, in our 
experience, the greatest source of error 
This may occur in many insidious vvmys, 
such as sublimation from an unstop- 
pered bottle of iodine, even in an adja- 
cent room, or from visitors who have 
either used medication containing iodine, 
or earned lodme on their clothing It 
^ a matter of expenence that erratic 
blood iodine results become consistent 
after a thorough cleaning of the labora- 
tory 

A stnet procedure for cleansing all the 
apparatus used for secunng blood sam- 
ples and making the determinations should 


be followed The synnges and needles 
used for taking blood should only be used 
for this one purpose Alcohol is used to 
cleanse the skin The blood (10 cc ) is 
transferred directly to a fifty c.c capaaty 
mckel crumble vvitli a close fitting lid 
The cruable, lid, and contents are 
weighed, and the weight of the blood thus 
determined Twm grams of potassium car- 
bonate are added The cruable is then 
placed in an electnc muffle furnace which 
IS heated to 500° C and maintained at 
this temperature for five hours Suffi- 
cient distilled water is added to the char- 
coal residue to make a malleable paste 
This paste is extracted with tliree wash- 
ings of ten c c each of ninety-fiv e per 
cent alcohol The extract is filtered and 
the filtrate dried, without boiling, in a 
round bottom evaporating dish The resi- 
due IS washed witli distilled water into a 
small titration tube and made aad to 
meth)l orange with tenth normal sul- 
phunc aad, the end volume not exceed- 
ing 1 5 c c The iodide is oxidized to 
lodate by adding five drops of a freshl) 
prepared saturated water solution of bro- 
mme The excess bromine is removed by 
bofling for one minute After coohng, 
potassium iodide is added to free the 
iodine from the lodate A solution of 
0 05 N sodium thiosulphate in a micro- 
burette graduated to 001 cc (estimated 
to 0 005 c c ) IS used for titrating The 
calculation is made on the basis that 0 1 
c c of the thiosulphate solution is equiva- 
lent to 4^3 micrograms of iodine in the 
original sample of blood Blank estima- 
tions using ten cc of lodine-free water 
in place of blood should not exceed 02 
micrograms The necessity' of using lo- 
dme-free chemicals has been dealt with 
by others' = and will not be reviewed 
here A more detailed explanation of the 
, technic devised by one of us is reported 
elsewhere 

It is our opinion that any particular 
technic for blood iodine analysis is accu- 
rate as employed by the laboratoiy' 
worker who is familiar vntli it The rc- 
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therefore, that this case offers evidence that 
the presence of the arsenic may have been 
more than an accidental association, and 
that the arsenic acted as a precipitating 
factor, of which there may be many, 
“varying greatly in kind and character,”»i 
to produce the changes in the subcutaneous 
tissues characteristic of scleroderma 

The question arises as to the prognosis 
in this case It is the experience of O’Leary^* 
that as a rule the scleroderma persists after 
the arsenism has subsided This patient ivas 
under treatment for three months, during 
six weeks of which the urine has been prac- 
tically free of arsenic, and the edema of 
the forearms has definitely subsided There 


had been no change in the stiffness of the 
hands and fingers The prognosis for cure 
is better for children than for adults m the 
cases reported and since the symptoms were 
of short durahon (three months) one may 
possibly be justified m the hope that reversal 
of the pathologic changes may occur, or 
that at least the disease ma> be arrested 

Summary 

A case of chronic arsenical poisoning 
associated with anemia of the hyperchromic 
type and with scleroderma is presented, 
with a discussion of the possible significance 
of this association in the production of 
scleroderma 102 E. 22 Sr 
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WHAT IS CERTIFIED MILK? 


This question was answered the other day 
at a housewves’ meeting in Brooklyn by 
Mrs Edward Blake. “The only milk sold 
in New York Citj' that does not have to be 
pasteurized is certified milk,’’ said Mrs 
Blake “The rigid health rules of the Milk 
Commission, the laboratory control, the 
strict sanitary and hygienic regimen neces- 
sarj to produce this higher class of milk 
require the employment of especially com- 
petent employees and consequently higher 
labor costs 

“Certified milk is produced under sani- 
tary conditions approved and controlled by 
the Milk Commission of the County Medical 
Society, an orgamzation to which all physi- 


lans belong . 

“Certified milk is obtained from healthy 
ows, supen'ised bj the hlilk Commission’s 
etennarians, wluch are bam fed the year 
ound wth the highest quality of to 

nsure a milk of the same qualitj and the 
ame nutritional value day m 
Mnipetent physicians make weekly medical 
xaminations of employees to insure against 


human disease contamination 

“The cow bams are cleaned and the cons 
washed with soap and disinfectant solution 
before milking The milkers wash their 
hands carefully before milking each cow 
and wear um forms that are laimdered dailj 
Certified milk is cooled, bottled and sealed 
on the farm where produced, eliminating the 
dangers of shipment in bulk and the pos- 
sibilities of contamination 

“Certified milk is deluered with express 
service and the date of production which 
appears on the cap insures the consumer of 
its freshness For those who demand the 
best — cleanliness, freshness, nutritional qual- 
ity and supenor flavor — certified milk at 
only 3 cents a quart additional premium 
price provides not only an ideal table milk 
but also the best available food value for 
the infant, the gromng child, the nursing 
mother, the invalid and the convalescent ’’ 
Certified milk is more nutritious per 
potmd than a pound of steak, Mrs Blake 
remarked, and, although nutritious it is not 
fattening 


LIFE AND LOVE 

A Symphony in C Major and B Minor 

1 Andante — Allegro con fuoco — Amoroso — ^Vivace 
H Adagio patetico— Ma non troppo 

III Scherzo 

IV Finale — Grave — Allegro — ^Lentement — Sostenuto — Esto Perpetua 

Ira S \Vile, M D , iVcrc York City 


I Andante — ^Allegro con fuoco — 
Amoroso — ivace 

AIusic unites the sensuous i-alues of 
sound into a coherent and reasonably con- 
sistent uhole The dei elopmental expan- 
sions from the actnities of the Muses to 
the harmomcs of music transcend the 
mjthologic influences of Apollo, Athena 
and Pan or Pj-thagoras, Tubal-Cam, St 
Cecelia, Palestnna, and Wagner The Art 
of ivlusic, accordmg to Sir John B Mc- 
Euen “consists in the arranging of suc- 
cessions and combinations of musical 
sounds of varjnng force and durahon, ac- 
cording to certam pnnaples some of 
n hich seem to be essential and necessar) , 
while others are imessential, comention^, 
and temporarj' ” This defimhon of mus- 
ical art has analogic relationship to hfe 
itself Both mvohe motion-\nbrations 
and the larger orgamzation of simple 
sbmuli , both involve emotional factors of 
production and reception which also are 
the essentials of loie 
The orchestral mterplay of strmgs, 
reeds, brasses, and crash instruments 
finds expression as an interpreter of the 
hfe and soul of man Man’s transcendent 
musical gemus has eiolved musical form 
from single notes to chords, from tetra- 
chords to octaves, from the monochord to 
the organ from staccato monotone alar- 
ums to profoundly interpretative sym- 
phonies that describe the gamut of human 
emotional experience and re\ eal the 
plumbed depths of life and Ime 
The symphony from Hajdn to Bee- 
thoven, from Schumann to Brahms, from 
Bruckner to Scnabine is more than a 
blend of beautiful sounds sjanbolizing hfe 
m Its lights and shadows, its hungers and 
lores, its trials, and its triumphs The 
s\Tnphonj rer eals a polj-phomc tonality m 
which numerous instruments contribute 
w hat IS essential for e\ erj mor ement No 


single U'pe of instrument is indispensable 
for every' one or any one may' be called 
into dynamic parhapation to sound fortli 
a vital phrase of the entire expressional 
re\ elation Thus life, m its r'lsceral and 
nerr ous orgamzation, play's upon the r an - 
ous component systems that m turn arc 
founded upon tissue and cellular struc- 
tures and functions Life itself, m its 
orgamc structure and functional vana- 
bons, IS symphomc, wuth its majors and 
minors, harmomes and dissonances, and 
wuth movements allegro, adagio, and 
scherzo It offers unifaes mvolrung many 
instruments and players, combming un- 
hmited tonal TOlues, melodic themes wnth 
modulabons w'hose meaning is known 
only to the great composer Each part of 
life may be disbncbve but it is nonethe- 
less related to the whole truth Birth is 
the foundabon of death 

Lme similarly' sounds forth m har- 
mony with wscerally' concerted acbnty 
The emobonal force ■vanes greatly as lo^ e 
does not always employ an identical or 
an identifymg instrumentation any' more 
than it reveals the same pitch, intensity, 
rhythm or tonality The mam theme of 
hfe IS loie, while love’s melodic chord is 
answ cnng contrapuntally the surging 
movements of hfe 

The inherent A'alues of life and lore 
find common source m death To h\e and 
to love find their nch emotional meamng 
in the idea of possession m the face of 
loss To lose hfe or to lose a loied one 
gi\es tonic major values to the posses- 
sion of life and lo^e The idea that “tlie 
absence sharpens love, presence strenglli- 
ens It,’’ IS patent in philological facts The 
word life, from the Anglo Saxon lifian = 
to remain, correlates wnm the idea to In e — 
exist, meaning to be left belund, i e , to 
remain Hence life, as a penod of exis- 
tence, imphes a remaining antecedent to 
non-existence Lore, in the sense of affec- 
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suits secured by different investigators 
using the same or different methods may 
vary However, such vanations do not 
discredit the value of the results secured 
as they are relative ivithin themselves 
While it is important to be able to de- 
termine the absolute amount of iodine in 
the blood of an individual, the ability to 
differentiate, to an error of less than 
ten per cent a small amount of iodine in 
one sample of blood from a smaller 
amount in another, is of greater prac- 
tical sigmficance Accordingly, we at- 
tempt to carry out an iodine analysis on 
a constant amount of blood (10 c c ) from 
each individual, and check our method 
at intervals by doing a duplicate analysis 
Only in those instances where the blood 
iodine IS suspected of being deadedly 
elevated (10 x normal as in iodine tol- 
erance tests*) are smaller amounts of 
blood used for analysis Once the micro- 
techmc is established for estimating one 
microgram of iodine, such an amount 
can be more accurately determined than 
can five micrograms, usmg the same 
technic 

Let us now consider the results which 
have been accumulated in effecting one 
thousand blood iodine estimations on ap- 
proximately 750 individuals 

In 114 apparently normal individuals, 
the blood iodine range was found to varj-^ 
from 1 5 to 12 0 micrograms per 100 c c 
of whole blood with an average of 6 8 
micrograms per cent Five per cent of 
normal individuals were found to have 
blood iodine values in excess of our 
upper established normal limit of ten 
micrograms per cent 

In 131 cases of clinically nontoxic 
adenomatous goiter, the blood iodine was 
found to vary from 16 to 12 8 micro- 
grams per cent vath an average of 7 0 
micrograms per cent Six per cent of this 
group showed blood iodine values in ex- 
cess of ten micrograms per cent 

In 224 cases of clinical hypertliyroid- 
ism (primary hyperthyroidism and ade- 
nomatous goiter mth hyperthyroidism) 
the blood iodine range was found to varj 
from 2 0 to 155 micrograms per cent \wth 


an average of 21 0 micrograms per cent 
Of the group twenty-five per cent had a 
normal blood iodine m the presence of 
climcal h}p)erth 3 Toidism This latter group 
does not contam borderline cases but are 
patients who evidence a marked degree 
of thyroid intoxication 

Certain climcal conditions, other than 
dinical hyperth 3 Toidism exist, in which 
cases an elevated blood iodine is usually 
present In gall-bladder disease (acute 
and chronic cholec 3 ^stitis and biliary ob- 
struction ivith or ivithout cholelithiasis) 
the blood iodine is usually elevated In 
individual cases ivith jaundice, the blood 
iodine has been found to decrease inth 
climcal improvement The relationship 
of liver function to iodine metabolism 
ments further study An elevated blood 
iodine has also been found m patients 
with fever, acute infectious processes, and 
leukemia 

Treatment vnth iodides produces an 
increase m the blood iodine level, irre- 
spective of the manner in which it is 
administered (inhaled, applied, injected 
or ingested) The degree and length of 
time of the blood elevation is dependent 
upon the time the blood sample is taken, 
relative to the time of application, as v ell 
as the manner of application, diemical 
form, and amount of iodine administered 
In patients with thjTOid disease who have 
had previous iodine therapy, the blood 
iodine values are of questionable signifi- 
cance within five days of the last dose 

Relatively little is known concerning 
the variations m the level of iodine in 
the blood which may occur in health and 
many common diseases However, in the 
light of our present knowledge, micro- 
chemical analj'sis of iodine in blood is a 
practical procedure and sen'es a purpose 
in eluadating more clearty the role of 
this element in the bodj" 
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Fever Therapy is to be held at Columbia 
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to Oct 3 Information ma\ be had from the 
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rather to those instances m 3\ Inch there is 
some additional cooperate e functions 
such as are in\ olved in nutrition and pro- 
tection Love later is organized in tenns 
of an awareness of the ego and its pro- 
jections In Its finest form it pre\’ails as a 
character of man’s endowment which 
raises his plane of responsibilit}' for his 
own achtat} in reproduang his speaes 
Lo\e IS difficult to define The diction- 
arj refers to it as “a strong complex emo- 
tion or feeling inspired by sometiung, as 
a person or a qualit} , causing one to ap- 
preaate, dehght in, and craae the pres- 
ence or possession of the object and to 
please or promote the welfare of that 
object” This obviously is not mere mat- 
ing Speaficalh , how ever, it is “such feel- 
ing betvteen persons of opposite sex, 
based on or affected bj sexual attach- 
ment ” Lo\ e, how e\ er, is not alw aj s exis- 
tent between or limited to persons of the 
opposite sex In another sense it is defined 
as ‘animal passion or the gratification of 
It” These defimtions reqmre as supple- 
ment the understanding analjhc values 
of Herbert Spencer who wrote 

Round the plnsical feeling forming the 
nucleus of the whole, are gathered tlie feel- 
ings produced b) personal beautv, that con- 
stituting simple attachment, those of reier- 
ence, of lo\e, of approbation of self-esteem, 
of propertj, of lo\e of freedom, of sjan- 
path\ These, all greatU exalted, and se\er- 
all) tending to reflect their excitements on 
one another unite to form the mental state 
"e call love 


It IS the vatahzing force, implied in “all 
greatl) exalted” that raises man to untold 
heights when love encompasses and per- 
meates him Out of this feehng for Eros 
inth consaous values man has formulated 
tlie Anterotic goals of parental and filial 
lov e and built up ideals of love of country 
and love of all humanity 
Patentlj lov e is not an essential of mar- 
nage as is demonstrated in the historj^ of 
this useful insbtution during its develop- 
nient through parental arrangement for 
w^lth, convenience, soaal condition, and 
political necessitj Among some primitive 
^ople, as the Papuans, there is no word 
tor love Recentlv I passed two elderl), 
diimpv elaboratel) painted women, just 
^ shorter one remarked to her com- 
panion But \ou never learned to love 
V our Inisband This contains some of the 


idea once prevalent and succintly v'oiced 
bv Plutardi “Love comes after mar- 
riage ” Little w onder that the poculum 
amatonum was sought to induce a state of 
encliantment and magic love plultres were 
einploj^ed to inv'oke love just as todav 
manv unhappj but lovung souls seek some 
helpful aphrodisiacs 

Romantic love is a tlieme for poets and 
waters but its actual prevalence is less 
wndespread than the world acknowledges 
when tlie doctnne that love finds a way 
is frequent!} nullified bv soaal regulations 
and conv^enhons Romance and cliivalry 
take little cogmzance of bonds and regu- 
lator}' law s as appears in elopements, b^- 
tard} proceedings, and chvorcements 
Marnage finds its ennchment and poten- 
tials of permanence when love cements 
fnendship with idealization and finds a 
reasonable realization of compatible de- 
velopments of tlie lovers, whetlier love 
precedes or follow's marnage 

Cliarles Mills in The Histor} of Chiv- 
alr}’ wrote “For a mediaeval Knight the 
clnef object of life was love” And he 
states love “is the cliaste union of two 
hearts, which attached b} vartue, live for 
the promotion of happiness, havang onh 
one soul and one wall in common ” For 
this Knight, “Love was the crowanng 
grace, the guerdon of his toils” but it 
mattered little whose wafe was the fair 
lad} The romance of love found its full- 
est expression in the legal Courts of Lov e, 
once popular in France, approved b} 
Margaret of Navarre and delightful]} 
described by Chaucer in 1346 who 
enumerates die tvvent} statutes of love of 
whicli die last was 

To wnng and wail, to turn, and sigh 
and groan, 

When that thv ladv absent is from thee 

The love, of romance, is essential!} 
heterosexual but not alvva}s wathin the 
bounds of reahzadon There is, however, 
evadence of romantiasm in some t}'pes of 
homosexualit} Romantic love involves 
longing, desire, and an urge to mating 
achvnt}', whether realized or kept at the 
virtue lev'el of self-control One thinks 
of the romanbc love of Damon and 
Pvthias, Davad and Jonathan, as readih 
as of Abelard and Heloise, Queen Eliza- 
beth and the Duke of Essex, George 
Ehot and George Henn Lewes or Ban- 


1036 


IRA S WILE 


[N Y Stale J M 


tionjvith Its idea of coveting, is allied to weaknesses He attacks his world and lives 
/(c/ — dear, directly growing from the through his efforts and ever)' failure 

bansknt hibh, meaning desire Hence one stimulates him to acquire new strength 
senses the fuller meaning of a love of life and direction He finds himself relaxing 
as a desire to remain and continue, while before a more powerful contraction — tins 
a life of love connotes the ideation of a is the pulsation of life — the blood stream 
pleasure and a desire which is involved in m its conscious throb advances his hori- 
the fostering of a certamty of the renewal zons of potential accomplishments His 
of fifo plane crashes and he soars again in a 

In ancient legend Eros was the son of better one with renewed confidence and a 
Aphrodite, goddess of human love, later greater assurance of stability He is for- 
called Aphrodite Urania, the symbol of ever rising upon the stepping stones of 
wedded love and fruitfulness, even as her his frustrated self to higher things This 
worship detenorated to sensual levels charactenzes his world of vital effort and 
after the reg^ation of Solon Eros had a attainment 


brother Anteros, the god of mutual love, 
whose companions included Pothos and 
Himeros, the personification of longing 
and desire The story of Eros and Psyche 
reveals the human soul overcome by the 
emotional and spiritual powers of eroti- 
cism which originally in Greece betokened 
the devoted friendslup and love between 
youths and men, as was natural for the 
sons of martial Ares and was exemplified 
by the Sacred Band of Thebes Today 
the spirit of Eros and Anteros constitute 
the essence of life m war and peace 
We know life and love by phenomena 
far from modem saentific explanation 
The distillations from the alembic of life, 
the crystal dear sublimations of love may 
be described, but their sources and nature 
are unknoivn, despite theories and experi- 
mentation as diverse as the earth, air, 
water, fire, roots of Empedocles, and the 
radiant electric energy of Cnle Whether 
one flies to Glod or Nature, to chemistry 
and physics or to metaphysics one finds 
two phenomena related, coexistent, inter- 
dependent and mutually supportive but 
both -without their sources revealed or 
even localized They are umfied, interfab- 
ricabng, mutually mspinting, emotional 
manifestations of the continuity of matter 
and the reorgamzation of universal in- 
struments and motifs into newer s)^!- 
phomc arrangements Their -vibrant inter- 
w'ca-vings constitute the phantasm and 
realities of human expenence 

If life w'cre constant in molecular bal- 
ance, grow'th would be impossible A pol- 
arity of forces is essenbal w'lth some form 
of asymmetry requisite for progress and 

evolution This is observable when man s 

his achievements, when lie 
by his own frailty and 


desires oppose 
IS spurred on 


Life, however, is not a speaal gift to 
man, his responsiveness differs in degree 
rather than kind from the -vital reacti-vity 
of the amoeba Life is inherent in all 
protoplasm and existence without repro- 
ductive capaaty is termed inanimate 
Hence procreative potentials inhere in the 
concept of life Maturity represents pro- 
creati-vity throughout the zoological scale, 
even though immature creatures may an- 
tiapatingly disclose the portents of their 
goal of life — this being most apparent 
among human beings 

The universality of life conduces to its 
oivn continuity although the reproductive 
process vanes from fission and conjuga- 
tion to parthenogenesis, self-fertihzation, 
and sexual fertilization Mating, on the 
basis of sexual differentiations, for faali- 
tating the matenal immortality of a spe- 
aes, goes back to the unicellular organ- 
isms Creation renewed is the core of per- 
manence for existence as a type Mating, 
how'ever, is not love and either may occur 
without the other Mating is the expres- 
sion of a prodigious urge out of which 
develop trends to organizmg familial life 
on the basis of the recognition of one’s 
own personality and its duplications m 
km and kind An emotional factor beyond 
a deterministic drive appears to function 
in the familial life of the osprey and the 
gonlla The male stickleback and the male 
sea-horse reveal a type of activity far 
more amatory in idea than the tremend- 
ous migratory drive of the salmon leaping 
upstream to reach spawning ground in 
fresh water or the fresh w'ater eels that 
are driven to spawn in the salt)' Sargasso 
sea The so-called love life of many ani- 
mals IS not to be ascnbed to the mere 
process of insemination or fertilization but 
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Lo\e IS a recent development In the 
broad significance of an old song “Life 
begins with loi e ” Loi e is latent in bfe 
and ma} neier become acbvel} mamfest 
It probably ongmates, as I have implied, 
as a secondar} protective function of sex 
It eiohes into a force for a pecubar spe- 
afic soaal relationship vluch invohes a 
desire for possession of the lo\e object, 
togetlier with a longing to share and mu- 
tuall} to partiapate in non-sexual actiAn- 
ties In the final analjsis it becomes a 
preparatorj' orgamzation of the organ- 
ism for ultimate mutual undertakings 
allowing for the adimncement of tlie two 
parties m and through all forms of life 
expenences including sexual interaction, 
whether or not with a procreative goal 
The potentiahties of procreation and 
die desire for the expenences of parent- 
hood jield emotional satisfactions whicli 
giie new reasons for living Thus con- 
sidered, loie does not depend upon blind 
impulse or momentar}- satisfaction but 
consists of a mutual pleasure motive, lead- 
ing at all levels to personahty harmomes 
and expansions In its essence loie is an 
emotional idea that hberates sex by bnng- 
ing about a reasonable emanapation from 
an actual sex deterrmmsm It orgamzes 
the imconsaous factors through a con- 
scious recogmtion of their relation to the 
needs of personal Imng, rather than as 
an madeut m the hfe stream of the race 
At the time of the Refo'rmation John a 
fiasco regarded marriage as ha^^ng some 
goal beyond begettmg in that it sensed as 
a “sacrament of consolation” to the united 


couple This concept enters mto one phase 
of actintj in behalf of birtli control inso- 
far as it suggests man’s control oier his 
own destinj as a thinking being rather 
than as a creature controlled by his sacral 
gangha The stoic philosophy emphasized 
the significance and \alue of knowledge 
in the regulation of hfe, by combimng 
logic and ethics All elements in man w ere 
deemed to be bound together and wnth- 
out actual independent existence Life in 
accord wntli Nature was held to be Virtue, 
the end and goal of life Love itself is no 


mere platomc “dinne madness” but 
element of human experience — a mot 
pow er w-itli direction, a pow erful urge 
the dirertion of actintj, and at ono 
mode and goal of life 


Lo\e niaj be a ^^^tue but it is an out- 


growth of a tremendously complex or- 
ganismic mechamsm A part of its cjde 
is apparently physical wlule another part, 
possibly less imderstandable, is pnmanly 
psy ducal The superfiaality of sexud 
stimulation is m sharp contrast wnth the 
deptlis of total responsiveness available 
and exhibited towards speafic persons 
The orgamzation of lo\e cannot be inter- 
preted wholly m terms of hormones and 
ductless glands Psychic dispositions are 
not always in harmony with physical ex- 
temahties The physical sex charactens- 
tics and even the adventitious sex adorn- 
ments do not predetermine psy ducal long- 
ings or the potentials for ecstatic contacts 
Lo\ e IS as one gives it even as it has been 
said “A man has a choice to begin love, 
but not to end it ” As one gii es love, one 
shapes hfe and becomes the consaous 
director of his lo\e hfe 

This IS not wholly' true because, w'hile 
the biologic structure of the love medi- 
amsm may appear to be w’ell-defined, its 
psy'chologic phases may be modified by 
economics and soaology' Just as sex or- 
gans rardy' appear m artistic productions, 
so gemtal pnmacy is not an essential m 
the foreground of the art of lo^e. Ad- 
mittedly', hormones stimulate and inhibit 
psy'chic activity' and soaally' induced atti- 
tudes toward primary' sexual orgamzation 
affect personahty The sexual constitu- 
tion is an accepted factor m lii'ing as w ell 
as m loi'ing and not alway's at the phy'sical 
leid The influence of micropems, hy-po- 
spadias, cry'ptordndism, congemtal ab- 
sence of the hymen or an enlarged ditons 
are as powerful m hfe adjustments as they' 
are in affecting the loie hfe The organ 
is affected but the orgamsm responds 
Life IS W'hat one makes it but only' in 
terms of love as one gn es it 

Granting tliat there is an essential 
genetic differential between tlie sexes, is 
there a true hormone for loi e ^ When the 
sex interest is female and the sex structure 
IS female, is there a speafic factor opera- 
tne^ Is the basic function of loie bisex- 
uaP Are there hemaphroditic elements 
functioning through psychical and phy'si- 
cal diannels^ Is love as freely modifiable 
by soaal cultn-ation as suggested by' Mar- 
garet Mead in “Sex and Temperament?” 
Are personal needs the basis of tlie direc- 
tion of lore? Certainly' phenomena such 
as rutting and lactation are not subject 
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delaire and Jeanne Duval, his Black 
Venus 

The social implications of love were 
manifest among the Samurai and Greek 
3muth even though the procreative values 
came to represent the pivot of soaal con- 
cern The religious influences that di- 
verted the sexual urge to celibacy as 
emphasized by St Paul and St Augustine 
also brought new ecstasies as manifest 
in the hfe and visions of St Teresa The 
monogatmc heterosexual ideal gave nse 
to love situations as social as marriage, as 
asoaal as the personal mistress, the he- 
tairae and the Geisha girl and as anti- 
soaal as prostitution when it was not a 
temple nte 

Marriage was set up as an institution 
apart from love, which was not an essen- 
tial factor in the marriage contract of the 
Greeks or Romans, any more than m 
marriages devised for famihal purposes 
In the words of G Lowes Didanson 
(The Greek View of Life), “the modem 
conception that the marriage relation is a 
matter of pnvate concern and that an 
mdmdual has a nght to wed whom and 
when he will, was one altogether alien to 
the Greeks ” The laws of the Arj^ con- 
demn as utterly immoral “the voluntary 
union of a maiden to her lover ” Even 
among the Chinese, marriage is intended 
to create and foster “a bond of love be- 
tween two families ” 

Life indeed is what one makes it, while 
love IS only as one gives it Man is not a 
passive instrument moved and directed 
by the three Fates who spin, tivist, and 
sever the strands of the cord of life Man’s 
physical health grows out of his consti- 
tution, his inheritance, and his capaaty 


drive lum on to planned and unplanned 
goals He staves to face his reabhes and 
to avoid neurotic escapes His physical 
welfare aids him to stnve for ego values 
that are in harmony ivith soaal approval 
and esteem His mtemal growth has soaal 
meaning in relation to those external 
radiations that reflect his personahty He 
can guide his life and foster his personal- 
ity trends m harmony with his needs for 
adaptation His inadequacies result from 
the recencj’^ of his intellectual organiza- 
tion as compared with the anaent mech- 
anisms for response at the reflex and 
instinctive level His hfe patterns remain 
too primitive for the world he has cre- 
ated The ammal m man continues to 
retard his spintual evolution 

Life IS bemg, breathing, ammafaon, 
movement Its immediate continuance and 
survival depends upon nutation, its fu- 
ture continuity and temporal sunaval is 
an outgrowth of nutritional dyshaimonies 
between area and cubic contents This 
holds true among umcellular animals but 
the pnnaple of nutntion as a factor in 
cell reproduction persists in the human 
species as noted dunng the development 
of an ovum into a placentally nourished 
being 

Man like all animals finds himself 
caught up in a mechanism of attraction 
that faahtates the continuity of life but 
does not necessanly eventuate in love 
Chemotropism may be effective for matmg, 
when it is based upon olfactory stimuli 
and responses The visual and auditor)' 
functions may afford a more differentiat- 
ing reactivity which may conduce to the 
exerase of the sexual function or may be 
organized into a true amatory system 


to adjust to an external as well as to an 
internal environment Man staves to 
make hfe a reality that reveals his worth 
for survival A Scott dying at the Pole, a 
Byrd danng his all in an isolated ice 
cabin, a Piccard nsing into the strato- 
sphere, a Nellie Revell or Qarence Day 
havnng the courage to fight through and 
for hfe give as much reason for acknowl- 
edging that life reveals love as do the 
lives and efforts of St Franas Xavner, 
Florence Nightingale, and Jane Addams 
Life IS w'hat one makes it m terms of 
intelligence, industry, pnnoples, and 
ideals Man assumes, makes hj^polh^es, 
frames theones, and fosters illusions that 


Love, as one gives it, is in response to 
a hving sjTithesis , it is not a material 
product of some specific glands or vis- 
cera, it IS not a purposed response based 
upon intellectual ev ^nations It is not a 
secondary efflorescence of knowledge but 
a primary orgamsmic reaction Love has 
Its own ontogenj' separate from sexual 
capability or urge The sex drive is dif- 
fuse, impiersonal, and undifferentiated 
w'hether its direction be autoerobc, homo- 
sexual or heterosexual Love has focus 
and personal direction and is not neces- 
sanly determined at the gemtal level This 
becomes evident m mtersiblmg love 
maternal love, and lov'e of God 
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Sexual exatement from imagined situa- 
tions or dreams, by daj or night, are not 
based upon touch although tender emo- 
tion ma) enter into tlie phantasy Hand 
holding, or other manipulations maj 
facilitate lo^e but it does not compel it — 
It ma) en destroy it The lack of touch 
in the presence of modesty ma) be e\en 
more effective in creating desire and 
fomenting lo\e 

Lore remains undefined, logicians, en- 
docnnologists, philosophers, and meta- 
ph3siaans hare failed to penetrate tlie 
m}stenes of its existence It is a part of 
life — a natural phase essential for the race 
and dependent upon the indmdual Is it, 
as Schopenhauer alleged, merelj “a tem- 
porar}" delusion of the indmdual m the 
interest of the race^” If lore be delusion 
or illusion its achier ements are the richest 
realities of life 

Har clock Ellis states 

Lore, in the sexual sense is summanlj 
considered, a smthesis of lust ( in the pnmi- 
tir e and uncolored sense of sexual emotion) 
and friendship 

The sexual emotion is inherent, the 
fnendship becomes subject to rolitional 
direcbon Lore then is as one gires it — 
but one gires it as one feels it — and one 
feels it in terms of sexual emotion rrhich 
IS an essential of life The verj" capaaty 
for girnng love makes it possible to find 
cnnchment m fife as one makes it 


II Adagio patetico — ^Ma non troppo 

Life IS not all rejoiang — tragedj' most 
c^onabl} must be antidoted by comedj 
The course of true love is not ever that of 
Romeo and Juliet Alan since he roamed 
the forests, slept in caves, and sought 
Kcape from the saber-toothed tiger has 
dared to face his trials and has fought for 
hfe and for lore He has bred and suf- 
fered, he has died rrnth a cheer on his 
lips , he lias made the supreme sacrifice 
that another might lire He has lored 
unrrisel) and too rrell, he has suffered 
ostracism, hurmhation, disgrace for his 
jor e , he has fought and died for fair 
ladies of high and lorr rank He has 
thnred upon his rngor and aggressive- 
ness, his pains and suffenngs, his sub- 
missions and frustrations "Lore IS full 

Chaucer, but fer and lawlessness are part 
of man s pnmit.r e psj chologic possessions 


— flight and fight — fight and flight hare 
been among his rital polarities In his 
moments of sad meditation he reflects, 
tw are as life moulds us and love rules all 
reason 

Gone is the elation that hfe is bom m 
freedom and grorrs m independence 
are shackled bj' phj'sical and intellectual 
limitations and our Pegasus falls short of 
OljTiipus Lore mitigates human limita- 
tions as it seizes control of ranous un- 
torrard arcumstances of hfe and fosters 
nerv strength from interdependence eren 
as it may sap rutality and denj strength 
through the encouragement of depen- 
dence 

\\Tiat anUthetic though supportir e 
r'alues anse from the disaplme of hfe and 
lor e undisaphned — from a hfe of directed 
learmng and doing in the presence of lor e 
rrith Its rrealth of unleashed feeling and 
expenenemgs The romances of life are 
founded on lore and the hfe of romances 
is limited br lore Adolescent desires are 
not mere sensuaht) but lore’s arrakemng 
Life and love togetlier surge and merge 
during those j^ears rrhen an alternating 
current dominates grorrth and derelop- 
ment, rrhen esthetics and ethics, aspira- 
tions and ideals are formulated tlirough 
an emotional reorganization based upon 
a physical erolution and a psjchical meta- 
morphosis Behold, a man ' Behold, a 
rroman' Horr far from the erj' “see the 
boy” — “see the girl ” This is the age of 
conflict, of doubt, of challenge, of fears 
of tementr , of lor e and hate This is the 
renerr-al of hfe and lore along more ma- 
ture creahr e levels in relabon to the self, 
the group, the rr orld This- is the age of 
imtiation and soaal union during rvhicli 
derelop trends that may produce a faith- 
ful Lochmvar or a faithless Lothano, a 
lorang rrufety Penelope, a lored mistress a 
la Mme Pompadour or a loreless mem- 
ber of rrdiat, m the dajs of Catherine de 
Aledici, rras knorrn as the Queen’s Fly- 
ing Squadron 

The greganous trend makes loneliness 
a curse and man’s greganous values find 
expression in lore of every fonn and the 
essential of his sapience lies in the spint- 
uahzmg qualities of his social attraebre- 
ness and attractedness rrhich he seeks to 
liarmomze rrath his materialisbc sabsfac- 
bons at tlie biological level The place of 
the hj-men in hfe and lor e attests the eco- 
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to social mandate although the}' may be 
subject to control and regulation The 
protection of the j'oung and the establish- 
ment of parental attitudes are as under- 
standably related to personal interest and 
self-satisfaction as clothing habits and 
daily dietanes 

The hormones are overstressed for love 
although not for hvmg and for responsive- 
ness to the stimulating caresses of love 
The hormones fundamentally are of physi- 
cal importance and secondardy enter into 
the psychic state attributed to love Let 
me consider this in greater detad 

The hormone denved from the testis is 
not a testicular stimulant although it helps 
m controlhng the accessory reproductive 
organs This honnone, like sex hormones 
generally, conditions an ability to handle 
sex products and enables ammals to re- 
spond characterisbcally and at a time 
proper to ensure the propagation of the 
race The ps)'chic response to sex attrac- 
tiveness however, depends upon elements 
not entirely under honnone influence 
Thus castrated gumea pigs ivill continue 
to pursue females, just as impotent 
human males -nail sense love without 
capaaty for expressing it m a physical 
way As Carl Moore stated (J^M^ 
4/20/35) “Matmg instincts, or the copu- 
latory desires, are extremely comphcated 
and involve so many factors of mentahty 
that it becomes questionable how impor- 
tant testis hormone is in induang particu- 
lar psychic states " This is manifest in 
the promiscuity of eunuchs 

There is no direct evidence, then, that 
the testis hormone sharpens mentality, 
prolongs life or that the lack of it is re- 
sponsible for any consistent inadequacy m 
development Injections of the testis hor- 
mone into young normal males appear to 
suppress the grou-th of the testis The 
mam value of the testicular hormone lies 
m its promotion of physical growth rather 
tlian psyclncal reactions Thus the testis 
hormone, w hde an essential in the faahta- 
tion of sexual life, is not a requisite for 
love 

The estrus penod of intense female sex 
urge does not operate as a hmiting factor 
in human mating The o’l'anan hormone 
primarily fosters growtli ratlier ^ 

sensory receptiwty on a non-sexual basis 
Tlie evidence that estrogenic pnnaples or 


substances induce the growth of A'aginal 
epithehum of ammals does not even 
demonstrate whether sucli organic re- 
sponses arise directly from oranan ac- 
hvitj' or from some indirect influence of 
the antenor pitmtary gland The oranan 
hormone affords httle information con- 
cemmg sexual recepb^tty despite its rela- 
tions to the mamfestabons of secondary 
sex acfavity The phenomenon of fngidit}’ 
IS not interpretable m terms of the ovarian 
hormone It may be true that the sex 
dnve tow'ard the mabng goal is parbally 
dependent upon the ovanan folhcular 
hormone just as it appears to be true that 
the estrogemc substance may mduce nor- 
mal puberty A double oophorectomy, 
however, does not destroy sexual recep- 
bvity, lessen vaginal secrebon, mhibit or- 
gasm or dimimsh love The corpus 
luteum hormone functions in relabon to 
pregnancy, whether the result of artifiaal 
insemmabon, rape, purposed mabng or 
an impulsive expression of deep love 
The sexual urge is not directed tlien by 
the operation of the gonads Some force 
lies behind its direcbon and its control 
One notes homosexual trends among ani- 
mals below man and among men Homo- 
sexuahty is not counteracted by en- 
docnnes nor destroyed by heterosexual 
exatation There may be a consaous 
effort at redirecbon of sex interest to meet 
oppressive mores, but the basic psychic 
tropism remams, regardless of the phys- 
ical perfecbon of the sexual organs Thus 
far no orgamc differences have been re- 
ported between the gonads of homosex- 
uals and heterosexual bangs 

Is love, as Watson has urged, merely a 
%'anabon and development of the sense of 
touch ^ This IS as doubtful as it is ancient 
Its absurdity issues from Bain’s comments 
on parental love “In mere tender emotion 
not sexual, there is nothing but the sense 
of touch to gratify, unless we assume tlie 
occult magnebc influences In a word 
our love pleasures begin and end in sen- 
sual contact Touch is both the alpha and 
omega of affection ” This may be touch- 
ing but in relabon to the pleasure reac- 
bon, does the touch create the pleasure or 
does an idea of pleasure promote the act 
of touclung? Certainly love is not an ex- 
tension of touch unless one regards all 
sensabon, visual, auditor^, olfactory, and 
the like as essentiall} touch 
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regulated, both in part determined and, m 
part, free. Instincbve behavior with poly- 
morphous propensities is as true in the 
field of hfe as m the field of love, but m 
both instances tlie orgamsm is not beyond 
the power of consaous adaptation 
Adler contends that the hbido serves to 
exalt the Nietschean will to poner and 
that the masculine protest aims to maxi- 
mate the ego m compensation for the in- 
fenont}' complex This interpretation ig- 
nores the feeling phase of consaous ac- 
tint) eien though the feelings are of un- 
consaous ongin Plan’s loi e hfe and goals 
are not fixed bj infantile repressions nor 
hi unconsaous conflicts 
Lord Ljttleton said "Love can hope 
where reason would despair ” Thus love 
exalts the mind but as Dryden implied 
onl) after the blood is fired — ^the “blood 
which IS the life thereof ” Thus the older 
mechamsm of hfe is katalj-tic for its re- 
newal and operates through the senses 
that It seiw'es and finds response m the in- 
herent mechanisms that long anteceded 
mtelhgence ivith its power over abstrac- 
tions Love imohes imagination, intui- 
hon, and preferential desires past under- 
standmg which lead to actions wise and 
otherwise, in harmony or dysharmony 
with calm logic and reasoned deasion 
This IS part of the tragedy of life and the 
weakness of the strength of love 
Love’s course is not free from pain and 
suffenng, doubt and tnal, struggle and 
fnction, anxiety and sorrow, fear and 
jealousy, gnef and frustration It is not 
alwa3’^s triumphant w'hen it triumphs, nor 
does it always flourish because it is suc- 
cessful at the moment of greatest need 
Love may become a religion and its 
worshiper may be transformed into a 
fanatic or, losing faith, accept cjmiasm 
Man doth not live by bread ^one nor do 
his matenal advantages always direct his 
life and love A splendid feature of both 
IS found m his acts of faith beyond his 
daily knownng 

Love, hke hfe, is complex, a ntalized 
and xatahzmg X ivith potentials to the 
n-th degree Life without emotion is 
static. Love is the most djmarmc of emo- 
tions because it possesses a sphere of in- 
fluence far bejond the limitations of 
human thought There is nothing that 
lore wall not essa}' and little that it re- 
jects as bejond its power The explana- 


tion IS clear in that love is a compound 
emotion, interwoven with fear, anger, joy, 
faith, and all their opposites When these 
are personallj’^ focused their power is in- 
tense, when they are diffused throughout 
the world they still have motnng qualities 
The sexual urge as a blind force does not 
possess these emotional charactenstics 
which are outgrowths of human relation- 
ships — not so much outgrowths of a re- 
spect for the bod}" as of respect for peo- 
ple The sexual force that drives a rapist 
finds Its incitement at a ganglionic level 
The lo\e niotiie may be intense m the 
presence of a castration impotence The 
isolated sex urge is more amenable to con- 
scious control than sexual desire magni- 
fied by love, because the former contains 
greater neurologic localization w'hile the 
latter is due to an orgamsmic diflfusion 
of many intensities The love enhanang 
idealizations of love are not acts of reason 
but of feeling To these Freud pays this 
tribute "Sexual over-estimation is the 
ongm of the peculiar state of being m 
love.” The love object by identification 
IS treated as one’s own ego — in a natural 
progression from autoerotiasm This in- 
terpretation does not answer the question, 
w'hat gives nse to the sexual overstimula- 
tion? 

The lives broken on the W'heel of love, 
the suffenng from the poignant fear in 
love, the revengeful anger at threats to 
love , the destructive sorrows at the loss of 
loie are the burden of public news The 
successes, the exaltations, the finer reper- 
cussions of lo\e upon life are accepted as 
the normal trends of life The news 
x^alues are found m those instances when 
love rushes past reason, ignores discre- 
tion and impulsively claims its oivn 
whetlier by sash weight or elopement, by 
deception, fraud or crime When the 
superego is futile to restrain, when it is 
lost m alcohol or narcotic, when it is 
paral} zed by a volcanic blast, man ignores 
his consaousness and all its soaal color- 
ings and lives again on a level that be- 
comes an apology" for his differentiation 
as a thinking ammal Onginal sm still 
play"S a mystic part on the stage of the 
miracle play, called life 

‘In Adam’s fall 

“Smned we all — " 

This is man’s explanabon and excuse 
for his w'eakness and transgressions when 
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nonuc values of priority in sexual pos- 
session which became translated mto re- 
ligious virtues following which the idea of 
masculine love was correlated with what 
Milton referred to as “the sage and sen- 
ous doctnne of virgimty,” with the pure, 
the good life of the female This, how- 
ever, was not what Bacon meant when he 
said “love is nothing else but goodness 
put in motion or applied ” It relates 
rather to Freud’s confirmation of his 
judgment “that the bebef in the 'good- 
ness’ of man’s nature, is one of those un- 
fortunate illusions from which mankind 
expects some kind of beautifymg or 
emehoration of their lot, but which in 
reality bring only disaster’’ (New Intro 
Lects P142) 

Another gregarious organization exists 
in the biological soaal structurahzation 
of human functions Thus m the male at 
one time one may find the boy, the man, 
the husband, the father, and in the female 
the girl, the woman, the wife, the mother 
In the male also may be found the female 
and in the female the male and this is 
essential in the Jungian concept of bi- 
sexualism ivith the antithetic attnbutes 
denved from the consaous and uncon- 
aous levels, from the persona and the 
amma These are neither fusions nor sepa- 
rates m living but are concurrent, con- 
comitant, mteracting, even though often 
antagomstic A male may love as a man 
and hate as a father just as a female may 
hate as a woman and love as a mother 

Life IS a determimsm probablj'^ as sub- 
ject to vanation by consaous determina- 
tion as by unconsaous demands Love is 
a direction of life subject to ebb and flow 
from unconsaous rather than consaous 
sources Some moulding elements are 
conventional but have the force of incom- 
plete determinisms These appear in life 
in terms of national dress, state rehgions 
and lingmstic forms, just as in love they 
occur in soaal opinions, sentiments, and 
judgments concerning the age of consent, 
miscegenation, and monogamy A con- 
siderable measure of soaal regulation of 
the sex impulses is based upon soaety’s 
interest m raaal continuity rather than m 
terms of personal necessity Soaety is 
concerned with love only as it operates 
teough mating » proto “t 


meamng of love mheres m the 
ties of permanency of mamage and the 


continuity of reproduction Hence the re- 
action against birth control among those 
nations desirous of the more abundant 
life for sacnfice to the God of War whom 
Venus so generously serves, even though 
she may cause hideous scars 

Life presses upon us and its mould 
often slows personal progress and happi- 
ness The fnction with the world retards 
free action We cannot nm, jump, scream 
or smg as we wish any more than we may 
love when, where, and whom we desire 
Human impulses and instincts require 
some brake — now more, now less, in 
terms of the conflict of love and reason, 
feehng and logic, satisfaction of need and 
ethical indications The very limitations 
of physical organization, of mental powers 
or spintual concepts enter mto the art of 
love and increase its personal values It is 
the shadow that makes the hght brighter 
and there is no light without shadow 
According to Freud, our instinctual life 
rules us and the sexual hbido — sexual 
energy — sexual desires — ^motivate our 
lives We are not Watsomc creatures, 
without memory or consaousness, acting 
by conditioned responses to visceral, mus- 
cular, and situational stimuli, but are liv- 
ing and loving in terms of mstmctual ac- 
tivity In the language of Freud 
An instinct differs from a stimulus m that 
It arises from sources of stimulation within 
the body, operates as a constant force, and 
IS such that the subject cannot escape from 
it by flight as he can from an external stim- 
ulus An instmct may be descnbed as hav- 
ing a source, an object, and an aim The 
source is a state of excitation within the 
body, and its aim is to remove that excita- 
tion, in the course of its path from its 
source to the attainment of its aim, the in- 
stinct becomes operative mentally 

It IS gratifying to find Freud, in his 
discussion stating “It must be freely ad- 
nutted, however, that we are not very 
clear about the explanation of this ’’ In 
truth the rule of love over reason is be- 
j'ond reason and the explanation lies not 
in tlie ego or the “id” nor in the cen- 
sonous activities of the superego Man is 
no wore a psj'chical pawn than he is an 
economic pawn Libidinous determimsm 
exists to some degree, so does economic 
determinism, but so do gonadal and 
barometric determinism Life and love 
are both, m part, automatic and in part 
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regulated, both in part determined and, in 
part, free Instincti\ e behavior ivith poly- 
morphous propensities is as true in the 
field of life as in the field of love, but in 
both mstances the organism is not beyond 
the power of consaous adaptation 
Adler contends tliat the hbido ser\ es to 
exalt the Nietschean will to power and 
that tlie masculine protest aims to maxi- 
mate the ego in compensation for the m- 
fenonty complex This interpretation ig- 
nores the feeling phase of consaous ac- 
ti\at)' e\en though the feelings are of un- 
consaous ongin Alan’s lo\ e life and goals 
are not fixed b} infantile repressions nor 
bv unconsaous conflicts 
Lord L}-ttleton said "Love can hope 
where reason would despair ” Thus love 
exalts the mind but as Dryden implied 
only after the blood is fired — the “blood 
which IS the life thereof ’’ Thus the older 
mechamsm of hfe is katal}'tic for its re- 
newal and operates through the senses 
that it senses and finds response in the in- 
herent mechanisms that long anteceded 
mtelhgence wnth its power over abstrac- 
tions Love involves imagination, intui- 
tion, and preferential desires past under- 
standing which lead to actions wnse and 
otherwise, in harmony or dysharmony 
with calm logic and reasoned deasion 
This IS part of the tragedy of life and the 
w-eakness of the strength of love 
Love’s course is not free from pam and 
suffering, doubt and trial, struggle and 
fnchon, anxiet}' and sorrow, fear and 
jealous)', gnef and frustration It is not 
always triumphant when it triumphs, nor 
does It always flounsh because it is suc- 
cessful at the moment of greatest need 
Love may become a rehgion and its 
worshiper may be transformed into a 
fanatic or, losing faith, accept cymasni 
Alan doth not live by bread ^one nor do 
his material advantages always direct his 
hfe and lore A splendid feature of both 
IS found in his acts of faith be)'ond his 
daily knownng 

Love, hke hfe, is complex, a rntahzed 
and vitalizing X wnth potentials to the 
n-th degree Life without emotion is 
static Love is the most d)iiamic of emo- 
tions because it possesses a sphere of in- 
fluence far be) ond the limitations of 
human thought There is nothing that 
Im e will not essay and little that it re- 
jects as be) ond its power The explana- 


tion IS clear m that lore is a compound 
emotion, interrroren rvith fear, anger, joy, 
faith, and all their opposites When these 
are personally focused their porrer is in- 
tense , rvhen they are diffused throughout 
the rvorld they still have mornng qualities 
The sexual urge as a bhnd force does not 
possess these emotional charactenstics 
rvhich are outgrowths of human relation- 
ships — ^not so much outgrowtlis of a re- 
spect for the body as of respect for peo- 
ple. The sexual force that drives a rapist 
finds its incitement at a ganghomc level 
The lore motire may be intense in the 
presence of a castration impotence The 
isolated sex urge is more amenable to con- 
saous control than sexual desire magni- 
fied b) love, because the former contains 
greater neurologic localization rrhile the 
latter is due to an orgamsmic diffusion 
of many intensities The love enhanang 
idealizations of love are not acts of reason 
but of feeling To these Freud pays this 
tribute “Sexual over-esbmation is the 
ongm of the peculiar state of being in 
lore” The love object by identification 
is treated as one’s orvn ego — m a natural 
progression from autoerotiasm This in- 
terpretation does not answer the question, 
what gives nse to the sexual overstimula- 
tion^ 

The lives broken on the wheel of love, 
the suffenng from the poignant fear m 
lore, the revengeful anger at threats to 
love , tile destructir e sorrows at the loss of 
lore are the burden of public news The 
successes, the exaltations, the finer reper- 
cussions of lore upon hfe are accepted as 
the normal trends of life The nervs 
r-alues are found m those instances rrhen 
lore rushes past reason, ignores discre- 
tion and impulsir ely claims its orrm 
wdiether by sash weight or elopement, by 
deception, fraud or crime When the 
superego is futile to restrain, rrhen it is 
lost m alcohol or narcotic, when it is 
paral) zed by a volcanic blast, man ignores 
his consaousness and all its soaal color- 
ings and fives again on a ler'el that be- 
comes an apology for his differenbabon 
as a thinkmg animal Onginal sm sbll 
plaj'S a mysbc part on the stage of the 
miracle play, called fife 

“In Adam’s fall 

“Sinned we all — " 

This is man’s explanabon and excuse 
for his weakness and transgressions when 
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love rules reason and when he holds that 
the form of his life is moulded beyond his 
capaaty to reform it 


III Scherzo 

The u orld may be mine oyster "to open 
with a sword,” but the 03'Ster has a world 
It calls its oivn Shendan in The Cntic 
realizes “An oyster may be crossed in 
love ” One man’s meat is another man’s 
poison, one man’s love is another man’s 
hate The man of love was called the man 
of sorrows Life is tame, life is wild, and 
love takes the pace and often makes it 
Spnngtime, youth, and thoughts of love 
are accompamed by marbles and bockbeer 
while 


“The cuckoo then, on ever> 
Mocks mamed men ” 


tree. 


The sap is running, the brooks rush 
and overflow their banks, the returning 
birds build new nests , the resurrection of 
life IS at hand and love resurges, new hfe, 
new love, and thoughts of “the bank 
w’here the ivild thyme grows ” Life is 
seen in resplendent activity toivard the 
goal of its otvn renewal Nature is m 
love Life pursues love and love pursues 
life with rapture and laughter In the 
merry current of vitality, life is a joke, 
love a jest — both are but a game to play 
Little it matters who the winner be The 
sympathetic magic of Nature aw^akens all 
to movement in the spirit of Brabanbo’s 
declaration that Othello bewitched Des- 
demona ivith “drugs to ivaken motion ” 
The ivorld looks good, it pleases, it 
arouses desire for beautiful gardens, but, 
gaudeainus igitur, also for wane, women, 
and song A veritable Dionj^sic revel de- 
velops and to the mighty irresistible god 
of fertility the earth and man pay joyous 
tribute It IS "On with the dance, let joy 
be unconfined ” And the satyrs leap to 
their musical instruments, rush to volup- 
tuous dances wath the nymphs The lux- 
unant vitalizing pow'ers of nature mag- 
ically entered into rites and ceremonies 
sjmbolic of fertile creation as laned as 
the swing, the Maypole and Temple 
prostitution Throughout the aeons man 
has repeated his pleasure in pageant and 
festival at the continuance of life and the 
reappearance of the warmth that bespeaks 
fir^the fire that to him betokens love 
The physical changes of the world and 
L-nliihonaiw' but they give nse 


n rf* Pvn 


to psychic modifications of attitudes 
ual pleasure until recently ivas m 
cept^ as normal for w'omen and t 
knowledgement of such was tantai 
to an admission of abnormality or 
immorality Passion was not denie 
It was the relic of a semce to the 
for the seduction of the sons of I 
Note carefulty that Adam’s daughte 
not named but one hears much c 
daughters of Eve The serpent w 
blame and today also “The deni 
pow'er to assume pleasing shape ” Ii 
he “can ate Scnpture for bis puq 
Times have changed and the ma; 
witcliery has fallen to reveal the sedi 
charms of females who lack neithe 
skill of their ancestral sisters, al 
ennssanes of the Devil, nor the ard 
their brothers through Adam anc 
livety rib 

One ever notes the conflict of the f 
of good and ewl — love and passion- 
and death Man’s hfe is but the 
fiuence of streams of past consaou! 
and their rushing over the dam of pn 
necessities The purling brook need: 
pebbles, the loud sounding sea need: 
shoal, the course of life foams only 
obstacles and dashes \nth most 1 
where there is most resistance Life’s 
and love’s jest are but beatings ag: 
obstacles within and without The 
of Nature and man are not iinmut; 
neither are their behaviors or persoi 
ties This IS the basis of evolution Li 
conflict and the pursuit of its solul 
and love laughs until it is caught in 
maelstrom of its owm fluiditv' Then lai 
ter IS drowTied m tears 
According to Sully, laughter is du' 
a sudden release from a strained 
tense situation, while Freud alleges thi 
IS a mode of relief from inhibitory 
repressiv^e processes Let us laugh at tl 
both and be relaxed as w'e escape 
necessity of their generalizations I 
maj' be real and earnest but an early gr 
would be a welcome grave, if it w 
stopped of laughter Life is not 
pleasure or all pain, but the balani 
mediocrity or the golden mean is in p 
subject to the rule of laughter Wis 
does Patnck, George T W , not the Sai 
W'nte 

Custom and civilization forever urge uj 
us the conventional, the decorous, the ( 
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derlj, the customarj', the usual, the regular, 
the coherent, the congruous, the proper, the 
refined, and the logical What we laugh at 
IS the unconventional, the indecorous, the dis- 
orderh, the unaccustomed, the unusual, the 
irregular, the incoherent, the incongruous, 
the improper, the unrefined, the illogical, 
the nonsensical, and the eccentric 
We laugh at the tyrannies of conven- 
tion, snap -our fingers, chortle and guf- 
fau , ue satinze and try to laugh out of 
existence uhat ue regard as unworthy of 
existence Laugh and the world laughs 
mth you, but if jou can’t see the joke, 
the world laughs at you 
Life offers only a few joke models for 
laughter and rarely do they relate to the 
deptlis of human feelings There are of 
course antitheistic museums mocking the 
religious ideas of a future life but rarely 
are there jokes upon hfe as continuance 
We laugh at death to show we are not 
afraid to die , w e laugh at life to show we 
are not afraid to live We laugh at love, 
lest love laugh at us 

In the phjsical world we are moved to 
pleasure reacbons by mcongruibes, by 
deviations from our fanaed norms and by 
all that' allows us to gain, maintain, or 
advance a sense of supenonty We laugh 
at the hands larger than our own, the 
mouth that’s queer, the face too white or 
too red, the dog faced boy, the hsping 
man, the fat girl, and at countless freaks 
of nature, so long as we are not included 
we laugh at indeasion and uncertainty 
and at the staggering gait of a genial 
inebnate Whatever is strange arouses 
our nsibihbes, w’hetlier it be a Hottentot 
npron, a Tibetan tonsure, the birth of 
bMns or the pracbce of couvade We 
laugh at such trifles as slips of the body, 
a slip on the banana peel, a shp of the 
tOTgue and, dare I say, the shp of a girl 
w e laugh at lapses of the mind, when we 
forget to remember and seemingly re- 
member to forget — especially names 
aces and past promises or possible per- 
formances 


Hn" "0 laugh at lo\e when it avoid: 
life, and when it throttles it' For 5CX 
} ears men have chanted “Follow love anc 
It will flee thee, flee love and it will fol 
low thee but the chant is not hearc 
dunng the enchantment And “AU thi 
world lo^^ a Imer” though it laugh: 
when The cuckold and the cuckS 


maker are at it ” Love shakes and shners 
at flirtation and courtship, revels in 
phantasy and ideahzabon, and spends 
freely m companionship, even gimng 
lamshly, asking little m return Lote is 
more blood thirsty than the pelican be- 
cause, cannibal that it is, it feeds and 
thrives on its own blood Living on love 
is not an economy of life but loving to live 
may cause an economy of love 

Life and love rebel against the harsh 
rule of the good, the true, and the beauti- 
ful and both find self-consaous pleasure 
in what the good call the evil of hfe and 
w'hat the eml term its good Let me sug- 
gest a few' contrasts We laugh at sex- 
ual pow er and sexual impotence — the 
over-ambibous sheik and the drunken 
Silenus, at the pretense of creaking age 
acbng as though grease pamt could lubn- 
cate dry joints, at addled youth simulat- 
ing Casano-va We laugh at beauty and 
ughness, at smartness and smut, at Gil- 
bertian love-lorn maidens and foppish 
esthetes , we laugh at every demate from 
our oivn anatomic, physiologic and psychic 
norm, w'hether sexual feeling is actually 
involved or merely implied, hence many 
arrogantly and often jeenngly laugh at 
homosexuals as they discourse of them in 
epithets floral We laugh at mverts and 
enjoy being laughed at w'hen W'C mas- 
querade in apparel of the other sex The 
deviate in sexual pracbce is an object of 
interest and no conversabon is more wel- 
come than that revealing the love hfe of 
one’s neighbor How sterile conversabon 
w'ould be if there were no discussions of 
doubtful amours and how soaal bvo can 
become over The Well of Lonehness 
Sexual curiosity is the secret influence be- 
hind the pleasure, if not the exatement, 
in reading The Canterbury Tales, The 
Decameron, Heptameron, Hudibras, Lady 
Chatterly’s Lover, or even some of the 
appealing pages of Anthony Adverse, not 
to menbon the more flagrant though sur- 
repbbous baldness of high pneed and low - 
leveled cunosa, erobca, and pandenng 
pomographia 

We laugh at pngs and prudes whose 
bps, pursed for prunes and pnsms, are 
never pressed in osculatorj' play We find 
our imaginabons stretching to coin de- 
scnpbve synonyms for women of the 
street that will not fade the parlor rugs — 
and w'e banish the Demi from our 
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Jove rules reason and when lie holds that 
the form of his life is moulded beyond his 
capaaty to reform it 

III Scherzo 

The world may be mine oyster “to open 
with a sword,” but the oyster has a wmrid 
It calls ite own Shendan m The Cntic 
realizes “An oyster may be crossed in 
love ” One man’s meat is another man’s 
poison , one man’s love is another man’s 
hate The man of love was called the man 
of sorrows Life is tame, life is ivild, and 
love takes the pace and often makes it 
Springtime, youth, and thoughts of love 
are accompamed by marbles and bockbeer 
while 

“The cuckoo then, on every tree, 

Mocks married men ” 

The sap is miming, the brooks rash 
and overflow their banks, the returning 
birds build new' nests , the resurrection of 
life is at hand and Jove resurges, new hfe, 
new love, and thoughts of “the bank 
w here the wuld thyme grows ” Life is 
seen in resplendent activity tow'ard the 
goal of its otvn renewal Nature is in 
Jot e Life pursues Jove and Jove pursues 
life with rapture and laughter In the 
merrj' current of vitality, life is a joke, 
love a jest — both are but a game to play 
Little It matters who the winner be The 
s>Tnpathetic magic of Nature awakens all 
to movement in the spirit of Brabantio’s 
declaration that Othello bewitched Des- 
demona with “drugs to weaken motion” 

The world looks good, it pleases, it 
arouses desire for beautiful gardens, but, 
gaudcamus igihir, also for wane, w’omen, 
and song A ventable Dionysic revel de- 
velops and to the mighty irresistible god 
of fertility the earth and man pay joyous 
tribute It IS “On wnth the dance, let joy 
be unconfined ” And the satyrs leap to 
their musical instruments, rush to volup- 
tuous dances with the nymphs The lux- 
unant ntalizing powers of nature mag- 
icallj entered into ntes and ceremonies 
sj-mbolic of fertile creation as varied as 
the swing, the Maypole and Temple 
prostitution Throughout the aeons man 
has repeated his pleasure in pageant and 
festiral at the continuance of life and the 
reappearance of the warmth that bespeaks 
fir^the fire that to him betokens love 

The physical changes of the world and 
man are evolutionaty but they gne nse 


to psychic modifications of attitudes Sex- 
ual pleasure until recently w'as not ac- 
cepted as normal for women and the ac- 
knowdedgement of such was tantamount 
to an admission of abnormality or gross 
immorality Passion w'as not denied but 
It w'as the relic of a semce to the Devil 
for the seduction of the sons of Adam 
Note carefully that Adam’s daughters are 
not named but one hears much of the 
daughters of Eve The serpent w-as to 
blame and today also “The deni hath 
power to assume pleasing shape.” Indeed 
he “can ate Scnphire for his purpose ” 
Times have changed and the mask of 
watcheiy has fallen to reveal the seductive 
charms of females who lack neither the 
skill of their ancestral sisters, alleged 
emissanes of the Devil, nor the ardor of 
their brothers through Adam and his 
lively rib 

One ever notes the conflict of the forces 
of good and evil — love and passion — life 
and death Man's life is but the con- 
fluence of streams of past consaousness 
and their rushing over the dam of present 
necessities The purling brook needs the 
pebbles, the loud sounding sea needs the 
shoal, the course of life foams only over 
obstacles and dashes with most force 
where there is most resistance Life’s joke 
and love’s jest are but beatings against 
obstacles wnthin and wnthout The Jaws 
of Nature and man are not immutable, 
neither are their behanors or personali- 
ties This IS the basis of evolution Life is 
conflict and the pursuit of its solution, 
and love laughs until it is caught m the 
maelstrom of its own fluidity Then laugh- 
ter IS drowmed in tears 

A.ccording to Sully, laughter is due to 
a sudden release from a strained and 
tense situation, while Freud alleges that it 
IS a mode of relief from inhibitory and 
repressive processes Let us laugh at them 
both and be relaxed as W'e escape the 
necessity of their generalizations Life 
may be real and earnest but an earlj grav e 
would be a welcome grave, if it were 
stripped of laughter Life is not all 
pleasure or all pain, but the balanced 
mediocnty or the golden mean is in part 
subject to the rule of laughter Wisely 
does Patnek, George T W , not the Saint, 
write 

Custom and cn i/ization form er urge upon 
us the conventional, the decorous the or- 
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labor to consider \\ eli of Io^ e, ^\ hether it 
be a god or a de\Tl, or passion of the 
mind, or partly god, parti} de\nl, partly 
passion ” The immortal humor finds ex- 
pression in the truth that we hare this 
ps}chosexual tnmt} not merely the dual- 
ism of man and w oman 


IV Fmale — Grave — ^Allegro — Lente- 
ment — Sostenuto — ^Esto Perpetua 


In the writings of Kwang-3ZE con- 
cemmg The Full Understanding of Life 
one finds this challenge “He who under- 
stands the conditions of Life does not 
stme after what is of no use to life and 
he who understands tlie conditions of 
Destiny does not strive after what is be- 
lond the reach of Knowledge.” We do 
not fully understand, so we continue to 
stnve for fuller and deeper knowledge to 
sabsf} our longings Frequently in tra- 
rersmg the field of explorabon we trarel 
in a arcle and return to the place from 
nhich we started but with a conncbon 
that we hare made progress 
The ps} chologist defines orgamc hfe as 
a form of orgamzabon found m certain 
matenal things, harnng the properties of 
self-perpetuabon, for a longer or shorter 
bme, and of reproduchon m some form ” 
The spintual hfe mvolres the self-con- 
saous derelopment of moral, esthebc, 
and religious experiences w'hich lessen 
camaht} and lead to the expansions of 
s}Tnpathebc tender feehngs that transcend 
past planes of personal interest m self- 
aggrandizement at the expense of the 
degradabon of others 


Lore as an exclusive disposibonal in- 
terest IS mamfested in emobonal states 
Ps} chologicaU} love may be differen- 
bated into that growing from and con- 
sbtuted b} the natural affecbons and that 
which IS not wholly dependent upon in- 
nate natural r alues The former is repre- 
sented b} the derelopment of maternal 
affecbon and other forms which do not 
imolve mating as a goal The latter in- 
rolres the range of human interests and 
the gamut of emobonal potentials from 
impulsire urges to intellectual deasions 
caught up m esthetics and morals, pnn- 
aples and ideals Both forms may find 
expr«sion for persons of the same sex 
and be clothed m the motley or panoply 
of rornmce, m which the mterest value is 
compellmg m its exclusiveness It is the 


romanbc spint rrhicli stnres for umon 
In the language of Disraeh “AYe are all 
bom for lore It is the pnnaple of exist- 
ence and its only end ” Ventably life 
wnthout love is drnng, just as lore wntliout 
hfe IS rrnthenng The emobonal hfe of 
compljnng prosbtutes, cooperabre per- 
rerts, aggressire rapists, and those who 
pursue a life flamed rrnth passion does not 
represent the element of lore It reflects 
onlj the urgent phj-sical basis of mahng 
Love is of the spint rather than the flesh 
and is akin to life itself — ^it is grorr-th 
rather than mere self-expression In lor e 
the sensual element is a means rather than 
an end — a dififused factor for mutual 
spintual adr-ancement rather than a 
locahzed soulless grabficabon The inher- 
ent power of life was represented among 
the Eg}-pbans by the Ankh winch r\-as 
formed of the Lmgam and Yoni, the 
sjmbols of the masculine and feminine 
generabre organs Life was generabon — 
life is generabon Lor e is generabon 
whether m terms of the flesh or the spint 
March 25th is Annunaation Dav and 
throughout the rrorld nullions offer spe- 
aal prajers to the Wrgm, whose own im- 
maculate concepbon and chaste cliarac- 
tensbcs as a Madonna, a mater theon, ex- 
emplifies a nerv life, conceived rratliout 
lustful thought and rrithout reference to 
ph) steal contacts In a sense it implies 
tliat lor e bnngs forth Me er en as in 
wordly thought hfe tnumphs in lore 
The mspinng epics of nabons, the great 
dramas of music, the mj-thologies of the 
world, the literature of all tongues, the 
arbsbc creabons of all ages, reveal the m- 
terrr earang of gods and men, the interplay 
of forces that make men nse and fall, but 
ever rrath tender feeling and lore raraf}'- 
mg, punfjang, transforming, and spint- 
uahzmg Life and lore hare a kinship 
wath the eternal renbes Rochefoucauld 
may be right “Tlie pleasure of lor e is in 
lorang We are happier m the passion rr e 
feel Sian in rr hat w e inspire ” This is 
espeaally true when we consider that 
passion as amorous feehng is a form of 
suffenng, a state of intense eagerness to 
serre and to possess, an orerporvenng 
feeling tliat conbnues to make Me a state 
of exaltabon Lore is a state of being 
Life and lore are united in ongin, direc- 
bon, goal 

Creabon, “whose body nature is, and 
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thoughts but only after he has played the 
part with them We laugh at “The 
\ioman who did” and the regretful man 
who didn’t We laugh at faint-hearted 
defeat and bold success in sexual salhes 
and know not why, except — well, c*est 
la guerre 

They say love laughs at locksmiths but 
locksmiths do not laugh at love — they 
build better locks at which love laughs 
again, espeaally if they be attached to 
Girdles of Venus Sexual life, refulgent 
with passion, is but a great event casting 
Its shadow before it Sexual feehng, sex- 
ual pleasure, sexual attachment, sexual 
fullfilment are but spurs to fertilization 
Even the preparations for mamage, with 
or ivithout love as attendant, are made 
festive with ceremomes symbolizing fer- 
tility rather than love, bespeaking, prophe- 


for whom the reality is bom m a phantasy 
of his oivn Hence the difficulty^ many 
find in sensing “what he ever saw in her” 
or she in him — even when self-reflection 
runs counter to that mirrored in the glassy 
eyes of solicitous fnends The best jokes 
of life are alivay'S on otliers, hence “at 
love’s perjunes they say Jove laughs ” 
But when Narassus fell in love with his 
own image there was no perjury 

Love IS a liberation that enables soul 
to touch soul and forget all else even the 
body It yields a tremendous freedom 
from consaous tensions and restraint tliat 
faalitates the actual expansion of life and 
love for noble adventures in mutual liv- 
ing The joy motive and the joy^ goal co- 
operate for emotional release The heart 
beats throb, the breath comes fast, tlie 
blood mshes mth its soul sweeping 


sizing, exortmg, assuming the promise of 
a new life This is the meamng of the 
Song of Songs, of the nee and old shoes, 
but It IS also the essence of the 128t]i 
Psalm formerly-- sung by pnests and choir 
— “Thy ivife shall be as a fruitful vine by 
the sides of thine house , thy children like 
olive plants about thy table ” 

All this relates to marnage — and mar- 
riage IS no joke One does not laugh at 
marnage but at those who marry, their 
natures, compatabihties, surpnses, dis- 
appointments, shocks at faang reHihes 
It IS the incongruities, real and fanaed, 
that conjure laughter in the presence of 
the hopeful countenance of love, behev- 
ing and yielding We laugh at Titama 
whose open eyes, bhnded by Puck at the 
behest of Oberon, find the love light m 
the eyes of Bottom the Weaver, with an 
ass’s head, espeaally when she exdaims 
with deep emotion “Thou art wise as thou 
art beautiful ” We do not laugh at the 
love of Tnstan and Isolde generated by a 
life saving love philtre Both loves were 
equally real and what each of the lovers 
i,aw in the other w-as feliatous, promising, 
overwhelming Both were m love beyond 
reason, both lacked consummation, botli 
represented Emerson’s idea that every 
soul to anotlier soul is a Celestial Venus 
Both were released from the harsh reali- 
ties of life to the real harshness of love 
frustrated 

Anvone’s love or love life may appear 
to be a joke to another, to whom the spe- 
cial love expenence affords no illusion and 


aphrodisia and the Dance of Life is on 
Music, music — ^art, poetry, danang till 
dawn reddens the ey'elids of tired but 
laughing eyes, drmking in the aromas of 
the distillates of love, courting and its 
tempting love-play, and love races on 
through two transported, transformed, 
mutually desinng beings There are some 
threats to this life of appealing pursuit 
and the thoughtless laughter of love lest 
the Dance of Life turn into The Dance of 
Death — but blind life and blinder loie do 
not ghmpse them The Dance of Life and 
Love goes on and on, while Epicurus 
nods approval that the highest good and 
happiness are found in pleasure to wliicli 
these natural impulses are directed Only 
the waser Epicureans realize tliat it is not 
the pleasure of the moment tliat is signifi- 
cant but the enduring condition of joyous- 
ness and contentment in pleasure w-hich 
ever ensures freedom from pain 

The nature of life pursuing and love 
laughing is not that of fnvolity Burton 
in The Anatomy- of Melancholy not« 
“Love, universally taken, is defined to be 
desire Love is a voluntary affection and 
desire to enjoy that w-hich is good But 
love ever carries hatred in its belt and at 
times loi-e lives with thoughts of evil, just 
as at other times love may- be bought by 
evil or find renewal through contact -witn 
evil These are the incongruiUes that add 
zest to life and test love Perhaps loie 
enables us to escape life and in escaping 
to find more life through and loie 
Plotinus w-as right. It is w-orth the 
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labor to consider of love, whether it 
be a god or a de\nl, or passion of the 
mind, or partly god, partly deml, partlj'^ 
passion” The immortal humor finds ex- 
pression in the truth that we have this 
psjchosexual tnnity not merely the dual- 
ism of man and woman 


rV Finale — Grave — Allegro — Lente- 
ment — Sostenuto — ^Esto Perpetua 

In the ivntings of Kwang-3ZE con- 
cerning The Full Understanding of Life 
one finds tins challenge “He w& under- 
stands the conditions of Life does not 
stnve after what is of no use to life and 
be who understands the condibons of 
Desbny does not strive after vhat is be- 
} ond tlie reach of Knowledge ” We do 
not fully understand, so ve continue to 
stnve for fuller and deeper knowledge to 
satisfy our longings Frequently in tra- 
versing the field of exploration ive travel 
m a arcle and return to the place from 
which Me started but mtli a conviction 
that Me ha\e made progress 
The psychologist defines orgamc life as 
a form of organization found in certain 
matenal things, hamng the properties of 
self-perpetuation, for a longer or shorter 
time, and of reproduction m some form ” 
The spintual bfe involves the self-con- 
scious development of moral, esthetic, 
and rebgious experiences which lessen 
camabty and lead to the expansions of 
S3Tnpathetic tender feelings that transcend 
past planes of personal interest m self- 
aggrandizement at the expense of the 
degradation of others 
Love as an exclusive dispositional in- 
vest IS manifested m emotional states 
Psj chologically love may be differen- 
tiated into that groMung from and con- 
stituted by the natural affections and that 
"hich IS not M'holly dependent upon in- 
nate natural ^ alues The former is repre- 
sented bj the development of maternal 
affection and other forms which do not 
itnolve mating as a goal The latter in- 
'ohes the range of human interests and 
the gamut of emotional potentials from 
impulsive urges to intellectual decisions, 
caught up m esthetics and morals, pnn- 
ciples and ideals Both forms may find 
expr^sion for persons of the same sex 
and be clothed in the motley or panoply 
of romance, m vhich the interest Que is 
compelhng in its exclusiveness It is the 


romantic spint which stnves for union 
In the language of Disraeli “We are all 
bom for love It is the pnnaple of exist- 
ence and its only end " Ventably life 
without love is dymg, just as love ivithout 
hfe is tvithenng The emotional life of 
compljnng prostitutes, cooperative per- 
verts, aggressive rapists, and those vho 
pursue a life flamed vuth passion does not 
represent the element of love It reflects 
onlj' the urgent physical basis of mating 
Love IS of tbe spint rather than the flesh 
and IS akin to life itself — it is growth 
rather than mere self-expression In love, 
the sensual element is a means rather than 
an end — a diffused factor for mutual 
spintual advancement rather than a 
locahzed soulless gratification The inher- 
ent power of hfe was represented among 
the Egj'ptians by the Ankli wLich was 
formed of the Lingam and Yoni, tlie 
sjmbols of the masculine and feminine 
generative organs Life was generation — 
hfe is generation Love is generation, 
wdiether m terms of the flesh or the spint 

March 25th is Annunciation Day and 
throughout the world millions offer spe- 
aal prayers to tlie V irgin, w'hose own im- 
maculate conception and chaste charac- 
tenshcs as a Madonna, a mater theon, ex- 
emplifies a new hfe, conceived witliout 
lustful thought and mthout reference to 
physical contacts In a sense it implies 
tliat love bnngs forth hfe eien as in 
irordly thought life tnumphs in love 

The mspinng epics of nations, the ^eat 
dramas of music, tlie mjdhologies of the 
world, the literature of all tongues, the 
artistic creations of all ages, reveal the in- 
tenveanng of gods and men, the interplay 
of forces that make men nse and fall, but 
ever wath tender feeling and loie vivify- 
ing, punfjmg, transforming, and spint- 
uahzing Life and love liaie a kinship 
with the eternal verities Rochefoucauld 
maj' be right “Tlie pleasure of lore is in 
loiang We are happier in the passion w e 
feel than in what w'e inspire ” This is 
especially true when we consider that 
passion as amorous feeling is a form of 
suffenng, a state of intense eagerness to 
serve and to possess, an oierpowenng 
feeling that continues to make life a state 
of exaltation Loie is a state of being 
Life and love are united in ongin, direc- 
tion, goal 

Creation, “whose body nature is, and 
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thoughts but only after he has played the 
part wth them We laugh at “The 
woman who did” and the regretful man 
who didn’t We laugh at faint-hearted 
defeat and bold success in sexual sallies 
and know not why, except — ^well, c’est 
la guerre 

They say love laughs at locksmiths but 
locksmiths do not laugh at love — they 
build better locks at which love laughs 
again, espeaally if they be attached to 
Girdles of Venus Sexual life, refulgent 
with passion, is but a great event casting 
its shadow before it Sexual feehng, sex- 
ual pleasure, sexual attachment, sexual 
fullfilment are but spurs to fertilization 
Even the preparations for mamage, with 
or vnthout love as attendant, are made 
festive ^vlth ceremomes symbohzmg fer- 
tibty rather than love, bespeaking, prophe- 


for whom the reality is bom in a phantasy 
of his oivn Hence the difficulty many 
find in sensing “what he ever saw in her” 
or she in him — even when self-reflection 
nms counter to that mirrored in the glass} 
eyes of solicitous fnends The best jokes 
of life are always on others, hence “at 
love’s perjunes they say Jove laughs ” 
But when Narassus fell in love with his 
own image there was no perjurj' 

Love IS a liberation that enables soul 
to toucli soul and forget all else even the 
body It yields a tremendous freedom 
from consaous tensions and restraint tliat 
faahtates the actual expansion of life and 
love for noble adventures m mutual liv- 
ing The joy motive and the joy goal co- 
operate for emotional release The heart 
beats throb, the breath comes fast, the 
blood rushes inth its soul sweeping 


sizing, exortmg, assuming the promise of 
a new hfe This is the meaning of the 
Song of Songs, of the nee and old shoes, 
but It IS also the essence of the 128 th 
Psalm formerly sung by pnests and choir 
— “Thy wfe shall be as a fruitful vine by 
the sides of thine house , thy children like 
olive plants about thy table ” 

All this relates to mamage — and mar- 
nage is no joke One does not laugh at 
marriage but at those who marry, their 
natures, compatabihties, surpnses, dis- 
appointments, shocks at faang realities 
It IS the incongruities, real and fanaed, 
that conjure laughter in the presence of 
the hopeful countenance of love, behev- 
ing and yielding We laugh at Titania 
whose open eyes, bbnded by Puck at the 
behest of Oberon, find the love hght m 
the ejes of Bottom the Weaver, with an 
ass’s head, especially when she exclaims 
ivith deep emotion “Thou art wise as thou 
art beautiful ” We do not laugh at the 
love of Tnstan and Isolde generated by a 
life saving love philtre Both loves were 
equally real and what each of the lovers 
saw in the other v'as feliatous, promising, 
overwhelming Both were in love beyond 
reason, both lacked consummation, botli 
represented Emerson’s idea that every 
soul to another soul is a Celestial Venus 
Both w'ere released from the harsh reali- 
ties of life to the real harslmess of love 
frustrated 

Anyone’s love or love life may appear 
to be a joke to another, to whom the spe- 
cial love expenence affords no illusion and 


aphrodisia and the Dance of Life is oft 
Music, music — art, poetry, danang till 
daivn reddens the eyelids of tired but 
laughing eyes, dnnking in the aromas of 
the distillates of love, courting and its 
tempting love-play, and love races on 
through two transported, transformed, 
mutudly desiring beings There are some 
threats to this life of appealing pursuit 
and the thoughtless laughter of love lest 
the Dance of Life turn into The Dance of 
Death — but bbnd hfe and blinder love do 
not gbmpse them The Dance of Life and 
Love goes on and on, while Epicurus 
nods approval tliat the highest good and 
happiness are found in pleasure to which 
these natural impulses are directed Onl} 
the w’iser Epicureans realize that it is not 
the pleasure of the moment that is signifi- 
cant but the enduring condition of joyoiis- 
ness and contentment in pleasure wdiicli 
ever ensures freedom from pain 

The nature of life pursuing and love 
laughing IS not that of frivolity Burton 
in The Anatomy of Melancholy notes 
“Love, universally taken, is defined to be 
desire Love is a voluntarj' affection and 
desire to enjoy that wduch is good But 
love ever carries hatred in its belt ^d at 
times love lives wath thoughts of 
as at other times love may be bought by 
evil or find renewal through contact warn 
evil These are tlie incongrumes that add 
zest to hfe and test love Perhaps love 
enables us to escape hfe imd in escaping 
to find more hfe through and b'e 
Plotinus w^s nght, “It is worth the 
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fainting spells and a hurt of the nght leg 
which he still feels, he discontinued plac- 
ing baseball and other games Famil] his- 
tor) seems negati 3 e as far as mental disease 
IS concerned There is one older and man- 
ned sister with whom patient is hung in 
Xew York As a child patient had the 
ordinar) children’s illnesses and, before six, 
h-phoid feier, although he is not certain — 
It might ha\e been scarlet fe\ei 
In spite of the fact that he has gone to 
school and plaAed with bo\s, he was ne\er 
happi with them and was neier perfecth 
sociable He alwajs preferred, as he does 
at present, to be alone m his room He 
never drank, has had a few heterosexual 
expenences, but all in all finds no interest 
in girls and avoids tliem, as he does bojs 
as well He has masturbated and is dis- 
turbed bv tlie fear of the possible conse- 
quences, due to a Young Men’s Christian 
•Association book which, m trjmg to nior- 
ahre jouth, succeeds m describing the 
“dangers” of this habit in an exag^rated 
manner and m scanng the reader The ef- 
fects of this reading are corrected and 
dispelled at once b) the examiner, who ex- 
plains the truth about masturbation But 
patient also indulges in reading books on 
psvchologj which usuall} have no good 
effects on the minds of such persons — he 
IS told this, and wh) He rarely reads 
novels or stones The latest book he has 
read is Warden Lawes’ volume on crimi- 
nals m Sing-Sing He enjoj ed it 
He IS a well-built somewhat overweight 


medium-height individual of blond com 
plexion, phvsicallj apparentlj normal 
When speaking — and he speaks well 
clearh and sufficient!} — he looks down to 
the floor He comes in as for a brief 
intemew, as for a business that can be 
settled within a few minutes He seems to 
expect quick advice or a remedv, and to 
get nd of the doctor at once. He sa}s 
I am not sick and m 3 complamt is a small 
one, rather silh, and I can tell it to 30U m a 
few words I cannot sleep in a room where 
somebodv else is sleeping, espeaalh if thev 
snore or breathe heavih 

For a moment that ccems to be all that 
he has to sa} But slow I}, graduallv 
through further questioning, lus outspoken 
schi::ophrenic taidenars, which permeate 
his entire life, are revealed. He is unable 
to work, he “throws up a job” quicklv 
because he resents the nearness of other 
people He is unemploved now , has no 
trade, "will do any work” At the same 
time he is somewhat unhappv over tlie fact 
that some of his friends and schoolmates 
have alreadv achieved vanous successes 
because "thev maj be better” than he is 
One of them is an osteopath These de- 
pressive jealousies and feelings of mfen- 
orit} contain the seeds of paranoiacal 
thoughts 

Memorv is good School knowledge is 
largel} retained 

Prognosis is probabl} still good if en- 
vnronment is favorable and if under proper 
ps} chotherap} 

611 West 158 St 


PROFESSOR MOUNERY HONORED AT LUNCHEON 


A luncheon in honor of Professor 
Mohnerv was given on Maj 12 bv Dr Wm 
Seaman Bainbridge at the Union League 
Club in New Y'ork Cit} 

After mentioning that the ancient Greeks 
and Romans alread} knew the therapeutic 
effects of mineral waters which thej called 
‘sources of vouth,” Dr Molmeiy talked 
of the cures of thousands of French and 
American soldiers, during the World War, 
in French spas 

In vnew of the outstanding results ob- 
tained, the French medical schools officiall} 
adopted the teaching of h} dro-climatic 
therapeutics ten chairs were created Pro- 
fessor Villaret being the first to teach this 
new subject Thereafter scientific institutes 
and laboratones were instituted near the 
principal spas As a final step in this evolu- 
tion national and intemationl conferences 
were organized which manj eminent Ameri- 


can doctors attended 

Dr Molinerj tlien e.xplained the effect 
of mmeral waters upon the organism and 
indicated tliat m order to obtain an effective 
cure the mmeral waters must be given to 
the human being in die earl} }ears of life, 
I e , a prcvcntiz e cure must be undertaken 
He also called attention to the soaal ad- 
vantages of such a cure. -An international 
e-xchange of children to the various thermal 
stations of the world would not onl} be 
beneficial from a standpoint of health but 
also of international rapprochement 

Dr ilolinerv came to New York on the 
Normadie as a delegate from the Latin 
Medical Union which groups thousands of 
phvsicians from thirt}-four countries 

Professor iMoIiner} is professor of the 
Medical School at Toulose, Laureate of the 
Academ} of Medicine of Pans, and Gen- 
eral Secretan of the Union Medicale Latme 
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God the soul” is the spintuahzing as well 
as the vitahzmg truth of the universe 
The song of the lark at dawn, the multi- 
colored palette of the sky as the reddened 
sun disappears in the west tell of a begin- 
ning and an end of a day that, in the cycle 
of conhnuity, has neither beginning nor 
end The death of the old year is the 
beginning of a new one Man is a micro- 
cosmic creator and love is the spiritual 
equivalent of dmmty in him Life and 
love advance m the progression of men 
towards a life of greater understanding 
and with pure spiritual values that em- 
brace all that IS implied m the Brother- 
hood of man “God is love” and love is 
God, the giver of hfe Romance shall live 
on, invigorated, sustained, and furthered 


by a consaous acceptance of the nght to 
life and the right to love as inherent m 
the here as well as in tlie hereafter Life 
and love in umon — creating and created — 
created and creating 

The fertihzed ovum and the cosmic egg 
alike suggest a continuity of activity 
toirards unknown and unexplored des- 
tinies, both contain ivithin thar physical 
limits unlimited potentials for life and 
love Both are dynamic in inner meaning, 
vibrating hke sounding brass m a sym- 
phomc chmax that proclaims to all ma- 
kind 

“One God, one law, one element, 

And one far-off divine event 
To which the whole creation moves ” 

264 W 73 St 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 

B Liber, M D , Dr,P H , New York Ct(y 

Editorial Note Under this title will appear short summaries of "transition cases’ from the 
service of this author w the New York Polyclinic Medical School and Hospital The desenp- 
tioiis are not complete clinical studies, but will accentuate situations front the point of vino of 
individual niental hygiene such as crop up in the every day practice of medicine 

Fnght 


What has happened to this man? He 
was a witty joyous fellow, beloved by 
his wife and friends Tolerant — would give 
full freedom to his children who were 
always happy to see him But, he has lost 
considerable weight, has become irritable, 
ner\ ous , is nagging everybody m the house, 
threatens and w'hips the children , has no 
appetite, sleeps restlessly, talks but little, can- 
not walk more than a block and is afraid 
of his shadow 

For the last few months he has seen 
many phjsicians, has been under observa- 
tion in the hospital for weeks He stands 
in awe before the accuracy of the modern 
machines and apparatus with which he has 
been examined 

But nobody found his true condition and 
nobody helped him All the guesses wmre 
interesting but somehow they did not fit 
He had the grippe and cardiac trouble 
was suspicious for stomach ulcer, suffered 
from anemia, obesitj, low metabolism, 
angina pectoris 

A "Sleepmg 

A boj of twenty-two, bom of New Eng- 
land stock m a small towm in Massachusetts, 
w'here he finished high school and where 
his parents, fifty-three and fifty-one, are 
still living His father, a printer, is, ac- 
cording to patient, a heavy drinker and the 


The change in this man coincided with 
his new occupation, that is, it began after 
he had worked at his new job for a few 
months He had been assigned the duty 
of collecting weekly installment money from 
poor workers for shining but cheap fur- 
niture bought at extremely high prices from 
a large and rich firm The petty thieves 
of his section noticed him and attacked him 
several times, removing from his pockets 
the few dollars he had obtained on a morn- 
ing or evening from his clients A few 
times he was beaten up Once marched up 
the stairs of a house and tied to a pole 
on the roof and left there — he stayed for 
hours until his cnes were heard 

That frightened him and started his sub- 
conscious escape into a nervousness and 
weakness which made it impossible for him 
to go collecting Therefore he was actuallv 
unable to do so Another job cured this 
patient promptly 

But the diagnosis was made by thorough 
questioning, intelligent analysis, and by the 
Imowledge of economic conditions 

Problem" 

only domestic conflicts arising between the 
parents are due to that fact The mother 
seems to have the same character and lean- 
ings as the bov Until about four 
ago patient was successful in sports But 
after a few knockouts with the ball and 
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tainting spells and a hurt of the right leg, 
Mhich he still feels, he discontinued plac- 
ing baseball and other games Familj hts- 
tor) seems negati\e as far as mental disease 
IS concerned. There is one older and man- 
ned sister \Mth whom patient is Ining in 
Nen York As a child patient had the 
ordinarj' chddren’s illnesses and, before six, 
h-phoid feier, although he is not certain — 
It might ha\e been scarlet feier 
In spite of the fact that he has gone to 
school and plajed with bojs, he was ne\er 
happ\ with them and was ne\er perfectl} 
soaable He alwajs preferred, as he does 
at present, to be alone in his room He 
neier drank, has had a few heterosexual 
e.xperiences, but all in all finds no interest 
m girls and aioids them, as he does bo\s 
as well He has masturbated and is dis- 
turbed bj tlie fear of the possible conse- 
quences, due to a Young Men’s Chnstian 
•Association book which, in trying to mor- 
tize 3outh, succeeds m describing the 
dangers” of this habit in an exaggerated 
nianner and m scaring the reader The ef- 
fects of this reading are corrected and 
dispelled at once by the examiner, who ex- 
plains the truth about masturbation But 
patient also indulges in reading books on 
p^chology which usually ha^e no good 
effects on the minds of such persons — ^he 
IS told this, and why He rarely reads 
no\els or stones The latest book he has 
read is Warden Lawes’ ^olume on crimi- 
nals in Sing-Sing He enjoyed it 
He IS a well-built, somewhat overweight 


medium-height indnidual of blond com 
plexion, phi'sically' apparently normal 
When speaking — and he speaks w ell 
clearly and sufficiently — he looks down to 
the floor He comes m as for a bnef 
mtemiew, as for a business that can be 
settled within a few’ minutes He seems to 
expect quick adiice or a remedy, and to 
get rid of the doctor at once. He says 
I am not sick and my complaint is a small 
one, rather silly, and I can tell it to you in a 
few w'ords I cannot sleep in a room where 
somebody else is sleeping, espeaally if they 
snore or breathe heaiily 

For a moment tliat =cems to be all that 
he has to say But slow'ly', gradually, 
through further questioning, his outspoken 
schtcophremc tciideuars, which permeate 
his entire life, are reiealed. He is unable 
to work, he “throws up a job” quickly, 
because he resents the nearness of other 
people He is unemployed now, has no 
trade, “will do any w’ork ” At the same 
time he is somewhat unhappy over the fact 
that some of his friends and schoolmates 
liaie already achieved various successes, 
because “they may’ be better” than he is 
One of them is an osteopath These de- 
pressne jealousies and feelmgs of inferi- 
ority contain the seeds of paranoiacal 
thoughts 

Memory is good School knowledge is 
largely retained 

Prognosis is probably still good, if en- 
vironment IS faiorable and if under proper 
psychotherapy 

611 West 158 St 


PROFESSOR MOLINERY HONORED AT LUNCHEON 


. ^ luncheon in honor of Professor 
lolinery was giien on May’ 12 by’ Dr Wm 
^man Bainbndge at the Union League 
Club m New York City 
a uientioning that the ancient Greeks 
aud Romans already knew the therapeutic 
p ects of mineral w'aters which they’ called 
sources of youth,” Dr Molinery talked 

0 the cures of thousands of French and 
luerican soldiers, during the World War, 

'u French spas 

1 of the outstanding results ob- 
the French medical schools officially’ 

opted the teaching of hydro-climatic 
erapcutics ten chairs were created, Pro- 
essor Yillaret bemg the first to teach this 
and Thereafter scientific institutes 

laboratories were instituted near the 
principal spas As a final step in this eiolu- 
011 national and intemationl conferences 
ere organized which many eminent Ameri- 


can doctors attended 

Dr Molinery’ tlien e.xplained tlie effect 
of mineral waters upon the organism and 
indicated that in order to obtain an effectu e 
cure the mineral waters must be given to 
the human being in tlie early’ years of life, 
le, a prcvcntize cure must be undertaken 
He also called attention to the social ad- 
\antages of such a cure. An international 
exchange of children to the larious thermal 
stations of the world would not only' be 
beneficial from a standpoint of healtli but 
also of international rapprochement 

Dr Molinery came to New York on the 
Normadie as a delegate from the Latin 
Medical Union w’hich groups thousands of 
ph-vsicians from tliirty-four countries 

Professor Molinery is professor of the 
Medical School at Toulose, Laureate of the 
Academy’ of Medicine of Pans, and Gen- 
eral Secretary of the Union Medicale Latine 
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EDITORIALS 


A Strange Defender 

The Committee on Legislative Acbvi- 
ties of the American Medical Assoaation 
calls tlie profession’s attention to a recent 
suggestion by a public official to the effect 
that medical orgamzation place itself 
under the supervision of some group 
like tlie Better Business Bureau or Cham- 
ber of Commerce if it cannot correct its 
owm defects and maintain desirable stand- 
ards In view of the fact that the 
majonty of physicians are imbued with 
an idealistic purpose that far transcends 
tlie industrial motive — and that the 
Better Business Bureau and Chamber of 
Commerce are just starting to do what 
the medical profession has done for cen- 
turies — this seems like a drastic and 
somewhat illogical proposal 

It is true that the ethical pnnaples im- 
posed by organized medicme have not the 
force of law Neither, however, have 
those of the Better Business Bureau or 
Chamber of Commerce, and it is safe to 
say that the code of medical ethics is more 
generally and strictly observed than the 
comparable rules laid do^vn by the vanous 
liusmess organizations 

On the other hand, the faults that may 
mstifiably be attributed to individual 
'practitioners are viened ^vlth 

and more heartily condemned b) the 
profession than they could ever be by a 


business group accustomed to the grosser 
mamfestations of the profit motive Ex- 
cessive charges, unnecessary service, and 
unfair collection metliods occur in niedi- 
ane as elsewhere but they are the excep- 
tion rather than the rule and can be dealt 
mth more effectively by professional in- 
stitutions than by any outside organi- 
zation 

The profession itself has long deplored 
its lack of power to mete out adequate 
discipline to habitual violators of tlie 
ethical code This is tlie fault of the state 
which for some obscure reason hesitates 
to give the pnnaples of medical conduct 
the statutor)’' force which the legal code 
enjoys Under any arcumstances, how- 
ever, whether voluntary or compulsory, 
there is no better guardian of medical 
ethics than the organized medical pro- 
fession 


A Trustworthy Guide 

One of the great weaknesses of organ- 
ized medical efforts to suppress false and 
nusleadmg advertising of foods, drugs, 
and cosmetics lies m the failure of prac- 
titioners, acting singly, to abide by tlie 
collective judgment Although the pro- 
fession as a whole warmly endorses and 
respects the idea under!) mg sue* a body 
as the Counal on Pharmacj and Qiemis- 
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tT} of the A M A , for example, many 
ph}sicians liave small scruple about dis- 
regarding its recommendations This in- 
difference or inertia is a deathblow to 
maximum accomplishment The endorse- 
ment or repudiation of a particular pro- 
duct denves its practical force from the 
support of mdmduals 

There are several aspects of Nezu and 
Non-Official Remedies desenung of pro- 
fessional consideration In the first place, 
mclusion in the approred list offers a 
entenon of ment, both as to a preparation 
Itself and the claims made for it The 
prescnbmg physiaan and the consuming 
patient are assured of purity and potency 
in the product and truth m its advertise- 
ments , 

The use of unaccepted remedies by the 
public IS understandable It is foolish 
and reprehensible in physicians, who owe 
It to themselves as well as the laity to be 
sure of the preparations they employ and 
discourage the self-medications spnnging 
from misleading adverbsmg 

There is a third party to be considered 
in addition to phj siaan and patient The 
nianufacturer who abides by the rules and 
restnets his adrerbsing at the behest of 
the profession is entitled to professional 
support It is not fair to circumscribe him 
inth ethical restrictions and then patron- 
ize less scrupulous firms that exceed those 
limits 

Organized mediane is waging an un- 
ceasing battle for safe, effective medica- 
ments and truthful statement of the 
claims for them It has accomphshed a 
great deal already by the force of informed 
professional opinion Full realization of 
Its goal wmls on more active support by 
the indmdual pracUboner 


Mental Health 

Mental hjgiene, or, better sbU, mental 
“health,” a term suggested by Caspans' 
IS slowly but surely commanding the inter- 
est of the medical profession We who 
werem^oncemed ntaUj m the preser- 

1 Casrarn. U R. jgg 


rabon of tlie ph3’sical w'dl-being of 
humans, have been slow' to recognize the 
importance of a well-balanced mental 
status Perhaps this has resulted from 
our unequivocal acceptance of a “normal” 
and an “abnormal” Certam groups in the 
community realized the fallacy of such an 
arbitrary stand and have undertaken an 
educahonal program devoted to the train- 
mg of the child’s mind from infancy so 
that, m later j'cars, the mental status 
might become “adequate ” 

Mhth our realizafaon of the importance 
of prevenbve psj'chiatrj' m children, it 
w-as but natural that w e should resent the 
mtrusion of these ahen groups into a field 
w hich properly is ours Poorly eqiupped, 
as many of them w’ere, they nevertheless 
seiw'cd their purpose m bnnging this im- 
portant phase of prevenbve mediane to 
our attenbon 

At present, our mental hygiene dimes 
treat cases wherein mental problems al- 
ready have developed When w'e shall 
have realized that there exists “no funda- 
mental difference mentally betw een human 
bemgs at any age”, we w’lll then appre- 
aate tliat “mental nutnbon is made up 
largely of the sabsfacbon of accomphsh- 
ment commensurate with one’s ability to 
accomphsh Add to this the courage to 
orercome unpleasantness, and one will 
then have an “adequate” mental status 

This aspect of mediane must have its 
incepbon in the medical cumculum Its 
importance must be msblled mto the 
student It is hard to teach an old horse 
new' tncks, particularly so when intern- 
ship IS synony'mous for medical wisdom 


Therapeutic Value of Mountain 
Clunate 

Physiaans are consulted constantly con- 
cerning the benefits to be denved from 
the different types of climate Their 
opimons at bmes assume extreme impor- 
tance since they may result m a complete 
change of their pabents’ enwronment with 
all the inewtable readjustments in their 
social and economic life added to thar 
illness Despite the importance of the 
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ties of the American Medical Association 
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under the supervision of some group 
like the Better Business Bureau or Cham- 
ber of Commerce if it cannot correct its 
own defects and maintain desirable stand- 
ards In view of the fact that the 
majonty of physicians are imbued with 
an idealistic purpose that far transcends 
the industrid motive — and that the 
Better Business Bureau and Chamber of 
Commerce are just startmg to do what 
the medical profession has done for cen- 
turies — this seems like a drastic and 
somewhat illogical proposal 

It IS true that the ethical pnnaples im- 
posed by organized medicme have not the 
force of law Neither, however, have 
those of the Better Business Bureau or 
Chamber of Commerce, and it is safe to 
saj that the code of medical ethics is more 
generally and strictly observed than the 
comparable rules laid down by the various 
business organizations 

On the otlier hand, the faults that may 
justifiably be attributed to individual 
practitioners are viewed \vith greater clar- 
it\' and more heartily condemned by the 
profession than they could ever be by a 


business group accustomed to the grosser 
niamfestations of tlie profit motive Ex- 
cessive charges, unnecessary service, and 
unfair collection methods occur in medi- 
ane as elsewhere but they are the excep- 
tion rather than the rule and can be dealt 
mth more effectively by professional in- 
stitutions than by any outside organi- 
zation 

The profession itself has long deplored 
its lack of power to mete out adequate 
disapline to habitual violators of tlie 
ethical code This is the fault of the state 
which for some obscure reason hesitates 
to give the pnnaples of medical conduct 
the statutory force which the legal code 
enjoys Under any arcumstances, how- 
ever, whether voluntary or compulsory, 
there is no better guardian of medical 
ethics than the organized medical pro- 
fession 


A Trustworthy Guide 

One of the great weaknesses of organ- 
ized medical efforts to suppress false and 
misleading advertising of foods, drugs, 
and cosmetics lies in the failure of prac- 
titioners, acting singly, to abide bj' the 
collective judgment Although the pro- 
fession as a whole warmly endorses and 
respects the idea iinderlpng such a body 
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tr} of the A AL A , for example, many 
phjsiaans ha^e small scruple about dis- 
regarding its recommendations This in- 
difference or inertia is a deathblow to 
maximum accomplishment The endorse- 
ment or repudiation of a particular pro- 
duct derives its practical force from the 
support of indmduals 

There are se^eral aspects of Nciv and 
Non-Offiaal Remedies deservung of pro- 
fessional consideration In the first place, 
inclusion in the approved list offers a 
entenon of ment, both as to a preparation 
Itself and the claims made for it The 
prescnbmg physiaan and the consuming 
patient are assured of purity and potency 
in the product and truth m its advertise- 
ments 

The use of unaccepted remedies by the 
public is understandable It is foolish 
and reprehensible in physiaans, who owe 
It to themselves as well as the laity to be 
sure of the preparations they employ and 
discourage tlie self-medications springing 
from misleadmg advertismg 

There is a third party to be considered 
m addition to ph}siaan and patient The 
manufacturer who abides by the rules and 
restnets his advertising at the behest of 
the profession is entitled to professional 
support It is not fair to arcumscribe him 
mth ethical restrictions and then patron- 
ize less scrupulous firms that exceed those 
limits 

Organized mediane is wagmg an un- 
ceasmg battle for safe, effective medica- 
ments and truthful statement of the 
claims for them It has accomphshed a 
great deal already by the force of informed 
professional opmion Full realization of 
Its goal umts on more active support by 
the individual practitioner 


Mental Health 

Alental hjgiene, or, better sbU, mental 
“health,” a term suggested by Casparis* 
IS slowly but surely commanding the inter- 
est of the medical profession We who 
were ever concerned vitalh m the preser- 


vation of the physical w ell-bemg of 
humans, have been slow to recognize tlie 
importance of a well-balanced mental 
status Perhaps this has resulted from 
our unequivocal acceptance of a “normal” 
and an “abnormal” Certam groups in the 
community realized the fallacj’ of such an 
arbitrary stand and hate undertaken an 
educational program devoted to the train- 
ing of the child’s mind from infancy' so 
that, m later years, the mental status 
might become “adequate ” 

With our reahzabon of the importance 
of preventive psychiatiy’^ in children, it 
was but natural that w^e should resent tlie 
intrusion of these ahen groups into a field 
which properly is ours Poorly equipped, 
as many of them were, they nevertheless 
seri'ed tlieir purpose in bnnging this im- 
portant phase of preventive mediane to 
our attention 

At present, our mental hygiene dimes 
treat cases wherein mental problems al- 
ready have developed When we shall 
have realized that ihere exists “no funda- 
mental difference mentally betw een human 
bemgs at any age”, w'e wnll then appre- 
ciate that “mental nutrition is made up 
largely of the satisfaction of accomphsh- 
ment commensurate wutli one’s ability to 
accomphsh Add to this tlie courage to 
overcome unpleasantness, and one will 
then have an “adequate” mental status 

This aspect of mediane must have its 
inception in tlie medical curriculum Its 
importance must be mstiUed into the 
student It is hard to teach an old horse 
new tricks, particularly so w'hen intern- 
ship is sjmonjTuous for medical wnsdom 


Therapeutic Value of Mountain 
Climate 

Ph3fsiaans are consulted constantl3' con- 
cerning the benefits to be de^^ed from 
the different 13^)63 of chmate Their 
opinions at times assume extreme impor- 
tance since they may result m a complete 
diange of their pahents’ environment with 
all the inentable readjustments in tlieir 
soaal and economic life added to their 
illness Despite the importance of the 
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own defects and maintain desirable stand- 
ards In view of the fact that the 
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an idealistic purpose that far transcends 
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Better Business Bureau and Chamber of 
Commerce are just startmg to do what 
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turies — this seems like a drastic and 
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posed by organized mediane have not the 
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Qiamber of Commerce, and it is safe to 
say that the code of medical ethics is more 
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comparable rules laid doun by the vanous 
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On the other hand, the faults that may 
mstifiably be attributed to individual 
practitioners are viewed with greater clar- 
UA' and more heartily condemned by tlie 
profession than they could ever be by a 
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mamfestations of tlie profit motive Ex- 
cessive charges, unnecessaiy service, and 
unfair collection methods occur in medi- 
ane as elsewhere but they are the excep- 
tion rather than the rule and can be dealt 
mth more effectively by professional in- 
stitutions than by any outside organi- 
zation 

The profession itself has long deplored 
its lack of power to mete out adequate 
disaplme to habitual violators of the 
ethical code This is the fault of the state 
which for some obscure reason hesitates 
to give the prmaples of medical conduct 
the statutory force which the legal code 
enjoys Under any arcumstances, how- 
ever, whether voluntary or compulsory, 
there is no better guardian of medical 
ethics than the organized medical pro- 
fession 

A Trustworthy Guide 

One of the great weaknesses of organ- 
ized medical efforts to suppress false and 
misleading advertising of foods, drugs, 
and cosmetics lies in the failure of prac- 
titioners, acting singly, to abide by the 
collectn^e judgment Although the pro- 
fession as a whole warmly endorses and 
respects the idea underljnng sue i a j 
as the Counal on Pharmao' and Qieinis- 
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about this program of socialized mediane. 
When these new state doctors come to treat 
iou, and thej find that jour troubles are due 
largely to malnutrition and poor living con- 
ditions brought on bj over-taxation, they 
wll have to prescribe for you Naturally, 
they iviU be unable to treat malnutrition and 
slum conditions 5\ith pills and tonics For 
malnutrition, they ■will haie to prescribe 
good food, and plentj of it, for slum con- 
ditions, better and cleaner homes All these 
to be supplied, of course, at government 
expenses I 

So, Mr Forgotton Man, the road to 


socialized medicine is a one-way road It 
leads to complete soaalism — from which 
there is no return The tune to stop is 
before you start on it Let’s vote — ^you and 
I — agamst any legislators who -want to do 
more socializing at our expense If we 
must do sometinnq at pitbltc expense, let 
us bay the soctalisatiomsts each a ONE- 
WAY ticket to Soviet Russia There they 
may enjoy the results of socialisation to 
their hearts’ content' Why should they 
want to make over our country when they 
already have one made to their order !” — 
Medical Economic, June, 1936 


Society Activities 


PNEUMONIA CONTROL PROGRAM 


Supplementary Report of the Committee on Pubhc Health and Medical 
Education covering the Pneumonia Control Program 
SubmtHcd to the House of Delegates, April 28, 1936 


I Outline of the Plan by the Chairman 
of the Committee on Public Health and 
Medical Education 

II Report of the Chairman of the Pneu- 
monia Sub-Committee, cooperating organi- 
zations, adMSory committee, etc General 
plan, mam features, outlined and adopted 

III The Status of Serum Therapy m 
New York State, previous to January 1, 
1936 Small amount used, reasons , methods 
now emplojed for tj'ping and preparation 
of Tjpe I serum which simplifj and save 
time in diagnosis and treatment 

The Amount of Tj'pe I serum concen- 
trated and distributed in New' York State, 
exclusne of New' York Cit\ bj the State 
Health Department during the months of 
Januarj, Februarj and March 1936 Re- 
ports receii ed by the State Health Depart- 
ment 

New \ ork State spot maps of labora- 
tones for ti'ping and stations for serum 
distribution 

IV The Actnities of the Committee on 
Public Health and Medical Education , 
meetings with Countj Medical Societies 
Spot map showing counties where meetings 
were held List of speakers 

V The Journal’s part m publicity 
Special articles, editorials, comments, com- 
mittee reports 

VI Bureau of Pubhc Relations’ pub- 
hem newspapers, radio Goremor Lehman- 
Commissioner Parran-President Sondem 
broadcast 


VII General Statement 
and proposed actnities 


regarding present 


I Ontlme of the Plan 
by the 

Chairman, Committee on Public Health and 
Medical Education 

The Pneumonia Control Program now 
being earned on in this State had its ongin 
as a result of a conference between the 
Committee on Public Relations of the State 
Medical Society, and representatives of the 
Metropolitan Life Insurance Company This 
conference w'as called by Doctor James E. 
Sadlier, then Chairman of the Committee on 
Public Relations, to discuss the lack of nurs- 
ing care in pneumonia The Metropolitan 
Life Insurance Company had commented 
upon this in a discussion of its nursing 
semice to its policy-holders In this confer- 
ence, to which the Chairman of the Commit- 
tee on Public Health and Medical Education 
W'as invited, it w'as decided that many other 
phases regarding pneumonia besides nursing 
care should be studied, and that this study 
should be made by the Committee on Public 
Health and Medical Education rather than 
by the Committee on Public Relations Im- 
mediately a sub-committee of the Committee 
on Public Health and Medical Education 
W'as gl^ en this matter for consideration The 
sub-committee ^erJ' soon reported that in 
Mew of the successful experience in the 
treatment of Type I cases of pneumonia 
with serum, a dn^e should be made for the 
extended use of this form of therapy The 
Committee felt that little progress could be 
made until the State Department of Health 
through the Division of Laboratones and 
Research furnished physicians with the 
newer refined serum rather tlian the uncon- 
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responsibility which the doctor assumes 
m advismg his patient, it is surpnsing to 
note how little informed the profession at 
large is upon the subject of dimatology 
Wnting upon one phase of this subject, 
Campbell ^ presents an analysis of the 
therapeutic value afforded by a cliange to 
high altitude In this type of climate, all 
metabolic processes are mtensified so that 
It IS essential for a person who contem- 
plates a change to the mountain air to 
possess a fair degree of reserve power 
Consequently, cases of extreme exhaus- 
tion or decompensated cardiacs should 
avoid high altitudes Likewise, sufferers 
from tuberculosis, asthma, hypo- and 
hypertension, neuroses, and arculatory 
lesions are far better off when they re- 
main in low altitudes 

Campbell believes that high altitudes are 
indicated for all disorders wherein a 
change in the reaction of the patient is 
sought Borderline and obscure cases will 
have their symptoms intensified so that 
they may become of diagnostic value In 
general, it may be stated that any patient 
whose reserves are low should avoid a 
sojourn in mountain air For such a per- 
son the increased metabolism required in 
this type of climate may spell disaster 


CURRENT COMMENT 

“ * * * ‘Free’ medical care originally 
meant, and was originally administered, 
free to those who could not afford its cost 
Since the time of inception of this phrase, 
its connotation has had a most liberal ex- 
tension A consideration of the pathogenesis 
of its abuse would occupy quite a lengthy 
chapter m an account of what ails modem 
medicine For proper description of the 
word m the sense that so many of our 
recognized institutions are dispensing medi- 
cal care, the help of Webster’s unabridged 
dictionary is enlisted. Specifically, sections 
9b and 13c respectively under ‘free’ would 
seem to be definitions that actually fit the 
crime ‘departing more or less from faith- 
tulness to the original,’ and actmg unre- 
strictedly, characterized by ampleness or a 
tendency to superfluitj’’ 

Medical care that is free to everyone is a 
cost to some one, and though the burden fml 
upon the phjsician most heavily today, to- 

1 Campbell ' R Schw Med Jl'oehen , 66 396, 1936 


morrow the piper will exact his toll from 
the public, who, in the last anal) sis, will 
suffer most acutdy from inadequate medical 
care. The hospitals and the profession must 
arbitrate the differences of opinion they hold 
with regard to the objective which they 
profess in common the provision of good 
medical care for nch and poor alike, by 
physicians enabled through their reasonable 
opportunity for economic security, to pro- 
vide such care " — ^The foregoing from the 
Bulletin of Queens County, N Y 


Writing of the Fourth of July, the edi- 
tors of the July 4 issue of Today state that 
“This IS the day to remind you that 4,044 
Americans were killed in the revolution 
which won their independence, and that 
since 1900, 4,290 Americans have been killed 
m the act of celebrating their glorious 
victory The Conference of Alayors dug 
up this gnm statistic as part of its campaign 
against fireworks ’’ 


It is with pleasure that we quote at 
length once more from the pen of Mr J 
Weston Walch, the compiler of the well- 
known Handbook on State Medicine In 
his article he quotes from a conversation 
with a fictitious "average man" " 'The 
most recent addition to the “free services’’ 
group IS labeled social security The govern- 
ment IS gomg to pay me part of my wages 
when I am unemployed and also an old-age 
pension But I understand that when the 
plan gets well under way, it will take 6 
per cent from my weekly pay envelope 
*** This plan may raise my security, but it 
will do so at the expense of my standard of 
living ’ ’’ The article continues “You are 
right, Mr Forgotten Man The govern- 
ment IS encroaching into your private 
domain. And it now threatens a more 
ous encroachment than any before attempted 
I speak of socialized medicine **** Mal- 
nutrition and germ-breeding slums are 
among the leading causes of disease, if 
the government taxes away a portion of )Our 
food and rent money in order to give you 
free medical care for the e.xtra sickness 
caused by lack of money with which to buy 
enough food and shelter, I should like o 
know how it is improvmg your living status 
The present pnvate medical system 
not cost you anything like $2 30 a week for 
your family, because doctors have a custom 
of shdmg the scale downward when charg- 
ing poorer patients, and because the doctor s 
creed does not permit him to turn aside a y 
patient too poor to pay for his services 
A^d aether thing, Mr Forgotten Man, 
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deal particularly with earlj diagnosis and serum 
treatment of pneumonia 

4 Stimulation of interest in counti societies 
and other medical groups 

One of the most important duties assigned 
to our Sub-Committee tras to advise con- 
cerning the selection of a full time director 
for Pneumonia Control in the State Health 
Department Doctor Edward S Rogers, of 
Boston, w'as chosen for the position Doctor 
Rogers is enthusiastic and has a w ell-func- 
tiomng organization wuth headquarters in 
the Department of Health at Albany 
The Sub-Committee on Pneumoma sur- 
leys the results of the first season of our 
campaign with much satisfaction and be- 
Iieies that we have started a public health 
movement of great importance 

in Preliminary Report of the Bureau of 
Pneumoma Control 

Division of Communicable Diseases, New 
York State Department of Health 

The accompanying report of the activities 
of the Bureau of Pneumonia Control is in 
no sense intended to be complete and is of 
an entirely preliminary nature, bringing 
together in a summary fashion the various 
accomplished activities, up to approximately 
the middle of April, of the organizations 
and agencies cooperating in the Pneumonia 
Control Program These activnties will be 
discussed under five separate headings 
Education, Laboratory Diagnosis, Serum, 
Nursing, and Research 


Education 

Educational activnties have been divnded 
into two distinct fields those directed 
toward the general public and those con- 
ducted vvnthin the medical profession 

Lay Education The activities for lay 
publicity smce the start of the Program 
January 1, 1936, include thirteen articles 
published in Health News or as independent 
mleases to the press throughout the State 
On January 14, a radio tnalogue was par- 
hcipated in by Governor Herbert Lehman, 
Commissioner of Health Thomas Parran, 
Jr, and Doctor Frederic Sondem, President 
m the Medical Society of the State of New’ 
York. This broadcast oflScially inaugurated 
the Pneumonia Control Program and was 
accompanied by an executiv'e proclamation 
by the Governor There have been three 
radio plays given by the “Health Hunters” 
over Station WGY and subsequently 
through electrical transcription, over sevem 
teen other brwdcasting stations in New 
\ork State These have all stressed various 
aspect of P"eumoma control There have 
been to date 162 individual requests from 


radio listeners for literature on pneumonia 
as a result of these plays 
The Department of Health circular on 
pneumonia has been completely revised and 
rewritten and is in the process of being 
printed with a colored cover design to make 
it more attractive to the layman 
Professional Education These activities 
have been earned on very’ largely under 
the immediate direction of Doctor Thomas 
P Farmer as Chairman of the Committee 
on Public Health and Medical Education 
The accomplishments in this particular field 
are outstanding to date amongst those of 
the entire Program Thirty -two County 
Medical Sociehes have held meetings de- 
voted wholly or m large part to considera- 
tion of the various aspects of pneumoma 
Seven other counties have indicated their 
desire of holding such meetings at tlie first 
av’ailable date Congratulations are certainly 
due Doctor Farmer and the members of his 
Committee for the excellent manner in 
which this work has been conducted 

In cooperation with this same Committee 
and with the Health Department’s Advisory’ 
Committee on Pneumonia Control, the 
Director of the Pneumonia Control Bureau 
has written, with the close advnee of Doctor 
Russell Cecil, a pamphlet entitled “Qinical 
Aspects of Pneumococcus Pneumonij.,” 
which IS intended as a simple, concise and 
authoritative review of the subject for ref- 
erence use and which is to be sent to all 
practicing physicians in upstate New York 
As an appropriate supplement to this, the 
Division of Laboratories and Research of 
the State Department of Health is preparing 
a rev’ision of their list of approved labora- 
tories which w’lll bnng each physician’s 
information up to date concermng facilities 
for pneumococcus typing, and other labora- 
tory services, in his ovv’n immediate vncinity 
This list IN’!!! also include a statement of the 
stations distributing the new concentrated 
Type I antipneumococcus serum 

There have been a number of articles 
published in the New York State Medical 
Journal on the subject of pneumonia and 
the Pneumonia Control Program Most of 
the items appearing in Health A^ews have 
also been duplicated in this Journal in the 
‘Public Health News” section 

The Health Officers of sixteen counties 
have attended at one time or another, meet- 
ings at which the subject of pneumonia 
and pneumonia control have been discussed 

Laboratory Diagnosis 

If early specific serum treatment of pneu- 
monia IS to be urged, a responsibility for 
providing adequate facilities for bacteno- 
logical diagnosis is automatically implied 
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centrated The first activity of the Commit- 
tee was to approach the Commissioner of 
the State Department of Health and explain 
the plans which the Committee had formu- 
lated, and request refined anti-pneumococcus 
serum Type I for physicians This request 
was readily agreed to by the oflicials of the 
State Department of Health A supplemen- 
tary appropriation was approved by the 
Governor and a cooperative plan of inter- 
ested agencies formulated for the Control 
of Pneumonia In addition to the State De- 
partment of Health and the State Medical 
Society, the other cooperating agencies are 
the Metropolitan Life Insurance Company, 
the Commonwealth Fund, and the State 
Association of Public Health Laboratones 
The Metropolitan Life Insurance Company 
and the Commonwealth Fund have made 
additional funds available to the State De- 
partment of Health for various services, 
while the State Association of Public Health 
Laboratories has been able to do much from 
the laboratory standpoint, because of its 
excellent organization throughout the State 
The Committee on Public Health and Medi- 
cal Education feels that a larger part of 
the Pneumonia Control Program concerns 
essentially the individual physician, than is 
the case of most other public health pro- 
grams It believes that regarding the ques- 
tions of medical care and graduate instruc- 
tion, it has the right to make decisions, so 
far as this program is concerned The 
purpose of this report is to cover not only 
the activities of this Committee of the State 
Society, but also to show what has been 
done in the entire program, earned on by 
the five cooperating agencies 


II Report of the Chairman of the Pneu- 
monia Sub-Committee 


Shortly after the idea of a pneumonia 
campaign was initiated, Dr Farmer, Chair- 
man of the Committee on Public Health and 
Medical Education of the State Medical 
Society appointed a pneumonia sub-com- 
mittee, which consists of the following 
personnel 

Dr Russell L Cecil, New York City, 
Cfiatniiaii, Dr Clayton W Greene, Buffalo. 
Dr O W H Mitchell, Syracuse, Dr Peter 
Imng, New York City 


One of the functions of this sub-commit- 
tee was to act as a liaison body between the 
Committee on Public Health and Medical 
Education and the various or^nizations 
that were to assist either financially or pro- 
fessionally in the conduct of this campai^ 
it was anticipated from the first that the 
success of an> such movement would depend 
m a large measure upon the enthusiasm and 


cooperation of the New York State Depart- 
ment of Health. We were fortunate in bal- 
ing a Commissioner who is so familiar with 
the needs, so enthusiastic about the plan and 
so anxious to assist in every possible iva} 
Through the mediation of Commissioner 
Parran, cooperation and financial support 
were obtained from the Metropolitan Life 
Insurance Company and the Commonwealth 
Fund, and an extra appropnahon was made 
available by Governor Lehman With the 
additional funds thus obtained, it was pos- 
sible for Dr Wadsworth, Director of the 
Division of Laboratones and Research in 
the State Department of Health, to increase 
facilities for the preparation of refined con- 
centrated Type I serum The New York 
State Association of Public Health Labora- 
tones has also signified its willingness to 
take part in the campaign by providing con- 
venient facilities for pneumococcus typmg 
In view of the many orgamzations con- 
cerned in the campaign, it seemed desirable 
to form an “Advisory Committee,” which 
should consist of representatives from the 
various cooperating orgamzations The 
functions of this Committee were to be, 
as the name implied, adiisory It was felt, 
however, that through the deliberations of 
such a committee, the various organizations 
represented wmuld not only have a heanng 
but would thereby keep in close touch wnth 
the various activities of the campaign The 
Advisory Committee consists of the follow- 
ing personnel 

Dr Russell L Cecil, New York Cit>, C/iainiiaii 
Dr Donald B Armstrong, New York City 
Dr Rufus Cole, New York City 
Dr Thomas P Farmer, Syracuse 
Dr Clayton W Greene, Buffalo 
Dr Peter Irvmg, New York City 
Dr G M MacKenzie, Cooperstown 
Dr O W H Mitchell, Syracuse 
Dr George Ramsay, Albany 
Dr Clarence L Scamman, New York Citv 
Dr Augustus B Wadsworth, Albam 
Dr Arthur W Wright, Albany 


The Advisory Committee held two meet- 
ings, and its recommendations have beeri of 
great value in carrying out the many fea- 
tures of the campaign 

The chief functions of the Sub-Committee 
on Pneumonia have been 


1 Arranging for a senes of articles on vari- 
ous phases of the pneumonia problem to appear 
m the New York State Jolrval of Medicims. 


2. The preparation of a short authoritative 
realise on the entire subject of pneumonia 
ncludmg diagnosis and treatment, to 
nbuted free of charge to phvsicians thtough- 
mt the State. This brochure has just been 

3 Selection of a group of sprokers 

0 be available for medical meeUngs, who would 
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At the outset of this Program there were 
se\eiitj -eight laboratories m New York 
State aoproied for this particular function 
This number has now been extended to 108 
laboratones located in sixt)-six centers 
Thirtj-se\en of these laboratories sene 
counties and thirteen sene cities on a con- 
tract basis In certain localities lacking or 
unable to support an approved laboratoiw, 
so-called “preliminary tjping stations” arc 
being setup, where the rapid (Neufeld) 
method of taping maj be carried out and 
the results later checked in an approied 
laboratorj, the director of which exercises 
supen ision o\ er the “prehminar} station ” 
There are six of these stations in operahon 
at the present tune Local welfare adminis- 
trators throughout the State have been ad- 
vised that pneumonia ti'ping is a legitimate 
and reunbursable item and are authorized 
to pai a fee of §2 for such senrce to indi- 
gent patients m areas where no other pro- 
\Tsion for such sen ice exists 
Arrangements haie been made for the 
Department of Health to recene monthlj 
reports of the number of pneumonia speci- 
mens examined and the tjpes found from 
of the appro5ed laboratories The data 
from these reports is not at present aratl- 
able, sa5e from the Bender Hjgienic Lab- 
oraton in Albam The reports from this 
laboratorj show approximate! j a 135 per 
cent increase in the number of pneumonia 
specimens examined during the first three 
months of 1936 as compared to the arerage 
for the same three months for the past ten 
)ears If such an increase in tjping is um- 
'ersal, a fa\orable response on the part 
of the medical profession in general would 
seem to be indicated 

That the practicing phjsicians ha\c not 
been using the facilities of these laboratones 
as fullj as they might, mar possible he indi- 
cated b> the fact that ifi 1934 there were 
onlj 532 Tj-pe I sputum specimens sub- 
mitted throughout the entire jear This 
represents onl> about one-sixth of the 
probable occurrence of this tjpe. 

^ff^ched IS a spot map indicating the dis- 
tribution of tjping facilities in the State 


Serum 

To date the Du ision of Laboratones anc 
Kesearch has been distributing onlj Tj'pe j 
anhpneumococcus serum It was though 
adrisable to limit the acUrities of the firs 
rear of the Pneumonia Control Progran 
rrath respect to serum to this t>pe masmud 
as the efiiMCj of Tj-pe I antipneumococcu: 
serum is kmorrm to exceed that of anr o 
the other tryes produced, and it seemed thi 
soundest pohcr to attempt to extend the usi 
of serum with a product upon which on 
could place complete dependence 


A satisfactorj anal) sis of the amount of 
scrum distnbut^ m the past ) ears is difficult 
to make, and rrere it made, rvould prore 
misleading because of the obr lous maccura^ 
of companng statistics from 1936, rvith an 
extensive follorr-up s)stem in operation, 
rrith results from prerious rears, particu- 
lar!) 1933-3-1-35, rrhen such actire case 
follorring rras not emplo)ed The total 
amount of serum distributed annually hr 
the Dn ision of Laboratones and Research 
orer a period of the past fire )ears has 
raned roughl) from 1,000 to 1,600 — 50 c-c 
bottles This serum rras unconcentrated On 
the basis of about four bottles per case, the 
amount distributed rrould prore sufficient 
for the treatment of 350 cases rrere it all 
used, rrhich rr'as probabl) not the case 

There are a number of recognizable 
reasons for the general failure of the prac- 
ticing phrsician to use State serum in 
the past 

1 There has been a certain prejudice, pos- 
Sib!) through inadequate understanding of its 
use, agamst serum 

Z Those ph)siaans using serum hare pre- 
ferred, m man) instances, the commercial 
products rrhich hare been for a number of 
jears concentrated, pobwalent, and more con- 
r enientl) packed. 

3 The almost certam occurrence of serere 
dela)cd serum sickness follorring treatment wnth 
unconcentrated serum has militated against 
its use, 

4 The old and laborious methods of sputum 
trping hare resulted, oftentimes, m such dela> 
that serum treatment rrhen started has been 
late m the course of the disease and conse- 
quentl) of relatirelj little r*alue 

The State Department of Health has, this 
)ear, commenced the distribution of a high!) 
refined and concentrated T)pe I antiserum 
rrhich compares farorabi) with the best 
commercial serum arailable The general 
adoption of the Neufeld method of sputum 
Doping, rrhich has made it possible to obtain 
a report in manr instances rrnthin a period 
of an hour, has eliminated the undesirable 
effect of time lost bv the methods preruousi) 
empIo)ed The use of concentrated serum 
has resulted in a much lorrer incidence of 
dela)ed serum sickness rrhich when it does 
occur IS much milder than formerly These 
three fundamental improvements in them- 
selres should sene to a considerable extent 
to remore the ranous prejudices against the 
use of serum on the part of the physician 
rr hich har e existed in the past 

Up to the first of April 1936 the dis- 
tribution of T)pe I serum from the Dir ision 
of Laboratones and Research for the first 
three months of the )ear was 235 per cent 
greater than during the corresponding 
months of 1935 and 369 per cent greater 
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than during the corresponding months of 
1934 This does not mean that such an in- 
creased amount has actuallj been used 
though in a number of areas the supply has 
been sufficiently used so that the distributing 
stations hare requested more 

It has alwars been a difficult matter to 
get reports on serum-treated cases from 
physicians At the present time, a \ery 
actne follow-up system is being employed 
and It is hoped that eventually case records 
of practically all serum used may be 
obtained 

The status of Type II serum remains 
somewhat uncertain The Dmsion of Lab- 
oratories and Research has eighteen horses 
under Type II pneumococcus immunization 
at the present but the time required to 
obtain a satisfactory' titer is much greater 
tor this tyqie than for Type I and the thera- 
peutic lalue of such serum is less well 
established. 

From January 1, 1936 to date reports 
ha\e_been receued on the use of serum 
in 153 cases Of these 123 ha\e recoiered 
and thirty hare died, which gi\es a gross 
^e fatality rate of about nmeteen per cent 
When this senes is corrected by removing 
ffiose treated after the fourth day of the 
disease, there remain 107 cases recovered 
and fifteen died, which gnes a corrected 
^e fatality rate of twelve per cent In the 
final analysis of such a senes, further cor- 
rections should be made to include those 
cases recemng an inadequate amount of 
serum as well as those improperly tyqied or 
not typed at alL There have been no re- 
ported fatalities nor serious reactions from 
serum The percentage of chill reactions 
has been gratifyingly low, being about seven 
per cent, which compares lery favorably 
'nth the lowest percentages in other series 
reported in the literature. 

Attached is a spot map show mg the loca- 
tion of the ninetv -three supply stations dis- 
tnbuting Type I serum 


Nursing 

The value of adequate skilled nursing carp 
•n the treatment of pneumonia has been 
rcco^ized and an effort made to stimulate 
insofar as possible employment of such 
service. In many communities, facilities are 
inadequate but in others where certain 
lacihties exist, it has been found that the 
pnvsicians are oftentimes unaware of their 
availabihtv 

The Nevv York State Nurses’ Assoaation 
has formed a committee which has consid- 
ered the wavs and means by which thev 
could assist in the Pneumonia Control Prep 
gram The Association has undertaken tc 
advise Its various district societies m the 


organization of programs devoted to the 
nursing problems and other aspects of pneu- 
monia, to assure the mclusion in the train- 
ing school curncula of adequate instrucbon 
in pneumonia, to prepare for publication a 
sydiabus on the nursing care of pneumonia 
with pertinent medical information mcluded, 
and has also undertaken on a large scale, in 
close cooperation with the Division of Pub- 
lic Healtii Nursing, an extensive program 
for the expansion of community nursing 
service. 

Welfare agencies have been advised that 
the nursing care of cntically ill pneumonia 
patients is a legitimate responsibility' in 
areas not otherwise provided for 

Research 

An attempt is being made to obtain by a 
State-wide survey, reports on the nursing 
care rendered, and certain other data, on 
all known cases of pneumoma From the 
middle of February till the end of March, 
663 completed reports have been received 
Though It is too early to attempt more than 
a prehminary analy sis certain interesting 
facts may' be worth comment Fifty'-five per 
cent of these cases were treated at home, 
thirty-mne per cent in hospitals, and six per 
cent in vanous State institutions Only fifty 
per cent of those hospitalized and only nine- 
teen per cent of those treated at home were 
reported as having had bacteriological ex- 
aminations Sixty-two per cent of those 
hospitalized and known to hav'e Type I or 
II infection received serum while seventy'- 
otie per cent of those treated at home and 
known to have one of these types were so 
treated Among those not hospitalized only 
forty per cent receiv ed any degree of skilled 
nursing care In the entire senes of 663 
cases, 402 or sixty -one per cent received 
some form of skilled nursing care, either in 
the hospital, institution or home 

An extensiv'e analysis of the current case 
reports and those of the previous two years 
IS being undertaken with a view to obtain- 
ing as accurate information as possible 
regarding the distnbution of pneumonia in 
relation to geographical location, population 
groups, age, character of the infection, and 
proper esbmates of morbidity and mortality 
rates In view of the fact that pneumonia 
case reporting has been probably little better 
than fifty per cent complete in the past, 
however, adequate statistical studies are 
difficult There is considerable ground for 
educational effort within the profession 
w'hich might result in better cooperabon in 
this respect 

Of parbcular epidemiological interest has 
been the finding of an apparently significant 
secondary case rate among the families of 
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pneumonia cases reported This observation 
IS being subjected to an imestigation vhtch 
IS as jet incomplete Also, an outbreak of 
Tj'pe II pneumonia in a C C C Camp which 
IS of unusual interest has been quite care- 
fully Studied and is being followed bac- 
tenologicallj b> the Dnision of Labora- 
tones and Research, particularly with 
reference to the earner state 

Edw ard S Rogesis, M D , 

Director 


IV Activities of the Committee on Public 
Health and Medical Education 

The mam activity of the Committee on 
Public Health and Medical Education has 
been the arranging of programs and selec- 
tion of speakers for meetings of County 
Medical Soaeties, to discuss pneumonia 
All County Medici Societies were notided 
of this plan in December 1935 The follow- 
ing physiaans from various parts of the 
State were chosen to give talks on pneu- 
monia, with speaal consideration to serum 
treatment 


Dr Moms Block, New York Citj 
Dr Jesse Bullowa, New York Citj 
Dr H, T Chickering, New York Cit> 
Dr Russell L Cecil, New York City 
Dr L. Whittington Gorham, Albany 
Dr Claj-ton W Greene, Buffalo 
Dr George M MacKenzie, Cooperstown 
Dr William S McCann, Rochester 
Dr Norman Moore, Ithaca 
Dr Norman Plummer, New York Citj 
Dr Charles D Post, Syracuse 
Dr Edward C Reifenstein, Syracuse 
Dr James F Roonei, Albany 
Dr Nelson G Russell, Buffalo 
Dr Luther Warren, Brooklyn 
Dr Edward G MTiipple, Rochester 


In arranging these meetings, a bacteriolo- 
gist, frequently the director of the local 
laboratory discussed the bactenology of 
pneumonia, and gave a demonstration of 
lapid typing by the Neufeld method When 
local personnel was not aiailable for this 


purpose, the Committee arranged for a bac- 
tenologist to be present at the meeting The 
purposes of the campaign is ere explained 
either by the Ehrector of Pneumoma Con- 
trol in the State Department of Health, or 
bv a member of the Committee on Public 
Health and Medical Education, The folloiv- 
ing IS a report of county societies in which 
such meetings were held. Practically all of 
these meetings were arranged through the 
office of the Chairman of the Committee on 
Public Health and Iiledical Education AH 
of the meetings were well-attended. Com- 
ment from both speakers and audience has 
been that the subject was well-presented and 
mstructne Most of the meetings were given 


considerable press publicity It is unfortu- 
nate that because of the unusually' severe 
storms two of the meetings had to be 
postponed 

Ai.ban\, February 27, 1936 “Bacteriology of 
Pneumonia,” Dr James F Rooney, and "The 
Diagnosis and Treatment of Pneumonia,” Dr 
L Whittington Gorham 

Cattaraugus, January 21, 1936 Introductory 
Remarks, Dr Thomas P Farmer, “Bacteri- 
ology of Pneumonia,” E K. Kline, Dr P H , 
“The Diagnosis and Treatment of Pneumonia,” 
Dr Clayton W Greene, “The Pneumonia 
Control Program,” Dr Eidw S Rogers 

Cayuga, January 16, 1936 “The Diagnosis 
and Treatment of Pneumonia,” Dr Charles D 
Post 

Chautauqua, Fall, 1935 “Bactenology, and 
the Diagnosis and Treatment of Pneumonia,” 
Dr S Hyman, Buffalo 

Chemukg, April 15, 1936 “The Diagnosis 
and Treatment of Pneumonia,” Dr Russell L. 
Cecil 

CuxTOX, May 19, 1936 “The Diagnosis and 
Treatment of Pneumonia,” Dr Moms Block, 
"TTie Bactenology of Pneumonia,” Dr Leo 
Scliiff 

Columbia, January 21, 1936 "The Diagnosis 
and Treatment of Pneumoma,” Dr Russell L 
Ceal 

Cortland, October 18, 1935 “The Diagnosis 
and Treatment of Pneumonia,” Dr Charles D 
PosL 

Delaware, Fall, 1935 “The Diagnosis and 
Treatment of Pneumoma " 

Dutchess, Febniary 11, 1936 “The Diag- 
nosis and Treatment of Pneumonia,” Dr Nor- 
man Plummer 

Fulton, January 27, 1936 “The Diagnosis 
and Treatment of Pneumonia,” Dr L uTiit- 
tington Gorham 

Genesee, Fall, 1935 "The Diagnosis and 
Treatment of Pneumoma,” Dr EdwTird G 
Whipple. 

Greene, January 21, 1936 "The Diagnosis 
and Treatment of Pneumonia,” Dr Russell 
Cecil 

Herkmer, February 11, 1936 “The Bacteri- 
ology of Pneumonia,” Dr Albert Hams, “The 
Pneumoma Control Program,” Dr Edw S 
Rogers, “The Diagnosis and Treatment of 
Pneumonia,” Dr George MacKenzie. 

Jefeerson, January 9, 1936 “Bactenology of 
Pneumonia,” Dr O W H. Mitchell, “Pneu- 
moma Control Program,” Dr Edward S 
Rogers, "The Diagnosis and Treatment of 
Pneumonia,” Dr Charles D Post. 

Madison, J^uary 29, 1936 Introductory Re- 
rasu'ks, Dr Thomas P Farmer, "Bactenology 
of Pneumonia,” Dr O W H Mitchell , "The 
Diagnosis and Treatment of Pneumoma,” Dr 
Charles D Post. 

Monroe, February 18, 1936 “Symposium on 
Pneumonia,” by Dr David A Haller, Dr John 
R. Williams, Dr William S McCann, Dr B I 
Duffy 
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pneumonia cases reported This obsenation 
IS being^ subjected to an ms estigation which 
IS as yet incomplete Also, an outbreak of 
Trpe II pneumonia m a C C C Camp svhich 
IS of unusual interest has been quite care- 
full) studied and is being follow'ed bac- 
tenologicall) bv the Dnision of Labora- 
tones and Research, particularly with 
reference to the earner state. 

Eow ARD S Rogers, M D , 

Dirccior 

TV Activities of the Committee on Pubhc 
Health and Medical Education 

The mam achvity of the Committee on 
Pubhc Health and Medical Educabon has 
been the arranging of programs and selec- 
tion of speakers for meehngs of Count)' 
Medical Sociebes, to discuss pneumonia 
All County Medical Sociebes were nobfied 
of this plan m December 1935 The follow- 
ing ph)siaans from ^•arlous parts of the 
State were chosen to give talks on pneu- 
monia, w'lth special considerabon to serum 
treatment 

Dr Moms Block, New York Citj 
Dr Jesse Bullowa, New York Citj 
Dr H T Chickenng, New York Citj 
Dr RnsseU L. Cecil, New York Citj' 

Dr L Yihitbngton Gorham, Albany 
Dr Qayton W Greene, Buffalo 
Dr George M MacKenzie, Cboperstown 
Dr Wniiam S McCann, Rochester 
^ Norman Moore, Ithaca 
^ Norman Plummer, New' York Citj 
Dr Charles D Post, SjTacuse 
Dr ^w'ard C Reifcnstein, Syracuse 
Br James F Roonej, Albany 
Dr Nelson G Russell, Buffalo 
Dr Luther Warren, Brookh-n 
Ur Edward G Whipple, Rochester 

In arranging these meebngs, a bactenolo- 
pst, frequently the director of the local 
laboratory discussed the bacteriology of 
pneumonia, and gave a demonstrabon of 
rapid t)'pmg by the Neufeld method When 
local personnel was not available for this 
purpose, the Committee arranged for a bac- 
teriologist to be present at the meeting The 
pu^oses of the campaign were explained 
either by the Director of Pneumonia Con- 
trol in the State Department of Health, or 
b) a member of the Committee on Public 
Health and Medical Education. The follow- 
ing IS a report of count) societies in which 
such meetings were held. Practically all of 
these meetings were arranged through the 
office of the Chairman of the Committee on 
Public Health and Medical Educabon All 
of the meehngs were well-attended. Com- 
ment from both speakers and audience has 
been that the subjep w-as well-presented and 
instructive Most of the meetings were given 


considerable press publicity It is unfortu- 
nate that because of tlie unusually severe 
storms two of the meetings had to be 
postponed 

ALBA^v, Februan 27, 1936 ‘‘Bactenology of 
Pneumonia,” Dr James F Rooney, and “The 
Diagnosis and Treatment of Pneumonia,” Dr 
L Whittington Gorham 

Cattaraugus, Januan 21, 1936 Introductorv 
Remarks, Dr Thomas P Farmer, “Bacten- 
olog) of Pneumonia,” E K. Kline, Dr PH, 
■ The Diagnosis and Treatment of Pneumonia,” 
Dr Cla)'ton W Greene , “The Pneumonia 
Control Program,” Dr Edw S Rogers 

Cavuga, Januar) 16, 1936 “The Diagnosis 
and Treatment of Pneumonia,” Dr Charles D 
Post 

Chautauqua, Fall, 1935 "Bactenolog) , and 
the Diagnosis and Treatment of Pneumonia," 
Dr S H)'man, Buffalo 

Chemung, April 15, 1936 “The Diagnosis 
and Treatment of Pneumonia,” Dr Russell D 
Cecil 

Clinton, Mav 19, 1936 “The Diagnosis and 
Treatment of Pneumonia,” Dr Moms Block, 
“The Bactenolog)' of Pneumonia,” Dr Leo 
Sdnff 

Colombia, Januar) 21, 1936 "The Diagnosis 
and Treatment of Pneumonia,” Dr Russell L 
Cecil 

Cortland, October 18, 1935 "The Diagnosis 
and Treatment of Pneumonia,” Dr Charles D 
Post 

Delaware, Fall, 1935 "The Diagnosis and 
Treatment of Pneumonia.” 

Dutchess, Febraar) 11, 1936 "The Diag- 
nosis and Treatment of Pneumonia,” Dr Nor- 
man Plummer 

Fulton, Januarv 27, 1936 “The Diagnosis 
and Treatment of Pneumonia,” Dr L. \\Tiit- 
tington Gorham 

Genesee, Fall, 1935 ‘ The Diagnosis and 

Treatment of Pneumoma,” Dr Edward G 
Whipple. 

Grecne, Januar) 21, 1936 “The Diagnosis 
and Treatment of Pneumonia,” Dr Russell 
Cecil 

Herkimer, Februar) 11, 1936 “The Bacten- 
olog) of Pneumonia,” Dr Albert Hams , “The 
Pneumoma Control Program,” Dr Edw S 
Rogers, ‘The Diagnosis and Treatment of 
Pneumonia," Dr George MacKenzie. 

Jefferson, January 9, 1936 “Bactenology of 
Pneumonia,” Dr O W H Mitchell , “Pneu- 
monia Control Program,” Dr Edward S 
Rogers , "The Diagnosis and Treatment of 
Pneumoma,” Dr Charles D Post 

Madison, January 29, 1936 Introductor) Re- 
marks, Dr Thomas P Farmer, “Bactenolog) 
of Pneumoma,” Dr O W H Mitchell, “The 
Diagnosis and Treatment of Pneumoma,” Dr 
Charles D Post 

Monroe, Februar) 18, 1936 “Symposium on 
Pneumonia,” bv Dr David A Haller, Dr John 
R. Williams Dr William S McCann, Dr B T 
Duffy 
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pneumonia cases reported. This observation 
IS being subjected to an investigation which 
IS as yet incomplete Also, an outbreak of 
Type II pneumonia in a C C.C Camp which 
IS of unusual interest has been qmte care- 
fullv studied and is being followed bac- 
tenologically by the Dnision of Labora- 
tones and Research, particularly with 
teference to the earner state. 

Edwato S Rooers, MD., 

Director 

TV Activities of the Committee on Public 
Health and Medical Education 

The mam activity of the Committee on 
Pubhc Health and Medical Education has 
been the arranging of programs and selec- 
tion of speakers for meetings of County 
Medical Societies, to discuss pneumoma. 
All County Medical Soaeties were notiSed 
of this plM m December 1935 The foUow- 
mg physiaans from various parts of the 
State were chosen to give talks on pneu- 
monia, with speaal consideration to serum 
treatment. 

Dr Moms Block, New York Crtv 
Dr Jesse Bnllnwa, New York Citv 
Dr H. T Chickering New York City 
Dr Russell H Cedi, New York Crtv 
Dr L. Whittington Albany 

Dr Clayton W Greene, Buffalo 
Dr. George iL MacKmzie, Cboperstown 
Dr Wmiatn S McCann, Rochester 
Dr Norman Moo'e. Ithaca 
Dr Norman Plumiuer, New Ycrk City 
^ Charles D, Po<, Syracuse 
Dr Edward C. Reifenstcm, Syracuse 
Dr jMes F. Rooney Albany 
Dr Nelson G Rnrsell. Buffalo 
Dr Luther Warren, Brooklvn 
Dr Edward G. Whipple. Rochester 

In arranging these meetings, a bacteriolo- 
gist, frequently the director of the local 
JMioratnry discussed the bacteriology of 
pneumoma, and gave a demonstration of 
rapid typing hv the Nenfeld methocL When 
local personnel was not availahle for this 
purpose, the Comimttee arranged for a bac- 
teriologist to be present at the meeting. The 
purposes of the campaign were explained 
either Ir- the Ehrector of Pneumoma Con- 
trol m the State Department of Health, or 
bv a member or the Committee on Public 
Health iiedical Education. The follow- 
ing is a repo-t or county societfes in which 
5uch meettnas were held. Practically all of 
these meetings were arranged throngh the 
oEce of tne Chairman of the Committee on 
Public Health and Medical Edncatian. All 
of the meetinas we-e weE-atteaded. Ccim- 
raent from both speakers and audience has 
been thnt the snbject was weE-p^esented^and 
lustmctive. 'Mo-t of the meetings were given 


considerable press publicity It is unfortu- 
nate that because of the unusually severe 
storms two of the meetings had to be 
postponed. 

Ai-Bant, Fehruary 27, 1936 “Bactenology of 
Pneumonia,” Dr James F Rooney, and “The 
Diagnosis and Treatment of Pneumonia," Dr 
L \\Tiittmgton Gorbam 

Cattaraugus, January 21, 1936 Introductory 
Remarks, Dr Thomas P Farmer, "Bacten- 
ologj of Pneumoma,” E. K. Kline, Dr PH., 
‘ The Diagnosis and Treatment of Pneumoma,” 
Dr Gayton W Greene , "The Pneumonia 
Control Program,” Dr Edw S Rogers 

CAYUttA, January 16, 1936 “The Diagnosis 
and Treatment of Pneumonia,” Dr Charles D 
Post. 

Chautalqua, Fall, 1935 “Bactenology, and 
the Diagnosis and Treatment of Pneumonia ” 
Dr S Hyman, Buffalo 

Chemuxg, Apnl 15, 1936 ‘"The Diagnosis 
and Treatment of Pneumonia,” Dr RusseE L. 
Cecil 

Cltnton, hfay 19, 1936 “The Diagnosis and 
Treatment of Pneumonia.” Dr Moms Block, 
“The Bactenology of Pneumoma,” Dr Leo 
Schiff 

Cot-uiCBiA, January 21, 1936 "The Diagnosis 
and Treatment of Pneumonia,” Dr RusmII L. 
CeciL 

Co 2 IIjA.vd, October 18, 1935 ‘The Diagnosis 
and Treatment of Pneumonia,” Dr Charles D 
Post 

Delaware. Fall. 1935 “The Diagnosis and 
Treatmnit of Pneumonia." 

Dutchess, Fehniarv II, 1936 The Dhz- 
nosLS and Treatment of Pneumoma.” Dr No-- 
man Plummer 

Fultox, Januarv 27 1936 “The Diagnosis 
and Treatment of Pneumonia," Dr L. Whit- 
tragton Gorham. 

Gevesee, FalL 1935 "Die Diagnosis and 
Treatment of Pnenmoma," Dr Edward G 
Whipple. 

Geesxe. Jamaury 21 1936 “The Diagnosis 
and Treatment or Pneumoma,” Dr Russell 
CeciL 

Hep-KOcer. February II, 1936 *The Bacteri- 
ology of Pnenmoma.” Dr. Albert Hams ; The 
Pnannoata Control Program,” Dr. Edw. S 
Rogers “^e Dsgnos« and Treatment of 
Pnenmoma.” Dr. Gwrge ifacEfetmie. 

JeftcESox Jacnary 9, 1936 “Bacteriology of 
Pneumoma.” Dr. O. W H. MitefeeE; ‘Tn=r- 
rnoma Control Progra^” Dr Edward S. 
Rogers The Dagnosis and Treatment cr 
Pnenmoma.” Dr Charles D. Post. 

llAXnsox ^rmary 29. 1936. Introdcctory Re- 
marks. Dr Thomas P. Farmer. “Bacteriolosy 
of Pnenmoma.” Dr O W E. MkcheE The 
Diagnosis and Treatment cf Pnenmema.” Dr. 
Charies D Past. 

Mox53e, February IS. 1536 ‘‘S-mpo'shim on 
Pceumonm.” by D-' Dav-d .A HRUer'D- John 
R-YTSIiins D" M ilham S McCann, I>" B. J, 
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Onondaga, January 7, 1936 ‘‘Pneumonia 
Control Program,” Dr Thomas P Farmer, 
“Bacteriology of Pneumoma,” Dr Orren D 
Chapman, “The Diagnosis and Treatment of 
Pneumonia,” Dr Russell L Cecil 

Ontawo, January 14, 1936 "The Diagnosis 
and Treatment of Pneumoma,” Dr Edward G 
Whipple. 

Otsbco. January 15, 1936 "Bacteriology of 
Pneumonia,” Dr O W H Mitchell, “The 
Diagnosis and Treatment of Pneumonia," Dr 
Edward C Reifenstein 

Putnam, December, 1935 "The Diagnosis 
and Treatment of Pneumonia,” Dr Russell L 
Ceal 

Rockland, Fall, 1935 "The Diagnosis and 
Treatment of Pneumoma,” Dr Russell L Cecil 

St Lawrence, February 13, 1936 “Bacteri- 
ology of Pneumonia,” Dr O W H Mitchell, 
“The Diagnosis and Treatment of Pneumoma,” 
Dr Charles D Post 

Saratoga, Spring, 1936 “The Diagnosis and 
Treatment of Pneumonia,” Dr James F 
Roonqi 

Schenectady, February 11, 1936 “The Diag- 
nosis and Treatment of Pneumoma,” Dr Rus- 
sell L Cecil 

Seneca, October 10, 1936 “The Diamosis 
and Treatment of Pneumoma,” Dr John J 
Lloyd 

Steuben, March 12, 1936 “Public Health 
Aspects and Measures for the Control of Pneu- 
monia,” Dr Edward S Rogers, “The Diag- 
nosis and Treatment of Pneumonia,” Dr Nor- 
man S Moore, 

Suffolk, January 29, 1936 “The Diagnosis 
and Treatment of Pneumonia,” Dr Jesse 
BuIIowa 

Tioga, January 13, 1936 "The Diagnosis and 
Treatment of Pneumonia,” Dr Nelson G Rus- 
sell, “Bacteriology of Pneumonia,” Dr O W 
H. Mitchell 

Tompkins, February 18, 1936 “Bacteriology 
of Pneumonia,” Dr 0 W H Mitchell , “Pneu- 
moma Control Program,” Dr Edward S 
Rogers, “The Diagnosis and Treatment of 
Pneumoma,” Dr George MacKenne. 

Warren, March, 1936 “The Diagnosis and 
Treatment of Pneumonia " Dr Russell L. 
Cecil 

Wyoming, October, 1935 ‘'The Diagnosis 
and Treatment of Pneumoma,” Dr Nelson G 
Russell 

/ 

V Pneumonia Control l^ogram 
Part of the Neiv York State Journal of 
MED iaNE 

Early in the establishment of the coopera- 
tne “campaign” of the State Medical Soci- 
ety, the State Department of Health, and 
other organizations to reduce mortaliD’' from 
pneumonia in this State, the Journal be- 
came alert to aid the project It ivas found 
possible to help m two waj's, firsts publica- 
tion of news of progress of this new effort 


m preventive medicine could help, second, 
the attention of medical men could be di- 
rected to pneumonia and its up-to-date 
methods of treatment by appearance m the 
Scientific Section of original articles 
The Journal has been able to present 
these two phases of the Campaign together 
in the following chronological order 

April 1, 1935 — ^Vol 35, no 7, p 325 A^nvs 
Hem — Notice from Committee on Public Health 
and Medical Education of launching of the 
Campaign 

Apnl 15, 1935 — ^Vol 35, no 8, p 352 News 
Item — Report of Sub-Comraittee on Pneumoma 
to 1935 House of Delegates 
June 15, 1935 — ^Vol 35, no 12, p 636 News 
Item — Endorsement bj House of Delegates of 
Sub-Commitfee plans for the Campaign — Min- 
utes of 1935 House of Delegates, Section 47 
August IS, 1935— Vol 35, no 16, p 831 
Editorial — “Pneumococcus Type VIII ” 
October 15, 1935— Vol 35, no 20, p 1001 
Scteitlific Article — by Dr Jesse G il Bullowa. 
“Pneumothorax in Pneumonia — An Appraisal” 
October IS, 1935— Vol 35, no 20, p 1045 
News Item — ^Report from Sub-Committee on 
Pneumoma rendered by Dr Edward G Whip- 
ple, member, to the Annual Conference of 
County Secretanes held in Albany on Septem- 
ber 10, 1935 The meeting “enthusiastically 
endorsed" the pneumoma control program 
November IS, 1935— Vol 35, no 22, p 1123 
Scientific Article — Dr Russell L. Cecil “A 
Campaign to Reduce the Death Rate of Pneu- 
monia in New York State.” This was a paper 
read by Dr Cecil as Chairman of the Sub- 
committee on Pneumonia before the New York 
Public Health Assoaation meetmg at Saratoga 
Spnngs on July 27, 1935 The author combined 
in one paper the present-day accepted dicta on 
treatment of pneumococcus pneumonia and also 
the State Society’s activities in spurring both 
professional and public interest in the campaign. 

December 15, 1935— Vol 35, no 24, p 1263 
Original Article — Dr Arthur F Chace, New 
York "Treatment of Pneumoma” This was 
in effect, a postgraduate lecture on therapy of 
pneumonia which considered all details of treat- 
ment including speafic sera-therap) 

February 1, 1936 — ^Vol 36, na 3, p 198. 
News Item — Proclamation by Governor Her- 
bert H Lehman making the period, January 15 
to February IS, 1936 "a season for all citizens 
to join in a common effort to reduce the num- 
ber of pneumonia cases and deaths " 

February IS, 1936 — ^Vol 36, no 4, p 281 News 
Item — "Pneumonia Control Program” m 1“^ 
Committee on Public Health and Medical 
cation Here was printed the text of the fhr|^' 
cornered radio broadcast of January 14, '936, 
between Governor Lehman, Commissioner Par- 
ran, and Dr Sondem over IVGY It was fol- 
lowing this broadcast that the Gov'emor issued 
the proclamation published in the Febniao' 
first issue just preceding News Item Ihtbitc 
Health News — Reproduction of leaflet on Pdeu- 
monia issued by the State Department ot 
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Health. This leaflet ga\e mfomiation as to use 
of serum, tj^ping, and serum reactions 
March 15, 1936 — ^^'^ol 36, no 6, p 455 Es- 
tablishment of a ners sub-section entitled “Pneu- 
monia Control Program” under the mam 
heading Public Health News This item uas 
an article b\ Ruth Gilbert, M D , of the Di\ i- 
sion of Laboratones and Research of the New 
\ork State Department of Health under the 
title “I^boratorj Sen ice for Pneumococcus 
Tj-pe Differentiations ” 

[Note — From this time on the Pneumonia Control 
Program win hare its own place in the JouavAi. as a 
part of Public Health News — Peter Irving] 

Apnl 1, 1936 — ^\'^ol 36, no 7, p 530 Report 
to the House of Delegates of Committee on 
Public Health and Medical Education as to 
progress of Pneumonia Control 
April 15, 1936 — ^\''ol 36, no 8, p 627 Saen- 
Ufic Article — Dr Theodore J Ahemethj, a re- 
port from the Hospital of the Rockefeller 
Institute for Medical Research on “Concen- 
trated Antipneumococcus Serum m T 3 -pe I 
Pneumonia— Control of Dosage bj Skin Tests 
with Type Specific Polj saccharide." 

In addition to the news items and orig- 
inal articles enumerated aboie the Journal 
has published many articles that hate rela- 
tion to pulmonary conditions and their 
treatment 

VL Pubhaty by the Bureau of Pubhc 
Relations 

To assist the agencies cooperating in the 
Pneumoma Control Program, the Public 
Relations Bureau of the Medical Society of 
the State of New York has prepared and 
distributed, since September 30, 1935, six 
news releases These articles were sent to 
newspapers throughout the State, The re- 
lease of January 13 entitled “Facts about 
Pneumonia,” was sent to 114 editorial wat- 
ers and 528 editors of weekly newspapers 
Such a wnde distribution indicates the effort 
which this Bureau is making to acquaint 
the people of New York State about pneu- 
monia and the methods adiocated for the 
control of the disease 

VII General Statement Regarding Present 
and Proposed Activities 

The attempt to lessen pneumoma mor- 
bidity and mortality by prevention, early 
diagnosis, and improiement of medical and 
nursing care is a task which requires pa- 


tience, clear thinking, optimism, and coop- 
erative endeavor The progress which has 
been made is little compared to possible 
accompli shment. 

Pneumonia control is a complicated prob- 
lem — one of the most difficult — for the 
following reasons 

1 VTide variation in susceptibility 

2 Numerous predisposing factors 

3 Many varieties of bacteria causing pneu- 

monia 

4 Lack of specific remedies for so many of 

the infections 

5 Inadequate medical and nursing care 

6 Lag of the educational and informational 

program 

Slow progress, therefore, is no cause for 
despair or discouragement Unless there are 
unlocked for and undreamed of discoveries. 
It IS unlikely that pneumonia wnll rapidly 
decline 

The present program includes the follow- 
ing basic features 

1 Education of the pubhc 

2 Postgraduate medical and nursmg educa- 

tion concermng the latest advances 

3 Improvement of facilities for diagnosis and 

treatment 

4 Research, laboratory and climcal 

Reports by those participating in the New 
York State program are encouraging in all 
these fields of endeavor A good beginning 
has been made 

The directors of the program realize that 
most people know little concerning pneu- 
monia. There should be a gp-eat expansion of 
the educational program Brief, attractive, 
and informativ e literature, group discus- 
sions, w ell-prepared short talks by good 
speakers for clubs and v anous organizations 
are methods which should be more fre- 
quently employed The radio should be used 
when available and opportune 

Of course, there will be no slowing up of 
graduate education for physicians and 
nurses 

Sustained interest and financial support 
of the program will lower pneumonia mor- 
bidity and mortality 

Thomas P Farmer, M D , Chairman 


MISDIRECTED SPANKS 


The parents, and not the baby, should be 
spanl ed when the child indulges in tantrums, 
^mg, whining, or thumb-sucking, said 
Professor Christine Heinig of the Child 
Development Institute of Columbia Um- 
versity, the other day "When Johnny does 


not behav e properly , that is a sign that some- 
thing is wrong," Professor Heinig said. ‘Tf 
the parents can’t find the root of the trouble, 
they should seek some one who can give 
them educational guidance.” 




Public Health News 


The Vaguutis Problem m New York City 

John L Rice, MD, New York City 
Commissioner of Health 


The problem of vaginitis in children m 
Its various aspects, in New York City in- 
creasingly challenges the concern and at- 
tention of medical, public health and social 
welfare leaders In regard to all its mam 
aspects diagnosis, therapy, treatment facili- 
ties, hospitalization, reporting, school exclu- 
sion and provision of schooling for those 
excluded, the situation is confused and un- 
satisfactory and calls for constructive 
consideration 

In the hope of dealing with the problem 
more effectively the Commissioner of Health 
called a conference of medical and welfare 
leaders to discuss the problem As a basis 
for intelligent discussion it seemed desirable 
first to ascertain tlie size of the vaginitis 
problem m New York City and what the 
existing facilities are for tlie medical and 
hospital care of vaginitis patients There- 
fore a census of cases and of treatment 
facilities was made, a brief report of which 
follows 

Tlie purpose of the census was (a) to 
learn the number of cases of vaginitis under 
medical supervision on May 1 , (b) to 

secure data from which the annual incidence 
of such cases under medical care may be 
computed , and (c) to ascertain the agencies 
which offer medical care of vaginitis cases, 
and the distribution of these agencies 
Inquines were addressed to the hospitals 
and certain dimes, and to the 
institutions in greater New Tork The fol- 
lowmg questions nere asked 

1 Does your institution treat gonococcal 

'^I'how many cases of vaginitis were regis- 
tered for treatment m your ^titution on 
May 1 1936? (a) In-paUents, (b) out-patients 
3 How many cases of vagmitis were newly 
actaitted to your institution durmg the month 
of ApnH 

Inquiries were sent to 148 hospitals, of 
which 136 or all but twelve replied 

A^Sy do"nJt1rki 

.ha. .he, 

do treat thirty-three hospitals 

However, of *e thi^ wre E 


do have such cases Only twenty hospitals 
report cases dunng the month of April 
These are, in the order of the number of 
cases, as follows 

1 Metropolitan Hospital 
2, Bellevne Hospital 

2 New Yorlk Hospital 
New York Foundling Hospital 
Kings County Hospital 
Brooklyn Hospital 
Hospital for Joint Diseases. 

Brooklyn Nursery and Infants Hcspital 
Lincoln Hospital 
Roosevelt Hospital 
Fordham Hospital 
Beth-el Hospital 
Long Island College HospitaL 
Mt Sinai Hospital 
Mornsania Hospital 
New York Pob'dmic Hospital 
Gouvemenr Hospital 
Bronx Hospital 

New York Infirmary for Women and Children 
Central Park Hospital 


4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 


Total cases m hospitals on May 1 


324 

86 

65 

34 

23 

19 

15 

12 

10 

6 

6 

6 

a 

5 

5 

3 

3 

2 

1 

1 

631 


Inquiries were sent also to sixty-six child 
care institutions of which fifty-six replied 
Of these, forty-six stated tliat they do not 
treat vaginitis and six replied that they do 
But of these six only three reported having 
cases under their care during Apnl, to a 
total of nine cases 

The total number of cases of 
m the care of all institutions on May 1st 
IS then 640 Of tliese 129 were in-patients 
and 511 were out-patients 

The number of cases of vaginitis neun 
admitted dunng the month of April is 
ninety-one Assuming this rate to "oM dur- 
ing the twelve months of the year, gu 
an annual incidence of 1092 cases of vagi- 
nitis under medical superwsion in hospitals, 
clinics, and child care institutions 

It must be observed that this probaby 
does not represent the full [ 

since the institutions vvhicli claim fo 
vaginitis but reported no 
month of Apnl may, ^ 

cases during other months 
IS orobably safe to assume that l/Ud ases 

wodd represent tlie 

cidence of vaginitis cases under medical 

“s rirs;,. .h.. o. 


However, of the tnirty-uo<=- H ,5 to be noted tnat or 
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the hospitals, namelj Metropolitan, Belle- 
vue, New York Hospital, New York Found- 
ling Hospital, and Kings County Hospital 
It would seem that the essential problem 
o£ treatment facilities is one of a more 
eqmtable distribution of the case load 
The annual incidence of approvimately 
1,200 cases does not, of course, represent 


tile actual inadence of existing cases of 
vagimtis but onlj tlie incidence of cases in 
medical hands 

What the actual incidence of this infec- 
tion IS remains jet to be determined, but 
It seems probable that there are many ne- 
glected cases especially in the poorest and 
most Ignorant part of the population 


Laboratory Aids in the Diagnosis of Tuberculosis 


Four facts stand out prommentlj' in the 
diagnostic and public health problems of 
tuberculosis (1) Numerous undiagnosed 
cases of active pulmonary tuberculosis are 
constantly scattenng infective sputum in 
eieiy county and city of the State (2) 
Signs and sjTnptoras may be absent, ap- 
parently tmial, or clinically indistinguish- 
able from those of a nontuberculous infec- 
bon. (3) Up to the present bme early diag- 
nosis has been made in New York State in 
only a small percentage of the cases of pul- 
monary tuberculosis (4) X-rays of the 
lung fields plus early and repeated sputum 
examinations wiU often establish the diag- 
nosis in indnnduals not suspected on clinical 
grounds of hanng tuberculosis 
The demonstration of acid-fast bacilh in 
a stained preparation may nearly alwajs be 
considered diagnostic of tuberculosis In 
rare cases further tests may be required to 
differenbate B tuberculosis from other 
acid-fast baalli (such as B leprae and B 
snieginatis) occasionallj found on or in the 
human body 

In cases of suspected extrapulnionarj 
tuberculosis, specimens suitable for ex- 
amination for B tuberculosis are portions 
of the suspected tissue, anj discharge or 
fluid arising tlierefrom, or any natural body 
flmd or excretion which may be contami- 
nated by the lesion Depending then upon 
the locabon of the suspected infection, these 
Mould include unne, feces, pus, serous dis- 
charges, cerebrospinal, pleural, ascitic, and 
joint fluids, and pieces of tissue obtained by 
puncture, curettement, or operation In the 
differentiabon of a nontuberculous from a 
tuberculous infection of the meninges, quan- 
btaU3e determination of the glucose in the 
spinal fluid is often helpful 
Unless a tubercle has broken doum, the 
number of bacilh in the specimens will be 
extremelj small, and maj escape deteebon 


on one or e\ en sei eral examinabons For 
this reason negative findings should never 
of themselves be interpreted as excluding a 
diagnosis of tuberculosis When possible, 
further specimens should be submitted for 
examination, but eien repeated negabve re- 
sults of laboratorj' tests for tuberculosis do 
not ouh\eigh de&ute posihve clinical find- 
ings 

Other laboratory aids in tlie diagpiosis of 
both pulmonary and extrapulmonary tuber- 
culosis are cultural methods, concentrabon 
procedures, the complement-fixabon test, 
and, particularly, guinea-pig inoculation 
These are helpful m demonstabng the pres- 
ence of tuberculosis when tubercle bacilh 
are present in extremelj small numbers 
These methods are also available to check a 
questionable diagnosis based on a stained 
preparation A disadvantao-e of the cultural 
and guinea-pig tests is the length of time 
required to complete these examinations and 
the extra expense invoh ed in the latter Or- 
dinanty diese ancillary procedures should be 
requested onlj' after consultabon with the 
laboratory director 

The demonstration of tlie characteristic 
histopathological lesion, the tubercle, in sec- 
bons of bssue, may also be considered, 
usually, as diagnosbc of tuberculosis In- 
direct evidence pointing to the existence of 
tuberculous infection may be had from dif- 
ferenbal cell counts on cerebrospinal or 
other fluids A high Ijmphocj'te count sug- 
gests tuberculosis On the other hand, sec- 
ondarj"^ infechon bj' inducing a poljTiucleosis 
may mask the picture. 

While a positne tuberculin test maj or 
may not be of climcal significance, the ab- 
sence of reacbon in certain cases can be 
definitely helpful in excluding tuberculosis 

— The New York State Association of Pub- 
lic Health Laboratories Leaflet Plo 7 , May, 
1936 


A se\en-j ear-old boj, Georee Ttinminn 
of Mottmgham, Kent, Eng , haT leT^ electee 
a life go^erno^ of the Rojal Eje HosS 


Southwark, in recognition of his tvork for 
the hospital’s rebuilding appeal He was 
saved from blindness at the hospital 



Medical News 


Secretaries of County and local Medical Societies are requested to 
send the programs of coming meetings to this department one month 
in advance, for the information of members who may be interested 


Broome County 

The Endicott Johnson ]\Iedical Depart- 
ment was host to the annual joint meeting of 
the Binghamton Academy of Medicine, the 
Broome County Medical and the Bingham- 
ton Psychiatric Societj, Monday night, June 
29, at the Binghamton Country Club 

The speaker was Maj Gen Charles R. 
Reynolds of the Medical Corps, United 
States Army His subject "The Responsi- 
bility of the General Practitioner in the 
Scheme of National Defense " 

Cattaraugus County 
The annual meeting of the Cattaraugus 
County Medical Society was held on June 2 
at Ellicottville Dr Mary B Jepson, Olean, 
was elected president. Other officers elected 
were Dr Howard L Stoll, Little Valle\, 
vice-president Dr Joseph P Garen, Olean, 
secretary, and fi\e members of the Board of 
Censors Dr Ira W Lnermore, Gowanda, 
Dr Theodore J Holmlund, Cattaraugus, 
Dr Charles A. Lawler, Salamanca, Dr 
Charles B Perkins, Franklinville, and Dr 
E C Moore, Olean 

A series of lectures on maternal welfare 
bj recognized authorities will be given dur- 
ing the year under the direction of Dr Wil- 
liam M Smith, Olean 

Dr John H Korns read an instructive 
paper dealing with tuberculosis control 
The annual meeting of the Catta- 
raugus County Tuberculosis and Public 
Health Association was held in Gowanda 
on June 8 Addresses were given by Dr 
John Korns and Dr C A. Greenleaf Dr 
Greenleaf indicated the high standing in 
the county of the Gowanda public school 
health work, directed by Dr I W Liver- 
more, school health officer and Miss Mohr, 
local Red Cross nurse 

Cayuga County 

There was a joint meeting of the Cajmga 
County Medical Society and the Geneva 
Academy of Medicine on June 18, at Hotel 
Osborne. Scientific program Presentation 
of Case of Coolej’s Anemia— History— Dr 
D if Green of Auburn, Treatment — Dr 
Wm L Bradford of Rochester “Anemia” 
—Dean George H Whipple, School of 
Medicine, Unnersity of Rochester Discus- 
sion opened by Dr Wm A Groat of Syra- 
cuse. 


Chautauqua County 
The fifth annual inter-state summer 
meeting wull be held on July 22 under the 
auspices of the Medical Society of the 
County of Chautauqua 
It IS to be a combination of conase 
medical papers, excellent music, and -var- 
ied sports The Chautauqua Medical So- 
ciety wushing to honor its President, Dr 
Walter L Rathbun, has dedicated this day 
to him 

The public address is entitled "Prog- 
ress in the Control of Tuberculosis” by 
H E Klcineschmidt, M D , Director 
Health Education, National Tuberculosis 
Association 

A medical program in the morning is 
to consist of a discussion of “Diabetes 
and the Use of a New Insulin” by Bjron 
D Bowen of Buffalo, "The Heart” by 
James G Carr, M D , Associate Professor 
of Medicine, Northwestern School of Med- 
icine, Chicago, “Surgery Now and Then” 
by William D Joh^on, Past President 
of New' York State Medical Society, Ba- 
tata The meeting is held m the outdoor 
camp at Qiautauqua. All Doctors and 
their families are mvited 

Chenango County 
The 131st semi-annual meeting of the 
Chenango Countj Medical Society was held 
Jtme 9 at New' Berlin Dr Leon Griggs of 
Sj^acuse was the guest speaker 

Cortland County 

The Cortland Countv Medical Soaetj 
listened to an interesting address on Jime 19 
by Dr W C Thomas, of Clifton Spnngs 
on “The Differential Diagnosis of the 
Adenopathies ” 

Delaware County 

The quarterly meeting of the Dela- 
w'are Countj Medical Society W'as held on 
June 16 in Walton Dr Kress of the state 
institute for studj of malignant diseases 
spoke on cancer 

Dutchess County 

The Rev Jaine Castiello, S J Ph D , 
Oxford uni\ ersity, post graduate lecturer on 
psjchologj' of Fordham university was the 
guest speaker at the meeting of the Dutchess 
County Medical society at Harlem Valley 
state hospital, Wingdale, on June 10, on 
“The Psychology of Social Readjustment 
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Franklin County 

The roLLOUHNG IvEW officers for 1937 
v.ere chosen at the regular semi-annual 
meeting of the Medical Society of the 
Count) of Franklin held at Saranac Lake 
on June 17 President, Dr Daisy H Van 
Dike, Vice-President, Dr Daniel M Briun- 
fiel, Secretarj -Treasurer, Dr G F Zim- 
merman, Censor for three jears. Dr Wm 
A Caspar, Delegate to State hleeting. Dr 
C E. Trembley , Alternate, Dr J E. White. 

The President named Drs Perkms and 
Tameson to serve on the Count) Compen- 
sation Committee A resolution i\-as earned 
to hold four meetings a )ear — in Noi ember, 
Februar), May and August 

Kings County 

The Bav Ridge hledical Societ) added a 
fitting climax to its 1935-36 season mth its 
annual dinner, held June 9 at Lund)’s, 
Sheepshead Ba) 

Dr H Joachim, the president of the 
Kings Count) Medical Societ), was the 
guest of honor Dr R. Garhck, the retinng 
president of the Ba) Ridge Medical Society, 
and Dr H Sturcke, the incoming president, 
made short addresses The eiening icas 
completed uith a few words from G Voss, 
the counsel of the societ) 


Monroe County 

A XEw EDUCATIONAL enterprise to aid in 
early discoier)’ of incipient tuberculosis and 
other communicable diseases, has been 
launched b) the Rochester and County Com- 
mittees of the Tuberculosis and Health 
Association 

Plans for the service, approied b) the 
Public Health Committee of the hledical 
Society of hlonroe Count), include the 
deielopment of Speakers’ Bureau project 
to reach industnal emplo)e groups, new’ 
sound educational motion pictures, exhibits 
illustrating the spread of disease through 
household contacts, and the distnhution of 
speciall) prepared literature. 


Montgomery County 
The semi-aanual meeting of the 
Medical Societ) of the Count)’ of Mont- 
gomer) was held at the Antlers Countrj 
Oub at Amsterdam on June 17, with Dr 
Flo)d Buitcws of S)racuse as the g^est 
speaker He discussrf collections as they 
should be made b) phjsicians, and how they 

He adiocated a 
s nctl) business s)stem and the emploj-ment 

T adiised the formation of 

as a collection business association 

as a collection agenc), and to establish the 


ratings of induiduals who seek medical aid 
People w’ho refuse to pay their doctor’s bills, 
he said, should ha\ e medical sen ice cut off 
except in cases of emergency, just as gas 
and light are cut off w hen paj'ments are nor 
made. At the conclusion of the address 
seieral of those present spoke brief!), all 
heartily endorsing Dr Burrows’ ideas and 
relating some of their own experiences in 
collecting 

Nassau County 

Dr. James F Michael, of Farmingdale, 
celebrated his completion of fifty jears of 
the practice of medicine in June Dr 
Michael is not only a prominent ph)Sician, 
but IS president of the First National Bank 
of Farmingdale, and president of the J F 
Michael Realtj’ Corporation For man) 
jears he has served as Farmingdale village 
health ofiicer and is attached to the staff 
of the Dr Reed General Hospital m Farm- 
ingdale He is sevent)-one. 

Dr. Alquin Ja\ Dams, superintendent 
of Nassau Count) sanatorium for seventeen 
)ears and one of its founders, died of pneii- 
moma at the sanitarium on June 18 He 
was fort) -nine. 

Coming to Nassau in 1919, he found the 
sanatonum at Farmingdale a small frame 
building ih which were housed tw’ent)-four 
patients He bmlt up the institution into 
prominence It now takes care of 400 
patients 

Dr Davis did post-graduate work at the 
Post-Graduate hospital, Manhattan, and with 
Roller in Switzerland Outstanding as a 
diagnostician of tuberculosis, he studied and 
lectured abroad and in this countr) 

New York County 

IlIOSES PREPARED DISINFECTAXTS, the 

ancient Jews used sun-ra) treatments, and 
the Bible speaks of germs These are some 
of the facts unearthed from Scripture by Dr 
Charles J Bnm, of the staff of Beth Israel 
Hospital 

And he proves all of it with reference to 
chapter and verse After two )ears of study 
Dr Brim has published a book, “Medicine in 
the Bible,’’ proving that manj modern medi- 
cal discoveries were old stuff, even in the 
dajs of Moses 

"With the possible exception of vaccines 
and sera,” he said to a World-Tchgram 
reporter, “the ancient Jevvs 3,500 jears ago 
knew almost as much about medicine as we 
do today ” 

A FEATURE STORV in the New York 
Journal tells of a wild dash of a New York 
doctor through fifteen miles of ciu traffic 
in 19 minutes to save the life of a ten- 
months-old baby, choking to death w’lth a 
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pin m her throat The baby was Pauline 
Peppe, the doctor was Carl G Candiloro, of 
East 38 St and the place was the Columbus 
Hospital on East 19 St The date was 
June 21 In proof, the newspaper prints 
pictures of the baby, the mother, the doctor, 
the pin When the doctor -was summoned, 
we read, he called a police car Then 
“Sirens screamed, frightened motorists 
hugged curbs, traffic lights went for naught 
The police car tore on Around comers, 
across Fordham road, down the Grand 
Concourse, over the Harlem River, info 
Second ave 

“And the hospital at last Start, 9 38 
p m , finish, 9 57 

“The operation was performed The baby 
lived ” 

Ontario County 

Dr a M Mead, of Victor, was speaker 
at the annual banquet of F F Thompson 
Hospital Alumnae Association on May 26 at 
Canandaigua. Dr Mead is a member of the 
hospital Board of Directors and attending 
staff and has practiced in Ontario County 
over fifty years 

Orange County 

Speaking on social hygiene before 
members and guests of the Orange County 
Medical Society and the Newburgh Public 
Health and Tuberculosis Association in the 
Palatine on June 18, Dr George H Ram- 
sey, assistant Health Commissioner of the 
State of New York, outlined the new state 
program for the control of syphilis 

The meeting in Newburgh was one of a 
series on public health questions and prob- 
lems sponsored by the two societies, the ne-xt 
to be held in Tuxedo Park on SepL 24 


Otsego County 

Dr. R W Ford of Otsego was elected 
president of the Otsego County Tuberculosis 
and Public Health association at the annual 
meeting recently at the Oneonta Country 
club 


Rensselaer County 
Approximately forty members of the 
Rensselaer County Medical Society partici- 
pated in an outing at the Troy Country Qub 
on June 10 which took the place of the 
society’s regular June meeting 

Swnraming, golf, tennis, softball and other 
sports were enjo>^ and a steak dinner 
sened This ivill be the final meeting of the 

society until October ri.. a t TTuH 

Group singing was led by Dr A J Hull 
Dr Michael DeLucca spoke on his trip la^ 
jear to the Pan American Medical Society 


when he visited Havana, Panama and 
Brazil 

Rockland County 

Dr Charles Sherman Little, superin- 
tendent for more than a quarter of a century 
of Letchw'orth Village, the State institution 
for mental defectives at Thiells, N Y, died 
on June 6, of a heart attack at his home in 
Thiells He was sixty-seven 

The annual spring meeting of the 
Rockland County Medical and Bar Asso- 
ciation was held on June 17 at the Rockland 
Country Club with 100 members of the two 
organizations in attendance Addresses were 
delivered by William F Martin, a staff 
member of the council of the State of New 
York and Dr Frederic E Elliott of Brook- 
lyn, chairman of economics of the State 
Medical Society 

Schuyler County 

Dr Richard Nugent William Knox 
Horner, dean of the Schuyler County 
medical fraternity, died at the Robert Packer 
Hospital in Sayre, Pa., on June 17 He 
was for many years health officer of the 
consolidated health district of the village of 
Watkins Glen and the Towns of Dix and 
Reading 


Westchester County 

The Governors of the Society of the 
New York Hospital announce that the name 
of Bloommgdale Hospital at White Plains, 
has been changed to New York Hospital — 
Westchester Division 

This change is made in order to convey a 
clearer understanding than has heretofore 
prevailed of the relation of this Hospital to 
the Society by which it has been conducted 
since It was established in 1821 This stems 
especially advisable because of the great 
progress in the psychiatric w^ork and facili- 
ties of the Society at White Plains and the 
closer relations with the New York Hospital, 
525 East 68 Street, New York City, by the 
establishment there of the Payne Whitney 
Psychiatric Clinic 

The Governors also announce that Dr 
Clarence O Cheney, formerly Director of 
the New York State Psychiatric Institute 
and Hospital, and formerly Professor of 
Psychiatry' at Columbia University, is now 
Medical Director of the Westchester Dm- 
sion 

Dr H F Hart, of Peekskill, completed 
fifty years of practice on May 13 The doc- 
tor has served on the Peekskill Board of 
Education, the Village Board of Trustees 
and two terms as a member of the State 
Assembly 
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An Interesting 

The treatment of fractures has frequently 
gi’ten rise to malpractice cases, and one 
decided some time ago in a nearbj State 
presents an interesting set of facts* 

A rune j ear old boj \\ as riding m a wagon 
when the horse ran airaj and upset the 
wagon m such a manner that the child’s leg 
■nas crushed. He tias first attended by his 
familj phjsician Dr B who the same daj 
took him to a pm ate hospital conducted 
by a Dr H who thereupon assumed charge 
of the case. Dr H found a compound, 
commmuted fracture of the bones of the 
nght leg about three inches abo\ e the ankle 
He noted the possibility of infection at a 
pomt of laceration where the bone pro- 
truded, where the child’s stocking and par- 
ticles of earth had been in contact with 
the wound 

Dr H. on first examining the limb was 
of the opinion that amputation was indi- 
cated, but refrained from doing so without 
the consent of the parents who were not 
available at the time. He had had consid- 
erable expenence with fractures of the leg 
and had been successful in saving limbs m 
equally bad condition, so he determined to 
do what he could in an attempt to save the 
boy’s leg 

The same night, therefore. Dr H. cleaned 
the w ound thoroughly, and making an mcis- 
lon replaced the protruding bone, removed 
certain splintered fragments, wired the 
fractured ends, and set them in as good 
position as possible After the incision was 
closed with sutures, he put the leg up m a 
plaster cast, w ith cotton and gauze. A 
w indow vv as left in the cast ov er the vv ound 
to prov ide for drainage, inspection, and 
treatment 

The night the leg vv as so treated, a Mon- 
day , and the next day, the boy did v ery w ell, 
but the second mght he was delirious vv ith a 
high temperature and a weak pulse, and on 
Wednesday morning a change in the condi- 
tion of the foot was discovered, the foot 
becoming cold and white. 

Aftw treating the case on Monday eve- 
mngi Dr H had attended the child once 
or twme on Tuesday, and on Tuesday eve- 
ning he had gone out of town on urgent 
business He did not return until 2 am, 

* Brownmg v Hoffman. 103 S E 4&4 


Fracture Case 

Thursday so was not in attendance when 
the condition of the patient changed. Before 
leavmg Dr H had mstructed the head 
nurse, a well-trained person, to cut the cast 
if swellmg appearecL No swelling was 
observed by her, but when the circulation 
seemed to be poor m the leg, she did cut the 
cast, and attempted to increase circulation 
A Dr M who was an assistant to Dr H 
was at all times available to the patient, 
and It was to hun that the nurse reported 
the patient’s condition on Wednesday 
morning He continued with treatments m 
an attempt to restore circulation but by the 
middle ot the afternoon he was convnnced 
that amputation had to be resorted to Dr 
M then notified the family doctor and 
attempted to inform the parents and get 
consent to amputate. Both because the 
father was a railroad employee, and not 
readily available, and because of reluctance 
to permit Dr M , a younger man to act, no 
consent to operate was obtained until late 
at night, and then the consent was that Dr 
B might operate The hospital rules for- 
bade an operation by Dr B who was not 
connected with its staff, and it became 
necessary to remove the patient to another 
mstitution. 

Finally^ the operation was performed and 
the leg vv as amputated at the hip The boy ’s 
life was saved after a stormy course Ac- 
cording to Dr M there was- no evidence of 
gangrene on Wednesday morning but by 
late afternoon gangrene had apparently ex- 
tended above the knee. Dr kl was of the 
opinion that if the amputation had been 
permitted when he first advised it, the leg 
could have been safely taken off below the 
knee MTien Dr H. returned to the city, 
of course, it was too late for him to be of 
any assistance, for the final arrangements 
had then been already undertaken. 

An action was brought on behalf of the 
child against Dr H. to recover damages 
based upon alleged malpractice, and the case 
was tri^ before a jury and the jury deaded 
the issues m favor of the plaintiff and 
awarded substantial damages against the 
doctor The Tnal Court made an order 
setting aside the verdict, and ordering a new 
tnal 

The plaintiff took an appeal contendmg 
that the jury^’s verdict should stand, but 
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the highest Court in the State affirmed the 
Court s nilmg 

Upon the trial the plaintiff’s case had pro- 
ceeaed cniehy upon the theory that Dr H. 
had been guilty of unproper treatment in 
tne first instance, the claim being that a 
plaster-ot-Paris cast should never have been 
used due to danger of swelling which could 
cut off circulation at the extremity and cause 
gangrene The defense had elicited testi- 
mony substantiated by Dr M tnat the gan- 
grene was due to a gas bacillus infection, 
tne true nature of which was not discern- 
ible until late on Wednesday The defense 
had also submitted expert testimony to show 
that the use of a plaster-of-Paris cast m the 
reduction of a compound, comminuted frac- 
ture was in accordance with proper and 
approved practice and widely used through- 
out the proiession 

ITie expert witnesses who testified for the 
plaintirt did not condemn the treatment as 
appioved modern practice but one of them, 
a Dr G, who was not in active practice, 
expressed disapproval of the cast in the 
lignt ot standards of practice in use years 
betore 

In deading the appeal in favor of the 
doctor, the Court said m its opinion 

Dr G retired from the practice of surgery 
a good many years ago and said he did not 
know what the modem method of treatment 
was On this pomt he said ‘I do not know 
what the ordinary practice m himeral county 
IS at the present time.” He had previously 
made the same statement m slightly different 
words He was permitted, however, to say that, 
if the bones were commmuted or the soft parts 
much involved or lacerated, the use of the cast 
would be, m his judgment very bad surgery 
This testimony went m over an objection and 
an exception Both (Dr H and Dr G ) say 
the use of the cast in such cases necessitates 
more careful attention, and that the probability 
of swelling creates some danger of constriction 
interfering with circulatioa Notwithstanding 
the practice twenty-five years ago, there is no 
conflict in the evidence as to the propnety of 
the use of the cast in such cases m modem 
surgery, and m the community in which the 
treatment in question took place. There is no 
proof that anything occurred before the depart- 
ure of Dr H indicative of an unfavorable 
change of condition The leg was properly 
treated m the first instance and, m the absence 
of adverse symptoms or indications, approvrf 
surgery required nothing further, except w'atch- 
fulness and attendance upon the patient, for a 
penod of two or three days Some of the ex- 
perts say they do not redress wounds for even 
longer periods than that * * * 


Even though the method m use when Dr G 
practiced may still be m vogue m some places, 
and, m the opimon of some surgeons, may be 
the best method of treatment in cases of com- 
pound fracture, the method adopted by Dr H 
was widely recognized and generally approved 
by the medical profession That fact justified 
his use of It, even though a different one might 
have been more efficaaous, and absolves him 
from both the charge of lack of skill and the 
charge of negligence m the use of the plaster-of- 
Pans cast 


Needle Breaking Case 
A five year old child was brought to the 
office of a genera] practitioner for the pur- 
pose of having the child inoculated against 
diphthena. The child was accompanied by 
an adult who was instructed by the doctor 
to hold the child’s arm The doctor gave him 
specific instructions as to the manner of 
holding the arm to prevent the child’s mov- 
ing or wriggling Just as the fluid was be- 
ing injected, the man loosened his hold and 
the child moved the arm with the result 
that the needle broke The doctor immedi- 
ately advised the child’s mother of what had 
happened and took the child to a surgeon 
who tried for about five minutes to locate 
and remove the needle but the surgeon was 
unsuccessful He then took the child to the 
office of another physician who had available 
a fluoroscope and x-ray apparatus The sur- 
geon again made an attempt to locate the 
needle with the use of the fluoroscope but 
again was unsuccessful The following day 
it appeared that the mother took the child 
to a hospital where the needle was removed 
by another surgeon 

A malpractice action was instituted on be- 
half of the child by a guardian ad litem on 
the theories that the defendant had been 
negligent in permitting the needle to break 
m the first place, and that he was further 
negligent in permitting an attempt to re- 
move the needfle without the aid of a fluoro- 
scope or x-ray 

The case came on for trial before a Judge 
sitting without a Jury and plaintifFs wit- 
nesses tried to establish that, if proper prac- 
tice had been followed a smaller incision 
than was actually made would have been 
adequate to readily' remove the needle The 
plaintiff failed to submit satisfactory proof 
m support of the said theories and failed to 
establish that the defendant was in any' way 
negligent in the case At the conclusion of 
the plaintifFs testimony, tlie court dismissed 
the action 


A w'nter on an upstate paper report- 
ine a lecture bv a medical man, starts 
off his star) by the startling statement 


that “many diseases formerly consider^ 
incurable are now treated successfully by 
allergy ” 


Across the Desk 


Is the Serpent Repenting? 


If the famous SERPE^T of Eden was to 
blame for the fall of Adam and Eve and 
all the resultant ewls to i\hich human flesh 
IS heir, his descendants seem to be trj ing to 
make up for it bj doing their bit to alien- 
ate our suffering It is onlj natural, per- 
haps, for if eien a worm will turn, as we 
are credibly informed, whj not a serpent? 
For fort} }ears the serpent has been con- 
tributing antn enom to cure the bites of 
misguided and ei il-minded members of his 
tnbe, and w ithin the last three } ears he has 
gi\en his renora as a new and better anal- 
gesic to still the pain of cancer or other 
malignant tumors In other words, he seems 
to be triing his lei el best to justify his 
place on the phjsician’s caduceus, which 
has preiiously been a bit dubious If he 
contmues his good work, he maj desene 
the laudation said to haie been found on 
the Anzona cowboj’s tombstone “He done 
his damnedest, angels could do no more ” 

The Snake is Trymg^to Make Good 
Of course the medical men of antiquity 
used the serpent m their business, and his 
place on the caduceus was considered higlilj 
appropriate The Eiptians oier 3500 jears 


ago held that snake fat rubbed on the scalp 
prevented graj hair and baldness It might 
be added that snake-bite will not only pre- 
\ent gra} hair and baldness, but wull head 
off old age and all its ills It cures e\er}- 
thing at the same time T1 e Emperor Nero 
who cured a great many people of all their 
troubles br the simple application of fire 
and sword, had a “thenaca,” or unnersal 
remed} or cure-all, which contained dried 
iipers among its sixtj-two ingredients If 
the other sixtr-one were amihing similar, 
It seems more than likel} that man} who 
took it w'ere promptly and permanentl} 
cured of all the troubles of this world. 

It IS curious how some of these old med- 
ical superstitions sun n e, and a recent w nt- 
er in a chemical journal tells us that e\en 
today, in remote sections of France, the 
heads of poisonous snakes are earned in 
little silk bags around the necks of children 
as a protection againt croup and comnil- 
sions 

If there is rirtue in snake-venom, how 
can we say that anj-thing is bad’ Per- 
haps we hare merel} failed to discorer the 
good in It 


The Baby as “Big Business” 


E\ery time the doctor helps to bring 
a bab} into the world, he is helpmg the 
growth of a big, profitable industiy — ^the 
business of suppl} mg Little Precious w ith a 
hundred things needed (or thought to be 
needed) for its health and comfort RifHe 
o\er the adrertising pages of the women’s 
magazines and }ou will find them besprin- 
kled with bandages, cottons, tapes, anti- 
septics, baby foods, cod-luer oils, cold rem- 
edies, thermometers, tooth brushes and 


pastes, milk of magnesia, rubber nipples, 
nursing bottles, hot water bottles, bab} 
creams, talc, laxatnes, croup kettles, soaps 
rubber pants, nipple shields, electric pads 
and dozens more, all for the helpless miU 
who doesnt realize his financial importance 
It is clear that there are "millions m it’ 
for tlie manufacturers who cater to Hi- 
Majest}, the Bab} M,II,ons is rieht foi 
more than 2,000,000 babies were bor^ m ou, 


fair land last year, and the able and alert 
manufacturers are right on the job, think- 
ing up new things the} absolutely must 
have. A recent issue of a druggists’ trade 
paper de\-oted most of its space to urging 
the retailer to fix up special "baby depart- 
ments” and show-window and counter dis- 
plays to induce mothers to buy the hundred 
things made for baby’s scalp, e}es, nose, 
mouth, tummy, toes, and ereiy-thmg be- 
tween those points 

The Doctor Helps, too 

Srailmg bab} pictures are used to allure 
the mother “A smiling bab} face will stop 
am woman,” the editor declares, and who 
wall dem it’ The druggists are comanced 
“I am sold on bab} merchandising,” sa}s 
one, and another arers “\Ve are deter- 
mined to go after this business ” So the 
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baby becomes Big Business, like eveiything 
else We are Big Business when we coo 
and crow in our cradles, when we grow up 
and step on the gas in 25,000 000 cars, and 
when we ride m glittenng caskets to our 
final rest 

All along the road the physician is 


expected to render his aid, to keep >oung 
and old going as long as he can, and able 
to pa}' their way And when the Big 
Business Man has made his pile, he some- 
times endows a Foundation to advocate 
putting the doctor on a pittance under 
socialized medicine ' 


Selecting a Doctor 

A PRACTICAL QUESTION was recently 
brought before the State Medical Soaefy 
of Penns>lvania by a Philadelphia physi- 
cian When a family moves mto a new 
towm, how are they to select a doctor? This 
IS a real problem, where a mistake may be 
serious They usually do one of three 
things, said the Philadelphia practitioner. 
Dr Edward L Bortz 

1 They may appeal to a hospital to recom- 
mend someone, which "obviously automaticallj 
rules out man} who do not happen to be on 
hospital staffs ” 

2 In emergency cases they often leave calls 
with telephone operators, who “certainly are 
not tramed to select the physiaan 

3 The usual practice is to ask friends or 
neighbors, whose recommendations ‘ may or 
maj not be suitable,” 


a Live Problem 

Here, then, is a definite need. How can 
It be met? Dr Bortz suggests a directory 
which would "list all duly registered mem- 
bers of the medical profession by location, 
tj^ie of practice whether general or special, 
hospital affiliations, any foreign languages 
spoken, and other pertinent facts ” It should 
properly be under the strict supervision of 
the county medical society and should be in 
every household. It would keep the profes- 
sion helpfully in the minds of families in 
case of need, without adiertismg any physi- 
cian at the expense of his fellows It is 
a suggestion that would demand careful 
study from every angle, but the need is 
there, and a proper and sagacious handling 
of It might keep families from turning to 
irregular practitioners, noxious patent nos- 
trums or uorthless home devices 


Books 


Books for review should be sent directly to the Book Review Deportment at ijij Bedford Avenue 
Brooklyn, N' V Acknowledffment of receipt wilt be made in these columns and deemed suffiaent 
notification Seleciton for review xsnll be based on merit and the interest to our readers 

RECEIVED 


A Synopsis of Physiology By A Rendle 
Short, M D and C I Ham, M B Second 
edition edited by C L. G Pratt, M D 
Duodecimo of 312 pages, illustrated. Bal- 
timore, William Wood & Company 1936 
Cloth, S3 SO 

An Index of Differenbal Diagnosis of 
Mam S}Tnptoms by Various Writers Edited 
by Herbert French, M D Fifth edition. 
Quarto of 1145 pages, illustrated Baltimore, 
William Wood & Company 1936 Doth, 
$16 00 

A Textbook of Surgery by American 
Authors Edited by Frederick Christopher, 
MJ) Octavo of 1608 pages, illustrated. 
Philadelphia, W B Saunders Company 
1936 Cloth $10 00 

Medical Papers Dedicated to Henry As- 
bury, Christian Physician and Teacher 
Octavo of 1000 pages, illustrated. Baltimore, 

Waveriy Press, 1936 Cloth $10 00 

The Patient and the Weather By Wil- 
liam F Petersen, MD Volume 1 part 1 
Quarto of 127 pages, fustra^d Ann 
Arbor, Edwards Brothers, Inc. 1935 Ooth, 
$3 75 


Cardiac Output and Artenal Hypertension 
By Sidney A Gladstone, M D Octavo of 
56 pages, illustrated New York, Sidney A. 
Gladstone, 1935 Cloth, $1 00 
Pediatnc Nursing By John Zahorskj, 
MD Assisted by Berjl E Hamilton RN 
Octavo of 568 pages illustrated. St. Louis, 
The C V Mosby Company 1936 Cloth, 
$3 00 

Basal Metabolism m Health and Disease 
By Eugene R. DuBois, M D Third edition 
Octavo of 494 pages, illustrated Philadel- 
phia, Lea & Febiger 1936 Cloth, $5 00 
Atlas of Human Anatomy By Jesse F 
Williams, M D Octavo of 64 pages, illus- 
trated. New York, Barnes & Noble, Inc 
1935 Qoth, $2 00 , „ 

Recent Advances In Dermatology 
W Noel Goldsmith M D Octavo of 52Z 
pages, illustrated Philadcffihia P 
ton’s Son & Co , Inc 1936 Cloth $5 00 
Detachment of the Retina Operabve 
Technique m Treatment By J Cole Jlar- 
shall, M D Octavo of 80 pages illustrated 
New York. Oxford University Press 1936 
Cloth, $2 75 
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A Mamage ManuaL A practical guide- 
book to sex and marriage. By Hannah M 
Stone, kl D and Abraham Stone, M D 
Octavo of 334 pages, illustrated New York, 
Simon & Schuster 1935 Cloth, $2 50 

Questions and ansv.ers about sex for the 
mqmsitive and the modem minded 

This book IS wntten in the form of ques- 
tion and ansiver from a young couple about 
to be marned and a physician There can 
be no doubt that Drs Hannah and Abraham 
Stone have had a large expenence in the 
solution of mantal problems m their work 
at the Mamage Consultation Centers w hich 
thej ha\e estabhshed. 

This mamage manual is manelously 
comprehensn e, simple and direct m style, 
discussmg fitness for mamage, the biologj 
of reproduction, the art of mamage and 
sexual compatability and disharmony Their 
adnce on the pre\ention of conception is 
practical and rdiable Birth control is, they 
say "still a controversial topic which 

proiokes a wide and sincere dnergence of 
opimon," so the question is considered from 
a medical point of new pnmanly 

Charles A Gordon 


1000 Questions and Answers on T B 
Edited bi Fred H Heise, M D Duodecimo 
of 232 pages New York, Journal of the 
Outdoor Life 1935 Cloth, $75 


The Journal of the Outdoor Life has a 
Question Box department to w'hich a 
tuberculous person maj turn wth any prob- 
lem concerning his health and receu e there- 
from correct answers This column has 
ne\er been the least ^'aluable nor the least 
interesting part of that Journal For the 
past twent) jears these answers ha^e been 
^ven by Dr Fred H Heise, Medical 
Director of Trudeau Sanatorium From the 
manv questions and ansivers 1000 have been 
selected, arranged in order under respective 
headings and presented to the public in this 
small lolume. Thej’ co^er, in a waj to suit 
tlie lay mind, practically all the subjects 
connected w'lth pulmonary tuberculosis, 
from the explanabon of symptoms, of in- 
fection and immunity, the influence of 
I t. importance of the long estab- 

lished measures of care to the present 
methods of lung collapse wnth their general 
Veatment, medications and possible result 
it seems as if the answer to every question 
the pabent might ask his doctor is here 
gi^en The reputation of the Author-Editor 
IS sufficient guarantee of the quality, the 


morale and helping to remove those wor- 
ries and doubts that retard recovery The 
patient’s ph>sician should by this w'ork gain 
help in his necessary educabonal duties, the 
lightening of his burdens and more coopera- 
bon on the part of those under his care. 

Thomas A McGoldrick 

I and Me a Study of the Self_ Bj E 
Graham Howe. Duodecimo of 256 pages, 
illustrated London, Faber & Faber, Ltd 
1935 Cloth, 7/6 

The author is Associate Phjsician, In- 
sbtute of Aledical Psychology, and late 
Chief Assistant, Psychological Department 
of St. Thomas’ Hospital In the book, he 
approaches the problem of the self in a 
metaphysical manner He maintains that the 
umty of the self rests upon a fundamental 
dualism, a sort of bipolarity, the nature of 
which he attempts to convey’ by means of 
metaphor and diagram The motif of his 
theme may well be the expression, “I see” 
says the blind man After reading the book 
one IS left with the feeling of having 
travelled through some strange and mysten- 
ous land and has expenenced some unusual 
events but which he would not wush to 
repeat Irving J Sands 

Intemabonal Clinics A quarterly of illus- 
trated clinical lectures and especially pre- 
pared onginal articles on Treatment, Medi- 
cine, Surgery, Neurologv, etc. Volume 3, 
45th Senes 1935 Edited by Louis Ham- 
man, M D Octavo of 337 pages, illus- 
trated Philadelphia, T B Lippincott Com- 
pany 1935 Cloth, $3 00 

The first arbcle descnbes Idiopathic 
Hypochrormc Anemia, recognized mainly 
during the past six years In treabng it, the 
amount of iron m the ordinary injecbon is 
found to be too small to have any per- 
cepbble effect upon the disease. This should 
be well understood by now but many of 
these small injections are still given, espe- 
cially those in fancy wrappings from 
Europe. In this disease liver is only an 
adjuvant to iron, and copper has not been 
shown by any conclusive evudence to be 
really useful 

Louis Leiter discusses renal funcbon He 
finds Van Slyke’s urea clearance test the 
most useful Among articles following are 
those on Chronic Benzol Poisoning, Obser- 
vabons on the Relation between Digesbve 
Disturbances and Diseases of the Skin and 
the Relabonship of Allergy to Mig^me 

In the arbcle on Arthnbs by Boots there 
are some execellent illustrabons of the dif- 
ferent types of the disease. With typical 
examples, the differenbal diagnosis is found 
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to be simple, the greatest difficulty being 
encountered when osteoarthritis (H 3 rper- 
trophic) IS superimposed later in life upon 
an already existing rheumatoid (atrophic) 
arthntis Over 80% of the latter type are 
stated to begin before 40 years of age 
Hemol 3 tic streptococcus agglutination tests 
and sedimentation rate are considered the 
most important laboratory tests m different- 
iation An excellent resum^ of treatment is 
presented In rheumatoid arthritis no dietary 
restrictions are advised except an abundance 
of good food wth suffiaent vitamins Re- 
moval of foci of infection in the tonsils and 
sinuses has helped more than the attack 
on other foci 

There are other very helpful discussions 
in this excellent number 

W E McCollom 

Das Extreimtaten-, Thorax und Parbal- 
Elektrokardiogramm des Menschen Erne 
Vergleichende Studie By Dr Franz Maxi- 
milian Groedel 2 v , text and atlas Octavo 
of 358 pages, illustrated and 200 plates 
Dresden Leipzig, Theodor Stemkopff, 1934 
Cloth, geb RM, §25 00 


The Medical Formulary and Prescription 
ManuaL By Morns Dauer, Ph G First 
ediUon 16mo of 297 pages New York, 
J J Little & Ives Company, 1935 Cloth 

This small formulary and prescription 
manual will sen'e the busy practitioner of 
medicine m the lost art of prescnption 
writing The book is concise. It adequately 
covers the entire field of common drug pre- 
scriptions in some fourteen departments of 
medical practice. It should prove a valu- 
able aid to the doctor who would be con- 
scientious in regard to the quality of his 
prescription-writing 

George E Anderson 

An Introduction to Pubhc Health. By 
Harry S Mustard, M D Octavo of 250 
pages New York, The Macmillan Com- 
pany, 1935 Cloth, §2 50 

The author has designed this volume 
mainly to onent the student in the field of 
pubhc health He does not include details 
of pubhc health administration, die aim 
being rather to proiide the background of 
information pertinent to the subject 


This work is excellently done, the illus- 
trations m Part Two are very beautiful, 
the printing is distinct and easy to read 

Dr Groedel tells very briefly of the basic 
theory of the electrocardiogram as taken 
by the three conventional leads, then de- 
scribes the theorj' and limitations of the prac- 
tical application of the electrocardiograms 
taken through direct chest leads The ma- 
jor portion of this book, however, is a de- 
scription of the theoiy, method, and the 
results of a new type of electrocardiography 
which he calls the “Partial-Elektrokardio- 
graphie ” His obsem'ations on this latter 
type of electrocardiography is based on 
twenty-five years of hard uork, and in his 
monograph he gi\ es the results of the use 
of this method upon a large clinical ma- 
terial Dr Groedel beliei es he can sepa- 
rate by this method of uni-polir application 
of leads the activity of the nght ventricle 
from the left ventricle, and also describes 
normal and abnormal cumes representing 
such activity 

The author realizes the lack of post-mor- 
tem, as well as expenmental corroboration, 
but believes that in this monograph he has 
presented sufficient data to stimulate further 
clinical, experimental and pathological 
studies 

This monograph at present uill not, in 
tlie opinion of the reviewer, haie a great 
appeal to the general practitioner The the- 
ories and ideas adianced are highly con- 
troversial and might be of interest to those 
of us who are interested particularly in 
normal and abnormal cardiac physiology' 
Charles Shookhoff 


The audior has collected the factual ma- 
tenal from a number of works and he pre- 
sents it in a correlated form in relation to 
the analysis of the problems and the inter- 
pretation of public health programs and 
practices 

This novel method of presentation is most 
interesting and stimulating One certainly 
should agree vnth the author’s idea that 
such a presentation would tend to develop 
a philosophy and perspective in pubhc health 
study By emphasizing the basic facts with 
the indication of tlieir relationship to the 
problems of clinical medicine, this unique 
book on public health should prove of inte- 
rest not only to the students of pubhc health 
and medicme, but to the general practitioner 
as well 

The practicing physician will find much 
information concenung his economic status 
in the first chapter which is devoted to the 
"Backgrounds and Association of Public 
Health Work ’’ The author has included a 
consideration of that so often neglected 
aspect of the pubhc health problem, the 
doctor and the semces he renders This 
involves an analjsis in dollars and cents 
of medical servuce, its market, the supply, 
demand, distnbution, production costs and 
selling costs This is followed by a bnef 
presentation of the subject of State kledi- 
cine and there are given man> figures on 
the cost of medical and nursing care. 

The book is attractivelj bound, and the 
printing is neat and well done. 

Joseph C. Regan 




AMINOPHYLLIN 

(THEOPHYUJN ETHYLENEDIAMINE) 

X^ederle 

AXfTMnPTTY T T.TN T Lederlc IS a companion product 
to Digitabs WTiolc Leaf Tablets Lederle It is 
indicated in the treatment of Angina pectoris. 
Coronary Sclerosis and Coronary Thrombosis 
Aminophyllin relieves lancinating pains, 
stimulates cardiac muscle, dilates coronary 
blood vessels In the presence of edema Asdn- 
OPHTUJN causes a prompt and efiBaent removal 
of excess water from the tissues 

Although the drug was originally developed 
about twenty years ago, it is only within the 
last few years that its value has come to be 
appreciated 

Aminophtixin Lederle is a carefully pre- 
pared product available in tablets of o i gram 
grams) each, a cc ampuls, o 48 gram (7)4 
grains) each for intramuscular use and 10 cc 
ampuls, o 24 gram (3^ grams) each for mtra- 
venous administraaon 

PACKAGES! 12 Tubcj of 20 QbIttJ acb 
Boulct of 100 ablets each 
Sue 2cc.UBpiilj 
Six lOcc. amimls 





A Guide to 
Select Schools 


Schools of refinement selected particidarly for a high rating in eflaciency and cnltnre 
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MILITARY ACADEMY 

a BIG school 
FOR btUe BOYS 


In ft cZft«s by lUelf First to eic&Ui frsdet. Modem Are 
proof baUdlags acres of pUy grounds, tporU ftclUtles TJnex 
celled facnltj Twcn^-elghih year H^d^ or day ptiplli 
admitted any time. For catalogue eto. write llafor R A 
Gibbs 1249 So C^brao Ave^ lot Atfsiln Calif 



I A PKOFESSlOH FOR I 
MFHAKS WOMEN 1 


NORTHWEST INSTITUTE 


OHering tHoroogli cour** In clinl 
catl Iftlrax^tory technique, Incloding 
Basal MataBoUam, In 9 znontha. 
Also X Hay and Physiotherapy 
In 3 months Unusually high 
graduate plaoement. 
tn uie roa cataloo. 

« KEZtKEAPOtll/ MINTt 


LABORATORY TECHNIQUE 

oncrowded profeision offermg steady, dignified 
wchly remunerative employmcnL Complete course in 
eluding clinical laboratory tccbnique and basal metabo- 
lism in six months Small classes with personal super 
^sion. A splendid count for post graduate work. ' 
Student dormitory maintained. For information wnte I 
for catalogue. I 

Esatern Academy of Laboratory Tcchnfaut, 

1709 Genesee Sl, Utica, N Y 


NEWYORK 
MILITARY # ACADEMY 

CflRHWAU-i2H-Nl/0S0N. MEW YORK 

Of DisTmaiflN 




The Military School 


The physician who is consulted about a 
school for this or that boy may find the 
answer to the question in the military 
academy The special qualities cultivated at 
these institutions are often precisely what 
tlie young man needs Discipline, for in- 
stance, is not merely a fine thing for any 
young fellow, but is specially needed by 
those who have not had the right amount 
imder their own parental roof Perhaps in 
our grandfathers' day the boys had too 
much, but the opposite is more true now, 
and the mihtary sdiool, \vith its rigid rules, 
is what many boys need to build character 
Along with discipline, too, tlie young man is 
taught self-control, something that will make 
him a better man as long as he lives 


And what is more, he is compelled by tlie 
very nature of his associations to learn to 
cooperate with others, a lesson of priceless 
value , and his daily program, ivith its strict 
time-schedule, its rapid drill, its instant obe- 
dience to the word of command, fills his 
whole being with habits of promptness and 
punctuality that bring him home a new chap 
who surprises and charms everybody He 
has a fine upstanding carnage, also, in sharp 
contrast to the rather lax, not to say slouchj' 
or shpshod, youngster of a few months back. 
In short, a study of the boy’s needs and of 
tlie advantages to be had at the military 
academy may suggest a solution that wH 
be the upward turn in the young man s 
pathway of life 


CASINO GARAGE 

^^210-18 L 55th ST. • 21 1-13 E 54fh ST 

NYC 

PUtZA 3—3467-8-9 

COMPLETE GARAGE SERVICE 

Washing • Greasing • Repairs • Rad'o Installation 
CALL and DELIVERY 

ECONOMICAL AND SAFE STORAGE 



CLASSIFIED ADVERTISEMENTS 


RcSes for cJ(unfie4 adverfutmeTtts are 10 cents per xcard for one or two tnsertwns, 3 ecmseeuUve inserlions 
9 cents per xeord, 6 consecutive insertions 8 cents per xcord, 12 consecutive insertions 7 cents per word, 
24 consecutive insertions 5 cents Per word Minimum charge, per insertion. $2 SO AU classified ads are 
pay f^le in advance To avoid delay i« Publishing REMIT WITH ORDER 


Help Wanted 


Brorae Signs and Tablets 


RESIDENT PHYSICIAN WANTED registered 
State New York for Jewish Convalescent Home. 
Salary $5000 month wnth mamtenance. See Dr 
Maviinilian W Goldstein, 829 Park Avenue, BUt- 
terfield 8-4422 


Office to Share 


ETHICAL DENTIST wishes to share wth 
phvsioian — beautiful four room office, large apart- 
ment house on West End Aie. Pm-ate entrance. 
Call TRafalgar 7-5131 


For Sale — To Let 


YONKERS — ^Aristocratic 14 room house, over- 
looking Hudson, large plot, oil burner, ample 
transportation. Ideal for professional residence or 
sanitanum. Wnte Benjamm Diamond, 261 Broad- 
ti-ay, NYC 


^ACRIFICE one-family house m Queens County 
Ideal location and layout for phj’sician Can be 
converted into a samtanum. Phone Dr Edkfss, 
MUrraj Hill 6-0021 


For sale — B eautiful modem house, northern 
■New Jersej, fifteen rooms, three enclosed and four 
open porches High altitude. Ideal for convales- 
emts, good opening for phj sician. Sacrifice. Mrs 
MjTtle Brooks, Blairstown, N J 


Practice for Sale 


DOCTORS’ SIGNS of bronze made to speaal re- 
quirements Also dedicatory and memorial tablets 
for hospitals and institutions Wnte for designs 
and estimates Deal direct wth the makers at low- 
est prices The Forman Compan 3 Busmess estab- 
lished 1807 Incorporated 1905 54 Park Place, 

NYC 


Upholstering and Decorating 


SPECIALISTS m renovatmg furmshmgs of phj- 
sicians’ offices and reception rooms Expert w ork- 
manship and economy for upholstering, drapenes 
slip coi-ers, custom made furniture, matching, re- 
pairmg, and refimshmg Artistic Decorating & Up- 
holstermg Co, 200 Second Are., N Y C (bet 
12th & 13th) Algonqum 4-2367 


Venetian Blinds 


WE SPECIALIZE m the manufacture of Vene- 
faan Blmds for offices, homes, recepbon rooms and 
insbtirtions All our products manufactured and 
guaranteed by us, thus msunng the maximum m 
i-alue and muumum m pnee. Easily attached. 
Esbmates cheerfully submitted whether 1 or 1000 
Prompt Service Ace-Hy Veneban Bhnd Co , 18 
W 17th St, N Y C 


Sporting Equipment 


EXCLUSIVE TOV'H MEDICAL PRACTIC 
m P mger Lakes section, established six j ears, mi 
had bi responsible and qualified physiaa 
resent practiboner leaiing for special stud 
rite for particulars to Box 129, N Y Sta 
Journal of kledicine 


TENNIS — Custom made, Wnght and Ditson and 
Bancroft rackets Professional restrmgmg Speaal 
attention to Medical Profession. Eistabhshed oier 
16 years Open daily to 9 P M Umted Tenms 
Racket Co , 438 West 12Sth St, N Y C Monu- 
ment 2-6715 


SCIENTIFIC BRAKE LABORATORIES 

542 544 FIRST AVE. N Y CITY— HURRAY HILL 4 9176 , 

■ ^ s bttwrn i 31jt and 32ii d Sb 

COMPLETE ELECTRICAL EQUIPMENT FOR PRECISION 

adjustments of all automobile brakes 

COLLISION EXPERTS < 

RADIAtoR’'cc¥.'‘,SF'’'''^^'''OWIN® AT REASONABLE PRICES 
RADIATOR repairs— WELDING— GUARANTEED SERVICE 

— ^ ^’oergenc^ Requirements Recent Rush Service Preference 















PURE CANDIES 

Today Loft is a vital factor in tha economic life of 
New York serving 40,000,000 persons annually In Its 
227 stores in New York and the Eastern United States 
Only the finest and purest ingredients are used 
No Preservatives 
No Adulterations 

LOFT ICE CREAM 

Made of the finest and purest elements that nature 
and skill can produce — No artiEctal ingredients — 
Smooth and rich in butter fat 


OFFICES OF DIGNITY 

"Oar Specialty" 

largest display of new and reconditioned 
OFFICE FURNITURE • COMPLETE GLOBE- 
WERNEKE SERVICE • Hling Equipment, Boot 
Coses, Desks, Chairs Settees, etc Contract 
Dept Interior Decorators 

EGAN OFFICE FURNITURE CORF 

16 E. 40 th STREET, NEW YORK 

ASHLAND A-8890, I, 2 


Phone / 

REGENT 4 2304 
REGENT 4 2307 
RHINDLANDER 4 8924 

Westbury Garage 

Auto Storage and Supplies 

219-221 EAST 67TH STREET 

Near 3rd Avenue in Ncvr York 

/or 

prompt and 
^efficient a e r v i c 


YOUR JOURNALS 

c/esefve these hectuttfu! 


AT LAST — beauUfuIly 
library bound c o p i e * 




f o r you to 
have your 

. i' P~a? ',' ^3y|3 local binder bind your 
old coplea These bound 
” volumes contain clea n 

copies of each Issue 
which have been r^re 
fully laid aside for this purpose Each 
volume contains 12 issues (6 mos ) of the 
JOURNAL. Two bindings are made annuaUy 
for those desiring this service T^ree volumM 
are now avaiiable, covering the 36 Is^os from 
Jan IsL 1935 to June 15th 1936 47 50 covers 

the complete three bindings $2 50 for one. 

Smd order and check to 

NEW YORK STATE JOURNAL 
OF MEDICINE 

33 We»t 42nd Street New York, N Y 
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COSMO 


GARAGE, Inc. 

For prompt and efficient 
service 

AUTO STORAGE AND SUPPLIES 
430 WEST 55TH STREET 


bet 9TH & lOTH AVES 
NEW YORK CITY 
eXOLUMBUS 5 8768 ORCLE 


■I 
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Travel and Resorts 


Conditions Ideal for 
Fishing 

No bass season in Quebec has 
opened more auspiciously in recent 
years than the present one, accord- 
mg to A O Seymour, General 
Tourist Agent of the Canadian 
Paafic Railway There is exactly 
the nght stage of water, and the 
cool nights haie kept the fish from 
going to the r ery deep w ater, 
where they are sometimes hard to 
catch This is ideal bass bug and 
bait-casting weather Bass are ns- 
mg steadily to cork-bodied flies and also to 
standard flies attached to spinners Some fish- 
ermen reported excellent catches with fly rods 
using a No 1 spinner and pork-nnd 

The past week saw more successful fly 
fishermen at liIcGregor Lakes than at any 
time m the past The bass responded eagerly 
to flies, also bass bugs, decorated with feathers 
and hair Reports from Wakefield, Cayamant 
and Ferguson Lakes indicate that sereral fish 
weighmg around four pounds w'ere taken re- 
cently m this maimer by Msitors from Qe\e- 
iand, Ohio 

Plug fishing conditions are now excellent, 
Brome Lake, Quebec, and many of the risers 
thereabouts are producing plenty of fish In 
this region also chain pickerel, an esteemed 


sport and table fish, are found 
Big great northern pike hare been 
grsing plug-casters royal battles 
George Emory, of Cincinnati, 
Ohio, while casting for bass and 
pike in Grand Lake, caught a 10- 
pound trout. This IS unusual at 
this time of the year except m 
Lake Superior, as there w ell-knowm 
fishes base already gone to deep 
water 

Laurentian trout fishermen base 
not been idle since the bass season 
opened Excellent catches of both 
eastern speckled brook trout and red trout w'ere 
made near Ferme Neme hlost fish were 
caught w ith In e bait, fishmg deep and trolling 
A few’ large lake trout were taken in Lac 
Largent and Lake Piscatosin 

Red-fleshed lake trout running well o\er 
40 lbs hare been discorered in a lake not 
far from St. klichel des Saints, P Q , ac- 
cording to added reports reaching the general 
tourist agent The lake m question, whicli is 
unknown to tourists, according to Rowland 
Ford, who first saw the large trout, is about 
30 minutes distant by airplane from St Michel 
or three day s by canoe, wnthout any long 
portages 

Trout of tins size are not common in Quebec 
Mr Ford stated that the only others of this 



''ty Line Cafe Open* 
Gramerci. I’ark 
Hotel 


One of \ ere 1 ork i mojt 
t’c/'ular dimnf7 ['laces dur 
in? the hot xccatUcr the 
dmmg terrace cf the Sky 
L^ne Cafe atot' of the 
Hotel Grnmfrcv Park 
xhoun ebtK'c Here above 
the noisy street cool 
breezes altrays blov tthen 
the thermcmetcr shoots np 
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THE ONLY 

ragweed 

AT BIG MOOSE 

IS WRAPPED 
IN CELLOPHANE 

SO you can 
safely advise 
hay fever 
patients to 
vacation 
at Higby’s 

A survey of the Adirondack region by the 
State Health Department revealed that the 
immediate vianity of Big Moose Lake is 
about the only section of New York State 
entirely free of ragweed To keep Higby s 
so, a sample in a cellophane bag constantly 
reminds employees to report and destroy any 
signs of this objectionable vegetation 

In addition to its natural endowments, 
Higby’s IS unique in its fadlities to provide 
the ideal vacation It is not the typical Sum- 
mer Hotel or vacation resort, but rather a 
private Club where select patrons of refined 
tastes may find relaxation and recreation in 
a fnendly atmosphere of pristine beauty — at 
rates far more reasonable than you will find 
at any other place of equal quality and ex- 
clusiveness 

HICB Y S 

at 

BIG MOOSE, N. Y. 

NEW YORK STATE'S 
SANCTUARY FOR 

HAY FEVER 

VACATIONERS 


deUlled Information and rates 
!SS ROT C. HIGBT BIb Moo^ 
or phono or wire Eaglo Bay 11-w 


Size he had heard of were taken oter 100 miles 
north of Lake St John a distance bejond 
the range of most anglers He also said he 
believed that some of the large waters up 
near the Kempt Lakes wnll produce more 
trout of a heavier average weight than On- 
tario’s famous Lake of the Woods 
* * * 

Know Your New York 

At twenty-first Street and Lexington Avenue 
in New York City where the well-knowm 
thoroughfare terminates is Gramercy Park, 
one of the few remaining private parks in 
the United States The park IS entirelv sur- 
rounded by a high iron fence and the heavy 
gates are always locked, keys being available 
only to residents of the park as provided for 
in the original deeds which accompanies the 
development of the property by Samuel B 
Ruggles in 1831 

Overlooking the park from tlie north is 
Hotel Gramercy Park, famed throughout the 
world for its superb location which provides 
quiet and charm impossible to equal in all 
New York, where the noise and bustle of 
the heavy traffic is one of the most serious 
of civic problems This modem hotel con- 
structed m 1926 on the site of Robert Inger- 
soll's historic home offers visitors unexcelled 
accommodations and cuisine tempered bj the 
kind of service one would expect in such an 
exclusiv'e and traditional hostelry Rates arc 
most reasonable, as low as $2 50 per da> for 
inside single rooms Of course suites facing 
the park are available at reasonable prices also 
One of the most attractive of the features 
of this hotel IS the roof which offers an un- 
usual view in all directions In the summer 
season the Skyline Cafe which opened on 
May 23rd, is one of the most delightful din- 
ing places in the city Luncheon is also served 
on this colorful and inviting roof terrace 
which adjoins the cocktail bar and lounge 
Supper IS served until 1am The cock-tail 
room IS touched off by walls of jungle paper 
in the predominabng color scheme of green 
and white. Waiters in their smart green coats 
and gray trousers add a distinguishing touch 
to the natural outdoor scene. The most desir- 
able feature of the Skyline Cafe however is 
the combination of country quiet and charm 
with the city advantages of cuisine, service 
and atmosphere. 

It IS a real treat to enjoj the courtesj which 
prevails in this hostelry Alert fine looking 
boys are at your service here with immediate 
attention when desired Snappy uniforms in 
the daytime and blue coats with white trousers 
in the evenings All nicelj trimmed with silver 
(Ccntinued cn page xxvi) 
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'~Tke 

YlQA^iKg^JL 


OPEN 

ALL 

YEAR 


'^olcl & Qounlrs (Sliib • FERNDALE. NEW YORK 


8*t nra uw ii In yjj 
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The WHrTE Mountains with hik 
mg tnoontam dunbing, scenic roads to 
world famous views, healthful moontim 
*lr, no hay fever A Spokts Program 
mcladmg sporty golf course, swim- 
tmng, tennis, ^ing saddle hones A 
SociAi< Prograsi offering bridge, 
afternoon tea concerts, dincmg A 
Hotel high up a hHl^ away from 
mam roads, set In a 200 acre blr^-and- 
pine tract, excellent sendee, distinctiva 
ctiisme modem mnvenlences, homelihe 
atmosphere Booklet* Nev Management 
Norman Pancoast, Mgr 

FOREST HILLS 

HOTEL 

yAtmeottxa, J{.ea> 




NEW YORK OFFICE Room 1205, 
51 East 42nd St 

Telephone Vanderbilt 3-5520 

★ 



Pleasant up town 

location away from the 
noise and confusion of 
the business district 


(Continued from page xxiv) 

piping” Gold stars on the slee\es for every 
five years of service and a silver star for 
odd years Yes, here is a hotel e\ery visitor 
to New York should know If not to enjov 
the home advantages, then at least for dinner, 
lunch, cocktails, or supper 

* * ♦ 

People of Great Bntain Using More 
Canned Fonts 

The use of canned fruits is on the increase 
in Great Britain, 1935 registering an increase 
of 7 per cent in imports over the previous 
year The total value of imports for 1935 
was approximately $30,285,000 At the top 
of the list are canned peaches, with pears a 
close second, followed by pmeapples, grape- 
fruit, fruit salad, apricots, apples, loganbernes, 
chernes Empire fruits show a 94 per cent 
increase over the average for the 1926-30 
period Imports from Canada were six times 
! those for 1930, with pears in the lead and 
accountmg for 41 per cent of the total, ac- 
cording to the Industrial Department of the 
Canadian National Railways Canned apples 
rank next, followed by plums, pectin, logan- 
berries One of the interesting developments 
of the year was the substantial exports from 
Canada of canned strawbernes, due to short 
crops in Bntain and Holland, other small 
fruits and rhubarb The United States occu- 
pies the leading position in the case of canned 
apples, although Canada, which shares the 
trade with the United States, showed an in- 
crease of 20 per cent, 1935 as compared 
wth 1934 The Umted States and Australia 
are the chief sources of supply for canned 
apricots, with the former occupying first place, 
Australia’s exports increased 17 5 per cent 
The same holds for canned peaches, except 
that Australia sho\vs a slight decrease Can- 
ada shows an increase of 76 8 per cent in 
exports of soda fountain fruit 

* * * 


John R Folgtr 
Manager 


Most convenient to Balti- 
more a leading hospitals 
and medical centers 
Every modem facility for 
comfort and gracious 
living Ratea begin at 
$4 00 



CHARLES STREET AT CHASE 

BALTIMORE 


Eliminating the “Nerve-wracking’ 
Somebody has compiled statistics of dis- 
turbances’’ m the countries of the w orld dunng 
the last ten jears They are not for genewl 
publication so the ivorld will not, for the 
present at least, enjoy the surprise of t e 
strange results Those countries that are hoarv 
witli sensation as the newspapers carry it 
over their columns are, it appears from the 
analysis, quiet places by comparison with a 
number of others that haic no international 


news imlue in the press 

Ireland, in this analysis, is a Jo"? "-ay 
behind in the race for the “troubles' priziL 

(Continued on page xxix) 
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The GLADYN 

Everything essenbal to 
comfort, rest, Eind well- 
being IS provided for a 
limited number of dis- 
cnmmatmg guests A cm- 
sine that assures well- 
bcJeuiced and tasty meals 


free from 

DISTRACTIONS 

A prU^ate hotel accommodatinfi: only a small 
select clientele free from the distractions 
jmd social obligations of hotel life A most 
Ideal retreat for those desiring or requiring 
* restful atmosphere, and the finest of 
nourishing fresh home cooked food- Rates 
reasonable and furnished on application to 
ine manager— P W McNellL 

Victoria Lodge 

OVERLOOKINS VICTORIA PARK 

Hamilton, Bermuda 


The ARGYLE 

A few srt^c^d giicjU Informal charm of 
^ a Bermudian home Se- 

/ \ eluded but near sources 

I \ of recreation Food at 

^ V Its best, and rates 



I ucat, anu rates 

surprisingly mod- 




The SUMMERSIDE 

‘WHERE SPRING IS ETERNAL" 

Golf — Batting — Fishing — Boating — 
Tennis — Horseback Riding and less 
strenuous diversions Home cooking 
to suit guests, and rates 
as pleasing 






The 

ROYAL 

PRINCE 


Thoroughly modem appointments Excel- 
lent rooms, service, and cuisine, at most 
moderate rates Located in the heart of 
the social and commercial center of the 
islands, and next door to everything, 
yet on a quiet street m the capital city, 
Hamilton 


THE AMERICAN HOUSE 

Nothing formal — ^just pnmanly for rest 
end freedom from conventional rules, yet 
equal to satisfying the crave 
^ Y for social whirl when 

( ^ desired Fresh foods, 

j V delightful rooms Spe- 

I ‘ _ \ cial rates for families, 

and long stays 




The WEISTMEATH Guest House 

FOR REST AND COMFORT 

A big, distmcUve residence Liberally equipped with 
private bathrooms, adjoining large, bright, well-fumished 
rooms Three acres of beautiful gardens Special rates 
on application 

Address N STANLEY CONYERS 


WRITE FURTHER INFORMATION - = 

ioPIVIDDAL HOTEL OR DIRECT TO THE JOURNAL 
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The V7hite Mountains widi liik 
ing, moontam clunbuig scenic roads to 
world famous news, healthful mountain 
•ir, no hay fever A Sports Procrarj 
includmg sporty golf cooraei swim- 
ming, tennis fishing, saddle hones A 
SociAt. Program offering bridge, 
afternoon tea concerts dancing A 
Horn. high up a hill away from 
mam roads, set in a 200 acre bindi-and 
pme tract, excellent aemct distinctive 
cuisine modem convenlencti, homelibt 
atmosphere. Booklet. Nevf Management 
Norman Pancoast, Mgr 



FOREST HILLS 

^ HOTEL 

yyjxMCjoiua , 



NEW YORK OFFICE Room 1205, 
51 East 42nd St 

Telephone Vanderbilt 3-5520 

★ 




John R. Folgor 
Manag.r 


Pleasant up lovm 

location away from the 
noise and confusion of 
the business district 
Most convenient to Balti 
more s leading hospitals 
and medical centers 
Every modem facility for 
comfort and gracious 
living Rates begin at 
$4 00 
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piping Gold stars on the sleeves for every 
five years of service and a silver star for 
odd years Yes, here is a hotel every visitor 
to New York should know If not to enjoj 
the home advantages, then at least for dinner, 
lunch, cocktails, or supper 


People of Great Bntain Using More 
Canned Fruits 

The use of canned fruits is on the increase 
in Great Britain, 1935 registering an increase 
of 7 per cent m imports over the previous 
year The total value of imports for 1935 
was approximately $30,285,000 At the top 
of the list are canned peaches, with pears a 
close second, followed by pmeapples, grape- 
fruit, fruit s^ad, apricots, apples, loganbemes, 
cherries Empire fruits show a 94 per cent 
increase over the average for the 1926-30 
period Imports from Canada were sue tunes 
those for 1930, with pears m the lead and 
accounting for 41 per cent of the total, ac- 
cording to the Industrial Department of the 
Canadian National Railways Canned apples 
rank next, followed by plums, pectm, logan- 
berries One of the interesting developments 
of the year was the substantial exports from 
Canada of canned strawbemes, due to short 
crops in Britain and Holland, other small 
fruits and rhubarb The United States occ^ 
pies the leading position in the case of cannM 
apples, although Canada, which shares the 
trade with the United States, showed an in- 
crease of 20 per cent, 1935 as compare 
wuth 1934 The United States and Australia 
are the chief sources of supply for canned 
apricots, with the former occupying first place , 
Australia’s exports increased 17 5 per cent 
The same holds for canned peaches, ei«ep 
that Australia shows a slight decrease an* 
ada shows an increase of 76 8 per cent i 
exports of soda fountain fruiL 


Ehminating the “Nerve-wracking’’ 
Somebody has compiled 
turbances" m the countries of 
the last ten jears They are not fo g 
publication so the world will not, for ft 
present at least, enjoy the surprise of the 
strange results Those countries that are Iwao 
with sensation as the newspapers 
over their columns are, it appears f'-om Jhe 
^Ivsis quiet places by comparison with a 
Sr of others that have no international 

news value in the i „„ 

behind m e (^Contmaed on page xxix) 
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Beside many regions which the tourist fre- 
quents it is, judged statisticallj , a paradise of 
pleasant calm. Compansons bj name are un- 
desirable further, so -ne ma> lea\e the details 
to their cruel compilers and consider the gen- 
eral application. It seems to be true that a 
i\ould-be-Yisitor who asks if there is anj risk 
in his joumei is, realK, anxious to haie a 
little flutter of excitement. The Elizabethan 
traveler had more than a dash of that cunosit 3 
He took his tra\ el-pleasures realisticallj and 
capitalized the penis, alleged or genuine It 
roust be the same mth the new trai eller w ho 
pcs to Ireland now in ever-mcreasing num- 
bers. This jear the “All aboard for Ireland” 
erv should become a joyous chorus at the 
J^tem ports It wnll certainh he louder than 
before, to judge hj the portents, and in spite 
of the scares 

Ireland had a sort of miracle-} ear for nsi- 
to^ m 1932 in association wuth the Euchanstic 
celebrations m the country But in 1935 there 
'rere several thousand more v isitors than even 
ro that year One can publish these statistics 
eerfnUy and ask, with confidence, for the 
ct It must he “Ireland for its oivn vanet} 
ot peace and pleasure ” 

* ♦ * 

Ph3rsician Is First 

. Fredenck Banting, of Toronto, dis- 
roguished research physician and responsible 
Or adding “Banting” to the language, was the 
P , sign the register at the opemng 

P i ^ Park Lodge, in Jasper National 

where Sir Frederick 
opped off to enjo} a holiday before proceed- 
serious business of the Canadian 
eul Associabon com enbon at Vancom er 
* ♦ * 

Atlantic City Having Good Season 
^ith record crowds arriving for the sum- 
resort is taxing its faahties 
e fullest extent to provide for their 
“i^rtainment and comfort 

racticall} all of the hotels are filled to 
greater number of summer 
ges were rented several weeks ago Gar- 
des and parking lots too are faced with 
ousing the thousands of automobiles which 

mnght a gpreat portion of the visitors to 
me shore. 

pitire police department is w orking 
shifts to handle the tremendous traffic 
problems and the famous Atlantic Cit} Beach 
patrol of 80 men is on dutv to protect the 
thouMnds who are spending the greater part 
Of their v^tion on the beach or m the surf 

- (Confintirrf on pege •oex) 
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In an atmosphere of 

QUIET DIGNITY 



Where best defines the guests 
the rooms the cuisine the service 

Where ’’right' describes your 
selection of a hotel the conven- 
iences the atmosphere the rates 

The 

ASBURY-CARLTON 

at 

ASBURY PARK. N J 

H S JACKSON MANAGER 



Most Medical Men 

— prefer the Lenox because it is so con- 
vement to the hospitals and medical 
centers Thej also like its homelike at- 
mosphere, large comfortable rooms, good 
food and fine service. 

Note these Rates — Why Pay More? 
Single $1.50 to $3 00 
Double $2.50 to $5 00 
Family Suites $5 00 up 
Write for free A-A.A. road map also 
our folder with map of downtown Buffalo 

HOTEL LENOX 

140 North St near Delaware 

BUFFALO 

CLARENCE A. MINER, President 


Isror or the N T PUIe J JI." 
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The Hotel LaSalle has been 
designed to meet the require- 
ments of a discriminating 
clientele which demands a 
degree of exclusive dignity and 
refinement. 

A quiet, dignified, centrally 
located hotel Large rooms 
with outside baths 


Ideally located between Park 
and Madison Avenues — one 
minute's walk from Central 
Park, from Fifth Avenue with 
its bus line, and within a few 
steps of 59th Street crosstown 
and all subway systems 




Weekly, Monthly orYearly Rates 
^2 50 per day 
$3 SO per day 


Single Rooms 
Double Rooms 


s 

la SALLE 

130 EAST 60TH STREET 
new YORK CITY 



HOTEL 
17th, Arch & 
The Parkway 

HILADELPHIA 

''Refinement wilfi Economy' 
'Comfort with Conoenience' 
Every room an outside 
room with private bath 
and running ice water 
Attractive furniture Un- 
usually comfortable beds 
RADIO IN EVERY ROOAl 
Rales from 

»250 

single *500 

double 

EXCEIXENT DINING ROOM 
MODERATE PRICES 

Ril 9290 Lou is E Ptbe, Algr 



Crttutnely 
Fnendly 

• In Cleveland it’s The HOLT ENDEN 
• In Columbus it’s The NEIL HOUSE 
• In Akron it’s The MAYFLOWER 
• In Toledo .i’e The NEW SECOR 
• In Dalton it’s The BILTMORE 

For Tonr Winter Vacation— 

• In Miami Beach 

The FLEETWOOD 


WHITFIELD HOTEL 

OCEAN GROVE, N. J 

3 Blocks to Auditorium 1 Block to cean 
A refined home atray from home 

Ctan" ...1 

„ P"“' X., " 

■"”'1 

congenial co-workers 


American or European Plan 

CHARLES M. HERMAN 


Oumer 







YoTiTlbe mscr to join the joUr sailing ndin^, tennis entertainment throos^h 
parties on the Bar fishing excorsions the season, capped by gala dances in the 

for marlin and tnnx svater carmrals Alanne Gnll over the water Safe beach 

bathing boating loafing on the sand and playground for children. Cool nights. 

Plenty of fun for landlubbers too — golf, cozy rooms, deliaous food 


C- ELLIOTT MORRISON, Owner Mgr. ITn/e Jor jolder and attracitrt rates today/ 



Atlantic City’s Finest 
Boardwalk Hotel 

Catering espeaally to physiaans and the 
needs of their patients 

Sea Water Swimming Pool 
Turkish Batlis Marine Sun Deck 

European Plan 

Beautifully Furnished House- 
keeping Apartments 

Bar, Gnll and Cocktad Lounge 
c*~s 

Write jor Descriptive Booklet and Rates 


Rest and Recreation 

in the Berkshires 

The peace of a beantifnl old New England Village • Sports 

for pleasure lo>'ing people, and the charming hospitality of a 
“Real Nel^ England Inn” welcome the Msitor to 

WIE,MA3IS Ij%TV 

On the Campus of Williams College 
■WILUAMSTOWN, MASSACHUSETTS 

^ G Ttradwax Maimclsip Director Carleton Brown Bcsldent Monnccr 

you uv 1, In uy, -jnjj. jj of tlje N T Sltte J M 
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A RESORT 
OEM 

Doctors who like the Adiron- 
dacks wiU be glad to know about 
Hollywood Hills Hotel at Old 
Forge. This is a new and really 
comfortable resort hoteL Every 
room has a pnvate bath (tub and 
shower), large cedar lined closets, 
finest beds, steam heat Beauti- 
ful estate of 15,000 acres All 
sports Nightly dancmg No hay 
fever Restricted chentele Rates 
from S7 daily, mcludmg meals. 

New York office, 500 5th Avenue, 
Chickenng 4-6468 Kenneth 

Arnold, Manager 

Hollywood Hills 
Hotel 

OLD FORGE, N. Y. 




XXX 


OVERLOOKING EXCLUSIVE 

Gramercy Park 



Hotel Gramercy Park framed m the 
falujge of century old elms 

Large cheerfnl rooms, transient or 
residential, excellent food, room 
service mthont extra charge, open 
roof deck; enclosed solarmm, li- 
brar 7 , children’s playroom, pri- 
vate park privileges 


Single Rooms $2^0, S3 and S4 
Double Rooms $4 00 and $5 00 


Suites From S6 00 


Hotel Gramercy Park 

52 Gramercy Park North. 
(East 21st St) 

Tel: Gramercr 5-4320 


(Continued from page xxix) 

Hotel grilles, night clubs, motion picture 
theatres, ocean piers and other amusement 
places are staging special programs and lead- 
ing stars of the stage, screen and radio arc 
listed on many 

Preparations are going ahead speedilj for 
the Showmen's Vanety Jubilee, which wall 
be held here September 8 to 12 It is expected 
that the beauty and talent contest to select 
Miss America 1936 will be even more elaborate 
than those in the past Girls are being chosen 
m elimination contests in practically e\er}’ 
state in the country 

The Atlantic City Camera Contest is getting 
under w'ay with $1,000 in prizes There will 
be four classes W'hich include beach scenes, 
Boardwalk scenes, Landscapes or seascapes, 
and architecture. Only photographs taken here 
between May 30 and September 7 will be 
eligible for awards in the four classes Ten 
prizes will be awarded in each class, and head- 
quarters have been established for the contest 
on Central Pier, Tennessee avenue and 
Boardwalk. 

♦ * * 

Moniunental Sport 

With the Olympics just around the comer 
It is hardlj necessary to state that German} 
takes Its sports seriously 
Dr Hans Wolff, author of “Sports Jfonu- 
ments" in the publication Germany, however 
impresses the reader w'lth an interesting dis- 
cussion of sculpture in Berlin which com- 
memorates the phjsical prowess of the human 
race oier thousands of years 

“Physical e.xercise,” writes Dr Wolff, “has 
been cultivated w ith enthusiasm and treated 
W'lth respect m Berlin since the beginning 
of the 19th centuiy Here Tahn, the father 
of gymnastics founded the gvranastic ground 
in 1811 After gymnastics came sports, 

but they were at feud for decades until, m 
very recent times, they joined hands w'lth the 
common object of the physical fitness of the 
young 

"It IS obi lous that artists, especially’ sculp- 
tors, could not oierlook this visible deielop- 
ment. One of the first on the scene 

was the young Berlin sculptor Max Kruse 
who produced the world-famous statue of the 
‘Marathon Runner’ 

Other famous works described by the doctor ' 
include Louis Tuaillon’s “Amazon ” the “Her- 
ald of Victoo from Marathon,” the “Shot 
Putter” by August Kraus, the “Jaielin 
Thrower" by Karl Mobius, the “Four Run- 

(Continued on page xxxii) 
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^/•'Admiral 


CAPE MAY, N. J. 


1 -^/ ^ ^ 



The largest and only fireproof hotel 
in this popular resort 90 minutes 
from Philadelphia. hours from 

New York Directly on the ocean All 
outside rooms. Outdoor pool Cabanas. 




SERVING A 

DISTINGUISHED CLIENTELE 


CLIFFORD MARSHALL, ResidenF Managsr 


Special July Rates 


American and European Plan 


Direction of ALFRED PALMER, formerly of The Astor, N Y and The Willard, Washington, D C 


Overlooking the Hudson River and Riverside Drive 


Convenient location for doctors A hotel noted 
for its friendly and refined environment 


A quletplacelna busy metropolis Ideally 
located between Broadwayand Rive 
side Drive Convenient to express 
subway station, Fifth Aveni 
“Uses, and crosstown buses 


The spacious rooms are 
attractively furnished, 
outside bathroom adjoins 
each bedroom 


Weekly, Monthly or Yearly Rates 
Single Rooms $2 00 per day 
Double Rooms $3 00 per day 



hotel ROBERT FULTON 


228 West vist street 

new YORK CITY 
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The Best Hotel 
and apartment 
—Val ues— 

“Physicosocially” 
and 

'*Psychosocially* 



FOR THE DOCTOR WHO 
VISITS NEW YORK 

Horo are HOTEL SUITES fhaf are real 
apartments — complete homes, with dis- 
appearing twin beds, serving pantry, 
electric refrigeration Rates same for 
I or 2 persons. 

From $ 4 Daily 

Special rates per weah, month, season 

FOR THE DOCTOR WHO 
LIVES IN NEW YORK 

Here are 1-2-3 room apartments, fur- 
nished or unfurnished with or vrithout full 
hotel service — penthouses, semi-dupleses, 
studios, by the year at from J55 monthly 

RESTAURANT 

American Homo Cooling 

BEAUX-ARTS 

APARTMENTS, INC. 

3iOE.44thSt. Murray Hill 4-4800 

JOHN M COBDEN, Managtr 

free bus to grand central 

AND ROCKEFELLER CENTER 


(.Continued from fage xxe.) 

ners and Diana” by Hugo Lederer, as well 
as mention of the fact that almost every known 
form of athletics and games is pictured or 
modelled as merited recognition by the German 
people. 


Travel Brevities 

Sailing for various destinations, recent pas- 
senger lists included the following doctors 
Aboard Grace Lmers, Dr and Mrs Nathan 
AUyn of Massachusetts, Dr H Newton Gil- 
bert of Maiyland, and Dr John B Wood of 
Illmois On the Cunard White Star hner 
Aquifanta, Dr H J Strauss, Dr Bela Gaspar, 
Dr Max Jordan, Dr Harris P Mosher, Dr 
Mauncio Hockschild, Dr Bruno Ritter, Dr 
C G Cnsler, and Dr Faimie F Andrews 
On Furness Bermuda ships. Dr and Mrs 
James Devlme and Dr and Mrs Wm. F 
Santry of Massachusetts, Dr and Mrs George 
J K. Hobbs of Missoun, Dr and Mrs Wm. 
Gray of Rhode Island, Dr and Mrs P V 
CareUi of Illinois, and Dr and Mrs Warren P 
Cordes of Massachusetts 

Among those present at the Ambassador 
in Atlantic City recently were — Dr Joseph 
A. Themper of Washington, D C, Dr J W 
Mancari and Dr and Mrs E Vivas Salas of 
New Jersey, and Dr and Mrs L A. Meraux 
of Louisiana 

Stopping at the Grossinger Hotel and Coun- 
try Qub are Drs Kroll, B S Levine, Herman 
Grossman, and Bernard Baker, all of Brooklyn 
and vicinity 

At the seaside hotel in Atlantic City the 
following were recently registered — Dr and 
Mrs A L Baker, Dr Carlyle Morris, and 
Dr D Weistrod of New Jersey, Dr and Mrs 
H B O’Neill of New York, Dr K Mc- 
Nicholas of Pennsylvania, and from Marj'- 
land. Dr Carl Meyers, Dr Rittihca, Dr and 
Mrs Herman J Dorf, Dr Ruzicka, and Dr 
and Mrs Donald Shipley 
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DIARRHEA 

commonest ailment of 
infants in the summer months^ ^ 

(HOLT AKD HelKTQSH BOLTS DISEASES OP INFANCY AND CHILDHOOD 1*33) 

One of the outstanding features of DEXTRI-JMALTOSE is 
that it is almost imanimously preferred as the carbohydrate 
in the management of infantile diarrhea. 


In diarrh^ 

‘he form . 



SERIOUSNESS 
OF DIARRHEA 

There is a mdespread opinion that, 
thanks to improied sanitation, in- 
fantile diarrhea is no longer of se- 
nous aspect. But Holt and McIn- 
tosh declare that diarrhea “is still 
a problem of the foremost impor- 
tance, producing a number of 
deaths each j ear ” Because de- 
hjdration u so often an insidious 
deielopment even in mQd cases, 
prompt and effectiie treatment is 
ntal Little states (Canad Med 
A J 13 803, 1923) “There are 
cases on record where death has 
taken place within 24 hours of the 
time of onset of the first sjTnp- 
toms ” 
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A LAEGE-scAiE EXPERIMENT caTTicd out lost sumincr in 
a CCC camp with this extract confirmed once more its 
value in the treatment of ivy dermatitis (shortening 
the acute stage of the attacks by about one-third) 

To test the lactic action, 130 men were divided 
mto three groups A, B and C and these groups were 
treated as indicated in the table The men in the three 
groups were intermingled m their work in clearing 
ivy-infested areas The results shown in the table indi- 
cate the protective effect of the mjccuon 
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No reactions’ ’ were encountered after any of the 
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balanced base reserve. 
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The two flasks here lUiistrated contain an 
ecfual amount of mineral oil The one 
at the right is Petrolagar emulsion and 
water, the other is plam mmeral oil and 
water • Although shaken vigorously, the 
plain oil and water separate immediately 
as shown in the accompanying Illustration, 
whereas the oil in Petrolagar remains 
suspended This demonstrates the misci- 
bility of Petrolagar • Since Petrolagar is 
miscible m water and mineral oil is not, it 
is obvious why Petrolagar readily mutes 
with the bowel contents The oil, being 
in minute globules, has less tendency to 
leakage Petrolagar promotes efficient, 
comfortable evacuation 

Petrolagar Laboratories, Inc , Chicago, III 




Petrolagar is a mechanical emulsion 
of pure liquid petroleum (65% ^ 
volume) and agaragar, acceded by 
the Council on Pharmacy and Che^ 
%sfry of The American Itedical 
Association for the treatment of 
constipation 
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NOSE 


A LARGE number of allergic patients re- 
quire the constant use of a vasocon- 
strictor to maintain the patency of the nasal 
passages With prolonged use, most vasocon- 
strictors — such as ephedrme and epinephrine — 
not infrequently produce tolerance or atony 

Benzedrine Inhaler continues to give efl&cient 
shrinkage even when used over a prolonged pe- 
riod of tune, and secondary returgescence fol- 
lowing Its application is reduced to a minimum. 






mm 
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FIG 1 Nov 27 Nose in 
unshrunkcn state after 14 dajs 
of spravmg twice dails with 
ephednne, 1 in oil Mucosa 
engorged, bluish, turgid and 
irritated , inferior turbinate 
blocking nostril Marked toler- 
ance to treatment had developed 


CASE HISTORY A P , age 32, male, white A plumber 
h}q)crscnsmvc to dust, nasal mucosa chromcally en- 
gorged Observed at weekly intenmls at Nose and 
Throat Clinic of a Philadelphia hospital 



RG 2 Dec 13 Nose in 
unshrunkcn state after 16 days 
treatment with Benzedrine In- 
haler, three times daih En- 
gorgement reduced tone good, 
irritation rclicwd Note ab- 
sence of atom 


6 ® (3 0 50 g 


FIG 3 Dec 13 Nose in 
shrunken ^tate se\cn minutes 
after application of Benzednne 
Inhaler High degree of shrink- 
age indicates no tolerance even 
after continued use 


V, 



The two flasks here illustrated contain an 
equal amount of mineral oil The one 
at the right is Petrolagar emulsion and 
water, the other is plain mineral oil and 
water • Although shaken vigorously, the 
plam oil and water separate immediately 
as shown in the accompanying illustration, 
whereas the oil in Petrolagar remains 
suspended This demonstrates the misci- 
bility of Petrolagar • Smce Petrolagar is 
miscible m water and mineral oil is not, it 
IS obvious why Petrolagar readily mixes 
with the bowel contents The oil, being 
m mmute globules, has less tendency to 
leakage Petrolagar promotes efficient, 
comfortable evacuation 

Petrolagar Laboratories, Inc , Chicago, 111 


Pttrolagar it a mechanical emalsian 
of pure liquid petroleum (65% ^ 
volume) and affaragar, occeMed by 
the Council on Pharmacy and Chem- 
istry of The American Medical 
AjJociation for the treatment of 
conjtipation 
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A REFINEMENT OF THE AR- 
SENICAL THERAPY OF SYPHILIS 


OVER HALF-A-MILLION 
INJECTIONS HAVE BEEN 
ADMINISTERED WITHOUT 

any serious accident 


/Aapharsen has been accepted by the Couna! on Pbamacy 
and Chemistry of the Amencan Medical Assoaation 


PARKE, DAVIS & COMPANY . DETROIT, MICH 


r Toa uw I In th, ^ j of tv N T SuU J M. 



The Child Patieut 


The case of application which makes Benze- 
drine Inhaler so useful with adults renders it 
even more helpful m treating the child hay 
fever patient The vapor form — in addition 
to Its greater effectiveness — overcomes the 
strenuous objections which children show 
to hquid inhalants as applied by drops, tam- 
pons or sprays 

Furthermore, the safety of Benzedrine In- 
haler makes it especially suitable for pedi- 
atric use. It has been shown to have no dclc- 



I tenous effect even on the delicate cilia 
of the nose Since it is volatile, it can- 
not disseminate a local infection by 
physical means — as it has been suggested 
that irrigations may do (Rucker U S Pub 
Health Reports, No 30, 1927) Nor is there 
any oil to be aspirated and become a poten- 
tial source of later trouble by accumulating 
in the lungs (Gracf Am J of Path , Vol 
XI, No 5, Sept 1935) 

Secondary reactions arc ‘ so infrequent 
and so mild as to be virtuallv negligible 
(Scarano Med Record, Dec 5, 1934), and, 
even in very young children, overstimula- 
tion or other undesirable reactions do not 
occur with proper dosage 


BENZEDRINE INHALER 



A VOLATILE VASOCONSTRICTOR 





—you put them on their feet 

V/e know this because we fill thousands of shoe prescriptions 
written by doctors We see your patients, our customers, 
renewed, invigorated by correct footwear So, for two dec- 
ades, we have spared no effort to earn and hold the con- 
fidence of the doctor The present standing of Pediforme 
Shoes with the medical profession shows what has been accom- 
plished Des'-riptions — samples — office demonstrations 




New Yort, 36 W 36ih Sf , Brooklyn 322 Liv- 
mgsion Sf and 838 Flafbush Avenue, Ford- 
ham 2532 Grand Concourse, New Rochelle, 
545 Norfh Ave . E. Orange, 29 Washingfon PI 
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HARRY F. WANVIG 
Authorized Indemnity Representative 
of 

'Sfjc (iJlEiitral <^nciEtu of tI|E of '^eia '^nrk 

70 PINE STREET NEW YORK CITY 

TELEPHONE DIGBY +-7117 




THE NEW YORK POLYCLINIC 

Medical School and Hospital 

(ORGANIZED 1881) 

The Pioneer Post-Graduate Medical Institution in America 


EYE, EAR, NOSE GENERAL SURGEON 

A combined surgical course comprising Gen^l 
1 Surgery» Traumatic Surger>, Abdominal Sur- 

anU gery, Gastro-Enterology, Proctology, Gyneco- 

logical Surgery, Urological Surgery, Thoraac 
Surgeiy, Pathology, Roentgenolo^, Physical 

THROAT Therapy, Operative Surgery and Operatue 

Gynecology on the Cadaver 


For Information, Address 


MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, N. Y. C 


Orthopedic Appliances 



*made to order 
^carefully fitted 

Leg Braces 
Artificial Limbs 
Hip Splints 
Spinal Supports 
Foot Plates 
Paralysis Braces 
Aeroplane Splints 
Club Foot Apparatus 




Pomeroy 

16 East 42nd Street, Neyv York 
400 East Fordham Ro^, Bronx 
208 Livmgston Street, Brooklyn 

HastOn 


Ncwirk 

Vaiccs-Barre 


Boston 

Springfield 


ROOTED in STRENGTH 

Ben«th thu large tree lies the 

of seerching root. They .eet the .ap that Ii the 

blood of tho tree 
Beneath the seel of Oh.o 

.ntegnty end res^rch to 

t,on Our chemists constantly , j 1 1 
make your anesthet.es pure end dependable 

[New arucles on Cyclopropane 

[Please mention this aP.frt.semenI when wnlmg] 

THE OHIO CHEMICAL & MFG CO 
. New York. N Y 

231 East 5l$t Street 


1, 193C" ndrtrtlMT. a> pOHlWf 


Plmse patronize ils many Anc. 
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“ tkan ke tkdt tdkatk d citi^ ! ^ 
-part of the prescription that brought 
this doctor extensive recognition 
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This man was missed by many when his weakness interfered with his business and 
home life His physician realized that what he must hove could best be supplied 
at Charles B Towns Hospital in New York. So, once the patient was told the 
true nature of this national institution, and its methods, he came quite readily, in 
0 helpful frame of mind Today he cannot say too much for that physiciani 
Doctor — send for "Drug and Alcoholic Sickness" and note that many are returned 
' respond to the physician’s after care m from two to three weeks 

- --2 9 hi T R A I ''p A P k W E S f7 N EV/ YORK, N y“ 




FOR A 
LIMITED 
NUMBER 

OF 

SELECTED 

CASES 

OF 

nervous 

AND 

mental 

DISEASES 


LOCATED in the most beautiful section of the 
Ramapos Mountains, at an elevation of nine hundred 
and fifty feet in dry and exhilarating air, cool m sum- 
mer and remarkably healthful at all seasons of the year 

Comparable to a private estate of tv/o hundred 
and fifty acres v/ith woodlands, ornamental grounds, 
bridle paths, driveways, mountain paths, v/ooded 
ravines, rare trees and shrubbery, orchards, meadows, 
vegetable and flov/er gardens, golf, clock golf, 
croquet and tennis courts — providing the desired 
privacy with the utmost freedom for outdoor exercise 
and recreation 

One of the most attractive of sanitaria, as well 
as one of the most efficient, being particularly 
equipped to care for a limited number of cases not 
violent, dangerous, noisy or otherv/ise obiectionable, 
at greater economy than found generally and under 
the care of a most proficient medical and nursing 
staff 

FALKIRK IN THE RAMAPOS 

CENTRAL VALLEY • ORANGE COUNTY • NEW YORK 

THEODORE W NEUMANN, M D 
PhynciOT^m Charge 
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ZIcceptcd Products 

Producft Which Stand Accepted by the Committee on Foods or by the 
- ^ Council on Pharmacy and Chemistry of the American Medical Association 




Whole Tomato Pulp — Catsup — Tomato Juice — ^Tomato Soup 
— Vegetable Soup — Asparagus — Spaghetti — Pumpkin — 
Squash— Pepper Hulls — Pork and Beans 
EDOAR F HURFF COMPANY— 3WEDE8B0R0 N i 

liiiiiiTniiiiufTTHiiutiimiiiniiiiim iiiiiiiiiiiiiirri 



HIGHLAND 

100% PURE 


Vermont Maple Sap Syrup 

Packed by 

CARY MAPLE SUGAR CO INC 
St Johnahury Vt« 

**The Maple Center of the World * 


109 adveitisers have taken 
space in this issue of your 
Journal Give them your 
business when possible 


KEMP’S 

SUN-RAYED PURE TOMATO JUICE 

This tomato folce of proved vitamin potennr— for a free 
copy of Sfeenbeck Report J 36 on Feeding Tests address 

THE SUN-RAYED CO (Dldiloa Kemp Bros Packing Co ) 
FRANKFORT, INDIANA 
SEQGERIfAN NIXON CORP^ N Y RepresaotaUve 


BRACES for DEFORMITIES 

ARCH SUPPORTS BACK BRACES 

LEG BRACES FOR L P CASES 
CELLULOID (SPIKE CURVATURE) CORSETS 
REFERRED CASES ONLY 26 TEARS 
APVD BY U a VET S BUREAU and STATE OF 
NEW YORK 

Phytician^ and Bvryeone* oorreepondence tolMted 
L L BOSWORTH 

181-135 Crooae PL SYRACUSE Phone 6-4878 




ADVERTISERS ! 
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MULL-SOY 

VEGETABLE MILK SUBSTITUTE 

A 

Soy bean preparation 

Of pleasing flavor — 

In concentrated fluid form— 

Contains all of fhe nutnantj of natural 
millci but 1 $ composed entirely of 
vegetable products — 

Clinically proven — 

Well tolerated — 

Promotes grow+h and devefopmanf 

Suitable for infants children and 
adulfs 

Sample utiii Liicrtitiire 

HE MULLER LABORATORIES 

1 2935 Frederick Ave Baltimore, Md | 


X IWC** adrertltfers a* poijiMe 



CREST VIEW SANITARIUM 

F* St Clair Hltehcoch^ Af D , Medical Director 
275 North Maple Arenne 

Greenwich, C)onnecticnt 

T«l.t TIS Greenwich 

Sometlung distxDctive Beantifnlly appointed. Qmet, refined, homelike atmos- 
phere, in hilly section (25 miles from N Y. City ) Nervons, mildly mental, diges- 
tive and cardiovascnlar cases, ELDERLY PATIENTS espeadUy cared for. 

Moderate Rates 


Belle Mead Sanatorium 
and Farm 

BELLE MEAD. NEW JEH8ET 
For NERVOUS ud MENTAL pitlenU— ALCOHOLIC uid 
DRUG cum-SELECTED out of EPILEPSY— CON VALES 
CENTS ud ELDERLY peoplt 

FOUR ATTRACTIVE BUILDINOS WITH PROPER CLA88I 
FICATION 

Edtntiflo TmtineiiL Efllcloal Modleml mnd Nonins SUIT 
OomptUonil IHotpt PhTiIcUiu Inrlted to coopento In the 
tmtment of cuos recomroeadtd. 

BOOKLET SENT ON REQUEST 

Looitcd on SDO ACRE MODEL STOCK FARM at Ulo foot 
of_tho WATCHUNG MOUNTAINS lU boon from NEW 
YORK or PHILADELPHIA tU tho Etadint BE. 

JOHN OBAMEH KINDEED, ILD , OONStrLTANT 
Tolophonoi — BeUeMeadSl NewTork — AStorU 8-0620 
Long eitaWihed and Ucented — on approved 
XJTE Registered JAst 


^aitatnrmm (Balinrlfi 



PiinU tobenmlosli lanitorimn In the AdiroocUcla conducted 
br the Blnm of Merer oT the Union in the TJ S.A. SIS to SSO 
iretidr for mom board xnedScail and nnnii^ eerrice. X-rar 
pnenmothorax etc. esms, 

shtir ftSary MoAuIey R S M John N Hant, M D 

&Dpt Uid Dir 

(SabrUla Nrni IJnrk 


MORE THAN 
$ 250 , 000.00 

has been paid to Physicians, Surgeons and 
Dentists since January I, 1936, for accident 
and sickness claims 

Total amount paid for claims to date over 

$7,325,000 00 

Assets to protect contracts over $ 1 ,350,000 00 



$200 000 00 Deposited with Nobrastn 
Insurance Department for protection 
of nil members wherever located 



OVER 

3d YEARS 

SUCCESSFUL 

OPERATION 

UNDER 

SAME 

MANAGEMENT 


physicians casualty association 


physicians health association 


First Ntlioul E»nk Bldg OMAHA NEBRASKA 



FOR SALE- 



Ideal doctor’s home which could ulti- 
mately be converted into a sanitarium 


iovcly Newburgh N Y estate of 4 1/3 acres Ideally 
located for a sanitarium Opposite country club, 
overlooking the restful vista of the beautiful Hudsen 
20 rooms 4 baths, 4 staff rooms hot wafer heating 

f tlant artesian well water 10 room gardeners cot 
age spacious garage livery stable, expansive lawns 
shrubbery, shade frees and gardens — all enclosed with 
Iron and wire fence for privacy 

Offered at a fifure tee contider unasnxilJy attraciice 

WM B MAY CO- 

12 E. 52nd St.. N Y C.. PLnin 3-0270 
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INTERPINES’* 



GOSHEN, N. r. 

PHONE IJ7 

ETHICAL — RELIABLE — SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUL QUIET — HOMELIKE — WRITE FOR BOOKLET 

Feedehick W Seward, MJJ , Dir Frederick T Seward, MD , Res Phy 

Clarevce A- Potter, MJ) , Res Phy 


BRIGHAM HALL 
HOSPITAL 

CANANDAIGUA, N. Y. 

A Private Hospital for Mental 
and Nervous Diseases 

Licensed by the 

Department of ilental Hygiene 

Foanded m 1855 

Beautifully located m the his- 
toric lake region of Central 
New York Classification, 
special attention and individ- 
ual care 

PhvFician In Charge, 

ROBERT M ROSS, JI D 


ROSS SANITARIUM 

BRENTWOOD, LONG ISLAND 
SSih Year o/ Continuaue Operation 
Foett Miles From X Y C Teu Hremwood 53 
TWO Dm^IONS OVC for the care and treatment of the 
chreute di=ea e and ccuvali-wofj TIIE OTHER for 
central Lc^rltal ca In the i ne recion of liOnc I land. 
1 evident rnf^ ml and nurcin" ctaff CatM moderate 
WILLIAM H ROSS M D Medical Director 


Dr. Barnes Sanitarium 

Stamford, Connecticut 

HAtabUshed 1898 Telephone 4-U« 

(Ftfty mtnufex from New York Cfty) 

A modern pnvatc Sanitanmn for treatment of 
mental and nervon* diseases, general invalidifm and 
alcc^oJism Separate cottages afford adequate classi 
fication. 

HomeliVe environment with ideal inrrotindlngi 
m a bcaobful hill country provide a restorative 
mflaencc. 

Completely equipped for scientific treatment and 
special attention needed in each case. Diversional 
aids provided rocJuding a fully equipped occupa 
bona] therapy department 

Boolclet open refraesL 

F H. BAFXES, MJ)., Med. SnPt. 


VETTTCT* TTIT T TT St FJeldston Bd 
WHi^l UlLiLt juverdale New Tork City 

Located trithin tb§ city Umltt It his aB the adrastaxa of a 
countiT tanllaritxm for those who are neirous or menuUr IIL 
In addition to the min huUdlnc there are terenl attraeafe 
coltarea located on a ten acre plot OccapatlonsJ ThfrapT 
all modern treatment facilities. Telephone Klnnbrldre 

■S'end for Booklet 

Addreia, HENBT TV JAJOYJk MJ) 


HALCYON REST 

761 BOSTON POST KOAD BTE XEW TOBK 
Henry W LloyrJ II D Ptji'elin In Cliirn 
Llceneer] aD(3 fully equlppetl for the treatment of mentel aM 
neiTOUf patients locIadJnr Oocopitlonal Therapj BeamlfuDj 
located and nzrromided by larce estates. 

Telephone Rye 53D 
Write for lllmtrated Booldrt 


SANITARIUM 

ADVERTISERS 


See 

Page XX 


Louden -Knickerbocker Hail 

SPECIALIZING !> 

nervous-mental disorders 

NARCOTIC ADDICTION, ALCOHOLISM 

Ideally located In a ouiec recdendal f-^co ca the 5cudi Shore of 
Island. mllM from New Tc k Otj 
Frtgueni nnJcal entertaimoen.. taJtin* 

■nrt dsc'es prorlde diversloa for paoenia Cemp itcly 

J?Spwd ^ Sj^reciUslte medical and nursUik care Usdadlne Hydro 

and Occupatlcnal Therapy 




AMtTYViLL^ L.i ft- 
EST 1880 

PHO'E 43IITrj*lLl.E 53 

JOHN F LOUDEN 

Proprietor 
Write for booklet 

IA3IES F VAVASOUR 
MD 

ehytlcimn-In-ChoTf 


n-a e potrcclir a= toar-r An:. 1 licr- ad-ertUert a>; rwHUe 
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CREST VIEW SAJWTARICM 

f. St Clair Bltcheock, M D , Medical Director 

275 Nortli Maple Avenne 

Greenwich, Ck>nnecticnt 

T«l.* 715 Qre*ntTlch 

Something distmctiTe Beautifully appomtei Qmet, refined, homelike atmos- 
phere; in hiHy section (25 miles from N Y. City.) Nervous, mildly mental, diges- 
tive and cardiovascular cases, ELX)EKLY PATEENTS especially cared for. 

Moderate Rates 


Belle Mead Sanatoriubi 
and Farm 

BELLE HEAD, NEW JEESET 
For NEBV0U8 end UENTAL p«ti«nU— ALCOHOLIC 
DRUG cue»~OELECTED caMf or EP1LEPSY-~C0NVALE8 
CENTS ud ELDERLY people. 

FOUR ATTRACTIVE BUILDINGS WITH PROPER CLASSI- 
FICATION 

firiffitlflo Tmtioeiit. Fffloimt Uedlol and Korvlnf Staff 
Occapadonal Tlienpr Phiidclanj Inrlted to cooperate tn the 
Ereatmeni of caaes recommended. 

BOOKLET SENT ON REQUEST 

Located on BOO ACRE MODEL STOCK FARM at the foot 
of the WATCHUNB MOUNTAINS IM boon from NEW 
YORK or PHILADELPHIA tU the Betdlci K>B. 

JOHN CTEAMEE KINDEED, ILD , CONBTTLTANT 
Tolephonei — BelleMeadfil NowTork — AStorl* 8-0820 
hong ettallUhed and Jtcensed — on aggroved 
Rcgitter^d LUt 


^attatnrumt (gahriels 



Prlrate tobercnlosls »anatorl\nn In the Adirondack condneted 
b7 the Slneia of Mercy of the Union in the U S-A. $18 to $30 
veelCy for room board medical and zmrsins aerriee. X ray 
pnemnothorai. etc. extra, 

sHter Mary MeAoIey RrS,M John N Hayet, H D 

Sopt Hid Dir 

(BafarUli! 5Cm gork 


MORE THAN 
$ 250 , 000.00 

has been paid fo Physicians, Surgeons and 
Dentists since January I, 1936, for accident 
and sickness claims 

Total amount paid for claims to date over 
$7,325,000 00 

Assets to protect contracts over $1,350,000 00 



$200 000 00 Deposited with Nebra$i:a 
Insurance Department for protection 
of oil members wherever locotod 




OVER 

14 YEARS’ 

SUCCESSFUL 

OPERATION 

UNDER 

SAME 

MANAGEMENT 



physicians casualty association 


physicians health association 


Rn* Nallotnl Bent Bldg OMAHA NEBRASKA 



Ideal doctor's home which could ulti- 
mately be converted into a sanitarium 

Lorely Newburgh N Y estafa of 6-1/3 acres Ideally 
located for a sanitarium Opposite country club 
overlooking the restful vjsta of tne beautiful Hudsen 
20 rooms. 4 baths. 6 staff rooms hot water heating 
plant artesian well water, 10 room gardeners cot 
fage, spacious garage livery stable expansive lawns 
shrubbery, shade trees and gardens — all enclosed with 
Iron and wire fence for privacy 

Offered €it a fiftjre tee consider tmuxually atlroctiee 

WM B MAY CO 

12 E. 52nd St„ NYC., PLaza 3-0270 
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Eli Lilly and Company 

FOUNDED 1876 

!^akers of !JHedicinal Products 



BLOOD CHOLESTEROL 
Jn Diabetes 

/^BNORMALLY high blood cholesterol 
/ V IS charactensbc of imtreated and tm- 
controlled diabetes, and many now 
believe that the object of treatment should be 
not only normal blood sugar but normal blood 
cholesterol as well Fatty infiltration of the liver, 
altvays undesirable, is particularly to be avoided 
in the diabetic. Recent work has suggested that 
a further increase in the carbohydrate and a 
corresponding decrease in the fat of the diet 
might aid both m lowenng blood cholesterol 
and m preventing fatty infiltration of the liver 
^lletin* (Insulin, Lilly) is supplied through the 
drug trade in 5-ca and 10-cc. vials 

Prottfpt AttaiUon Qwm to Professional Jncjuines 

PRINCIPAL OFFICES AND LABORATORIES. INDIANAPOLIS, INDIANA, USA 


Plea*f patronize 15 manj 


AttC 1 190C idititl«ri 1 I<» lUf 


New York STATE JOURNAL of Medicine 

Official Organ of the 
Medical Society of the State of New York 
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RELATIONS OF ACID BASE EQUILIBRIUM TO THE PATHO- 
GENESIS AND TREATMENT OF WHOOPING COUGH 


Joseph C Regan, M D , Brooklyn 

AND 

Alexander Tolstoouhov M D , New York City 


Considenng the comphcated nature of 
the action of bactenal toxins and disease 
micro-organisms upon the bod}', it would 
seem that the field of biochemistr)' should 
receue someuhat more thought m infec- 
tious processes than has been alloted to it 
This lack of knowledge biochemicall} 
speaking is particularly conspicuous in 
regards to infectious diseases when one 
compares the situation with the discoi- 
enes made along the line of such studies 
in metabohc diseases and m antaminosis 
Moreoier, we are in the position toda} 
in regard to certain infectious diseases of 
hanng on one hand a speafic and I'alu- 
able proph} lactic method or the promise 
of such, while on the other hand, our 
therapy is founded on a most unsaentific 
basis This is the situation m regards to 
whooping cough With the exception of 
piertussis vacane, treatment of this disease 
has been founded on a basis largely 
empincaL For several reasons, later to 
be considered, vaccme treatment has not 
}ielded the effects which one is lead to 
^pect of a speafic biological method 
Moreover, m stud}nng whooping cough, 
there has been meager attention gi\en to 
the effect of the paroxysm of the disease 
on the patient’s orgamsm, and no effort 
has been made to mvestigate the ab- 
normalities engendered in physiological 
r^onse by this symptom which is one 
of the most distressing phenomenon in the 
enfare realm of clinical mediane 
This paper aims, therefore, to pre- 
sent a concept of whooping cough as a 
disease in which the infectious agent not 

Read at the Annual Meeting of the Met 
New York City 


only produces definite pathological 
changes m the respiratory tract, but m 
W'hich marked biochemical changes occur 
m the body of the pabent as a result of 
these factors, and of the alterabon m 
physiological response to which they give 
nse To define this more definitely we 
wash to present this concept as follows 

1 That whooping cough induces profound 
and charactensbc biochemical alterations m 
the blood and bssues 

2 That these biochemical changes can be 
mbmately correlated wnth the charactenstic 
and unusual symptomatology to which the 
infection gives nse 

3 That the physiological funebon of 
respiration is profoundly' affected by the 
disease and that this inadequate fimcbon 
IS closely associated with the biochemical 
changes 

4 That the biochemical changes are, 
likewise, the consequence of the acbon of 
the mfeebous agent, and its toxin as well 
as the pathological alterabons they induce, 
parbcularlv m the respiratory tract and 
nervous system 

5 That these changes of a biochemical 
nature and of physiological derangement 
may form the basis on which a scienbfic 
concept of nonspeafic therapy may be con- 
structed, and that this concept permits the 
clear explanabon of many of the more use- 
ful remedies of a hygiemc nature which 
ha\e been utilized in w'hooping cough 

6 That studies show that biochenucal 
changes in aad base equdibrmm may be cor- 
rected rapidly by alkaline therapy and with 
this correction, ffiere is associated a remark- 
ably rapid cure of the disease and without 
any danger of alkalosis During such treat- 

iical Society of the State of Nezv York, 

. April 28. 1936 
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ment vomiting is quickly checked withm a 
few days and the paroxysms, likewise, stop 
usually well ^wthin two weeks 

Reaction of the blood- — Determination 
“Nothing IS more constant in the animal 
economy than the Hydrogen Ion concen- 
tration of the fluids which bathe the tis- 
sues During health the normal range of 
reaction is small and is restricted by a 
remarkable buffer mechamsm so that the 
blood pH IS kept constantly between pH 
7 35 and pH 7 45, averaging pH 7 40 * 

Pathological changes in the aad base 
balance may have several ongins, but as 
a matter of fact, m most disturbances m 
clinical conditions the state of the bi- 
carbonate-carbonic acid ratio presents a 
fairly accurate index of the condition of 
the acid base balance of the body It may 

thus be said that Cn equals K 

[JdxK^Oj j 

where Cb equals the hydrogen ion concen- 
tration, fHoCO^] the free carbonic acid, 
and [BHCO3] the bicarbonate concentra- 
tion or CO2 combmmg power , and K the 
dissociation constant of carbonic acid 

Van Slyke’ has accepted tlus in giving 
the possible variations in the aad base 
balance of the blood by stating that the 
blood bicarbonate may be high, low or 
normal, and m each of these conditions, 
the pH may be high, low or normal Thus, 
he classified nine theoretically possible 
conditions and only one of these is normal 
— that in vluch both tlie bicarbonate and 
pH are mtlun normal limits These con- 
ditions have been divided into "areas” 
and Van Slyke has clearly defined the 
conditions which control these different 
areas ■* 

So far as the blood plasma is concerned, 
studies of aadosis chmcally have been 
more or less limited to a study of the 
alkali resen^e of the blood Such studies 


are much more numerous than those 
deahng with direct measurements of 
the pH of the plasma ° Yet, as vas 
pointed out by Peters and Barff in some 
decompensated cardiac cases, this is m- 
suffiaent The pulmonar}’^ and arculatoiy 
derangement is suffiaent to appreaably 
influence the CO2 eliminated This results 
m a CO2 excess and imcompensated 
aadosis, despite the fact that the bicar- 
bonate may be normal ^ 

Hence, in order to establish the magni- 
tude of disturbances m the aad base 
balance, it is becoming recognized that 
it IS necessary to determine at least tivo 
of the factors, either the alk-ali reserve 
by the CO2 combining power and the 
hydrogen ion concentration, or the alkali 
reserve and the alveolar CO2 tension, the 
latter also, like the changes m pH indicat- 
ing the H2CO3 content of tlie blood The 
findmgs can then be expressed in terms 
of Van Slyke’s nine areas It is upon the 
classic Hasselbalch Henderson equation 
that such considerations are based 


C„ 


, „ [H,COs] 
equals K 

, [BHCOd 
[JLCOd 


, or pH = pK 4- 
, pH = logzl- 

Cn 


Detenmnation of acid base balance 
Present blood chemistry study. In accord- 
ance with the modem ideas of the aad 
base balance and methods of determining 
It, we have taken into consideration (1) 
the alkaline reserve and its determination 
by the CO2 combimng power, (2) the 
hydrogen ion concentration of the blood 
and its determination electrometncally 
and colorimetncally, (3) the CO2 content 
of the alveolar air, the latter as an index 
of the carbomc acid content of the blood 
The first tv\'o have been routinely deter- 
mined, the third (alveolar air CO2) has 


Table I Blood chemistrl in whoopivc cough— Values before tbeatjievt 


N^orvxal of 

Values detcnnm 


H^drog ion cone 
fnorg phosph 
Calaum 
Carben dioxide 
Urea 
Unc acid 
Creatinine 
*=^ugar 


7 35 7 45 
4-5 rag 
9 12 rag 
45-b0\ol % 
14 30 mg 
2 3 rag 
0 5 15 rag 
70 120 rag 


43 

74 

29 

34 

35 
25 

40 

41 


Average 
7 27 

2 5 
10 5 
58 
21 

3 4 
1 1 

63 


Minimum 
6 95 
0 7 

as 

42 
IS 
2 4 
0 9 
35 


Mojrtmum 
7*5 
5 5 
13 2 
72 
37 
65 
I 3 
80 
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not been routinely done in a sufiSaent 
number of cases, and i\uth suffiaently 
satisfactor}"^ results for us to present re- 
liable reaings Alveolar air determina- 
tions, most \-aluable as an index of the 
carbonic aad content of the blood m a 
normal or fairly normal respirator) tract 
and in cooperati\ e pabents, ma) give un- 
rebable figures m the presence of tire 
opposite condibons The acute inflam- 
mator)" alterabons in the trachea-bronchial 
tract and the frequence of emph) sema and 
at bmes atelectasis of some degree in 
vhoopmg cough, and tlie )oung age of 
the pabents m our senes ve felt vould 
be likely to roubnel) interfere mth re- 
bable results 

Our stud) began uuth the empincal 
use of alkalies in patients with whooping 
cough foUownng die clinical obsenabon of 
a pabent wath gastnc ulcer and w hooping 
cough who recoaered wathin a few days 
foUownng the use of alkahne powders for 
a gastnc ulcer 

Blood chemistry studies were tlien 
begun and at first we encountered no 
signs of aadosis for the COo combining 
power was wathin normal range Further 
anal) SIS, however, emplo)nng electro- 
metric and colonmetnc methods for pH 
showed disbnct alterabons, and these 
were so consistently encountered that we 
could onl) conclude tlie) bore an im- 
portant relationship to the disease In 
summar) these changes beanng on aad 
base balance were as follows 

1 A definite increase in the hxdrogen ion 
concentration of the blood 

2 A moderate to marked diminution in 
tlie inorganic phosphorus of the blood. 

3 A carbon dioxide combining power 
wathin normal range. 

These and other findings have been 
reported in b\ o prenous papers ’ 


Hydrogen ton concentration The pH 
of the blood expressing the true reacbon 
was determined on the plasma by the 
electrometric method using the micro- 
aessel as desenbed b) De Eds and 
Hanzlik,® and checked up m many in- 
stances by the colonmetnc method as used 
b) Hastings and Sendro) ® The blood was 
taken under liqmd petrolatum m tubes 
prepared b) coabng wuth paraffin Speaal 
precaubons were exerased to use, as far 
as possible, only short compression of 
the arm and the avoidance of air entenng 
the s)Tinge wutli tlie blood The blood w as 
taken m the mormng before brealefast and 
the exammabon was earned out promptly, 
or the blood was stored for a short penod 
m the ice box after transportabon to the 
laborator)' 

The alterabons detected were often 
quite defimte and at bmes accentuated 
While tlie normal pH of the blood plasma 
IS 7 35 to 7 45, the detemimabon in 
whooping cough m untreated cases aier- 
aged 7J27 mth a range Irom 7 22 to 7 30 
or 7 35 Low er figures w ere encoimtered 
below 7 22 m a number of instances and 
there was m one pabent a reading of pH 
6 98 and anotlier of pH 7 01 W't liar e 
included these figures realizing the) are 
remarkably low We appreciate the diffi- 
culbes tecbnicall) in accurate pH deter- 
mmabons as w ell as the precautions neces- 
sar) in taking the blood We do not wash 
to stress an) one figure It is only the 
general trend of tlie findings upon which 
conclusions are placed, likewase, the 
change noted m this trend under the in- 
fluence of alkaline treatment This seems 
so defimtely hnked with the change in 
phosphorus tliat it must ha\e sigmficance 
regarding the pH figures 

Phosphorus content of the plasma The 
determinations w ere made in our cases b) 


Table II — Blood Chemistri ix whooping colgh — Valles before, Bering, 

AND AFTER TREATMENT 




Before 


Dunn/? 

— 

After 



treatfrent 


treatmerf 

/rccfmrnj 


A'iff 

Result 

\o Resiift 

\o 

Result 

Htdrotr ton cone 


Anaf^s 


‘inaf’fs 

■^nafys 

43 

7 27 

45 

7 19 


7 41 

Inorp pbos’'h 

Calnun 

Unc actd 

CO Conbmint; power 

4S 

2 Smg 

62 

2 6 

48 

3 1 

22 

n 

20 

10 6mg 

3 

S6\cl *7 

18 

15 

24 

9 8 

3 5 

53 

17 

14 

20 

10 2 

3 0 
55 
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the Bnggs^® modification of the Bell- 
Doisy method The normal value for 
phosphorus content of the plasma in 
children up to five years vanes from 4 5 
to 7 1 mg per hundred cubic centimeters 
of blood according to the observations of 
Ho^\land and Kramer/^ and according to 
Lyttle^® IS from four to five mg m infants 
and children In whooping cough the 
determinations made showed remarkable 
alterations In the majonty of these 
analyses the values were under three mg 
per hundred cubic centimeters of blood 
and m quite a considerable number under 
two mg The average iras about 2 5 mg 
The unusuall)'^ low value of 0 7 mg was 
encountered m one patient 

Calcium content of the plasma The 
calcium content of the blood plasma was 
determined by the method of Clark 
Considenng the normal range in children 
as mne to twelve mg per 100 c c blood, 
the results shoned slight vanations from 
the normal figure (L)^e) in a small 
number of cases, but the majority of 
analysis were entirely within normal 
range The average before treatment was 
10 5 mg per hundred cubic centimeters 
We do not consider the calaum content 
altered in any constant way in pertussis, 
although It would appear that slight 
changes occur as a result of the shifting 
of calcium in connection with the char- 
acteristic phosphorus and pH alterations 
Carbon dioxide combining power of the 
plasma The determinations were carried 
out according to the method of Van Slyke 
and the majority of the results fell within 
the normal range, considenng the range 
of forty-five-sixty per cent by volume as 
normal for children In occasional in- 
stances a somewhat lower figure ^vas ob- 
tained, while m others it was higher The 
average figure before treatment was fifty- 
six per cent by volume 

Sugar The results of analysis for blood 
sugar by the Folin \Vu method in whoop- 
ing cough are of considerable interest 
The average figure of sixty-three mgs per 
100 C.C. blood dunng the paroxysmal 
stage IS at the lover limit of the normal 
range In the late paroxj smal stage, tlie 
figures are detotely lover, and are veil 
below normal hmits in certain patients of 
whom we have made analyses at tins 
penod Espeaally low figures have be^ 
found in severe cases at the end of me 


paroxysmal stage Dunng the early penod 
of the disease before vomitmg is con- 
trolled and the appetite returns, the low 
normal blood sugar would seem due to 
partial starvation Later figures show, 
however, a continuance of the low trend 
despite the fact that the pabent may be 
already improving rapidly or convalescent, 
and taking and retaimng food, and in- 
deed, often gaining weight Thus there is 
a tendenty for hjqioglycemic values lasfang 
into convalescence 

Unc Acid The figures for unc and 
show the average determinabons to be a 
little high — before alkaline treatment 3 6 
mg , during treatment 3 5 mg , and after 
treatment 3 0 mg per 100 cc These 
figures require explanation as they show 
quite a consistent high level for unc aad 
in the blood in whooping cough 

The vomiting dunng the paroxysmal 
stage and the diminished intake of water 
IS naturally assoaated ivith the diminished 
output of unne of high speafic acbvity 
which the patients mth tlus disease so 
commonly show up to the penod of im- 
provement The finding of an increased 
unc acid content of the blood together 
with normal figures for urea and creabn- 
ine points to a shght possible damage to 
the ladney funcbon This idea is supported 
by the increased output of unne of a lov er 
speafic gp'avity, which is consistently em- 
phasized notably by French authors, at 
the time that defimte recovery sets in 
There are, of course, no signs of gross 
pathological derangement in the kidney 
demonstrable by unnary analysis for al- 
bumin, blood cells, and casts No damag- 
ing effect of alkaline treatment was nobced 
in kidney funcbon This conclusion can 
be drawn from the gradual lowering of the 
unc aad content of the blood starbng 
from the beginmng of alkaline treatment 
Urinary Chemistry In the unnary 
chemistry, a small number of pahents 
urines were examined quanbtabvely for 
ammonia, urea, unc acid, phosphorus, and 

total aadity as expressed NaOH 


riie figures for urea and unc aad w ere 
nthin normal range This w^ true, also, 
if phosphorus The figures for ammonia 
hoved often qmte a high normal 
speaally for children It w-as noted that 
he ammoma percentage dropped in ac- 
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cordance Math the treatment of alkahes 
A number of pH deterrmnahons on the 
unne m ere also earned out 
1 Characteristic biochemical alterations 
III blood III whooping cough — Resume 

Disturbances m acid base equilibrium are 
shown b} 

1 An increase in the hj drogen ion concentra- 
tion as determined electrometncaU> and colon- 
metncallj 

2 A defimte and marked diminution in in- 
orgamc phosphorus 

3 A CO: combimng power wthm normal 
range, 

2 Significance of blood chemistry 
changes As the CO 2 combmmg poM er of 
the plasma showed a normal range, and 
jet M'as assoaated wath a lowenng of tlie 
hj drogen ion concentration and of the 
inorgamc phosphorus, we consider it 
proved that there occurs m pertussis an 
aadosis of an uncompensated tj'pe wluch 
has as a cause the accumulation or in- 
creased concentration of free carbon 
dioxide in the blood 

3 Classification of this acid base 
balance There are at'ailable figures for 
tw'O factors of the possible three blood 
ranants of aad base balance, namelj^, for 
hj drogen ion concentration and for CO 2 
combining power The findmgs allow us 
to express the disturbance (in aad base 
eqmhbnum) in terms of Van Slj'ke’s 
classificabons of mne areas and to place 
this uncompensated aadosis of whooping 
cough under area 7 (tj'pe 6) w'hich he 
has defined as due to uncompensated CO 2 
excess 

Acid base disturbance distinctive of 
whooping cough The change m aad base 
balance is so consistentlj: encountered in 
the paroxj'smal stage of whoopmg cough 
that it appears to be distinctive, it has 
not been obsened so characteristically m 
anj' other infection This disturbance con- 
stitutes a true aadosis It should not be 
confused with the aadosis due to ketone 
bodies which is so commonly encountered 
in infections and other conditions This 
aadosis due to ketone bodies is also en- 
countered in whoopmg cough in patients 
se\erely ill and suffenng from inambon, 
but It IS not disbncbve of the disease 
Ketosis IS, however, a factor m further 
aggravabng the aad base disturbance in 
some pahents wnth marked starv'abon 
Significance of diminution in inorganic 


phosphorus The total morgamc phos- 
phorus content of the serum showed so 
constant a reduebon that it is a charac- 
tensbe of the biochemical changes 
We do not know of any condibon m 
which phosphorus is so consistently re- 
duced except nckets When the first low 
vmlues were encountered, the possibihtj^ of 
a rachibc basis was, therefore, considered 
As further studies were made, we felt 
this possibility could be absolutelj'^ dis- 
missed As menboned before, more than 
se\ entj -eight per cent of the cluldren were 
over three years of age, none of the pa- 
tients except a few of the infants had anj" 
active signs of nckets, the accentuabon 
of the dimmubon of the phosphorus was 
enbrety unrelated to the age of the pabent 
beanng a relabon onlj'^ to the stage and 
durabon of the disease The nse in phos- 
phorus occurred vvuthout anj" of the classic 
anbrachibc means of treatment and was 
produced in a number of cases espeaallj 
m those m which the disease was treated 
earty wnth a remarkable rapidity as will 
be shown bj" the admimstrabon of alkahes 
Moreover, our blood chemistrj: studies 
show' the hydrogen ion concentrabon of 
the blood is low'ered m w hooping cough, a 
condibon not considered in nckets 

The low enng of the total inorgamc 
phosphorus of the blood begins, our fig- 
ures indicate, m the latter part of the 
catarrhal stage of the disease (16, 17, 
and 2 5 mg m three cases) and is already 
well-established in the very first week of 
the paroxjsms (15, 17, and 2 mg m 
four cases ) 

In moderate and severe types of the 
disease treated by alkalies, there is an 
average nse in the third week m phos- 
phorus, which conbnues m the fourth and 
fifth weeks, wuth a slight fall in the sixth 
week, and the highest level m the seventli 
week In mild cases untreated bj alkahes, 
there is on the contrary' a lower average 
curv'c, so that after a temporary nse m 
the third week, the average conbnues low 
in the fourth and fifth vv eek, beginning to 
rise m the sixth week 

The reason for this low enng of total 
inorgamc phosphorus m the blood in 
whoopmg cough, we do not know We 
do not loiow posibvely whether it is the 
alkaline or the acid phosphate ion wluch 
IS low'ered 
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Theoretically, it is to be considered 
likel}' and in accordance with the concept 
presented that the change in phosphorus 
IS evidence that the action of the phos- 
phate buffer mixture bas been brought 
into play by reason of the disturbance in 
the aad base balance 

Reason for an uncompensated excess of 
carbonic acid in the blood in whooping 
cough It has been stated before that the 
cause of the changes in aad base equi- 
librium in whooping cough was the ac- 
cumulation of free carbonic aad m the 
blood It was necessary to explain why 
such an accumulation should occur in this 
disease m view of the fact that any in- 
crease in the concentration of free car- 
bon dioxide m tbe blood is normally ac- 
companied by an increase in the depth 
(and if necessary the frequency) of 
respiration in order that blood ventilation 
may be effected 

This compensatory mechanism is evi- 
dently defiaent in whooping cough, other- 
wise the blood chemistry changes de- 
scnbed in the aad base equilibrium would 
not occur Therefore, we have looked for 
an explanation of the failure to compen- 
sate on the part of the organism Such an 
explanation we consider can be based on 
general physiological facts correlated with 
the pathological changes that the disease 
induces 

Physiological and pathological basis for 
failure of compensatory mechanism 

1 The pathological alterations m the 
tracheobronchial tract 

2 The physiological changes induced by 
the paroxysms bj reason of 

The obstruction to normal respiratorj gaseous 
exchange induced b> the paroxjsms 

The fatigue of respirator) center caused by 
parox) sms 

The nervous shock of the parox) sms 

The abnormal exaggeration of the Henng- 
Breuer reflex which follows the parox) sms 

A Effect of the parovysm on normat 
gaseous crehauge of oxygen and CO^ in 
lungs produces the following effects on 
cardiorespiratory mcchanisui 

1 Difficult) of inspiration due to partial 
glottic spasm produces a quite definite effect 
of “breathing against a resistance 

2 Prolonged and cxplosne expiratorx 

coughing efforts produce a rise in intra- 
pulmonar) pressure „ 

^ 8 Ixick of normal “respiratory' pump ac- 


tion of inspiration fails to produce an ade- 
quate increase in negative intrathoracic 
pressure. 

4 Venous return flow to the heart thus 
impeded produces dilatation of the small and 
large venous vessels (especially in upper 
part of the body) and w’lth this, no doubt, a 
rise in venous pressure in these vessels 

5 Failure of the lungs to adequately ex- 
pand prevents the normal increase in 
capacity of the pulmonary circulation and 
hence overloads the right heart 


B Effect of paroxysms of coughing in 
producing respiratory center fatigue 

1 The repeated paroxysms of coughing 
constitute a shock to the nervous system. 

2 The spasm of the laryngeal muscles 
produce an effect somewhat similar to that 
of “breathing against a resistance ” 

3 The inability of the respiratory center 
to properly maintain normal respiration dur- 
ing the coughing spell weakens central con- 
trol 

4 The anoxemia renders the center more 
susceptible to fatigue 

C Condition of patients between parox- 
ysms — Abnormal exaggeration of Henng 
Brener reflex — Ventilation of lungs inade- 
quate 

1 The paroxysms of coughing have 
weakened the respiratory center response to 
normal COj stimulus and have raised the 
threshold 

2 The Henng Breuer reflex has become 
abnormally exaggerated due to lack of 
proper central control 

3 The “neurasthenic-like” state induced 
by fright of the severe paroxysms permits 
further control of breathing by predominant 
nen'ous side of respiratory mechanism 

4 The “aura" of approacliing paroxysms 
causes the patient first to breathe cautiously 
and finally to hold his breath just before 
the outbreaL 


Consideration of various therapeutic 
measures utilized in whooping cough Wc 
have attempted to classify certain of the 
measures of therapy us^ in whooping 
cough according to the concept 
disease presented m this contribution The 
classification is on the basis of biochemical 
or physiological and pharmacological 

effects r 

Many of the remedies in the past 
not only been ineffecUve but actually 
harmful It seems to us that in the 
therapy of whooping cough, a remedy 
may be subject to inquiry on the basis of 
Its influence on the disturbances in the 
aad base balance ^\hich occurs in this 
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disease. It wll be showm that hygienic 
remedies act notably in this way There 
is no question that alkalies surely do The 
effects of x-ray and probably ultraviolet 
light or sunlight appear from the expen- 
mental basis to have a deaded influence 
on aad base balance and this should cer- 
tainly be considered in the explanation of 
their action 

The same is true of the \\arm baths at 
mght recommended by Schrobe^^ as well 
as certam other revulsant measures Even 
the gastnc lavage wath bicarbonate of soda 
as recommended by Hall^® acts by re- 
movmg hydrochlonc aad and introduang 
sodium bicarbonate. 

It IS probable the action of belladonna, 
owang to its influence on the abnormal 
imtability of the vagus nerve, assists m 
changing the abnonnS physiological condi- 
tions which exist and favonng factors that 
permit of return to normal blood alkabrnty 
by improved pulmonarj'’ ventilation It 
seems that the action of ether is more 
closely connected with an influence of this 
tjqie from its effect as antispasmahc But 
ether produces also an aadotic tendency 

Both these drugs, however, are not 
without disadvantage by reason of other 
pharmaceubcal acbons and the accom- 
panying physiological effects 

We cannot consider in detail the use of 
the various depressant or narcotic drugs 
m whoopmg cough such as the brormdes, 
opiates, morphine, etc , other than to say 
that their acbon is contrary' to the 
mechanism by' which recovery' is affected 
Thar acbon in depression of the nerv'ous 
system, produang a diminubon m appe- 
bte and possibly m resistance to the infec- 
bon, IS to be emphasized Parbcularly, is 
it impiortant to avoid the use of morphine 
and its related pharmaceutical prepara- 
bons because of their danger of further 
depressing the respiratory center which 
the disease has already fabgued, and thus 
increasing the difficulty' of adequate ven- 
blabon of the blood Chloral should never 
be used It is undoubtedly dangerous 
in the cardiorespiratory depression of 
whoopmg cough 

Correction of the disturbance in acid 
owe equilibrium — The blood reacbon or 
pH IS maintained remarkably' constant bi 
means of the blood buffers, most im- 
portant of which IS the equilibrium main- 
tained between the concentrahon of free 


carbomc aad and bicarbonate and the 
rabo between the two (Normally tlie 
rabo IS 1/20 ) 


Cq equals K 


[H-COi] (Carbonic Acid) 

[BHCOa] (Bicarbonate) 

TT t;- , , [BHCOd 
or pH = pK -f- 

pH = log- 

'-'H 


In whooping cough this equilibnum is altered 
thus 

Numerator [H;COj] Increased 

Denominator [BHCOj] Remains same 

Increase in Ch 

Result Lowering of pH or Increase of H, 
Ion Concentration. 


Corrcctian of the acid base unbalance 
Two methods are theorebcally available 

1 Use of fresh air, oxygen, etc, to ^enh- 
late the lungs and flush out the CO, Many 
factors, how'ever, including the frequent 
coughing spells mterfere with the rapid ac- 
complishment of this Modem methods will 
probably obiiate this difficulty', especially bv 
forced \entilabon 

2 Establishment of normal acid base bal- 
ance by administering alkalies (particularly 
sodium bicarbonate) to bring the blood bi- 
carbonates to as high a lei el as the carbonic 
acid This actually can be done safely with 
considerable rapidity with surprisingly quick 
improiement and cure of the disease, and 
with the correebon of the metabolic dis- 
turbances which It has caused 


Therapeutic measures — Action based on 
an influence on acid base balance of the 
blood Many' of the hy'giemc measures 
which have been effeebte in whoopmg 
cough therapy' may' now be explained on 
the basis of their action in correcting the 
aad base unbalance tliat this blood chem- 
istry' study has show'n to exist in the 
disease 

Measures which improte ventilation of 
the blood are Fresh Air (in suitable 
weather) Seashore air “(Change in air” 
(country or seashore) Inhalations of 
oxy'gen 

These measures, all hygiemcally cor- 
rect, are now shown to be founded on a 
saentific basis — flushing out the excess of 
carbonic aad from the blood and by this 
means, raising the blood pH Thera- 
peutically, they assist, but they probably 
cannot be depended on alone as their ac- 
tion IS so slow as to allow continuance of 
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the causative factors They are, however, 
aids to a more rapidly acting: corrective 
therapy 

Oxygen Inhalations 
Oxygen inhalations mentioned by some 
of the older authors (Pravaz, Standhal, 
Brumche) have more recently been re- 
vived by Weill and Mounquand^® who 
employed them in the “hj^percoqueluche” 
occurmg in young children, and in cases 
accompanied by persistent dyspnea be- 
tween paroxysms They gave inhalations 
every one-half hour except during sleep in 
amounts of fifteen to twenty htres spread 
over a penod of five minutes by means of 
an open inhalation method with a funnel 
close to the mouth The effects in improve- 
ment notably were in the cyanosis, the per- 
sistent d3^spnea, the improvement of ap- 
petite, and the moderation of intensity of 
paroxysms 

Recently, Amberg^^ reported at Staff 
meeting of Mayo dime, the employment 
by a mask of oxj'gen or of oxygen and 
CO2 in a few patients In companng the 
effect of oxygen ivith that of CO2 he 
found the latter mthout effect in the one 
case in which a companson was made 
The same experience was noted in the 
family of another physician in the treat- 
ment of three of his children In one in- 
stance a physiaan reported carbon diox- 
ide as effiaent in the treatment of his 
child Amberg found the inhalation 
through a mask capable of terminating 
single paroxysm qmte rapidly and pre- 
venting vomiting The inhalations do not 
cure whooping cough, he says, but seem 
to stop a given paroxysm or set of 
paroitysms 

Previously, Henderson’® tried the use 
of inhalations of carbon dioxide six or 
seven per cent mixed with air or seven 
per cent carbon dioxide and mnety-three 
per cent oxj'gen using a mask or hood, 
and giwng the inhalations from ten to 
fifteen minutes either once or twice a day, 
preferably before a meal or at least two 
hours after the last meal He says 

In some cases in vhich the child is un- 
cooperative or resentful of being handled, a 
paroxysm may develop at the moment that 
the mask or hood is placed or er the face. In 
these cases, it is best and indeed necessary 
to delay the inhalation until the paroxy'sm 

Henderson notes that the depth of 


breathing is mcreased by the mixtures six 
or seven per cent carbon dioxide in oxy- 
gen or air while under higher concen- 
tration of CO2 the depth of breathing may 
even decrease 

Henderson also used a tent adjustable 
to give a concentration of four to eight 
per cent carbon dioxide and a flow of 
more than tu^enty litres of the air and 
carbon dioxide mixture into the tent each 
mmute The treatment iras employed in 
ten children in the paroxysmal stage Im- 
provement in reduction of paroxysms oc- 
curred in three or four days, and by the 
end of the eighth day, couglung has be- 
come so mfrequent that the iHialations 
were discontinued 

In both Henderson senes, carbon diox- 
ide four to eight per cent was used with 
ninety-three oxygen or with air The 
inhalation with a mask is an example of 
the employment of a condition of forced 
ventilation of the lungs and blood It is 
sigmficant and Henderson mentions it, that 
the percentage of CO3 m the air or oxygen 
should be below the amount that would 
increase the rate of breathing or cause 
anxiety or strain on the patient He, 
moreover, notes that with higher concen- 
tration of CO2, the depth of breathing 
may even decrease 

Amberg’s observations appear to mdi- 
cate that the oxygen in the mixture was 
more likely the active component m check- 
ing the paroxysm of coughing Hender- 
son, however, employs his mixture be- 
tween paroxysms 

We believe, on the basis of blood chem- 
istry studies, that the effect obtained in 
both Henderson and Amberg’s cases was 
due to forced ventilation of the lungs, with 
resultant areahon of the blood, relief of 
anoxemia, and flushmg out CO2 thereby 
From the age-old observation of the 
favorable effects of fresh air in therapy 
of the disease, and readily admitted effects 
of dosed poorly-ventilated rooms m in- 
creasing coughing spasm, this is a per- 
fectly' logical contention Otherwise, the 
theory of fresh air treatment uould be 
unexplained 

Oxygen Injections 
The fact that oxj'gen is really the 
therapeutically effective component of ^ 
air or oxygen CO2 mixture is further itidi- 
cated by the results reported by Maiy and 
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Lereboullet^® in nhich the tlierapeutic 
\'alue of the subcutaneous injection of oxy- 
gen IS descnbed Recover)' rias obtained in 
from ten to tnent) days follomng a total 
of five to ten injections of oxj'gen in dos- 
age of 100 to 200 c c. on alternate da) s 
It should be emphasized before leanng 
this subject of the use of ox)'gen ui 
whooping cough that the effiaency of the 
method in bringing about a suffiaent cor- 
rection of aad base equilibrium mil be 
probably dependent on the use of oxygen 
under some pressure conditions 

measures w/iicfi exerl au influence in 
various zifays but mainly by raising the 
pH of the blood — Sunlight — Ultraviolet 
Light — X-ray These measures, we be- 
lieve, largel) exert an action m u hooping 
cough by favoring a return to normal 
blood alkalinit)' Sunlight and ultranolet 
light have also a general stimulating effect 
on metabohsm as a whole and are tomes 
They are not suffiaently por\ erful m thar 
action on blood pH alone to brmg about 
a rapid cure Sunlight and ultraviolet 
light would appear to act like x-ray 
X-ray while favonng correction of aad 
base unbalance is not a hygiemc remedy 
and is too powerful for use in a disease 
where in curative effect it is not equal, 
we beheie, to other methods winch have 
no endences of possessmg any harmful 
effect, 1 e , oxj'gen, alkalies 

In the action of x-ray, due tliought 
must be given to the work of Hussey,-® 
Myers and Booker, Hirsch and Peter- 
son,-^ in all of which it has been shown 
that x-ray induces a nse in pH due to an 
overcompensated alkali excess 

Hussey showed that in rabbits exposed 
to radiation b) x-ray there is induced a 
state of uncompensated alkah excess and 
the time required for the minimum change 
is the same as for tlie change in the de- 
crease of leukocj'tes Sodium bicarbonate 
injected into the pentoneal cavaty is fol- 
lowed b) results identical to those ob- 
served foUowang x-ray exposure 

Treatment zaith alkalies * Theoretically, 
if an aadosis of an uncompensatory tj'pe, 
as descnbed, exists, the suppljang of the 
organism wath alkaline salts might restore 
tlie ratio between bicarbonate and free 
carbon dioxide Prartically this does 
occur 


In our cases, the hjdrogen ion concen- 
tration of the blood has been changed to 
normal or to the alkahne side of normal 
by the admimstration of vanous com- 
binations of bicarbonate, calaum car- 
bonate, and magnesium oxide In 
such instances w'e hav e observ'ed, ac- 
companying the change in reaction of 
the blood, a nse of morgamc phosphorus 
In cases m which the disease has been 
seen in the early paroxj'smal stage, the 
remarkable fact observ'ed was that un- 
der the admimstration of alkaline salts 
the morgamc phosphorus content of the 
blood may at times be elevated so quickly 
tliat the figure obtained before treatment 
IS started, may be doubled w'lthin one 
w eek Thus, a reading of 2 6 mg 
clianges to 5 5, and again from 1 7 mg 
to 4 3 

This change m tlie charactenstic chem- 
ical values has been accompamea by pro- 
nounced clinical improvement, vnth re- 
markable and rapid amelioration of the 
distressing symptoms, so that vormting 
ceases, on an av'erage, in from four to 
five days and whooping usually in from 
ten to fourteen days with occasional ex- 
ceptions The patients’ general appear- 
ance show corresponding improvement 
and there is a gain in weight 

In a small number of cases in w hich w e 
had tlie opportumtj' of starting treatment 
m the late catarrhal stage, the disease was 
aborted before t)-pical paroxj'sms were 
established, and this naturally brmgs up 
the thought of the possible prophylactic 
value of alkalies either alone or perhaps 
in conjunction with v'acane 

In patients treated m tlie early and 
middle paroxj'smal stage the disease w'as 

* The alkaline powders maj be given in vari- 
ous wajs, re., fruit luices or in milk What- 
ev'er v^cle is used the mother should be in- 
structed to see that the powder is not left in the 
bottom of the cup otherwise the therapeutic 
efiect will not be obtamed It seems best to 
give the powders not to dilute, as for instance 
m a tablespoonful of wrarm rmlk wath a small 
amount of sugar added. The child mav then 
follow this by taking a half glass of milk im- 
mediatelj to dilute the powder that has just 
been mgested 

The powders are prescribed as follows 
Powder No 1 — Calcium Carbonate gr 5 or 10 
Sodium Bicarbonate gr 10 or 15 
Powder No 2 — klagnesium Oxide gr 5 or 10 

Sodium Bicarbonate gr 10 or 15 

Powders are giien altemateh three times a 
da\ each 
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the causative factors They are, however, 
aids to a more rapidly actine corrective 
therapy 

Oxygen Inhalations 
Oxygen inhalations mentioned by some 
of the older authors (Pravaz, Standhal, 
Brumche) have more recently been re- 
vived by Weill and Mounquand^® who 
employed them m the “hjqiercoqueluche” 
occurmg m young children, and in cases 
accompanied by persistent d3'spnea be- 
tween paroxysms They gave inhalations 
every one-half hour except dunng sleep m 
amounts of fifteen to twenty litres spread 
over a period of five minutes by means of 
an open inhalation method with a funnel 
close to the mouth The effects in improve- 
ment notabl}' were iti the cyanosis, the per- 
sistent d3'spnea, the improvement of ap- 
petite, and the moderation of intensity of 
paroxysms 

Recentl3q Amberg^^ reported at Staff 
meeting of Mayo Qimc, the employment 
by a mask of oxygen or of oxygen and 
COs m a few patients In comparing the 
effect of oxygen with that of COj he 
found the latter ivithout effect m the one 
case m which a companson was made 
The same expenence was noted m the 
family of another physiaan in the treat- 
ment of three of his children In one in- 
stance a physiaan reported carbon diox- 
ide as effiaent in the treatment of his 
child Amberg found the inhalation 
through a mask capable of terminatmg 
single parox3^sm quite rapidly and pre- 
venting vomiting The inhalations do not 
cure whoopmg cough, he says, but seem 
to stop a given paroxysm or set of 
paroxysms 

Previously, Henderson'® tried the use 
of inhalations of carbon dioxide six or 
seven per cent mixed with air or seven 
per cent carbon dioxide and mnety-three 
per cent ox3'gen using a mask or hood, 
and giving the inhalations from ten to 
fifteen minutes either once or twice a day, 
preferably before a meal or at least two 
hours after the last meal He says 

In some cases in which the child is un- 
cooperative or resentful of being handled, a 
paroxysm ma3' develop at the moment that 
the mask or hood is placed over the face. In 
these cases, it is best and indeed necessary 
to delay the inhalation until the paroxysm 

IS past j u r 

Henderson notes that the depth ot 


breathing is mcreased by the mixtures six 
or seven per cent carbon dioxide in oxy- 
gen or air while under higher concen- 
tration of CO2 the depth of breathing ma3^ 
even decrease 

Henderson also used a tent adjustable 
to give a concentration of four to eight 
per cent carbon dioxide and a flow of 
more than twenty litres of the air and 
carbon dioxide mixture into the tent each 
minute The treatment was employed in 
ten children in the paroxysmal stage Im- 
provement m reduction of paroxysms oc- 
curred in three or four days, and by the 
end of the eighth day, coughing has be- 
come so mfrequent that the iiihalations 
were discontmued 

In both Henderson senes, carbon diox- 
ide four to eight per cent was used wth 
mnety-three oxygen or with air The 
inhalation with a mask is an example of 
the employment of a condition of forced 
ventilation of the lungs and blood It is 
sigmficant and Henderson mentions it, that 
the percentage of COa in the air or oxygen 
should be bdow the amount that would 
increase the rate of breathmg or cause 
anxiety or strain on the patient He, 
moreover, notes that with higher concen- 
tration of COj, the depth of breathing 
may even decrease 

Amberg’s observations appear to indi- 
cate that the oxygen in the mixture was 
more likely the active component m check- 
ing the paroxysm of coughing Hender- 
son, however, employs his mixture be- 
tween paroxysms 

We beheve, on the basis of blood chem- 
istry studies, that the effect obtained in 
both Henderson and Amberg’s cases was 
due to forced venPlahon of the lungs, with 
resultant areation of the blood, relief of 
anoxemia, and flushmg out CO2 thereby 
From the age-old observation of the 
favorable effects of fresh air in therapy 
of the disease, and readily admitted effects 
of closed poorly-venhlated rooms m in- 
creasing coughing spasm, this is a per- 
fectly logical contention Othenwse, the 
theor3" of fresh air treatment would be 
unexplained 


Oxygen Injections 
The fact that oxygen is really the 
lerapeuticalK' effective component of m 
r or ox3^gen COj mixture is further mdi- 
ited by the results reported by Mary and 
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4 Both alterations are well-developed-jn^tion is not difficult to understand It is 

espeaally the change in phosphorus dur- dependent, i\e believe on seieral factors 
ing the first few weeks of the paroxysms which alone and in combination interfere 
Both shoiv a certain degree of parallelism wuth an adequate ventilation of the lungs 
in their course which signifies a close m- and hence, interfere wuth the normal 
terrelabonship gaseous exchange m the lungs 

5 The diminution of inorganic phos- 14 On the basis of inadequate pul- 


phorus bears relation only to the stage of 
the disease , it has no relation to the age 
For the reasons gnen, m the text, it has 
no underlying rachitic basis 

6 The calaum content of the blood 
presents no constant alterations of a dis- 
tinct type There is sbght instability of 
calaum but this is (or may be) connected 
wnth the shifting of calaum in connection 
wuth the charactenstic phosphorus and 
pH alterations 

7 The COj combimng power of the 
blood showed a normal range 

8 The blood sugar is at die low' limits 
of the normal range and actujdly, espe- 
aally at the end of paroxysm^ stage, 
shows such low I'alues that a hj'pogly- 
cemia state is indicated, and this cannot 
be adequately explained by the partial 
stan-ation encountered during die severe 
stage of paroxj'sms 

9 The figures for blood unc aad are 
high 

10 The mcrease in hydrogen ion con- 
centration wnth a dimumtion of phos- 
phorus and a normal CO 2 combining 
power indicate an uncompensated aadosis 

11 This vmcompensated aadosis is due 
to increased concentration of carbomc aad 
m the blood 

12 The factors responsible appear to be 
as follows 

a. Character of the paroxysms of cough- 
ing, causing rise in intrapuhnonic pressure, 
at the same time mterfernng w'lth the nor- 
mal “respiratorj pump” action of inspira- 
tion 

b Fatigue of the respiratorj center in- 
duced bj the shock of the paroxj sms and the 
anoxemia they mduce. 

^ Exaggeration of the Henng Breuer 
reflex 

d. Elevation m the threshold of the nor- 
mal CO; stimulus of the respiratoiy center 

e Pathological alterations in the respira- 
tory tract. 

1 3 The basis for this lack of compensa- 


nionic ventilation and accumulation of 
CO 2 m the blood, therapy may' be directed 
therefore (1) to flushing out the CO 2 by 
oxy'gen, air, etc, (2) to raising the bi- 
carbonate of the blood to a level compen- 
sorate wnth die CO; by alkalies 

15 The action of hy'gienic remedies 
may be thus explained Fresh air, sea- 
shore and ocean air, oxygen inhalations, 
etc E^en the action of sunlight, ultra- 
nolet light, and x-ray' appear to act largely' 
on this basis 

16 Biological preparations, such as 
I'accine cannot be expected to giie strik- 
ingly rapid improvement, if the loss of aad 
base equibbnum continues to exist 

17 Alkalies have a rapidly' curative 
effect, and may apparendy abort the dis- 
ease m early cases 

18 The influence of alkahes on the pH 
of the blood and die election of the 
phosphorus is staking It coinades wath 
clinical improvement 

19 Tetany of rachitic ongin is not die 
cause of the comailsn e tendency' of 
W'hooping cough 

20 There is no biochemical basis for 
the assumption so freely' expressed that 
there is an alkalosis m whooping cough 
The vomiting of the disease does not pro- 
duce alkalosis It is, quite to the contrary', 
part of a compensatory' process to elimi- 
nate aad in form of HCL That it does 
not induce alkalosis, our blood chemistry' 
findings clearly indicate Moreo\er, the 
response to alkahne treatment and the 
changes m blood chermstry' findings wnth 
this is the strongest proof against the pres- 
ence of any' alkalosis in whooping cough 
If It were not so, there would be pro- 
nounced signs of alkalosis induced by the 
alkalies and this w ould show m very 
high figures for CO 2 combining power 
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quickly cured It may be said, and this is 
a significant fact, that the cure bears no 
relation to the \\eek of the disease when 
the treatment was begun, being as effec- 
tive, if not more so, in the cases treated 
early, as those treated late 

While the treatment proposed is, 
strictly speaking, apparently symptomatic 
— ^m that by adjusting an aad base un- 
balance It bnngs about changes m the 
organism which permit the return to a 
normal state — ^yet it probably is very in- 
timately connected with the mechanism 
by which the termination of the viaous 
cycle accompanying the infection is 
brought about 

In routine treatment, it has been cus- 
tomary, at first, to start therapy by ad- 
mimstration of sodium bicarbonate in 
fifteen-thirty grain doses every three or 
four hours until the urine is strongly 
alkahne and four to five doses have b^n 
given Then, the administration of aika- 
hne powders is begun containing mag- 
nesium oxide, five to ten grams mth 
sodium bicarbonate, ten to fifteen grains 
and calaum carbonate, five to ten grains 
with sodium bicarbonate, ten to fifteen 
grams given alternately three times daily 
in imlk, the powders being mixed with 
an equal amount of sugar and one dram 
of milk (hot) added to dissolve them, and 
followed by a half a cup of rmlk at usual 
temperature 

We have continued to utilize these three 
salts by reason of their values as antiaads 
m neutralizing given quantities of hydro- 
chloric aad m the stomach, magnesium 
oxide and calaum carbonate being much 
more effective than sodium bicarbonate 
for this purpose It seems, too, that 
patients take such combinations with prac- 
tically no gastric distress m the way of 
distension or discomfort, and v ithout not- 
ably altenng digestion 

Patients vormtmg a great deal at first 
and expenenang difficulty in retaimng 
fluids, should be placed m bed and a five 
per cent glucose and three per cent bi- 
carbonate of soda solution should be given 
bv rectum in form of enteroclysis This 
procedure has been found very effective in 
some of the children treated In severe 
cases, the subcutaneous or intravenous 
route for fluids must come up for con- 
sideration 


Diet 

We should emphasize here the impor- 
tance of diet in whooping cough While 
the mfluence of foods yielding an alkaline 
ash on the aad base balance is not suffi- 
ciently effective alone to restore it to nor- 
mal, tliey have a certain contnbutory im- 
portance Hence, foods that should be 
taken are particularly those yielding an 
alkaline ash such as fruits, green vege- 
tables, and milk The amount of meat 
3nd eggs should be kept at the required 
minimum Cereals should not be us^ ex- 
cessively Fats should be kept at a mini- 
mum, until the disease is controlled Milk 
at first IS often best skimmed ivith lime- 
water added, when no other alkalies are m 
use 

Glucose The studies m blood sugar 
menboned and the starvation often pres- 
ent dearly indicates the necessity for sup- 
plying sugar to the orgamsm The use of 
glucose as a flavoring agent for dnnks is 
helpful and glucose or sugar should be 
combined vnth the alkalies when these are 
administered Ginger ale is valuable and 
■wiU often be retained when other foods 
are vomited Lollypops are valuable 
Water Some dehydrabon appears com- 
monly present espeaally when vomibng 
takes place By reason of the diminished 
intake of fluids under these conditions and 
of the possible functional impairment of 
the kidneys and the high unc aad con- 
tent of the blood, water has to be given 
very liberally as soon as vomibng is con- 
trolled so that the tissues ivill be flushed 
out and a more adequate unnaiy elimina- 
tion established 

Summary 

1 In ivhooping cough, blood chemistry' 
studies show pronounced biochemical dis- 
turbance 

2 The hydrogen ion concentration of 
the blood is increased , the inorganic phos- 
phorus IS moderately or markedly dimin- 
ished, while the COj combimng power is 
within normal range In addibon, there 
IS a low normal (or subnormal) blood 
sugar and an increased unc aad content 
of the blood 

3 The changes noted espeaally in 
phosphorus and often in pH occur early 
in the disease, the inorganic phosphorus 
may alread\ be diminished at the end of 
the catarrhal stage 



Namber 15] 


CIRCULATORY EPriCENCY 


1087 


IBHCO.], anH pH = log 1 
[H=CO0 ^ 

The mechanism by means of which the 
increase in free carbonic acid occurs has 
been explained m our paper As to whether 
the acidosis is the result or cause of the 
paroxjsm, we have not definitely stated, but 
It is clear that when the acid base dis- 
turbance IS corrected, especially by alkalies, 
the paroxj'sms disappear 

As to the possible danger from the use of 
alkalies in infants uith pertussis and latent 


tetany, our observations show that alkalies 
are remarkably and rapidly curative in effect 
in infants, no matter how young, if they are 
suffenng from whooping cough Some of 
our most remarkable results were obsen'ed 
m the young age group and we do not hesi- 
tate to use them in cases of infants at any' 
age 

The presence of latent tetany' in infants 
with whooping cough may occasionally be 
encountered, but we have seen no reason 
to change our therapy of the disease be- 
cause of this 


CIRCULATORY EFFICIENCY— SURGERY, DIGITALIS, AND DEATH 
C Ward Crampton, M D , New York City 


There are two major elements in circu- 
latory' effiaency' — ^vasotone effiaency and 
cardiac effiaency They' are botli essential 
to life If either weakens, tlie whole man 
accordingly weakens If vasotone effi- 
aency' fails, the man dies just as certainly' 
as m cardiac failure.^ “ 

The heart has been studied much more 
than the rest of the arculation This is 
largely because the heart is so obtrusively' 
self-evident both to the physiaan and to 
the patient Vasotone is not 
If vasotone is impaired beyond a cer- 
tain pomt, even the strongest heart vail 
race, flutter, and finally stop, and the 
cause of death is often erroneously stated 
to be “heart-failure” Vasotone is im- 
portant It should be given more recogni- 
tion The following points are selected 
as examples of interest in this field 


1 Vasotone can be measured (in large 
part) quickly and simply by comparing the 
systolic pressures, standing and lying If 
the pressure falls on standing, it is bad, if 
It rises. It IS good There is more to this 
of course. If the heart rate quickens con- 
siderably on standing, it is bad, if it quick- 
ens little or none, it is good This is the 
'inter’s test fully described elsewhere^ ■* '• 
It IS in general use in seieral fields For 
example 

r research^ to determine 

euTCt ot hj gienic procedures, etc. 

•ui colleges® to determine fitness of 
athletes 

3 In surgery" before operations to guide 
procedure 

In medicine® ® to determine expectation 
m, ,1 progress toward reco'ery and 

Rume therapy (enhedrme, cortm, pituitary, etc.) 

2 f asolonc and surgcr\ If vasotone is 


poor to a certain point, the man will cer- 
tainly die dunng or after the operation 
however good the surgeon or the surgery' 
The followmg three suggestions have come 
out of recent expenence 

1 In low readings (below 70 by scale) where 
immediate operation ts imperative, expect 
trouble, employ speed, spare trauma, stand by 
with adl resources, and select the less severe 
operative procedure, i. e, dram an organ in 
preference to removal 

2 In low readings, tf feasible, wait and bnng 
up vasotone by rest, care, and digitahs fvide 
infra) 

3 In good readings, give the patient the full 
advantage of the wide laUtude given by defimte 
knowledge of favorable conditions 

3 Vasotone and digitalis The effect of 
digitalis on the heart is common knowledge , 
Its effect on the circulation is less well- 
known For example, regardless of heart 
condition, digitalis exerts an mfluence which 
tends to bring up the low standing pressure 
toward equality w'lth the horizontal pres- 
sure If the man has enough v'ltality to 
work on, it does so This is perhaps a 
better sign of digitalization than mere 
slowing of pulse (This was announced first 
by' the author) Some surgeons now, if 
the vasotone is low , delay operation, gpv e 
digitalis till the index reaches sev'enty, then 
proceed This rationalizes, guides, and cor- 
rects the mucli discussed preoperative use 
of digitalis to the extent of its real serv'ice 
The use of this test for this purpose is 
new Pioneer w'ork has been done by Dr 
1 H Irwin of Englewood" Further re- 
search IS now being earned on at the May o 
Qinic and in sev'eral local hospitals 
4 Vasotone and death If the blood pres- 
sure IS taken sitting something of value is 
ascertained If one knows the difference 
betw een the blood pressure standing and 
Iving one knows still more, le, something 



1086 


JOSEPH C REGAN AND ALEX TOLSTOOUHOJ 


[ Volume 36 


6 Peters and Barr /pur Bwl Chem . 45 537, 
1920 1921 

7 Regan, J C., and Tolstoonhov A I A M~A 
86 ISl, 1926 J^MA, 86 1116, 1926 

8 De Eds, F , and Hanzlik, P J Jour Bwl 
Chem, 60 355, 1924 

9 Hastings, A B , and Sendroy, J Jour Biol 
Chem 61 695, 1924 

10 Bnggs, A, P Jour Bwl Chem , 53 136, 1922 

11 Howland, J , and Kramer, B Am Jour Dts 
Chid, 22 106, 1921 

12 Lyttle, J D CUntcal Pedtalna N Y , 20 
129, 130, 131, 1930 

13 aarlc, G W Jour Bwl Chem 49 487, 1921 

14 Schrohe Article on Pertussis by Sajons & 
Come m Ciclopedia of Medicine, 9 791, Phila., 1933 


1922 188*'’ ^ ^ MY Med Jour, 116, Ang 2, 

15 H, and Mouriquand Trade de Pathologic 

Medtcale el de Therapeutiquc Applique, 16 340 
JrAt^Sf 1931 

s Staff Meeting of Majo Clinic, ng 
133, Feb 28, 1934 * 

18 Henderson, Y J^ M A , 99 654. 1932 

19 M«ry, M. G , and Lcrcboullet, M. Bull dt la 
Soc de Pediotne at Parts, 26 101 1928 

20 Huascr, R. G /our Gen Phystol 4 511, 1922 

21 Mycn, V C, and Booker, L. E. Jour Bxol 
Chem 59 699, 1924 

22 Hirscb, E F, and Peterson, A. J 
80 1505, 1923 

Cushney, A Text Bock of Pharmacology 

and Therapeutics, p 615, Phila, 1934 


Discussion 


Dr, Harry Bakivin, New York City — 
The biochemical approach to the study of 
the infections marks an interesting- departure 
and Dr Regan has been amply rewarded for 
his efforts by the results presented. 

Pertussis, ordinarily looked upon as pri- 
marily a local infection, ivith only a minimal 
general reacbon, is shoivn to be a profound 
disorder, aflfecting the hydrogen ion concen- 
trabon of the blood, the phosphorus and 
sugar metabolism, and possibly renal func- 
bon as indicated by the high -values for the 
blood unc acid The low blood sugar values 
are of particular interest An average value 
of sixty-three mg is lower than would be 
expected from the amount of starvation ob- 
sen'ed in patients with pertussis and I trust 
that Dr Regan will further mvesbgate this 
phenomenon 

Pneumonia is the only other infectious 
disease extensively studied and in this con- 
dition, as in pertussis, the inorganic phos- 
phorus of the blood is markedly reduced al- 
though there is no definite change m 
blood pH 

The type of acidosis described by Dr 
Regan in patients with pertussis is an un- 
usual one and difficult to explain Acidosis 
results from a reduebon in the blood base or 
an increase m the blood aads (COj, chlo- 
ride, plasma protein) There is no evidence 
m Dr Regan’s data of a decrease in blood 
base or of an increase in the blood acids 
In patients with “CO2 retention acidosis” 
such as occurs in morplune poisoning and in 
some patients with decompensated cardiac 
disease the venous blood CO, is ordinarily 
elevated, but no such change was noted in 
the children with pertussis Dr Regan sug- 
gests that the acidosis results from CO, 
retention inadental to the breath-holding 
dunng the paro-s^'sm The CO, retention, 
however, is not reflected by a nse m the 
blood CO, and from this explanation it 
iiould appear that any acidosis present is a 
result, rather than a cause, of the paroxysm 

In regard to the use of alkalis there is one 
possible source of danger m infants The 
concurrence of pertussis and tetany is no 


uncommon and is of severe import It is 
possible that a latent infanble tetany may 
be made manifest by alkali therapy 

Dr. Joseph C Regan — Regarding the low 
blood sugar -values, they are as Dr Bakwm 
has said of considerable interest, and 
starvabon does not appear to account for 
them alone, especially for the low -values that 
persist until late in the course of the disease 
We are interested in this and hope to re- 
port further upon it later 

As to the disturbance in the acid base 
equihbnum, it is truly unusual in its ac- 
cenbiahon to the extent of an uncompen- 
sated type, hence showing an actual increase 
in hydrogen ion concentrabon of the blood 
There appears no difficulty in explaining it 
Perhaps, m the rapid presentabon gf the 
data, it was not made suffiaently clear as 
chemical formulas were omitted in reading 
the paper, but there is an actual increase in 
free carbonic acid in the blood This is 
proven by the blood chemistry determina- 
tions for they show that while the CO. com- 
bining power, measuring as it does the state 
of the concentration of bicarbonates 
[BHCO,] of the blood is normal, the pH 
IS lowered or in other words the hydrogen 
ion concentrabon is increased There can 
only be interpreted in accordance with the 
Hasselbalch Henderson equabon as bemg 
due to an increased concentrabon of free 
carbonic acid 

The relationship bebveen the hydrogen ion 
concentrabon, indicated by Ch, and the con- 
centration of bicarbonates, indicated bj 
[BHCOi], and of free carbonic acid indi- 
cated by [H,CO,] IS such that if two are 
fixed, they determine the third. Hence, if "e 
determined the hydrogen ion concentration 
and found it increased, and the bicarbonates 
and found them normal, we, therefore, hare 
proven that the free carbonic acid is in- 
creased. This IS shorni conclusively in the 
Hasselbalch Henderson equation 
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of the efSciency of a major factor in vaso- 
tone, a major factor in life For example, 
consider two men lying in bed, each having 
a systolic pressure of 240 Patient A has a 
pressure of 220 on standing, Patient B a 
pressure of 140 on standing Patient B with 
a difference of 100 inll die sooner than 
Patient A with a difference of only 20, all 
else equal This is tlie writer’s experience 
in recent obsen-ations ,12 others have con- 
tributed striking cases 

This thesis is new The ivriter presents 
It here\\ith cautiously as tentative and 
suggestive It should stimulate record 
over a period of bme by a number of 


obsen^ers It promises to become a useful 
datum of reference 

Conclusion 

The difference betu'een the standing and 
l 3 ung systolic pressures and pulse rates is 
an obsen'ation of mterest and value m 
medicme and surgery, and is recom- 
mended for general use This communi- 
cation IS presented as an announcement 
of interest and for record It is hoped to 
follow it up by detailed report m eacli 
department discussed herein 

SI'S Pawi Ave, 
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CHILDREN UNDER SIX WITH IMPAIRED HEARING MUST BE REPORTED 


Every child under six years of age who 
IS totally deaf or whose hearing is impaired 
must be under the proiisions of Chapter 
856, Laws of 1936, effective immediately 
This law, which amends the Public Health 
Law by the addition of a new section 320-a, 
requires every attending or consulting phy- 
sician, nurse, parent or guardian having 
charge of any such minor to report at once 
the name, age, and residence of the child to 
the State Commissioner of Health and to 
furnish such additional information as the 
Commissioner shall require 

If, on investigation, the Commissioner 
finds that the child is not receiving adequate 
care and treatment he is required to report 
the facts to the appropnate w'elfare or other 
official or agenc> w’hich may provide care 
and treatment In cases referred to the wel- 
fare officer, the cost of such medical or 
surgical care and treatment as is needed and 


which the parent is unable to provide shall 
be a charge against the local public welfare 
distnet 

The law provides further that the State 
Commissioner of Health, shall m each in- 
stance, notify the State Commissioner of 
Education of his disposition of the case 
together w’lth the name of the official or 
agency to which it was referred The Com- 
missioner of Education, when in his judg- 
ment It is desirable, shall communicate to 
the parent, guardian, official or agency the 
location of the resident schools for the deaf, 
the nearest public school having special 
classes, and also instruction for the hard 
of hearing with information concerning the 
advantages offered by the school and the 
benefits to accrue to the child from attend- 
ance at such school, class or instruction 
Health News, July 27, 1936 


TO NIP TB 

New^ York State will begin an active 
campaign to detect and eradicate tuber- 
culosis in Its early stages bj extending the 
sermces of sanatoria into the home and 
life of eierj citizen of the district which 
they sen'C,” it was announced on Maj 21 
The announcement was made by Dr 
Robert E Plunkett at the annual conference 
of the Local and State Committee on Tuber- 
culosis and Public Healtli of ffie State 
Qiarities Aid Association, at the Hotel 

Biltmore. , 

Dr Plunkett, w'ho is general supenn- 


IN THE BUD 

tendent of Tuberculosis Hospitals, New 
York State Department of Health, said the 
new type of service would be started at the 
three district State Tuberculosis Sanatoria 
in Oneonta, Ithaca and Mount klorris, ^Iso 
“We are not waiting for young men and 
joung women to come to us after thej ha\e 
broken down wuth tuberculosis and when 
almost any one maj recognize the disease 
We shall make a vigorous and direct search 
for tuberculosis wffiere it is most preralent 
and in this waj we e,xpect to find tuber- 
culosis m Its earlier stages ’’ 
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ansm? froji the ngrt alrt-sa anl 
mg the entire pelv?. The th 'i greerlsh pti5 
has a pungent garnchv cc3r The nterrt 
and kit adness vere also lotni bntmd 
down by adnesio-us to the parietal peri- 
loneum, omenttEH an I sigmo'd. The re- 
moved speomen sho^’ ed tne same appear- 
ance bv x-ray examinatiQn as the preopera- 
ti\e x-rav fadings fFig. Ic). A contro’’ 
x-rav plate or the pelvis three v, eeks kter 
showed no evidence oi Iip-cKinl residue. 

These cases and several others in vrhich 
infecbon followed hp odol injection caused 
me to proceed very cantionsly with its 
use, limiting it to the occasional patient 
where an operation was considered- How- 
ever, without e xhib i ting frankly infiam- 


tmte ttiLial ccclus^on resulting from in- 
trauterine infection of hpiodol 

C-Vsn 1 STL, twenfa-six years o’d mar- 
ried £ve years; hpiodol injected hlay 6 
IQj.l (Fig 2s.) The roentgen examination 
eighteen hours after hp odol mjection 
showed the rignt tube to he blocked at the 
Embna. the left tube almost completely oc- 
cluded near the fcibna, and a shgat escape 
mto the peritoneal cavity Six days after 
the mjectiort of hpi.cdo’ there was residue 
in the ampulla of the nght tube and in 
the distal portion of the isthmus (Fig 
2b-c^ The left ampulla and distal two 
inches of the isthmus were well-filled wnth 
the contrast oiL A greater amount of 
Iiptodo^ was seen m the peritoneal cavity 


matoiy signs and symptoms, the reten- 
tion of hpiodol may induce a local irrita- 
tion and foreign b^y reaction which has 
a defimtely ddetenons effect in partially 
stnctured tubes leading to permanent 
occlusion. The following three cases iUus- 
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IS as a rule reduced and hence is inade- 
quate spontaneously to force the hpiodol 
through the tight point It has been 
abundantly demonstrated that greater 
force IS necessary to inject hpiodol 
through the same tube than water or gas 
and this IS especially true when the 
umen is stnctured The pressure required 
tor the ^s to pass such narrow lumen is 
fr^uently as Ingh as 160 or 200 mm hg 
when CO 2 IS employed and greater when 
hpiodol IS used 



The force of tubal contrachons can be 
measured in millimeters of mercur)’ In 
the average case under the most aug- 
mented physiological tubal status as at 
about the oimlation tune, the contractions 
range at the maximum between fifty and 
sixty mm hg Assuming that vigorous 
antipenstaltic contracbons may reach a 
pressure of one hundred mm hg thej 
would not be strong enough to force all 
the retained oil through the stncture. 
Inasmuch as tubal penstalsis is vorj' 
much diminished in the presence of stnc- 
tures or adhesions, and in many cases 
reduced almost to zero, it clearly follows 
that the thick oil is frequently retained 
in such tubes 

\Vbat IS said of hpiodol m the Fallopian 
tubes need not apply to its use in other 
anatomical regions The mere retenbon 
of the oil despite its local imtabve effects 
may not be objechonable as for example 
when it produces serosal cj'sts m the 
peritoneal cavity These encystments may 
be totally innocuous and need not inter- 
fere with the funcbon of the abdonunal 
viscera In totally closed tubes, it may 
induce an inflammatory reachon which 
does not necessarily afect the stenht)’, 
but its use m nonocclusive stnctures of 
the Fallopian tubes can mamfestly do 
harm to the pabent who strongly desires 
ofli’spnng 

How often occlusion has been arfafi- 
aally thus produced, it is difficult to say 
Only a follow-up of the cases bj^ laparo- 
tomy or further x-ray exposure can 
bnng to light tlie sequel which I have 
encountered 



Fig la Scattered small opaque shad- 
ows of hpiodol residue six months after 
intrauterine injection 
Fig Ib Uterosalpmgogram at time of 
injection of hpiodol 
Fig Ic Excised speamen of uterus and 
adnexa showing deposits of hpiodol as 
in Fig la 


The first case m which I had the oppor- 
tunity of observing hpiodol retenbon in the 
pelvis W'as B L An x-ray film taken sei en 
months after the iodized oil ivas injected 
(May 5, 1927) showed a small globule 
about the size of a millet seed situated m 
the region of the left sacroiliac synchon- 
drosis which corresponded to the bp of 
the left tube The pabent dei eloped a pehuc 
abscess which iras drained by posterior 
colpotomy ten months after the injection 

A second case, PL, (Jan 20, 1929) 
showed small opaque specks scattered in 
the pelvis six months after hpiodol injec- 
tion (Fig la-b) This patient was operated 
upon shortJj afterward requinng a hjster- 
ectomi and bilateral salpingo-oophoreclomi 
A large tubo-ovarian abscess was found 
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whether and to what extent hpiodol 
shadows were present 
In the last few years, forty-three cases 
of sterility have come imder my obsen-a- 
tion with the history of havmg had an 
mtrautenne injection of hpiodol not pre- 
ceded except in two instances by utero- 
tubal msufflation In twentj'-two of these 
patients, I had tlie opportunity of getting 
a skiagram of the pelins and upper abdo- 
men some months to one or more years 
after the mjectiom Fifteen of the twenty- 
two showed some hpiodol residue 

In thirty-two of the forty-tliree cases a 
uterotubal insufflation w’as done sometime 
after the hpiodol injection Of these 
thirty-two cases, eight show'ed patent 
tubes, ten totally obstructed tubes, and 
fourteen stnctured tubes As no data are 
available except m tlie two cases regard- 
ing the tubal status before the iodized oil 
was injected, it is a matter of conjecture 
as to how many of the closed and stnc- 
tured tubes are normally open before the 
hpiodol was used Fourteen of the fifteen 
cases shoivmg hpiodol residue ivere later 
insufflated Only two of the fourteen had 
normal tubal patenc}'^ In five cases the 
tubes were found occluded and in seven 
the tubes were found stnctured and 
adherent In contrast to this findmg was 
that obtained among five of the seven 
patients whose x-ray examination showed 
no hpiodol residue (two patients were 
not tested) Two showed normal tubes, 
two had occluded tubes, and one stnc- 
tured tubes Nevertheless the high pro- 
portion of closures and stnctures as 
demonstrated by uterotubal msufilation 
after hpiodol injection m an unselected 
group of thnty'-two cases points to some 
damage to tlie FaUopian tubes consequent 
upon hpiodol mjecbon, although it is 
appreaated that the number of these cases 
IS at yet relatively small, perhaps too 
stnaU to justify broad deducbons 
Obnously it is not of great moment 
from the v lewpomt of concepbon whetlier 
persistent hpiodol shadows are found 
scattered in ffle pelns, between the intes- 
bnal coils, at the site of appendices 
or the omentum or the serosa 
of the uterus or even of the tubes These 
cj'stm or semi-cjsbc lesions may not 
interfere wnth the mechanism of concep- 
tion (Note the report of Lash) How- 
ever, the persistence of mspissated hpiodol 



Fig 3a Uterosalpingogram during 
Iipiodol injection 

Fig 3b Large masses of hpiodol resi- 
due m the tubes eighteen hours after 
mjecbon of hpiodol 

Fig 3c Specimen of nght and left 
adnexa showing distnbuhon of hpiodol 
deposits one month after mjecbon 
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This patient was operated upon by me at 
Ml Smai Hospital, Oct 1, 1931 with the 
following findings 

Uterus was normal m size, there were no 
adhesions The left tube was enlarged in a 
bulbous fashion at the fimbriated end, the 
fimbria appearing much shortened and the fim- 
bnal ostium not permitting the passage of a 
fine probe which met with an obstruction within 
2 to 3 cm It was much thickened for about 
yi," along the tube. On the right side, the tube 
was less thickened but clubbed, the fimbria 
projectmg from the completely closed ostium for 
a distance of a half a centimeter It was impos- 
sible to squeeze out the fimbna on either side. 

Surgical pathology Bilateral chrome salpin- 
gitis with very marked foreign body reaction 
Foreign bodies present also in the distal side 
of the right tube. (Fig 2d) 

Case 2 K.L, age thirty years, married 
ten years, hpiodol injection July 22, 1930 
(Fig 3a) The roentgenological findings 
were as follows The ampula of the right 
tube was weU-filled with hpiodol, a small 
amount was seen to pass out into the peri- 
toneal cavity The left tube was partially 
obscured by the hpiodol in the uterine cav- 
ity A film taken eighteen hours after mjec- 
tion of the hpiodol showed most of it m 
the peritoneal cavity and a fairly large col- 
lection was present on both the right and 
left sides (Fig 3b) The stenosis at the 
fimbria of either tube was a likely diagnosis 
This patient was operated upon by the au- 
thor at Ml Smai Hospital, August 25, 1930 
The findings were as follows (Fig 3c) 

The left tube was spiral and surrounded by 
adhesions Liquid resemblmg pus escaped from 
the fimbna The latter were found puckered 
and buried benrath the omentum. The left 
ovary was found to be relatively free. The right 
ovary was enlarged, adherent to the retort 
shaped right tube. Its surface was covered by 
adhesions, m removing it part of the fimbna 
was freed but squeezmg the tube failed to 
cause fluid to spill showmg it was tightly 
agglutinated The tynical garlicky odor of 
hpiodol V'as at once smelled as it escaped 
from the fimbria of the left tube. The omentum 
was found adherent to both adnexa. 

Pathological report Right sided tubo- 
ovanan abscess Left-sided subacute salpm- 
gitis, both tubes show numerous foreign body 
giant cells 

Case 3 V O’B , age twenty-five, marned 
five jears, hpiodol injection October 4, 
1929 The report of the x-ray examination 
IS as follows Both tubes well-portrayed, 
normal m position but the caliber of the left 
was slightly greater than that of the nght 
The right tube was clearly patenfi but the 
opaque oil lay m the left tube, which appears 
considerablj coiled throughout the entire 
study lasung tn'enty-four hours 


Just a faint trace of the oil was found 
in the peritoneal cavity adjacent to the nght 
tube at the end of twenty-four hours but 
the bulk IS still seen outhning the left 
Fallopian tube as at the beginnmg of the 
study The findings indicate a patent nght 
tube with a partially obstructed left tube, 
the obstruction being apparently at the fim- 
bnated extremity 

Diagnosis Patent right tube partially 
blocked left tube This patient was operated 
on by the author May 9, 1933 at Mt 
Smai Hospital The findmgs were as 
follows 

The omentum was found adherent to the 
right tube at the fimbna and to the ovarj 
The latter showed small hemorrhagic surface 
cysts The nght tube was coded up and thick- 
ened at its outer two-thirds The left tube vias 
also found to be coiled upon itself in spiral 
fashion, adhesions bmdmg the loops The nght 
ovary was removed with the major portion of 
the right tube. 

Surgical pathology Foreign body granuloma 
of tube Multiple follicular cysts and surface 
psammoma bodies 

The pathological findings were charac- 
tenstic m all three — ^mspissation, foreign 
body giant cell infiltration, closure of the 
lumen This lesion is almost identical with 
that produced by gonorrhea (salpingibs 
nodosa) and tuberculosis from which it 
must be differentiated The result as far 
as the patient’s chances for reproduebon 
are concerned is tlie same — stenhty 

The interpretation of the pelvic x-ray 
film after the injection is not always easy 
Scattered shadows point for the most p^rt 
to small encysted coUeebons of hpiMol 
in the pelvis These are as a rule faded 
and streaked or spotty When the tuM 
lumen itself is occupied by hpiodol the 
shadow IS more dishnct and conglom- 
erate Re-examinabon ivith hpiodol injrc- 
faon m order to idenbfy the locabon of the 
shadow IS obviously not desirable Despite 
the many enthusiasts few have ventured 
to repeat the hpiodol injection Fortu- 
nately a simple and safer way is off^ed 
by uterotubal insufl3ation which enables 
us to interpret the pathological status of 
the tubes 

Since these expenences the author has 
met with a number of instancy where 
hpiodol was used by others, the Fmlopian 
tubes being alleged to be patent although 
I have found the tubes closed H has 
therefore become roubne pracbee to take 
a flat plate of the pelvis m order to see 
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sorbed and what is most important, there 
is 110 residue 

By contrast, the diagnosis of tubal 
strictures by hpiodol requires the m3ec- 
tion of the oil under fluoroscopic control 
and several x-ray exposures The films 
are not always tell-tale because on the 
one hand the oil is too thick to traverse 
easily the narrow lumen at the pomt of 
stneture nhich it may not pass unless 
excessive pressure is used If not carefully 
controlled, the stnetured point may be 
passed without indicatmg on the film 
whether any abnormahty actually exists 
WTien there is no immediate "spiU” mto 
the peritoneal cavity more films must be 
taken at miyrng mten'als from a few 
minutes to hours or several days m order 
not to miss the escape out mto the ab- 
dommal cavity ^Vhen the latter occurs it 
IS not always possible to say from which 
tube the hpiodol was released One of 
the patients referred to me had been 
subjected to two mjections of hpiodol m 
order to dear up that pomt The residue 
m that case is shown in Fig 4a-b-c-d 
The difficulties m diagnosis attending 
hpiodol injection are not mconsequential 
If the diagnosis is finally made one has 
the prospect of retention of the oil at the 
tight point, retention which may last for 
neeks, months or even years In one of 
my patients a subphremc collection of 
lipiodol was observed tliree years after 
Its injection through a Fallopian tube 
while the peUns still show'ed scattered 
deposits of oil ® Lipiodol residue may not 
be considered objectionable m the case 
of Fallopian tubes which were found 
oeduded at the time of the diagnosbc 
injecbon e\en tliough it be followed by 
some reacbon Advocates of hpiodol ac- 


cording to Gauss^” appear to overlook 
such consequences Through the mspissa- 
bon and nodulabon, a permeable stneture 
is converted mto an impermeable stne- 
ture In women whose hope of attaimng 
motherhood is otherwnse slender, this 
result follownng hpiodol injecbon is par- 
bcularlj^ unfortunate smee even operabve 
mtervenbon holds but little promise for 
resbtubon in such cases while repeated 
COj msufilabon wnthout hpiodol has been 
successful m bnngmg about concepbon 
m a goodly number In others, nature has 
produced the “miracle” without msuffla- 
tion, without diathermy or non-speafic 
protein therapy or any other measure 

Conclusion 

Unbl a radiopaque substance shall 
be available having the proper viscosity 
and density to demonstrate permeable 
tubal stnetures and possessing that degree 
of resorption w’hich leaves no residue 
within the tubal lumen after a few hours, 
thus prevenbng foreign body reacbon, 
one would do w ell m instances of stenhty 
to stop using hpiodol and other iodized 
oils whose chemical composibon is more 
or less the same 

911 Pabx Aix. 
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Discussion 


Dk Walter T Dannreuther, Nav 
^ Although Dr Rubin does not 

deliberateh contrast the relative merits of 
transutenne insufflation and uterosalping- 
ographj, he does Teittntc the absolute 
safety of the original test for tubal patency 
and stresses the potential hazards of lipiodol 
injeoions The sole danger of untoward 
results after gas insufflation lies in disre 
carding tlie recognized contraindications for 
ds application, such as achie local infec 
bons, serere endocenicitis ind obesiti with 
a conipronntcd nnocardiuin Proper equip- 


ment, correct technic, and the resting phase 
of the cjxbc changes in the endonietnum 
are essential for the safe introduchon of 
either a gas or a contrast medium 
The injecbon of lipiodol is not an innocu- 
ous procedure I hate found intrapehic 
retention of oil bj x-raj and at operation on 
man\ occasions, at y-arying intervals up to 
fourteen months, and m three cases have 
liad to remote enej-sted masses of residual 
oil bj laparatomj An inflammaton reac- 
tion and consequent peliic pain had appar- 
ently been initiated b> the oil injecbons I 
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within the tube lumen where the foreign 
body reaction causes an obstacle to con- 
ception IS of greater importance 

The writer has used hpiodol in some 
150 cases m order to check the findmgs 
and interpretation of uterotubal insuffla- 
tion and for purposes of chnical compan- 
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son * During this experience he has 
become convmced of the supenonty of 
the CO 2 method and in view of the dis- 
proportionately greater complications and 
sequelae attending and folloiving hpiodol 
injection has practically entirely given 
up the use of iodized oils 
Without going into a full comparison 
between the relative merits of uterotubal 
insufflation and hpiodol it is necessary to 
state that stnctures of the tube whether 
permeable or absolute can be readily 
diagnosed by insufflation when CO 2 gas 
is used employmg an apparatus which 
compnses manometnc, volumetnc and 
kymographic parts The kymographic 
curve is charactenstic of the degree of 
stricture which can be measured in milh- 
meters of mercury The patient’s sensory 
reactions are pathognomonic and the 
fiuoroscope gpves added and corrobora- 
tive information The momentary pain 
reaction which is always tolerated by the 
patient dunng the bnef time of the 
msufflabon helps to locate the site of the 
stncture The findings at abdominal 
auscultation also help to locate the site of 
the stncture Here it may be proper to 
state that the sensory reaction incidental 
to msufflation is not more severe than 
that entailed by hpiodol injections and in 
my exfienence appreciably less m most 
cases There are no sequelae from CO 2 
gas insufflation The gas is rapidly ab- 

* In August 1928 I published® my observa- 
tions on the comparatne value of mtrautenne 
injection of Iiodized oils and perutenne CO. 
insufflaUon, based on a study of 66 cases of 
tubal obstruction 
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Fig 4a Uterosalpingogram, ten c c 
of hpiodol being required to force some | 

opaque oil into peritoneal cavity 1 

Fig 4b Most of hpiodol in tubes, small 
amount m pentonei cavity 

Fig 4c Three days after hpiodol 

injection 

Fig 4d Six months after injection 
showing scattered deposits of hpiodol 
residue 


NON-HEALING OF MASTOID WOUNDS 
Cavises and Remedies 

Ralph Almouh, M D , FA C S , New York Ctfy 

From the Otolaryngological Department of Beth Israel Hospital 


There is no more ba ffl i n g problem con- 
fronting tlie otologist than the failure of a 
nound to heal folloivmg a well-performed 
simple mastoidectomy With the exten- 
sive training which today is required of a 
physiaan before he enters the practice of 
otolaryngology, the numher of instances 
wherem non-heahng of the wound can be 
traced to faulty surgery upon the mastoid 
process has been reduced to a tnimmum 
At our institution, of the cases which have 
been reoperated for remfechon of the mas- 
toid process, the fewest number showed 
evidences of poor surgical techmc at the 
ongmal operation Despite this advance 
m our technical perfection, each of us is 
confronted too often with a mastoid 
wound which fails to heal 
Upon studied reflection, it is felt that 
the causes for the failure in healmg can 
be dmded mto two groups — constitu- 
tional and local ^Vith the former, this 
paper does not concern itself The local 
factors, exclusive of inadequate surgery, 
have been found by us to compnse, m the 
main, the follounng 

1 Excessue widening of the tympanic 
antrum 

2 Excessive smoothening of the operative 
cavity 

3 Improper management of the zygomatic 
root 

4 Continuing necrosis of the inner table 

5 Suppurations beyond the confines of 
the mastoid process 

Excessive vndenxng of the tympanic 
antrum It is a common behef that it is 
necessary to “open the antrum wide” in 
order to secure adequate postauncular 
drainage for tlie middle ear The pro- 
cedure for "opening the antrum wide” 
nccessanly entails removing a portion of 
the outer antral wall The tjunpamc 
antrum, however, is embiyologically a 
portion of the middle ear and not of the 
mastoid process Since the pnmary aim of 
the simple mastoidectomy is the removal 


of the suppurative focus in the mastoid 
process, thus enabhng the tympamc cavity 
to return to as nearly normal a condition 
as possible, any interference with any part 
of the middle ear may result in a defeat 
of this objective In the usual case of 
acute coalescent mastoiditis, wherein the 
operation has been timed properly, it can 
be expected that the otorrhea will disap- 
pear withm two to seven days The ex- 
cessive aural discharge w'hich preceded 
operation resulted mainly because of the 
overflow' from the mastoid process Dur- 
ing the development of the mastoiditis 
the reparative processes of nature have 
been active m bnngmg about a resolution 
of tlie inflammatory process in the limng 
membrane of the tympamc cavity Con- 
sequently, the so-called postenor dramage 
of the middle ear through the created 
mastoid wound is needless since the open- 
ing through the drum is not only suffi- 
aent, but more effiaent from a physical 
standpomti 

It IS our contention, tlierefore, that all 
that IS required for the cure of the mas- 
toidal lesion IS a thoroughly performed 
simple mastoidectomy w herem the antrum 
IS exposed and its walls curetted The 
protrudmg edematous mucosa, which is 
removed dunng excessive widenmg of the 
antrum, is in reahty the mucosa of the 
middle ear w'hich is undergoing resolu- 
tion The ^emo^’al of this tissue leads to 
scarification and replacement with connec- 
tive tissue which has httle resistance to 
infection In addition, the excessive 
widemng of the antrum bnngs the aditus 
into contact with the mastoid cavity and 
makes its hmng membrane subject to re- 
infection, thus creating a prolonged dis- 
charge from the middle ear and mastoid, 
and a resultant non-heahng of the opera- 
tive wound It has been our expenenct 
that, after the antrum had been opened 
wndely, a pocket frequently would form 
around the aditus and antrum which sepa- 
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have twice found tubes filled with inspissated 
lipiodol, but have not seen a pelvic abscess 
due solely to the introduction of oil I 
believe that it is wise to utilize uterotubal 
insufilation as a routine procedure and 
employ Iipiodol mjections m special cases 
only 

A few years ago Mortimer N Hyams 
described a method of fractional injection 
of the oil whereby two c-c. of oil are 
injected before each roentgenogram instead 
of introducing ten cc. at once This pro- 
cedure provides enlightening information 
particularly in cases of endometrial distor- 
tion and intrauterine tumors, minimizes 
uterine colic, and makes it easy to stop as 


soon as the pressure excites discomfort, 
with adequate x-ray pictures already avail- 
able. There are exceptional cases m which 
the tubes are found patent, and a salpingo- 
gram discloses the cause of the sterility 
For example, we had a case in which the 
tubes were so elongated that the fimbnae 
reached the level of the iliac crest 
Dr Rubin’s records emphasize the pos- 
sibihty of the contrast medium bemg re- 
sponsible for the subsequent complete 
obstruction of tubes partially constncted 
beforehand. The moral of his paper, I take 
It, IS that it IS incumbent on all of us to 
follow all oil injections with repeated x-ray 
examinations 


BIRTH CONTROL COUNCIL ORGANIZED 


The National Medical Council on Birth 
Control was organized m June 1936, for 
the following purposes 

1 To control and supervise all medical 
poliaes of the American Birth Control 
League. 

2 To mitiate, encourage, and execute ap- 
propnate scientific research in the medical 
aspects of birth control 


EXECUTIVE COMMITTEE 


Frederick C Holden, M D , Chairman , Enc 
M Matsner, M D , Executive Secretary , Ehot 
Bishop, MD, Brooklyn, A N Creadick, MD, 
New Haven , Foster Kennedy, M D , New 
York, Edgar Mayer, MD, New York, 
Richard N Pierson, M D , New York, Owen 
Poland, M D , Philadelphia , Wilbur Ward, 
M D., New York, Prentiss WiUson, MD, 
Washington. 

THE COUNCIL 


Fred L Adair, M D , Chicago , Brooke M 
Anspach, M D , SPhiladelphia , John M Berg- 
land, MD, Baltimore, P Brooke Bland, MD, 
Philadelphia , Alexander M Campbell, M D , 
Grand Rapids , Elizabeth Campbell, M D , Cin- 
cinnati , F Bajard Carter, M D , Durham , 
Wm H Cary, MD, New York, Ross Chap- 
man MD., Towson, Arthur H Curtis, MD., 
Chicago , William C Danforth, M D , Evanston, 
Nathan Davis, III, MD, Chicago, Robert L 
DeNormandie, M D , Boston, Robert L Dickin- 
son MD, New York, Nicholson J Eastman, 
Ilf D , Baltimore , Franklin G Ebaugh, M D , 
Denver, John Erdmann, M 19 , New York, 


John Favill, M D^ Chicago , Palmer Fmdley, 
M D , Omaha , Morris Flexner, M D, Louis- 
ville, Clarence Gamble, M.D, Philadelphia, 
Francis C Goldsborough, M D , Buffalo, John 
W Harris, M D , Madison , N Sproat Heaney, 
M D , Chicago , J Shelton Horsley, MD , 
Richmond , Floyd K Keene, MD , Philadelphia , 
Sophia J Kleegman, M D, New York, Rae T 
La Vake, M D , Minneapohs , Jennies C 
Litzenberg, M D , Minneapolis, William Palmer 
Lucas, M D , San Francisco , Frank Lynch, 
MD , San Francisco, Harvey B Matthews, 
M D , Brooklyn , James R. McCord, M D , 
Atlanta, Lyle G McNeile, MD, Los Angeles, 
Adolph Meyer, M D., Baltimore , Hilliard E 
Miller, MD , New Orleans, Norman F Miller, 
MD, Ann Arbor, Bessie L. Moses, MD, 
Baltimore, Stuart Mudd, M D, Haverford, 
F O Plunkett, M D, Lynchburg, William 
Allen Pusey, M D , Chicago , Albert Sparr 
Rider, MD , Flandreau , Milton J Rosenau, 
MD, Chapel Hill, Edward A Schumann, 
MD, Philadelphia, William Sidny Smith, 
M D., Brooklyn , Raymond Squier, M D., New 
York, Kyle B Steele, M D , New York, Irvmg 
F Stem, M D , Chicago , Enc Stone, MD , 
Providence, William E Studdiford, MD, New 
York, Fred J Taussig, MD, SL l^uis, 
Howard C Taylor, Jr, MD, New York, 
Kenneth Taylor, MD, New York, Benjamin 
Tilton, MD, New York, Norris W Vauv, 
M D, Philadelphia, Fred C Wamshuis, MD., 
San Franasco, Ira S Wile, MD, New 9^rk, 
Philip F Williams M D , Philadelphia Tiffany 
J Williams, M D , Unii ersity Milton C 
Wintenutz, MD, New Haven, Hans Zinsser, 
M D , Boston 


MEDICAL RADIO BROADCASTS 


The Medical Information Bureau of the 
lew York Academy of Medicine announces 
IP following broadcasts from station 
(rABC and^the Columbia Broadcasting 
y^tem network 

Thursday, August 6, 1 30 p ” 

)r Tames T Gwathmey, Qinical Professor 


of Oral Surgery, New York University 
Subject "Safe Relief From Pam During 

Labor” ^ 

Thursday, August 13, 1 30 p M 

Speaker Dr Anthony Bassler, Consulting 
Gastroenterologist, SL Vincent's Hospital 
Subject “The American Disease— Peptic 
Ulcer ” 



Number 15] 


non-healing or mastoid u'Ounds 


1099 


skull The simple mastoidectomy does not 
eradicate disease beyond the scope of the 
field of operation Infected air spaces in 
the tympanic cant}' Mill conbnue to sup- 
purate and the mastoid wound will fad to 
heal because of this Similarly, infected 
cells in the ocapital bone, in the area sur- 
rounding the jugular brdb, in the pen- 
labjTinthin region, and in the apical por- 
tion of the petrous pyramid are not 
removed because of them inaccessibility 
during the performance of a simple 
mastoidectomy These also are important 
factors in the non-healing of mastoid 
wounds 

Recognition of Cause and Remedy 

Excessive widening of tympanic 
antrum The manner in which the opera- 
tive Mound IS treated and that which is 
practiced most generally is the closure of 
tlie upper portion of the inasion and the 
stabhshment of drainage through the 
loner angle Where it is noted that, upon 
pressure over tlie antrum during dressings 
after the first three m eeks follonang opera- 
tion, a purulent or mucopurulent dis- 
charge IS expressed largdy or solely 
through the middle ear into the external 
canal, a pocketing in the region of the 
aditus and antrum is to be suspected as 
the cause of the non-healing of the M'ound 
MTiere the mastoid Mound has healed, 
but where the otorrhea persists and is 
accompamed by edema and repeated swell- 
ings at the upper angle of the wound 
Mbich, upon pressure results m a profuse 
flow through the middle ear, an exces- 
sively Mudened antrum is to be suspected 
as the cause 

The remedies for this condition are 
tMo A pressure bandage, with a cotton 
or gauze wad over the antrum area, mil 
often suffice for a cure This method of 
therapy produces an obhteration of the 
dead space in which the fluid accumulates 
MTiere this type of treatment is of no 
aiuil, one must then assume that a secret- 
ing membrane has lined the arbfiaaJly 
created space In such an instance it be- 
comes necessary to reopen the M'ound, 
remove all the newly formed membrane, 
and treat the cawty as an open Mound 
Mhich should be alloued to granulate 
from the bottom The poor cosmetic result 
obtained from this method of treatment 
nlwajs can be corrected at a later date 


Excessive smoothenmg of the operative 
cavity The recognition and remedy for 
this are mainly prophylactic However, 
after all other causes are eliminated and 
it has been determined that this is the 
cause of the failure of tlie mastoid wound 
to heal, the wound should be reopened 
and some of the inner table removed In 
this manner the dura which is in reahty 
an endosteum will be enabled to furnish 
the connective tissue needed for repair 
Improper management of the zygomatic 
roots Those whose mastoid wounds fail 
to heal because of this error, ivill present 
a profuse aural discharge coupled unth a 
swelhng situated either at the upper angle 
of the wound or m front of tlie auricle at 
the region correspondmg to the zygoma 
After the mastoidectomy has been per- 
formed and the lower portion of the 
wound has filled in m ell, the otorrhea mtU 
persist, and the patient will complam of 
pain radiating from the ear toM^rd the 
frontal region In addition, the soft tissue 
m the neighborhood of the zygoma mil 
appear edematous and be tender to tlie 
touch Roentgenological exammahon will 
reveal, m most instances, the cause of 
the failure of mastoid surgery 
The remedy is the surgical removal of 
the infected tissue In many cases, this 
can be accomplished through tlie ongmal 
mastoidectomy inasion mth the aid of 
good retraction If this is not possible, 
the extension of the mcision to the upper 
antenor attachment of the auncle mil 
afford suffiaent exposure for the thorough 
curettage of the zj^goma and its roots 
Continuing necrosis of the inner table 
The failure of a mastoid MOund to heal 
because of this lesion is preventable in a 
great percentage of cases After the com- 
plete exenteration of the mastoid process, 
the inner table should be carefully in- 
spected for areas of possible necrosis 
An intact inner table m^ an area of gross 
necrosis ivill present a dark greenish spot 
at the site of involvement Where tlus is 
found, it should be removed surgically 
In the event that such is not apparent, 
a condition which most commonly occurs, 
and the inner table appears grossly 
normal, this structure should be carefully 
tested for any evidence of loss in vitahty 
The back of a curette pressed against the 
inner table will soon reieal any loose or 
infirm parts WTiere these are found they 
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rated itself from the remainder of the 
mastoid wound and which would drain in- 
cessantly through the rmddle ear In some 
mstances, complete healing of the wound 
and middle ear would be followed by re- 
peated swellings in the region of the 
antrum, which, when evacuated, contained 
a ■\ascous mucous which was sterile Re- 
operation on these cases revealed a cavity 
which embraced the aditus and antrum, 
lined by a shmy membrane which upon 
microscopic examination was found to be 
a true mucous membrane None of these 
conditions ivas encountered m cases 
wherein the antrum was exposed simply 
Excessive sniootliening of the operative 
cavity There is a considerable difference 
in objectives when performing a mastoid- 
ectomy upon a cadaver, or upon a dried 
temporal bone, and upon a human being 
suffering from a mastoidal suppuration 
In the first instances, a perfect anatomical 
speamen is desired and is attamed by 
carefully pohshing the inner table In the 
case of the sick patient, a cure of the 
lesion Emd a healed wound are the ultimate 
objectives Where the disease m the 
mastoid process has not progressed to 
involve the inner table, the indicated pro- 
cedure IS the removal of the diseased 
mastoidal tissue until the inner table has 
been exposed throughout When this has 
been accomphshed, healthy bone ivdl have 
been reached. It is not necessary then to 
pohsh this healthy inner table by means 
of curettes untd it hteially shmes The 
completed operation so performed may 
look mce but it does not serve the best 
interests of the patient By needless surgi- 
cal trauma to healthy tissue the bone of 
the inner table may become devitalized, 
and continue a suppurative process which, 
by operative measures already imder- 
taken, was expected to resolve Besides 
this factor, it is known from climcal ob- 
iervation that the mastoid cavities whicli 
have been polished too highly during a 
simple mastoid operation show sluggish 
granulations and delayed healmg It is 
tamvn tliat the connective tissue repair 
in the mastoid canty comes not only 
from the periosteum but also from the 
connective tissue in the penvascular 
spaces of tlie bony mner table To desteoy 
their activity by traumatizing the healthy 
bone IS to invite a failure of the mastoid 
wound to heal 


Improper management of the zygomatic 
root The incision which is used for the 
exposure required m the performance of 
the simple mastoidectomy does not suffice 
for the inspection of the zygoma beyond 
Its posterior root It is this latter portion 
of the zj'goma w'hich the operator scruti- 
nizes and attacks during his surgical 
procedure for an acute mastoiditis The 
anterior root and the zygoma proper are 
rarely inspected and newed as a probable 
source of disease Where pneumatization 
IS extensive, it is not an uncommon find- 
ing to note that the entire zygomatic 
process is the seat of air-contaimng cells 
ivhich have become infected Roentgeno- 
logical examination prior to operation 
should guide the surgeon toward the 
recognition of the possible involvement of 
these areas Where these zygomatic cells 
are necrosed and are left m situ because 
of maccessability of approach or because 
they were not demonstrable at the time 
of operation, a failure of the wound to 
heal will be the result of a continumg 
destruction of tissue 

Continuing necrosis of the inner table 
Where the suppuration m the mastoid 
process has advanced to involve the inner 
table m its destructive process, the gross 
pathology is recognized readily by tlie 
granulations present on tlie dura or sinus 
These lead the surgeon to the remo^'al of 
the surrounding bone until normal sinus 
and dura have been exposed In this 
manner a continuing necrosis of the inner 
table IS forestalled 

Where, however, no gross involvement 
of the inner plate is evident, it is the 
custom not to disturb it Nevertheless, it 
is possible that a lesion of the inner table 
IS already in existence but is not visible 
to the naked eye This microscopic patho- 
logical process, if left undisturbed, wall 
continue to advance and the continuing 
necrosis will result in a failure of the 
mastoid wound to heal 

Suppurations beyond the confines of 
the mastoid process We already have 
spoken of the importance of the zj'gomatic 
roots and the infection of tliese parts m 
delaying the heahng of the mastoid w ound 
Pneumatization is not limited to the 
mastoid process solelj, but may be fo^d 
in all parts of the temporal bone, ^d in 
some instances may be discovered to have 
extended into the other flat bones of the 
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The purpose of this contribution is to 
present a point of view and a working 
hj'pothesis, together with the facts which 
indicate a certain type of research ap- 
proach to mental disorders 
A number of types of physical symp- 
toms are a part of the general picture 
of states of mental disease These physi- 
cal symptoms may be imld m character 
or may be very severe, m fact many men- 
tal patients appear lU, anemic, and ema- 
aated, all of which may be directly due 
to the acute mental conflict and its ac- 
companymg neglect of the nutnbve and 
other needs of the body However, the 
whole problem of physical components is 
not a simple one, and they have been 
ubhzed by vanous investigators as leads 
and as indications for studying psychiatry' 
from a physical and chemical standpoint 
Among the signs and s)'mptoms com- 
monly noted and often descnbed m detail 
are the imtial, constant or fluctuating, 
fever without obvious local cause, an- 
orexia, insomnia, headache, fatigue, de- 
hydration, disturbed cardiac function, 
hypothermia and cynnosis of the ex- 
tremities, alterations in pressure, vanous 
vasomotor disorders, respiratory and 
gastromtesfanal irre^anties, tubercu- 
losis, altered reflexes, pupillary disturb- 
ances, and commlsive states Sometimes 
a combmation of some of these expres- 
sions occumng relatiiely early m the 
disorder so masks the mental part that 
there may be no suspraon on the part 
of the attending phjsiaan that he is deal- 
ing fundamentally inth a case of mental 
disease, and he proceeds to treat the 
patient on the basis of the physical symj>- 
toms for a penod of time 
The correlation of these abnormal phys- 
ic^ phenomena wnth the large number 
of other aspects in the total concept of 
md Ins disorders has not been 
brought about as j'et although vanous 
speaal leads have been follow^ wth this 
in new, as evidenced in the veil-known 
of Eppmger and Hess, of Kempf, 
and of Laignd-Lavashne on the %egeta- 


tive nervous system functions, of Kretsch- 
mer on the body bmid and character, 
and the concepts of Adler from a psycho- 
logical angle, on the part played by de- 
fective organs (“organ mfenonty”) m 
the integration of the mdividual and the 
expressions at the ps)'choIogical and 
psychopathological level of adjustment 
and function 

The psj'che and the soma have devel- 
oped together through the stages of evolu- 
tion m the relationship of function and 
structure They are probably inseparable 
practically, and even theoretically, on the 
basis of any logical system of thought 
As Bendy has said “The bodily system 
alone does but it physiologically does only 
by an active mterachon wnth other physi- 
cal systems and it psj’chologically does 
onlj' by making use of its owm products 
and issues ” It must alw'ays be kepi 
m mind that integration is not merely 
addition or summabon of multiples but 
it IS a multitude of multiples plus or- 
ganization There are literally thousands 
of wntten treatises on the "constitution” 
m disease and many of these are of 
psychiatric import, but the correlation of 
psychological aspects and symptoms with 
organ defects and diseases remains to 
be accomphshed This may be due m 
part to the fact that most students con- 
cern themselves chiefly with studying 
physiological, morphological, chemical, or 
psychobiological units instead of takmg 
mto account the total situation and break- 
mg it dowm into even finer divisions 
where relationships may be revealed 
However, I shall mention a few of the 
attempts that have been made in this field 
and also a number of ideas that oflFer us 
a glnnpse of the future possibihties of 
bnnging a new diaotic subject mto a 
comprehensive concept. 

The widely (quoted work of Kretschmer 
on the correlation of bodily configuration 
IS a step in the nght direction, Sthough 
it has received some critiasm, directed 
prinapally toward the method used, and 
has not been applied in a practical sense 
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should be removed until the mner table 
feels sohd, regardless of its gross ap- 
pearance 

When a mastoid wound fails to heal, 
and the discharge from the wound is ac- 
compamed every so often by spicules of 
bone appealing at the point of dramage, 
a continuing necrosis of the mner table 
IS to be suspected Many of these heal 
after the sequestra have ^en discharged, 
but many others continue to suppurative 
and continue to extrude dead bone These 
latter need reoperation for the removal of 
the diseased bony inner table. There is 
no otologist who has not had occasion to 
reoperate upon his oivn cases wherein at 
the primary operation no exposure of 
sinus or dura ivas created, but where at 
the secondary surgical procedure these 
structures, one, the other, or both were 
found free m the operative cavity This 
ffnding is always the result of a progress- 
mg necrosis of the inner table which was 
not visible grossly at the time of the 
onginal procedure 

Suppurations beyond the confines of the 
mastoid process The mfected cells in the 
digastnc groove, and m the ocapital bone 
adjoimng the mastoid process usually are 
discernible at the time of operation In 
any event, their continued or future m- 
volvement afford no distinguishing clim- 
cal data for diagnosis These causes for 
non-healmg of mastoid wounds are only 
determined when the patient is subjected 
to reoperation 

Neither is it possible to suspect infected 
cells within the tympamc cavity as the 
cause of the protracted suppuration This 
reason for non-heahng can be suspected 
only from the extent of pneumatization 
in the temporal bone as determined by 
roentgenological exammation, and at the 
operating table It is important, m such 
cases, to rule out an acute necrotic otitis 
as the cause of the continued mastoidal 
suppuration and the purulent otorrhea 
The differentiation hes m the finding of 
a massive destruction of the membrana 
tympam, with a resultant marginal per- 
foration, m the presence of an acute 


necrotic otitis whereas in the presence of 
suppurating cellular structure in the 
middle ear, the perforation is central and 
the remamder of the drum is intact In- 
fected pneumatic spaces in the tympanic 
cavity proper usually ivill heal of them- 
selves, and it IS only rarely that radical 
surgeij IS required 

The non-heahng of a wound wherein 
the causative factor is a continued infec- 
tion of digastnc or ocapital cells reqiures 
revision of the mastoid operation and 
removal of the offendmg parts 
Where the failure to obtam heahng is 
the result of an mvolvement of the pen- 
labynnthm cells or of the air spaces m 
the apical portion of the petrous bone, 
further surgery is indicated m the ma- 
jonty of cases if a cessation of the dis- 
charge IS to be achieved and the patient’s 
hfe IS to be saved The mvolvement of 
these parts present, in addition to the 
local problem, a serious threat to the hfe 
of the patient Fortunately, most of these 
show “leads” to the involved portions 
In addition, they can be differentiated 
from the other causes for a mastoid 
wound fading to heal by the charactensbc 
symptoms which they present All of 
these cases show a continued discharge 
from the tympanomastoidal area, ex- 
cruaating pam m or around the eye on 
the side involved, the pam bang nocturnal 
m character, and defimte roentgenological 
evidences of a destructive process m the 
pars petrosa The therapy here mdicated 
IS adequate surgery for the removal of 
the suppurative focus in the bony struc- 
ture which compnses the pars petrosa 
exclusive of the labyrmth It is not tlie 
purpose of this paper to discuss the means 
of attack when a lesion of this type pre- 
sents itself Suffice it to say that all lesions 
of the penlabyrmth are not amenable 
to the same type of surgery The opera- 
tive procedures which are mdicated for 
the several vaneties of petrosal suppura- 
tions, and the recogmtion of these various 
types, have been detaded extensively, and 
are available to all mterested 
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La(jy ^"Can you recommend a safe con- 
traceptive?” J , r J 

Doctor— “Yes Take a drink of soda 

water " 


Lady (astonished) “Is that all? When 
am I to take it, before or after?” 

Doctor — “Neither before or after, but m- 

— Ars Medici 
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and personality correlations, as evidenced 
by the present state of divided opinions 
among the saentific authonties as to the 
^'alue and rehabflity of the studies made 
in the past How seriously should be 
considered the early predictions of Saus- 
sure’^ who held that an adoption of 
Kretschmer’s types will be mevitable in 
the psychiatry' of the future^ He insisted 
that the correlation between the somatic 
types and the distribution of the two fun- 
damental general roots of mental disorder, 

1 e , the cycloid and the schizoid, must 
be more cntically registered and inter- 
preted m the records of state hospitals 
The majonty of researches m this field 
have been restricted to too few cases, 
upon which rather broad generalizations 
have been made, but even a small group 
well-studied may reveal evidence sugges- 
tive of the presence of fundamental pnn- 
aples For example, the results obtamed 
by Plattner (1932) may be quoted He 
studied 100 cases of schizophrenia in 
males m whom the disease process had 
been of long duration Thii^ of these 
patients were of the typical asthemc habi- 
tus, sixteen of the athletic habitus, eleven 
were pykmcs, and the remamder were 
of the dysplasfac, or mixed, type, or per- 
sons in whom no typical physique was 
demonstrated In practically all cases he 
found "stigmas of degeneration” and dys- 
plasias The most pronounced anomahes 
Mere present m those mth the asthemc 
habitus, in which he found asy'mmetnes 
of the skull and face, malformations of 
the thorax, kj^phoses, and schohoses of the 
vertebral column, a femuune pelvis, a 
scanty growth of hair, cyanosis of ex- 
tremities, and abnormalities of the gem- 
tals With the exception of abnormalities 
in the distribubon of hair, which were 
numerous m this group, these phenomena 
vere much less pronounced in the ath- 
letic types, in which, when found, they 
mainly to the face and 
skull, frequently presenting acromegalic 


Physical anomahes \\ ere also found it 
me pyknic tiqies, the most pronouncec 
being knock knees, cyanosis of the legs 
lancosihes of the legs, and a tendency tc 
a lenunine phvsical build The anomalie; 
in the pvknic schizophremc patient: 
vere honeier, more pronounced than i: 
usual m pykmc persons who deieloi 

mamc-depressire psychoses If such find 


mgs are borne out by the more extensive 
mvestigabon of large numbers of cases, 
will they point toward a set of constitu- 
tional factors operatmg on the causation 
of mental disorders^ 

A number of the different aspects of 
mtegration may be exammed by utilizmg 
the autopsy material in hospitals for 
mental diseases As the brain and the 
tissues supportmg the brain, exhibit 
changes representing the combmed rav- 
ages of the mental disorder with usually 
the effects of tlie deterioration processes, 
and the comphcatmg tennmal physical 
disorder as well as often other physical 
lesions, there is httle to be gamed by the 
usual methods of making minute histo- 
logical evaluations of the lesions present 
to mclude under some diagnostic mental 
term, wluch may mean something differ- 
ent to another mvestigator 

The term “constitution” as used by 
morphologists usually mcludes the in- 
hented reactive matenals and patterns and 
also the early modifications brought about 
by pre- and postnatal nutrition and dis- 
eases, but as the individual operates, 
m a way, after the fashion of a three 
arc energy transformmg system and is 
mamfest^ by chemical, muscular, and 
mental behatnor, the psychopathologists 
have extended the meamng to encompass 
the latter m terms of “constitutional 
patterns” determined by tradition, soaal 
inhentance types of ideas, mouldmg 
childhood personal expenences, mental 
traumata, etc. That tlie ongmal endow- 
ment in terms of supenonties and m- 
fenonbes of the individual plays a large 
part m behanor and adjustment is self- 
ewdent, and seen daily in essenbally men- 
tal defiaency, vanous somabc defiaencies 
and m ongmal defects in emobonal and 
ethical responses, on the one hand, and 
m the supenor physiques, and expressions 
of supenor mental acuity, capacity, and 
gemus on the other In the study of 
disease processes se^eral general consb- 
tubonal types of reacbon have been out- 
lined by inveshgators, and are used in 
the medical literature as onentabon 
terms, e g , allergic, arthnbc, neuroendo- 
cnnopathic, heredosj’philitic, heredotuber- 
culous, heredoneoplasbc, psj chopathic 
constitubon, etc 

In an attempt to eialuate mv own ma- 
tenal and its \anous aspects which I 
beheve ha\e a definite meaning in terms 
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to any notable degree ui this country 
On the basis of the morphological char- 
acteristics, Kretschmer was able to sepa- 
rate mdividuals with psychoses into what 
he termed asthenic, athletic, pyknic, and 
dysplastic types 

The asthenic type is thin, linear, with 
long- extremities, long neck, long thin 
muscles, deficiency in the amount of fat, 
long, narrow, flat chest with prominent nbs 
and a sharp costal angle, the abdomen 
sunken, the skull comparatively small in 
circumference, and the face angular m 
profile with a long nose and hypoplastic 
mandible 

The athletic type is characterized by a 
well-developed skeleton with muscles com- 
paratively large and in relief The indi- 
vidual IS medium-sized to tall, with wide 
shoulders, broad chest, and firm abdomen, 
the trunk tapering to a narrow waist The 
head is long, with skull high and narrow, 
neck strong and well-formed, face steep 
and oval, the nose snubbed, and the back 
of the head steep The chm is long and 
well-molded 

The dysplastic type or group is repre- 
sented by a mixture of morphologic and 
developmental oddities, with boddy propor- 
tions which do not fit into the other groups 
Many individuals with physical distortions 
caused by endocrine disturbances are classed 
as dysplastics 

Investigations of the character and per- 
sonality make-up of these types indicate 
that thc}”^ may be differentiated also from 
each other by their normal psychological 
characteristics, and that when mentally 
disordered they fall mto rather distinct 
reaction types Those mdi-viduals witli 
tlie asthenic or hptosome habitus are psy- 


and IS found chiefly in those who develop 
the mamc-depressive psychosis The 
pyknic individual is recogmzed by a pro 
nounced development of the body cavities, 
and a profuse characteristic distnbubon of 
adipose tissue about the trunk. The per- 
son IS of medium height, figure rounded, 
paunch protruding, chest vaulted, and 
the hmbs are soft, rounded, often delicate 
without belhed muscles, and the hands 
and feet are usually slim and well-formed 
The neck is short and massive, set upon 
narrow rounded shoulders and topped 
1%'ith a large round broad head The 
face IS broad and “shield-shaped” The 
character and personality make-up con- 
trasts with the asthenic type, m that the 
former is more objective, distractable, 
synthetic, and diffusely emotional, the 
so-called cyclothymic, extroverted or syn- 
tropic type of reaction The mood tends 
to shift from elation to depression, and 
the thinking is more along realistic lines 
When &-etschmer’s work first ap- 
peared some authorities questioned (and 
still question) the -vahdity of his findings 
on the basis of the anthropometnc tech- 
mc used, others felt that too few cases 
were utilized to ^varrant the conclu- 
sions, and still others, not questionmg 
the method or the general idea, doubted 
that similar results W'ould be obtained by 
studying people other than the Sw'abian 
population constituting Kretschmer’s ma- 
terial How'ever, many investigators 
repeated his methods, or using some mod- 
ification, with other nationalities as sub- 
jects and came ivith few exceptions, to 
the conclusion that this general pnnaple 


chologically of the schizothymic, intro- 
verted, idiotropic make-up with abstract, 
analytic, subjective, and suppressed 
minds, wnth a capaaty for schizophremc 
disorders They are shut-m personahties 
given to autistic thmkmg Some of the 
athletic types of indmduals and prac- 
tically all of the dysplastics tend to de- 
velop dementia precox if they become 
psychotic. Therefore, physically, the de- 
mentia precox patient usually exhibits the 
morphology of one of these three types, 
although there are many mixtures of the 
morphological and personahty elements 
whidi allow for the arrangement of 

climcal subgroupmg , j u 

The pyknic type as descnbed by 
Kretschmer constitutes a large ^oup 
winch contrasts mth the asthenic habitus. 


of groupmg types and reactions was 
basically sound The question of the 
value of this work is far from settled at 
the present time, and many experienced 
psychiatrists do not accept the concept 
even m its general form I have seen 
more than one of these point out glee- 
fully, for example, a patient with a “pyk- 
nic habitus” suffering from a typical 
“precox” mental sjmdrome when the 
patient had not been measured by any 
instrument of precision or according to 
any rule, and rvas probably dysplasbc, 
with obesity interpreted by the examiner 
as “pyknic.” It goes wathout saying that 
our criticisms should be based on a scien- 
tific method of evaluation 

More research is mdicated on the 
Kretschmenan concepts of physical build 
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mention arterial hypertension which at- 
tempts to overcome or compensate for a 
kidney impairment, the involvement of 
the heart in pulmonary emphysema, adap- 
tive hver congestions in right ventncular 
insuffiaency — aU of which create speaal 
problems of their own Dropsy rdieves 
the kidney, but is dangerous on its own 
pathology Anemia is compensated for 
by an increased heart rate Inflammation, 
which is the reaction of an orgamsm to 
an injury, causes scarring and destruction 
of valuable tissues, cripphng the organ- 
ism Hyperactivity of the thyroid may 
take place m typhoid, rheumatic fever, 
and dysentenc affections, and then be- 
come anarchishcally mdependent As 
these compensatory reactions are not al- 
ways predominant m the disorders men- 
tioned, it IS possible, if not probable, that 
the constitution of the individual has 
somethmg to do with it It is fairly 
certam that one system or group of or- 
gans predominates over the rest, and 
there is evidence that m any given mdi- 
Tidual a group of psychic patterns or 
possibdihes predommates over patterns 
and tendenaes present 
Based on the clmical symptoms, and 
as general types with a predominating 
regressive trend, I have selected the schi- 
zoid and obliterative reactions, and as 
hypercompensatory tj'pes, the cycloid and 
paranoid personahties Any one of these 
four basic reaction types may funcbon m 
our soaal and medical world as normal, 
neurohc, psychotic or crumnal More- 
over, there are mixtures of personahty 
types that require a very detailed study 
to differentiate what is a predommating 
trend 

Dunng a penod of sixteen years, 2,000 
patients on which there were utilizable 
personality histones, came to autopsy Of 
these 453 or 22 6 per cent showed defi- 
mte evidence of tuberculosis (white males, 
223, colored males, 94, white females, 
83, colored females, 53) and in 159 or 
35 4 per cent it was the actual cause of 
death (white males, 75 , colored males, 
43 , white females, 17 , colored females, 
24) Tables I, II, and III give the offlaal 
mental diagnosis, age distnbution, and the 
^e extremes respectively of the four 
groups dead of tuberculosis Regardless 
of offiaal diagnosbc ei-aluabon, the age, 
sex, or any other known factor, these 
patients in life were of the "regressive” 


types with the symptoms of profoimd 
depersonalizabon, shut-m reacbons, deep 
mysfacal hallucinabons, stupid, drowsy 
behavior, unbdy personal habits, unsys- 
temabzed delusions, confused, destruc- 
fave, rather aimless violence — all in all 
those of regression to the narassisbc 
stage of development as emphasized 
by the psychoanalybc school The con- 
tent is not so important m this type of 
differenbal diagnosis, but the manner m 
which it IS expressed is the only safe 
cntenon An analysis of the 294 cases 
having had tuberculosis during their hves 
but were m a healed or inacbve state at 
the tune of death has not been completed, 
but this material already reveals some m- 
teresbng facts For example, several who 
have died of general paresis have com- 
parabvely large healed lesions, also many 
so-called “paranoid precoxes” have large 
healed lung areas, and agam in cancer, 
hypertensive disorders and artenosclerobc 
cases, there is a tendency for the tubercu- 
losis to heal Among those dying of tu- 
berculosis, the semles qmte frequently go 
with an acute tuberculous pneumoma 
Another interesbng fact, which is provmg 
to be pracfacally a rule, is that when a 
regressive personahty, early diagnosed as 
a catatomc-hebephremc precox, heals an 
early once-acbve tuberculosis, he hves to 
a npe old age, developing death lesions 
late or dymg of some other terminal 
semle disorder 

In this same onginal group of 2,000 
pabents, there were 127 or 6 3 per cent 
wuth lethal malignanaes (white males, 
68 , colored males, 21 , white females, 24 , 
colored females, 14) Of these 60 or 
nearly 50 per cent were of the gastro- 
mtesbnal tract Table IV shows the dis- 
tribubon for the four groups among the 
parts of the gastrointesbnal system. 
Table V, the distnbubon of the others 
throughout the body , Table VI gives the 
offiaal hospital mental diagnoses. Table 
VII, the age distribubon , and Table 
Vni, the age extremes 

The hospital mental diagnosis may be 
disregarded, by and large, m the whole 
group, as an analysis of the basic reac- 
bons showed a definite predormnance on 
the side of hypercompensatory behavior 
In this enbre gyoup the individuals had 
such symptoms as systemabzed delusions 
of persecubon and of grandeur, expansion 
of ego factors, overactivity with elabon 
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of total reaction patterns, I have disre- 
garded all classical diagnostic terms and 
labels and have studied the mdividual as 
an entity On several occasions m the 


Table I — Mental Diagnoses Tuberculosis 
Cases 


Tipes 

WM 

CM 

fTF 

CF 

Totals 

Senile psycbosis 

2 

4 

2 

3 

11 

Psychosis cerebral arten 





osclcr 

3 

1 

0 

2 

6 

Involutional (s c b 

1 r o- 





phrcnia) 

0 

Q 

0 

1 

1 

Epileptic psychosis 

3 

1 

0 

3 

7 

General paresis 

5 

5 

1 

1 

12 

Dementia precox (Hebe, 





and cat.) 

S3 

22 

13 

12 

100 

Paranoid precox 

6 

2 

0 

0 

8 

Paranoid condition 

0 

1 

0 

0 

1 

Schizoid manic 

2 

2 

1 

1 

6 

Manic-depressive 

1 

0 

0 

0 

1 

Traumatic psychosis 

0 

1 

0 

0 

1 

Mental deficiency 

0 

4 

0 

1 

5 

Totals 

75 

43 

17 

24 

159 

WRI— White males. 

CM — Colored 

males, 

WF- 

—White 

females, CF — Colored female* 




Table IT — ^Age Distribution 

Tuberculosis 


Cases 





Decades 

IVM 

CM 

IVF 

CF 

Totals 

2nd 

0 

0 

0 

1 

1 

3rd 

7 

9 

2 

7 

25 

4th 

20 

20 

7 

6 

S3 

5th 

19 

2 

2 

3 

26 

6th 

7 

6 

2 

2 

17 

7th 

7 

6 

1 

0 

14 

8th 

11 

0 

2 

3 

16 

9th 

3 

0 

1 

2 

6 

10th 

1 

0 

0 

0 

1 

Totals 

75 

43 

17 

24 

159 


Table III — Ace Extremes Tuberculosi*; 
Cases 


Age Mental 

Group extremes diagnosis 
White males 22 Hebephrenic dementia precox 

97 Hebephrenic dementia precox 

Colored males 21 Hebephrenic dementia precox 

78 Senile psTchosis 

\Vhitc females 20 CaUtonic dementia precox 

86 Senile psTchosis 


Colored females 21 Hebephrenic dementia pnrax 
^ 88 P^chosis with cerebral tuberen 

losis 


Table Rf— CARcmoMAs of Gastrointestinal 
System 


hocation 
Stomach 
Esophaffiis 
Small intestine 
LarRe intestine 
Liver 

Gan bladder 
Pancreas 

Totals 


IVM at Il'F CF Totals 
19 3 4 3 29 

2 0 0 2 4 

1 0 0 0 1 

8 1 II 11 

3 0 10 4 

2 0 3 0 S 

3 0 2 1 0 

“ii ~ ~11 ^ 


past, I have expressed the opinion based 
on experience in the chmc and pathologi- 
cal laboratory, that the terms “regressive,” 
“compensatory,” and “hypercompensa- 
tory” as applied to personahty reaction 
phenomena, and the similar terms “re- 
gressive” (mcluding atrophic, hypoplas- 
tic, sclerotic, connective tissue formations, 
etc ) and “progressive” (hypertrophic, 
hyperplastic, caremomatous formations) 
used daily by pathologists m their de- 
scriptions of pathologic processes, bear a 
relationship which is something more 
than a mere analogy The expenence 
with postmortems m hospitals for mental 
disorders has revealed in a general way 
the tendency of such "regressive” types 
of hebephremc-catatomc dementia precox 
to develop diseases in which the “regres- 
sive” tissue changes are predominant 
throughout the body, e g , tuberculosis, 
and diat those with paranoid develop- 
ments and essentially affecbve disorders 
with their hypercompensatory activities, 
projective symptoms, etc., are in the great 
majonty of cases affected with “progres- 
sive” lesions in the form of caremomas, 
or with hypertrophy and decompenMtion 
of the heart and other senous arculatory 
lesions in the aorta or cerebral vessels 
The detailed study of any type of path- 
ological lesion m the body reveals ^o 
general types of processes in force. One 
set of factors and tissue reactions con- 
stituting the disease picture is destruc- 
tive and bnngs about regression or re- 
duction of the structm-e and function to 
lower levels Another set m force at 
the same time is constructive, b^ancing, 
and attempts to heal or repair the dam- 
age \Vhen the former continues m pre- 
dominance the individual, or part, is e 
stroyed, when the latter wins out me 
tissue and function is at least partially 
restored However, the recon^ctiye 
forces may overdo the job and erra e 
another pathological problem, or another 


pect to the picture 

As we are here dealing ivith a funda- 
ental and universal principle which can 
: appbed m the study of psychiatnc con- 
tionl It will bear further comment 
bat the healing, readaptative, or com- 
usating, process may m turn l^ome 
active or hypercompmsatoiy IS 
mly lUustrated m the problems of in- 
medicme. As examples one may 
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precox, together with some signs of 
tuberculosis infection mingled wth mild 
neurologic symptoms Inoculation of the 
cerebrospmal flmd from these patients 
into giunea pigs previously sensitized with 
a minimal dose of ultra nrus produced 
reactions He concluded that dementia 
precox IS possibly the mental component 
of a vanety of meningoencephahtis caused 
by the neurotropic ultra virus of a tuber- 
culosis tj'pe. These findings may justify 
addition^ research m this particular field 
but one is more tempted to contemplate 
the possibility of an underlymg constitu- 
tiond factor or set ofifactors favorable to 
the development of both, rather than a 
causal relationship betiveen the tn o 
disorders 

We are now in a position witli this con- 
stitutional aspect of tlie problem to desire 
a more accurate and detailed knowledge 
of the reactions, in the bodily organs and 
particularly m the endoenne glands, 
secondaiy, or due chief!}, to the tuber- 
culosis A large amount of anatomopatho- 
logic, mcluding histopathologic, Imonl- 
edge has accrued through the past years 
from ^'a^ous sources, on the effects of 
tuberculosis m the body, but I am not 
aware of any combmabon study that has 
paid speaal attention to the body build, 
the arculatory apparatus, and the endo- 
enne gland changes with an evaluation of 
the age factors, length of illness, etc , in a 
manner to allow a comparison mth the 
matenal from dementia precox cases so 
studied The pathologists connected with 
the sanitanums and the large hospital 
clinics w here numerous cases of tuber- 
culosis wnth no mental components, or a 
minimum of mental disorder, are studied 
mid autopsied, are in a position to make 
^■aluable contributions on this subject 
Certain charactenstics of the bloml may 
ha\e ^aluable constitutional aspects For 
^^nmple, the blood groups or tA'pes as 
found in indmduals and m the different 
races are rather stneth constitutional in 

Table VIII— Ace 


nature — a field which has been touched, 
but by no means thoroughly mvesbgated 
in connection wuth personahty patterns 


Table V — ^Miscellaneous Carcinomas 


Locaium 

WM 

CM 

JVF 

CF 

Totals 

Long and bronchi 

6 

3 

1 

0 

10 

Prostate 

12 

6 

0 

0 

IS 

Bladder 

3 

1 

1 

1 

6 

Kidney 

0 

1 

0 

0 

1 

Testidc 

0 

1 

0 

0 

1 

Utems 

0 

0 

1 

3 

4 

Breast 

0 

0 

7 

2 

9 

Pituitary 

3 

I 

0 

1 

s 

Thyroid 

0 

0 

0 

1 

1 

Skin 

0 

2 

2 

0 

4 

Tongue 

2 

0 

0 

0 

2 

Parotid 

1 

0 

0 

0 

1 

Sarcoma bladder 

1 

0 

0 

0 

1 

General lymphosarcoma 

2 

0 

0 

0 

1 

Sarcoma ladney 

1 

0 

0 

0 

1 

Myosarcoma thigh. 

0 

1 

0 

0 

1 

Mclanosarcoma choroid. 

0 

1 

0 

0 

1 

Totals 

30 

17 

12 

s 

67 

Table IT — Mental Diagnoses 

Cancer 

Cases 





Typet 

ii'ii 

CM 

IFF 

CF 

Totals 

Senile psychosis 

16 

4 

2 

3 

25 

Psychosis cerebral arten 
©sclerosis 

5 

5 

1 

1 

12 

Inr melancholia. 

1 

0 

0 

0 

1 

EpDeptic psychosis 

1 

0 

1 

0 

2 

Psychosis, bram tumor 

1 

0 

2 

1 

4 

General paresis. 

3 

2 

0 

0 

5 

Dementia precox (Hebe, 
and cat.) 19 

6 

7 

s 

37 

Paranoid precox 

9 

1 

4 

3 

17 

Paranoid condition 

8 

2 

3 

1 

14 

Manic-deprc3si\*c 

5 

0 

1 

0 

6 

Mental deficiency 

0 

1 

3 

0 

4 

Totals 

68 

21 

24 

14 

127 

Table VII — ^Age Distrlbution 

Cancer Cases 

Decodes 

iru 

cu 

n'F 

CF 

Totals 

4th 

2 

1 

1 

3 

7 

Sth 

7 

3 

2 

3 

IS 

eth 

14 

10 

s 

1 

30 

7tli 

17 

2 

8 

2 

29 

sill 

IS 

I 

5 

2 

26 

9tli 

9 

4 

3 

3 

19 

lOth 

I 

0 

0 

0 

1 

Totah 

6S 

21 

24 

14 

127 


Cancer Cases 


Croup 

^V^^te males 
Cclcrcd males 
females 

Colored females 


Age 

extremes 

22 

93 

3 -? 

86 

34 

34 

3/ 


Lesion 

Adenocaremoma pancreas 
Adenocarcinoma prostate 
Caremoma testicle 
Circincma lung 
ABeoocarcmoraa stomach 
Adenocarcinoma gall bladder 
Ndecocarcinoma utem« 
\denocarcinoma stomacb 


Menial diagnosis 
General paresis 
Senile psrdiosis 
Paranoid condition 
t^en^^e psychosis 
Paranoid precox 
Paranoid condition 
Dementia pretox 
Paranoid preco'^ 
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or suspiaon, some alternating with de- 
pressions, consistent aggressive trends, 
agitated depression with projection, crys- 
talhzed paranoid systems, boastful atti- 
tudes with pathological lymg and with 
regression only to the homoerotic level of 
development. The reactions m these ex- 
treme cases may thus serve as a basis 
to study some of the various mixtures 
one encounters 

These general findings lend them- 
selves to a saentific study of a method 
of “mdividual statistics,” by an estima- 
tion of the personahty expressions and 
types of response in the hving individual 
mcludmg the “natural history” of his life 
as well as of his disorder, which from 
the standpomt of psychobiological reac- 
tions, IS an expression of the sum total 
of his hfe patterns and expenences m 
terms of regression and compensation 
The facts so gained should be compared 
and correlated ivith the bodily make-up, 
disease history, and postmortem findmgs 
by the modem detailed methods also ex- 
pressed m terms of regressive and pro- 
gressive tissue pattern and states Sample 
cases worked out by this method have 
revealed interesting leads toward a more 
comprehensive constitutional pathology 
This t}’pe of approach lends itself well, 
madentally, to the study of many consti- 
tutional phenomena which may or may 
not have a bearing upon mental disease 
in general or of some type m particular 
For example, some speaal attention of 
this character could be directed to the 
symptom complex (''enable and not as 
yet speafic) which has been termed 
“vagotoma” as it appears m various 
problems in mtemal medicme, dementia 
precox, tuberculosis, or in combinations 
of these disorders "iVkat does the group 
of symptoms included under “vagotonia” 
really mean in terms of consbtutional 
patterns^ And of what sigmficance is 
constitutional angiohypotoma or idiopathic 
permanent hypotension as a factor m 
schizophremc states^ These and many 
other questions regardmg the constitution 
are approachable for mvestigation 

Some years ago Sir Fredenck Mott 
described excessive connective tissue 
changes and alterations in the tubules 
and interstitial cells for the testicles of 
dementia precox males There w^ found 
a marked thickemng of the tubules with 
nlterations m the spermatogenetic ele- 


ments ranging from slight changes to 
complete absence of these cells Follow- 
mg his leads, I found similar changes in 
the gonads and in addition a general 
sclerosis of all major endocrine glands 
This work received a hvely cntiasm on 
the basis that many of these cases (but 
not all) died from some prolonged con- 
dition such as tuberculosis This cntiasm 
IS justified m part, but v^as rather super- 
ficial, as some of the cases were early 
or accidental deaths Nvithout signs of a 
defimte chrome disease m tlie body More- 
over, the connective tissue changes were 
m excess and more selective than those 
found m bodies dying from tuberculosis 
not compheated by mental disorders 
I have also found a degree of vascular 
hypoplasia and some widening of the 
lymph charmels m a high percentage 
(eighty-five per cent) of hebephremc- 
catatonic forms of psychoses This is not 
a defimte or “full blown” status thymo- 
lymphaticus or status lymphaticus, but it 
IS apparently a partial development of 
that condition I have called it “larvated” 
status lymphaticus The heart is com- 
paratively small which is due m part to 
the general atrophy associated mth the 
wasting of the tissues, particularly in 
those dying of tuberculosis So the heart 
weight carmot serve as the sole criterion 
The size and thickness of the walls of 
the aorta with its branches are safe in- 
dexes of the condition That this vascular 
hypoplasia occurs frequently m cases of 
tuberculosis, where it is pnmary and per- 
haps one of the fundamental features of 
the constitution, there is some pubhshed 
evidence How frequently this occurs in 
tuberculosis m the general run of sani- 
tanura cases not associated with frank 
mental disorder remains to be determined 
Hebephrenic-catatomc dementia precox 
and puhnonary tuberculosis (as well as 
other forms) occur together with striking 
frequency, the tuberculosis eventually 
causmg the death of the patient The 
nature of this assoaation or relationship 
is not known, although the possibility of 
a tuberculous origin for some cases of 
dementia precox continues as a topic for 
discussion (F d'Hollander and Rouvroy, 

H Baruk, Bidermann and Albane, 
Toulouse, P Schiff, Valtis and Diense) 
Loms Condere found the general habitus 
characteristic of tuberculous patients in 
p^j* cent of patients inth dementia 


IRRADIATION IN THYROTOXICOSIS 
J Thojipson Stev’eks, MD, Nctv York Ctfy 


The lessons learned through tlie expen- 
ence of having treated sereral hundred 
cases of toxic goiter and h 3 -perth 3 TOidism 
during the past tv\'ent 3 ' years nith 
roentgen ra 3 ’s and radium may be re- 
corded as foUovs 

1 Intelligent, sbllful roentgen or radium 
treatment m these diseases or malfunctions 
of the th 3 T 0 id gland is followed b 3 ' results 
which are admittedly second to no other 
method of treatment known to medical 
science. 

2 Wth faithful cooperation on the 
patient’s part, the end results of radio- 
therapy are good m practically all cases 

3 In proper hands irradiation in th 3 -ro- 
tojacosis IS a simple and safe procedure for 
the patient to imdergo There is absolntel 3 
no mortality due to this method of treatment 

4 Roentgen and radium treatments are 
given wnthout pam, feehng, or sensation of 
an 3 land and, in the rast majontr of in- 
stances, patients are not confined at home 
or in hospitals 

5 Recoverj usually follows only seren to 
ten sittmgs for treatment 

6 Operable failures can be corrected b> 
postopcrabi e irradiabon 

Stabsbcs in more than 10,500 cases of 
thyrotoxicosis treated by irradiabon are 
available for stud 3 ' Of these 66 22 per 
cent were cured by nradiabon and 21 07 
per cent were markedly improt'ed, thus 
givmg 87.29 per cent fatorable results 
WTule these figures are at least equal to 
those obtained by any other method of 
treatment known today, it is felt that they 
do not show the r^ true value of 
roentgen or radium therapy in thyro- 
toxicosis This contenbon would seem to 
be supported by the fact that some fifteen 
radiotherapists throughout the Umted 
States have reported cures exceedmg 
eighty per cent A sbll smaller group of 
radiotherapists hare reported m excess of 
ninet 3 P>er cent of cured cases Further 
study of the stabsbcs rereal that the fact 
that the few w ho ha\ e compfled the great- 
rat number of cases, that is, those Iianng 
the most experience, wnthout excepbon, 
reported b 3 far tlie best results One 


group wnth a large senes of cases reported 
88 85 per cent cured and 8 52 per cent 
impror ed, a total of 97 37 per cent of 
good results 

Author’s Stabsbcs 

The study and treatment of thyrotoxicosis 
b}' irradiabon has been of vital mterest to 
me for many 3 ears In 1921 my first paper 
appeared m The Nc^^v York Medical Jour- 
nal, fire years later a second paper was 
presented before the Radiological Societr 
of North Amenca and was published in 
Radiology in 1926, and a third paper upon 
this subject read before The Amencan 
Roentgen Raj Societj m Montreal was pub- 
lished m The American Journal of Roent- 
genology and Radium Therapy in 192S 
At the Philadelnhia meebng of the Amen- 
can Medical Assoaabon in 1931, it was m 3 
pnnlege to discuss again the treatment of 
thj-rotoxicosis by irradiabon and to record 
my results m 270 controlled and carefullj 
followed cases The paper was published in 
the Journal of the American Medical 
Association, December 5, 1931 

This report is based upon 403 cases 
of li 3 'perth 3 TOidism treated pnor to 
December 31, 1934 with their one 3 ear 
of follow'-up obsen-abons completed 
December 31, 1935 Of these 367 or 909 
per cent, expenenced perfect healtli fol- 
lowing irradiabon and w ere therefore 
classed as cured Another group of seven- 
teen cases, or about four per cent, re- 
covered from all the sj-mptoms of hjqier- 
tli 3 TOidism but were sbll ill because of 
other compheabng diseases and were 
tlierefore classed as improved In other 
■words, about mnetj-four per cent of tlie 
cases under roentgen or radium tlierap 3 
expenenced favorable results In fifty-one 
cases surgery had failed to produce the 
desired results in spite of the fact that 
each one of the cases had been operated 
from one to tliree bmes In each of these 
something less than the usual amount of 
irradiabon was followed b 3 ' recovery 
Recurrences of th 3 Totoxicosis were sur- 
prisingly few and were noted in only tliree 
per cent of instances In each of these 
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Another phenomenon may be worth care- 
ful mvestigation K. Hermann reported 
a change m the blood picture m schizo- 
phrenia * His findings m general con- 
firmed those of Sagel and of Camere on 
the shifting to the left of Ameth’s 
leukocytic picture m precox, and he con- 
sidered that this shiftmg, when pro- 
nounced, should be regarded as a sign of 
a chrome or progressive process This 
finding may have some b^c constitu- 
tional bearing as Burger® found this 
deviation of leukocytes to be charac- 
teristic of some families 

Evidence has accrued from the studies 
of Schilder, Jelliffe, Alexander, Men- 
mnger, and many others that m all 
diseases whether the presenting emphasis 
IS on the physical or mental aspects, there 
are speaal and characteristic mtegrations 
of the somatic elements, the symptomatic 
behavior and the more or less unconsaous 
libidinous trends What is the normal 


functioning integration of these aspects 
when they are largely minus pathological 
alterations? How do they integrate and 
how do they mfluence or perhaps even 
detemune parts of each other? How do 
they dismtegrate and agam mtegrate per- 
haps m a modified way? Where does a 
speaal pathological determmmg element 
come in ? Is it a nervous system or a cir- 
culatory system element primarily? These 
are a few of the questions with which this 
field fairly bnstles Whether normal or 
abnormal, the organism behaves with its 
capaaties for expression, and such mat- 
ters as symptoms may be studied from 
several viewpoints, but when we study the 
pathology of mental disorders we must 
not only investigate the brain but the 
other organs that support the brain, and 
finally the whole mdmdual 

That mental disorder results from a 


:ombination of some speaal constitutional 
Drgamzation or construction (morpho- 
logical and chenneal) and of the action of 
mltural forces is a justifiable concept 
With some types of defective constitution, 
the individual may continue to mamtam 
a balance of function if the cultural pres- 
sure IS not too great However, a partic- 
ular mixture of adverse arcumstoces 
may at any time disturb any b^ce 
gained by the adaptive forc^ of the m 
nart deficient individual and preapitate 
a psychosis This psychotic reaction ^ the 
attempt to regam equihbnum and, as 


before mentioned, is composed of both 
regressive and progressive trends and 
elements When the mdmdual is so con- 
structed as to enable him to mobflize a 
large amoimt of physical and mental re- 
serve to meet the environmental load, the 
general picture is that of paranoia or of 
mamc-depressive reactions without sen- 
ous mtellectual impairment, but with 
overactive functions, aggressive attitudes, 
and alert demeanor In order to react m 


this manner the individual must possess 
a soma so organized as to have a funda- 
mental capaaty for overcompensation, as 
the pnnaple of mertia acts here as else- 
where and the compensating forces seldom 
stop at a dead level point. They overshoot 
the mark causing disorders of their own 
In contrast to this picture, when the in- 
dividual IS so constructed and integrated 


that the regressive forces are predominant 
and the compensating ones weak, or at 
least not permanent (often acting m 
spurts), we see the withdrawal reaction, 
functions carried on with a minimum of 
energy expression, and m general me 
dementia precox tj^e of response, wth a 
fundamental inability to muster rwerve 
forces, excepting for short penods of time 
usually dunng spells of delusional confu- 
sion With these contrasting picture m 
mind we are ready to proceed with a finer 
analysis of details m the structure and 
chemistry of parts and functions, and 
until this has been done we are not 
fied m repeating an oft-quoted phrase 
“There is no pathology of mental disease 
However, if we conduct our research^ 
on the groups of mental disorders accord- 
mpr to types mdicated by the labels place 
on them by superfiaal chmeal smdies, 
diflferent workers will obtain 
results, as has been the expenence ot tne 
past We must work first with extreme 
types and attempt to establish defini e 
entena for estimating regression ttends 
and their contrasting phenomena, hyper- 
compensatory capacities and tendena^ 
and from here we shall be able to work 
out the various balances and mixtures o 
reaction types Therefore a long 
of bioanalysis of several a^Kts of human 
behavior and disease hes before us 

Meurolocicai, Institute 
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IRRADIATION IN THYROTOXICOSIS 
J Thompson Stevens, MD, New York City 


The lessons learned through the expen- 
ence of having treated several hundred 
cases of toxic goiter and hyperthyroidism 
during the past twenty years with 
roentgen rays and radium may be re- 
corded as follows 

1 Intdhgent, skillful roentgen or radium 
treatment m these diseases or malfunctions 
of the thyroid gland is followed by results 
which are admittedly second to no other 
method of treatment known to medical 
science. 

2 With faithful cooperation on the 
patient’s part, the end results of radio- 
therapy are good m practically aU cases 

3 In proper hands irradiation m thyro- 
toxicosis is a simple and safe procedure for 
the patient to undergo There is absolutely 
no mortality due to this method of treatment, 

4 Roentgen and radium treatments are 
given without pain, fedmg, or sensation of 
any kind and, in the vast majonty of in- 
stances, patients are not confined at home 
or in hospitals 

5 Recovery usually follows only seven to 
ten sittings for treatment 

6 Operative fadures can be corrected by 
postoperative irradiation 

Statistics m more than 10,500 cases of 
thyrotoxicosis treated by irradiation are 
av^able for study Of these 66 22 per 
cent were cured by irradiation and 21 07 
per cent were markedly unproved, thus 
giving 87.29 per cent favorable results 
While these figures are at least equal to 
tliose obtamed by any other method of 
treatment known today, it is felt tliat they 
do not show the r^ true value of 
roentgen or radium therapy in thyro- 
toxicosis This contention would seem to 
be supported by the fact that some fifteen 
radiotherapists throughout the Umted 
States have reported cures exceedmg 
eighty per cent A still smaller group of 
radiotherapists have reported m excess of 
ninety per cent of cured cases Further 
s^dy of the statistics reveal that the fact 
that the few who have compiled the great- 
^ number of cases, that is, those having 
the most expenence, without exception, 
reported by far the best results One 


group tvith a large senes of cases reported 
88 85 per cent cured and 8 52 per cent 
imprcn^ed, a total of 97 37 per cent of 
good results 

Author’s Statistics 

The study and treatment of thyrotoxicosis 
by irradiation has been of vital mterest to 
me for many years. In 1921 my first paper 
appeared m The New York Medical Jour- 
nal, five years later a second paper was 
presented before the Radiological Society 
of North America and was published in 
Radiology in 1926, and a third paper upon 
this subject read before The Amencan 
Roentgen Ray Society m Montreal w'as pub- 
lished in The American Journal of Roent- 
genology and Radium Therapy in 1928. 
At the Philadelphia meeting of the Ameri- 
can Medical Association m 1931, it was my 
pnnlege to discuss agam the treatment of 
thyrotoxicosis by irradiation and to record 
my results in 270 controlled and carefully 
followed cases The paper was published in 
the Journal of the Amencan Medical 
Association, December 5, 1931 

Tins report is based upon 403 cases 
of hyperthyroidism treated pnor to 
December 31, 1934 with their one year 
of follow-up observations completed 
December 31, 1935 Of these 367 or 90 9 
per cent, expenenced perfect health fol- 
lowmg irraiation and were therefore 
classed as cured Another group of seven- 
teen cases, or about four per cent, re- 
covered from all the symiptoms of hyper- 
thyroidism but were stiU lU because of 
other comphcating diseases and were 
therefore classed as improved. In other 
words, about mnety-four per cent of the 
cases under roentgen or radium therapy 
expenenced favorable results In fifty-one 
cases surgery had failed to produce the 
desired results in spite of the fact that 
each one of the cases had been operated 
from one to three times In each of these 
something less than the usual amount of 
irradiation was followed by recovery 
Recurrences of thyrotoxicosis were sur- 
pnsingly few and w'cre noted in only three 
per cent of instances In each of these 
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cases recovery followed a minimum 
amount of further irradiation As already 
stated no case was classed as cured or 
improved until at least one year of post- 
treatment observations were completed 
By a cure is meant that the pulse rate 
returned to normal, lost weight uns re- 
gamed, tremor disappeared, Sie swelling 
or enlargement of the thyroid gland dis- 
appeared, and the basal metabohc rate 
returned to normal The post-treatment 
observations or the follow-up penod con- 
sist of monthly chmcal examinations and 
basal metabohc estimations 

Chmcal Course FoUovinng Irradiation 

1 Occasionally, patients with h)rper- 
thyroidism suffer with mcreased toxicity 
for a few days following the initial treat- 
ments Fortunately this is soon followed 
by relief, and gradual improvement takes 
place 

2 Nausea, vomiting, and diarrhea, 
when present, are among the first symp- 
toms to improve and disappear 


3 Early dunng the course of acbre 
treatment the strength begins to improve 
and pruritus disappears Soon the weight 
mcreases, while palpitation, tachycardia, 
tremor, dyspnea, and the swelling of the 
thyroid gland decreases and finally dis- 
appear At this time the basal metabohc 
rate will generally be found to be withm 
the normal limits 

4 The eye symptoms are among the 
last to disappear, and m some cases the 
exophthalmos never completely disap- 
pears This IS also true m cases treated 
surgically 

5 In patients who have had severe 
thyroid intoxication for months or years, 
myocarditis frequently develops In these 
cases the pulse rate is lowered but may 
never return to a perfect normal, no mat- 
ter what method of treatment — whether 
radiologic or surgical 

745 Fifth Ave. 

In the presentation, the author showed two 
senes of lantern slides demonstrating technic, 
also, comparison of patients before and after 
treatment — Editor 


Discussion 


De. Lucas S Heney, Syracuse — When I 
received Dr Larkin’s letter askmg me 
to discuss Dr Stevens’ paper, my first 
mental reaction was to recall a paper read 
before the Surgical Section of tins Society 
several years ago, on the subject of Treat- 
ment of Exophthalmic Goiter This essayist, 
a surgeon, threw a lantern slide on the 
screen, showing a very extensive x-ray bum 
mvolvmg the skin and deeper structures of 
the neck, and remarked somewhat as 
follows 

This view tells its own story of the results 
of x-ray treatment in this disease. Further 
discussion of this form of treatment is im- 
necessary 

The paper to which you have just listened 
clearly manifests the unfairness of these 
comments 

Dr Stevens very clearly defines his 
methods of treating thyrotoxicosis and the 
excellent results which he reports form a 
record of outstanding achievement for ir- 
radiation therapy in this disease. Such 
results called to the attention of the physi- 
cian who first makes the diagnosis of thyro- 
toxicosis must give him reason to stop and 


consider seriously whether he may best 
serve the mterests of his patient by refernng 
a given case to the radiologist or to the 
surgeon. It would seem that the progress 
made by radiation therapy in this disease 
durmg the past ten years would warrant a 
larger percentage of cases treated by this 
method rather than by surgical removal 
The ingenious methods of treatment 
described by Dr Stevens, together with his 
results are certainly to be commended. I 
am particularly impressed with his complete 
follow-up methods which, in the la^ 
analysis, give him real information on which 
to base an honest appraisal of his results 
The lesson which may be drawn from this 
paper is the fact that thyrotoxicosis may be 
successfully treated m a very large majonti 
of cases, provided proper methods are in- 
stituted for a sufiBcient length of time It is 
absolutely essential that the radiologist bave 
complete control of the patient, and not be 
interfered wuth by others It is my feding 
that many of the failures encountered bv 
some of us are due to lack of insistance on 
thorough treatment w'lth proper follow-up 
to accurately appraise our results 


Doctors, urging everjone else to have 
physical examinations, often neglect them- 
selves This IS the season when physicians 
are going on v'acations and outings, and 


“ngagmg in strenuous outdoor spor^, and 
President Dobbins, of the Queens Counti 
Society, suggests that it is a good time to 
lave that long-delaved “once-ovcr 



Ca^c Report 

CANCER OF THE ESOPHAGUS PERFORATING INTO THE 

RIGHT BRONCHUS 

Wii LIAM L Watson, M D , FACS, Nc^iu I ork City 
Assistant Attending Surgeon, Memorial Hospital 


At the Memorial Hospital we have found 
iliat most of the patients with cancer of 
the esophagus coming to autopsy have died 
rather suddenly as a direct result of perfora- 
tion of the malignant ulcer mto an adjacent 
\ntal structure such as the aorta, pleura, 
mediastinum, subclavian vein, limg or 
bronchus The end came rather shortlj, 
from a few minutes to seven days, after 
onset of the chmeal symptoms suggestive 
of perforation The bme mterval apparently 
depended upon the site of the lesion and the 
structure invaded. 

With this experience in mind, it seems 
worth while to record a case in which the 
patient uved seventeen months after per- 
foration mto the right mam bronchus 

That the lesion rv as cancerous was proven 
by biopsy of tissue obtained by esophagos- 
copy That perforation into the bronchus 
had occurred was proien by roentgeno- 
graphic, fluoroscopic, and bronchoscopic 
observations coupled with the climcal 
symptoms 

In the literature there are several reports 
of patients vith cancer of the esophagus 
who lived for short penods after perfora- 
tion into the bronchus uas diagnosed 


Mitchell's patient^ lived four weeks without 
developing septic pneumoma. Fnce and 
Gibbs^ report a similar case but the exact 
duration of life after perforation was not 
knoim because perforation was not diag- 
nosed until autopsy Guttman and Held® 
report a case in which tuolent coughing 
spells, loss of weight, and fever had led 
to a diagnosis of pulmonai^ tuberculosis, 
but in which, after four months rest m the 
countrj , esophagoscopy and fluoroscopj 
demonstrated a caremomatous fistula be- 
tween esophagus and right bronchus Our 
patient lived in comparative comfort for a 
knowm period of seventeen months 

The following case history we bdieve to 
be of sufficient interest and importance to 
w'arrant a short chnical report for the 
following three reasons (1) A sixty year 
old man with a cancer of the esophagus 
per fora tmg into his nght bronchus hved 
a jear and a half without developing a 
sepbc, aspirabon pneumonia (2) By means 
of a suitable gastrostomy and a carefully 
outlined diet (preiiously reported’) the 
patient’s general condition was well-main- 





^ X-rai taken on admission showing 
, stricture at the middle third 

being projected into the nghl 
fistula Aft^sh the broncho-esophageal 



Fig 2 Microphotograph (x 150) of tlie 
biopsj material showing squamous caranoma, 
grade 2, radio-resistant 
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t^ned up to the end. (3) Even one case 
of cancer of the esophagus, so far advanced 
and obviously infected, surviving for that 
period of time suggests that this disease 
IS not ahvays as rapid in its growth and 
dissemination as we had formerly beheved 

W V, a sixty year old negro cook from 
bouth Larolma was admitted to Memorial 
xlospital, March 22, 1932 His family history 
He used moderate amounts 
of alcohol and smoked cigars, cigarettes, and 
^ attack of what was 

caUed gastritis thirty-one years previously for 
which he was treated at Roosevelt Hospital 



Fig 3 Patient W V up and about on the 
third postoperative day The gastrostomy stoma 
IS satisfactory and the feeding catheter is m 
place This -was removed on the seventh post- 
operative day and remserted only for feedings 

Symptoms of the present illness dated back 
only three months with dysphagia and pam in 
his chest. This was slowly progressive. On 
admission he was able to take only fluids and 
had lost twenty pounds 
Examination showed a well-developed but 
poorly nounshed and moderately dehjdrated 
male negro His teeth were canous, broken, 
worn, and mfected at the gam margins His 
chest expanded poorly and ivas not clearly 
resonant His heart was not enlarged The 
cardiac sounds were normal The blood pres- 
sure was 160/85 Blood examination showed 
eighty per cent hemoglobm, 3,880,000 red blood 
cells , 13,900 white blood cells with sixty-nine 
per cent polymorphonuclear leukoc 3 ^es 

On fluoroscopy the shallowed banum met 
an obstruction at the middle third of the 


esophagus where the lumen was quite irregular 
Md much narrowed At this point much of 
the barium passed through the stricture into the 
lower esophagus but a large part was seen to 
^ject to the right and enter the right bronchus 
On inspiration it was earned out mto the 
smaller bronchioles and produced a fit of cough- 
ing It was techmcally difiicult, because of 
coughmg, to obtain a roentgenogram showing 
the banum out m the lung, but Fig 1 shows 
the location of the disease in the middle third 
of the esophagus with the barium projectmg to 
the right and entenng the bronchus and branch- 
ing outward toward the penpherj Subsequent 
fluoroscopy and x-ray films confirmed these 
find mgs 

Esophagoscopy demonstrated an infected, 
vascular, almost completely obstructive neoplasm 
twenty-six centimeters from the upper masor 
teeth and fourteen centimeters below the cnco- 
pharyngeal constnction A speamen ti’as re- 
moved and reported by Dr F W Stewart as 
squamous carcinoma, grade 2, radio-resistant. 
(Fig 2) 

Bronchoscopy showed an area of edema and 
redness in the upper nght bronchus just below 
the canna and there was a moderate collection 
of mucopurulent matenal, but no definite 
fistulous tract could be visuahzed. 

The day following admission a Janewaj 
gastrostomy^ was done under novocam anes- 
thesia The wound healed by primary union. 
The temperature was normal from the second 
day and the patient was up and about the 
ward on the third postoperative day (Fig 3) 

He was soon taking a diet (previously 
reported') of more than 3000 calones daily 
through his gastrostomy stoma and had gamed 
four pounds by the Btteenth postoperative day 
when he was discharged from the hospital to 
a local nursing institution. He remained fairly 
well until his death seventeen months later 

1088 Park Ave. 
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SHOO-OO MR STORK'’ 


More than fifty per cent of white married 
women practice birth control, Dr Raymond 
Pearl, Professor of Biology at Johns Hop- 
kins University, declared at the conference 
of the Milbank Memorial Fund in New 
York City on March 26 The statement ivas 
based on a study of 30,949 white and negro 
women in twenty -six large ciHes 

The w'omen were from all social, eco- 
nomic and educational levels in fourteen 
States and the District of Columbia, and 
were fairly representative of the general 
population. Dr Pearl said During the last 


five years Dr Pearl has been directing an 
investigation of human fertility with special 
reference to family limitation 
According to their own statements “i- / 
per cent of the white women and 164 per 
cent of the negro women had practiced 
some form of birth control before the time 
of the study, but the study indicated a wader 
resort to contracepbve methods than me 
admissions would reveal, according to Dr 
Pearl He said he believed that fifty-five to 
sixty per cent of the white married women 
practiced birth control 



BETWEEN MENTAL HEALTH AND MENTAL DISEASE 

B LiBEa, M D , DhlP H , New York City 

Editorial Note Under this title will appear short summaries of “transition cases“ from the 
service of this author in the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but accentuate iituatioui from the point of view of 
indtzndtial mental hygiene such as crop up in the every day practice of medicine 


Jealousy 


A young couple. She is a good stenog- 
rapher and he is a mural pamter Each one 
of them can earn a passable living, and 
apparently love each otoer dearly a happy 
mating 

The surprising fact is that, while usually, 
that is when any one of them has the 
slightest complamt, they come together to 
the doctor’s office, this tune she is here 
alone. 

Is there a begtnnmg of a blemish in 
this beautiful umon? The crack that comes 
sooner or later in many marnages’ 

To be sure, she has nothmg to say about 
her home life. Everything is all right there 
But lately she has been sleepless and suffer- 
ing from bad headaches, which an exact 
exammation fails to explain. 

At the second call comes the expected 
outburst 

“Doctor, I cannot endure it any longer! 
John IS awful' He is all changed I hate 
him And I am gettmg crazy’’ 
Investigation shows that John is really 
the same and is m love with her but that 
she IS somewhat tired of him. He is an 
artist With Bohemian inclinations and all 
his fnends of both sexes are jolly and 
over-sociable. They meet and eat and dnnk 
and joke and dance. That is precisely what 
our patient resents \\Tiy are they all so 
familiar with one another? Why must the 
women give her husband a fnendly but 
vigorous whack over the shoulder'’ 

Did she ever see anything indecent or 
suspicious? No If somethmg should hap- 
pen, she would commit a crime, she says 
In fact she used to be just as easj’-going 
as this present bunch It was her character, 
mdeed, that endeared her to her husband 
But now' she cannot stand it m others 
And so at night she lays wide-awake and 
all sorts of events which she fears, 
"'vutes, while he sleeps the slumber 
of the angels She works up a frenzy and 
IS angrj at his calm and innocence. Why 
IS he so insensitiie to her suffering? 


Sometimes she has even feeble beginnings 
of hallucinations Her husband is kissed 
by another w'oman, or somethmg similar 

She feels he belongs to her not only m 
a moral sense but m a physical sense as 
well He IS her property 

And so the poison of jealousy trickles 
mto her mmd. At first subtly, then with 
a storm that is threatenmg to make havoc. 

As she keeps on creatmg scenes and re- 
fusmg his sincere advances and embraces, 
he gets colder and the mrcle becomes more 
VICIOUS If this situation goes on she will 
certainly push him to the wall and he will 
do just what she fears he might do, as in a 
famous passage m Dante or in D’Annunzio’s 
“Citta Morta’’ or in Echegaray’s well-known 
and powerful “Gran Galeotto” 

The long days when John is at work are 
empty for her and she does not know how 
to fiU them 

She IS told to go back to her secretarial 
work, as her job is still waitmg for her 
But, no, she will worry the whole day 
what happens in her absence. 

She is m a turmoil — and all of her own 
making 

For some time danger was brewing, a 
catastrophe seemed inevitable and the doc- 
tor’s efforts were futile. But finally a rem- 
edy -was found a trial separation, the oppo- 
site to the much-discussed trial-mamage 
She left for a town where an old aunt was 
livmg, but, as far as he was concerned, for 
parts unknoivn She was ordered to stay 
away a year, at the end of w'hich she 
knocked at the door of the apartment kept 
intact by him and he received her in his 
arms 

It turned out to be a story with a happy 
ending, as they lived cloudlessly thereafter, 
that is, for the last several years She 
went back to her w'ork and, in her spare 
time, participated m the pranl^ of the w'hole 
group, like a good sport. And, incidentally, 
she was cured 

611 W 158 St 


LOOSE LEAF SYSTEM 

Professor “Can j ou gii e me an example Student “Yes, sir, the loose-leaf sjsteni 
a commercial appliance used in ancient used in the Garden of Eden ’’ — Staley 
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EDITORIALS 


Pnvate Practitioners in Public Health 

In all health work, public or pnvate, 
based on medical senuce, the physician 
IS the keystone to success or failure 
Medical research, medical technic, and 
medical judgment are the deasive factors 
m any and every form of medical practice, 
whether directed by the state or con- 
trolled by the individual practitioner m 
his pnvate office 

Under the Amencan system of gov- 
ernment, only the admimstrabve fea- 
tures of pubhc health work should be 
discharged by the state Medical pro- 
cedures should be performed by the prac- 
tiemg physiaan, at the expense of the 
beneficiary if he is able to pay, of the 
government if the reapient is financially 
unable to pronde for his own needs 

This pnnaple is effiaent, economical, 
and consistent ivith tlie Amencan theory 
of government. While there are certam 
mass measures and sanitary projects that 
are best controlled by the state, on the 
whole medical bureaucracies do not de- 
velop the initiative or high standards of 
performance aclueved under the stimulus 
of competitive pnvate practice. Public 
health agenaes should utilize the knowl- 
edge and skiU of the pnvate practitioner 
in formulating and carrjung out any pro- 
gram involving medical sennee 

In the past year the Medical Soaety 


of the State of New York has done a 
great deal to strengthen the pnvate prac- 
titioner’s position in public healtli vork 
Its participation ui the Pneumonia Con- 
trol campaign sponsored by a group of 
pubhc and pnvate agencies has helped to 
carry up-to-date diagnostic and thera- 
peutic methods to physicians all over the 
state Its endorsement of the Health De- 
partment’s program for syphilis control 
ensures medical cooperation m one o 
the most essential tasks imdertaken by 
pubhc health officers 

Whenever occasion has offered, tlie 
medical profession in this state has shown 
Itself “well organized to cooperate m a 
modem health program” and able to 
"bnng its forces into immediate action 
The pubhc will lose greatly if the govern- 
ment fails to utilize this powerful health 
agency to the utmost 


Defensive and Offensive 
In an age which recognizes propaganda 
as one of tlie most effective weapons 
available to any cause, the physician must 
leam to turn this powerful instrumentality' 
to his service or be destroyed by its 
uses m the hands of skulled adversaries 
The past decade has wutnessed a steadv 
stream of propaganda from interested lay 
sources, designed to undermine the pri- 
vate practice of medicine and supplant 
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It i\ith a medical bureaucracy controlled 
by politiaans and lay social elfare work- 
ers This propaganda has penetrated our 
soaal structure deeply It has been dis- 
seminated particularly among the unpres- 
sionable coUegians \\ho ivill soon reach 
tlieir political majority hut who have 
neither the experience nor critical judg- 
ment to appraise the sjstem proposed to 
them at its true merit — or lack of it 
A number of professional organizations, 
awm'e of the threat to medical practice 
and the pubhc health m this unchecked 
propaganda, have made notable efforts to 
counteract its effects hj^ ngorous presen- 
tation of the opposing arguments Un- 
fortunately the profession has neither the 
funds nor tlie paid personnel to carry 
on this w'ork on anj-tlimg approachmg 
tlie scale possible to its richly endowed 
adversanes It has, however, one hun- 
dred and fifty' thousand potential free 
propagandists in tlie mdmdual practi- 
tioners who better than any one under- 
stand the enls of state medicme and who 
more than any one (wnth the possible 
exception of their patients) have a stake 
in the retention of independent medical 
practice 

The first step in effective propaganda 
IS facts These can be obtained by ap- 
plication to the Bureau of Econormes of 
the A M A and discnrmnating reading 
The second element is zeal, which all 
pracbtioners must feel when tliey' con- 
sider what thej stand to lose by inertia 
Fortified with these two, eiery physician 
in the country is m a position to supple- 
ment the organized propaganda of the 
profession with personal missionary work 
among teachers, parents, journalists, and 
other roters and taxparers of Ins 
acquaintance 


Hoarseness 

The symptom of hoarseness is present 
whenerer the function of the \ocal cord'' 
IS interfered w ith in any manner It ina\ 
denote simply a mild laryngitis or it 
may be tlie result of a seiere imohement 
of the larynx by' tuberculosis, sy'phili'- 
or a malignant growth 


The intensive campaign for the educa- 
tion of the pubhc concerning the unpor- 
tance of the early detection of cancer 
should not overlook stressing hoarseness, 
since of all locations w'lthm the body, 
the larynx gives w'aming of a grow'th 
dunng Its earliest stage Particularly is 
this true of intrinsic or chordal caremoma, 
a type of malignancy' w'hich, w'hen re- 
mored before it has extended to involve 
extra-laryngeal tissue, is a curable disease 
The profession generally' is aw'are of 
the significance of hoarseness as an early 
sign of lary'ngeal cancer It is our duty 
to impress upon our patients the neces- 
sity of mvesbgation by' a certified laryn- 
gologist as soon as this symptom appears 
Schwartz^ nghtly' states that “if these 
prmaples are practiced many' preventable 
deaths wall be avoided ” 


The War Gases 

With our daily papers filled wnth 
rumors of war, and with the governments 
of several nations undertakmg extensive 
precautions to prepare their people agamst 
the eventualities of gas attacks, the med- 
ical profession which, in the last analy- 
sis, ivill be called upon to combat the 
ravages of gas warfare, should famihar- 
ize Itself wnth the ty'pes of chemicals used 
and tlieir effects upon humans 

These can be divided mto five groups ^ 
The asphy'xiatmg gases, such as chlonne 
and phosgene, cause a marked irritation 
of the mucosa of the upper respiratory 
tract leadmg to eventual pulmonary 
edema and death by asphyxiation The 
vesicant gases, represented cluefly by 
mustard gas and lewisite, produce slough- 
ing of the skin, eyes, and of the respira- 
tory' tract 

The gases which induce sneezing are 
iihuallv not very harmful except when 
picbent m high concentration Arsm, for 
instance, can produce acute arsemc poi- 
soning The tear gases are closely allied 

J Schwartz L Preventive Medicine 6 9 Tune 
|03ti 

I Mcdtcal Record 144 93 July 15, 1936 
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to this group Both can pass through 
the carbon filter of a gas mask and cause 
the wearer to remove the mask, thus ex- 
posing him to the more harmful gases 
The most dangerous of all are the 
toxic gases, such as carbon monoxide, 
and hydrocyamc aad These, by their 
rapid destructive action on the combm- 
mg power of the hemoglobm, will cause 
death in a few mmutes 
In addition, there are other chemicals 
whose formulas are carefully guarded and 
concemmg whose action httle is known 
In the main, however, they may be con- 
sidered to fall withm these groups 


CURRENT COMMENT 
“Tetie love of country is not mere blmd 
partisanship It is regard for the people 
of one's country and all of them, it is 
a feeling of fellowship and brotherhood 
for all of them, it is a desire for the pros- 
perity and happiness of all of them, it is 
kmdly and considerate judgment toward all 
of them The first duty of popular self- 
government is individual self-control The 
essential condition of true progress is that 
it shall be based upon grounds of reason 
and not of prejudice. Lincoln’s noble senti- 
ment of chanty for all and malice toward 
none was not a specific for the Civd War, 
but IS a living prmaple of action." — From 


he by the free services of physiaans On 
such foundations these organizations are 
erectmg structures which, if we as phy- 
sicians are not careful, will further entangle 
us in tentacles of obligation and self- 
sacnfice from which it will be increasingly 
difiicult to escape. Control of such activi- 
ties is one of the needs of our profession, 
we must somehow more rapidly determine 
and develop the best remedy and more 
boldly apply it ” — From the San Francuco 
Medical BuUettn 


“ ‘The only part the layman can play 
in the control of syphilis is to recognize 
that It is the most prevalent of all recog- 
nized communicable diseases ’ 

"This statement is credited to Dr Joseph 
E Moore of Johns Hopkins School of 
icine, who was the pnncipal guest speaker 
at a successful Social Hygiene Institute 
conducted May 27 and 28 at New Rochelle, 
N Y 

“That the lay public does not at present 
appreciate the prevalence of syphilis was 
mdicated by another cryptic statement of 
Dr Moore’s to the effect that if scarlet 
fever were as prevalent as syphilis there 
•would be a panic throughout the nation, 
with parents stn-ving to move away from 
infected areas, and tremendous pressure 
would be brought to bear upon health au- 
thorities to improve preventive and clinical 
service ” — Westchester Medical Bulletin, 
July, 1936 


among th many wise thmgs from Elihu 
Root’s pen 

“Ever'Ywhere, on every side, it makes 
no difference where we go, we as physi- 
cians are confronted with organizations 
which are planmng welfare and health work 
m which we as doctors are vitally mter- 
ested and yet are rarely consulted. Why 
should this attitude be permitted to con- 
tinue, even though we do admit that it 
IS but a natural resultant of the tendency 
of the medical profession to retirement and 
self-effacement? It seems that when the 
opportune time arises for creating active 
opposition to the immical programs of such 
orgamzations, militant action should be un- 
dertaken. The semi-negative attitude or 
pose to which we have become accustomed 
is no longer possible if we are to retrieve 
even a modicum of our rights, which are 
bemg swallowed up by the numeroim semi- 
nuasi medical organizations or health com 
servation societies that base their activity 
on the services of the medical 
and are supporting their appeal to the pub- 


"IVlTH ITS STEADILY MOUNTING toll of 
death, disability, and disfigurement, the au- 
tomobile IS more to be feared than many 
serious diseases No group that is mterested 
in the preservation of life and health can 
ignore this condition The medical profes- 
sion urges the exammation of all applicants 
for operators’ licenses as one step in the 
reduction of the present shocking rates of 
automobile injury ” — The New York Med- 
ical Week of recent date 

"Shall it be the state, the patriarchal 
institution upon whose lap we shall lay the 
full destinies of the mdividual, to whom we 
will look for the regulation of our living 
manner, and the provision of our multiform 
needs, or shall it be the individual, grown 
to the stature of a civilized and social 
bemg, who will as a sovereign cane his 
own destinies m the company of, with the 
help of, but at the cost of none of his 
fellow men?’’— Dr lago Galdston, of the 
New York Academj of Afedicine. 



Society Activities 

Workmen’s Compensation 


The following communication referring to 
the payment of physicians for testimony 
before the Department of Labor has been 
received from Mr Michael J Murphy, 
Director of the Division of Workmen’s 
Compensation of the Department of Labor, 
under date of June 30th 

Dear Dr Kalisla 

In accordance with j our request oi er the 
telephone, today you are advised that instruc- 
tions haie been issued to the referees to allow 
a fee m accordance with that set forth in 
the Fee Schedule for attendance at a hearing 
iihen the doctor’s attendance is required by the 
referee or the Industrial Board, or by the 
insurance carrier or employer 
These instructions were issued m accordance 
with Rule 18 contained in the front part of the 
Fee Schedule which provides 

Attending physician’s appearance at a 
hearing on a compensation claim when re- 
quired by referee, insttratice earner or eiii- 
ployer, a fee of $10 00, etc. 

This rule was promulgated to guard against 
claimants or their representatives producing 
doctors at hearings unnecessarily nhich would 
result m unduly burdening the referees to take 
testimony to determine if the doctor’s attend- 
ance Tvas required 

The Industnal Board has the rule under 
adnsement and if they hold to a different new, 
mil undoubtedly submit a memorandum m the 
lery near future. 

At the present time the physician is entitled 
to be paid for his attendance at a hearing if 
hts attendance is required by the Inditsinal 
Board, the referee, the msiiraiice earner or the 
employer 

COMMENTS Physicians are advised 
that the aboie rule applies to ordinary testi- 
mony of a physician w'ho has treated the 
claimant under Chapter 258 of the Work- 
men’s Compensation Law This rule at the 
present time is interpreted to mean that a 
phj-sician will be paid if his testimony is 
required bj the referee, the insurance ear- 
ner, or employer or the Industnal Board 
Claimants maj at the present time obtain 
subpoenas requiring the phjsician to appear 
at the Department of Labor in order to 
testify Unless the phjsician’s presence is 
deemed necessary by the referee in such an 
eicnt he mil not be paid. It is this part of 
'u tihich lour Committee has asked 
the Industnal Council to reconsider 
It IS stated that certain phjsicians hare 
encouraged claimants to subpoena them in 
that they might obtain a fee rather 
than for the purpose of gii ing testimonj of 
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value to the claimant In the average case a 
verified copy of the physician’s report is 
quite adequate for the determmation of the 
case by the referee. Where a phj^sician’s 
personal testimony is really necessary even 
though subpoenaed by the claimant the 
referee now has the right to make an awmrd 
if the doctor’s testimony is deemed neces- 
sary Physicians are urged to use caution 
in this matter It is also adnsable to point 
out here that the above fee of $10 00 is for 
ordinary testimony and is not intended to 
cover expert testimony by a physician In 
the latter event arrangements are usually 
made m advance for pajnnent of the physi- 
cian qualifjmg and testifying as an expert 

* * ♦ 

All phjsicians are respectfully requested 
to giv e particular attention to Rule No 23 
(see page 27, Minimum Fee Schedule) of 
the Rules and Regulations promulgated by 
the Industrial Commissioner covering 
Chapters 258 and 930 of the Laws of 1935 
amending the Workmen’s Compensation 
Law 

Rule No 23 reads as follows 

Physiaans authorized to treat workmen’s 
compensation cases, when requested to supersede 
another physiaan must, before beginning treat- 
ment of such patient, make reasonable effort 
to communicate with the attending physiaan 
to ascertain the patient’s condition The super- 
sedmg phjsician must also advise the attending 
physician of the name of the person who has 
requested him to assume care of the case and 
state the reason therefor If the second physiaan 
cannot contact the attending physiaan, and the 
claimant’s condition requires immediate treat- 
ment, the said phj sician should advnse the 
doctor previously in attendance, within 48 
hours, that he now has the patient m his care. 

We have been in receipt of numerous 
complaints — from phjsicians, employers, and 
insurance carriers to the effect that this rule 
is being violated repeatedly 

In man) instances patients are shopping 
around from physician to physiaan to their 
own disadv'antage In a recent case one 
patient consulted at least half a dozen 
doctors vvnthin a short penod of time and 
left a hospital where he was under the 
care of a reputable phvsician to consult 
other physicians Although the Law gives 
a patient the nght to change physiaans it 
IS not the intent of the law nor the purpose 
of any one concerned in the enforcement 
of the law to permit the changing of physi- 
cians vnthout reasonable cause. 
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In order to a^0Id this practice the Com- 
missioner and the Indiistiial Conned promul- 
gated the above Rule primarily in the inter- 
est of injured woiknicii and at the same 
time to protect other iiiteicsted parties from 
the baneful effects of the abuse of the right 
of free clioice 

This practice can be easih checked if 
physicians will make an eaniest effort before 
accepting a case that has been under the 
care of another plnsician to asceitain from 


the patient his reason for changing physi- 
cians and to make an effort to get m touch 
with the superseded physician to determine 
his view of the case and relevant facts 
concerning the treatment of the case. 

Physicians are urged to observe this pro- 
cedure which in effect is m line with our 
conceptions of professional conduct and 
ethics 

David J Kausei, M D , Chairman 
Frederic E Elliott, MJ) 

B Wallace Hamilton, M D 


Committee on Economics 


From the committee comes the following 
announcement 

The major economic oroblems m the pro- 
iision of medical care are state wide issues 
and It seems imperative that all physicians 
of the state come to think about them in the 
same terms 

Therefore, “field work” will constitute the 
chief effort of the Committee on Economics 
for the year The members of the Committee 
wdl arrange regional meetings and will attend 
local County Medical Society meetings In 
this way the Committee proposes to make a 
larger number of physicians of the state aware 
of the purposes and activities of the State 
Society Committee on Economics and, at the 
same time, will undertake to pick up the 
personal pomt of view of those who are think- 


ing about these problems as they are related 
to local conditions 

The Presidents of the neighboring Count) 
Medical Societies will be askrf to attend con- 
ferences and each President will be urged to 
invite the chairman of his Soaety committee 
which handles economic problems to jom the 
conference 

Out of such direct personal contacts should 
anse a better service by the State Soaety 
Committee on Economics to the mterests and 
concerns of the State Society membership at 
large. 

One of the members of the Committee 
has prepared a bnef suggesting a method 
of solving the problem of quackery which 
IS submitted for the interest of the member- 
ship and for any comment desired 


The Problem of Quackery 
Joseph P Garen, M D , Olean 


The problem presented by the activities 
of quacks, charlatans, and the various types 
of cultists IS one which at the present 
time IS far from a satisfactory solution 
The problem differs m different parts of 
the state. In one, the Christian Science 
healer seems the most prominent example, 
in other areas, chiropractors and naturo- 
paths, and m still other regions prescribing 
druggists, “Indian doctors,” and root, herb, 
and bark dispensers, daily give evidence of 
the gullibility of an appreciable proportion 
of the general population 

Very frequently an interested layman, 
and sometimes a physician also, will attempt 
to point out that it is the duty of the 
medical profession to take aggressire action 
to remedy the situation created by quacks 
and quackerj' This newiioint is one which 
IS open to very serious objection It is, 
naturally, the duty of the profession to 
“keep its oivn back jard clean,' and ftis 
it does when it investigates and admonishes 
the unethical and unprofessional within its 
own ranks Quackery outside the profession 
IS the public’s back yard to be cleaned up 
and kept clean by the public 

A good many physicians are beginning to 


question the wisdom of leadership by the 
medical profession m the fight against the 
quack In the mind of the layman the 
lession’s motives are too readily impugned. 
There have been, for example, from time 
to time, prosecutions of chiropractors in 
this State Practically always these prosecu- 
tions w'ere mitiated, direeffy or indirect!) 
by the medical profession The number ol 
convictions as a result of these prosecutions 
has been lamentably small The defendant 
and his legal talent has generally succeeded 
in making the prosecution appear perse- 
cution, and the complaining medicos^ as indi- 
viduals jealous of the chiropractors finan- 
aal success, or the affair has become an 
attack upon the organized medical profes- 
sion, and especiaUj the Amencan Mediral 
Association, which (for purposes of attackj 
IS styled the Medical Trust 

Too, when such prosecutions come up, tlie 
husv antnaccinationists and antivivisection- 
ists' interest themsehes ler) active!) in 
the defense, because quacks as a rule are 
dnigless healers, not using serums and v'ac- 
cines, and not imperiling the lives and 
happiness of poor dumb animals in tlic 
production of such therapeutic agents 
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The task of combatting quackery is one 
w hich IS best handled by a lay group Such 
a group’s motives could not be attacked bj 
even the most suspicious attorney or pub- 
licist It IS work which a lay group can 
readilj do Just as a lay group, with med- 
ical technical advice, has gone a long way 
in the control of tuberculosis, so could a 
laj group go a long waj in the control 
of quackery 

Such a lay group would certainly have 
the active support of many’ other orgamza- 
tions For example, groups mterested in 
cancer control would be mclmed to coop- 
erate, so would those devoted to the study 
and control of diabetes, the groups inter- 
ested in the prevention of the nurturing of 
traumatic neuroses, and those engaged in 
preventive mediane and public health 

A tuberculosis and public health associa- 
tion very easily could, and quite properly 
should, have an active committee concen- 
tratmg on the control of quackery Or one 
or more of the large foundations, scannmg 
the field of social welfare for serv’ice op- 
portunities, could interest itself in the task. 
There is plenty of work to be done 

Information must be accumulated, laws 
studied, law enforcement officers mter- 
vievved and encouraged, and — most impor- 
tant of all — the public must be educated. 

Such a task is one which vv ould call 
forth the utmost energies of a dev oted 
group of workers for years, and such a 
task IS one w hich would v ery shortly there- 
after return its cost many fold, m lives 
sav ed, and suffering prev ented or mimmized 

A good start would be a study, in a 


city or county, of the total number of 
quacks, and a hstmg of the various genera 
Data m regard to education, framing, and 
cultural background, could be obtamed and 
tabulated Figures regardmg the sums paid 
out by tlie public to quacks could be col- 
lected Studies of the racial derivation, 
educational basis, and economic status of the 
groups most prone to patronize the quack 
could be made. 

Are quacks more prevalent, relatively, in 
rural or urban areas? \Vhat genus of 
quack has the most appeal ^ From the stand- 
pomt of public health what ty’pe is most 
dangerous? From the viewpoint of eco- 
nomics w'hat ty^pe is most harmful^ 

In a great measure it is the duty of the 
lay’ public health groups and the founda- 
tions to bear the brunt of the fight against 
the quack and his allies Formerly such 
fighting as has been done by the lay’ groups 
has been done only’ as auxdiaries of the 
medical profession In the past, when a 
legislative bill favormg the quack, or one 
throttling medical science through restric- 
tions on experimentation, has appeared m 
the Legislature, the medical profession has 
been, perforce, in the van of the contest, 
and against the medical profession the 
sharpest and most vituperative shafts of the 
opposition have been launched Vitupera- 
tion has never yet caused the medical pro- 
fession to swerve from a course it knows 
IS right. In common parlance, the profes- 
sion “can take it’’ But, m the interests 
of the ^eatest possible effectiveness m a 
most serious condition, the lay groups should 
take over the job 


Nursing Education and Nursing Service 

Abstract of a symposium presented at a meeting of 
the Medical Soaety of the County of New York at the 
Academy of Medicine, New York City, May 25, 1936 


In speaking on "The Findings of the 
Committee on the Grading of Nursing 
Schools as 0 Baiis for Cooperation," Miss 
Mary M Roberts, R.N , Editor of the 
American Journal of Nursing, stated that 
^e Committee on the Grading of Nursing 
Schools had, in 1928, “pointed out that 
there was senous overproduction of poorly 
prepar^ nurses, manv of whom should 
been admitted to the profession, 
and toat nursing service was very poorly 
distnbuted” The exasperation which medi- 
cine often feels toward nursing is caused 
about cqualK bv amciety over poor nursing 
and over lack of any nursing The Com- 
mittee also pointed out “the economic in- 
security of manv private duty nurses, even 
in pood times It raised the question — but 
' not answer it — of supplementing nursing 


service of a professional type with some 
sort of subsidiary service ’’ 

The incessant publicizing of the findings 
of the Grading Committee set people to 
thinking and to making studies of their own 
situations This process is still going on 
‘ Perhaps the most important single result 
of the work of the Committee is that it 
taught nursing that facts are to social plan- 
ning what structural steel is to the skv- 
scraper We hav e learned to search for facts 
and to be wary of opinion unless sub- 
stantiated by facts ’’ 

Miss Roberts also quoted, from the same 
volume, the statement that 

Surgeons are more apt to be happy about the 
quality of nursmg service their patients receive 
than are the physiaans m other specialties 
Neurologists and psychiatrists are apt to 
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be extremely unhappy about it Pediatricians 
comment on the lack of u ell-tramed nurses 
for the care of children, and especially for the 
care of children with contagious diseases 
Obstetricians testify that while there are many 
good obstetncal nurses, the supply is low com- 
pared with the demand, ilost nurses apparently 
are not well prepared for obstetncal service, 
and those whose education along this line is 
lackmg are apparently gemunely’ afraid to try 
iL Physiaans whose patients are almost 

uniformly hospital cases are apparently more 
apt to secure speaal nurses of these high types 
than are those phvsiaans who most frequently 
rely upon nurses sent by commercial or central 
registnes to home cases 

Faulty distnbution, Miss Roberts thinks, 
IS due in part to faulty preparation The 
national nursing' organizations have been 
making studies on the distribution of nurs- 
ing semce and every issue of the American 
Journal of Nursing for the past two years 
has carried data carefully compiled by the 
registries These show 


precisely the same thing that the doctors re- 
ported to the Gradmg Com m ittee m 1928, mr , 
that a high percentage of private duty nursing 
IS hospit^ specialmg, often of surgical patients 
and that it is difficult, often impossible, to secure 
nurses for pediatnc, matenu^, medical, com- 
municable disease, and psychiatric patients 
May this not be traced to the type of traming 
the nurses have received’ Physiaans callmg 
the registnes are naturally e.xasperated when, 
knowmg that there are nurses on call, they are 
told there is no one available for the particular 
need in quesUon. One is sympathetic to that 
state of mmd, but it is not difficult to understand 


the refusal of the nurse. 

Take for example the registry that recently 
reported mability to fill calls for communicable 
disease cases It is located m a aty where there 
are tw'o hospital schools One giies no traming 
m commumcable diseases, fhe other provides 
only a very lumted expenence. ^^Tly does that 
comnunity, through its physicians, expect com- 
mumcable disease nursmg service, when it has 
no real provision for prepanng nurses to pve 
that service? Couple that condition ^nth a fed- 
raz of reasonable certamty on the part of the 
nurses that they would be called for the surgic^ 
cases they are really prepared to and 

their psychologv is quite understandable. 

The medical profession is apt to blame the 
nursmg profession for ^s condition. Isursmg 
IS almost powerless and -will remam so imtil 
mediane d^ds a w ell-rounded prepara^n 
irnr^es On the basis of two 

studies of nursmg schools, one m 1929, the ofer 
m 1932. the Gradmg Committ^ made the 
stateS in Its final report that 
cnrts of nursmg schools m this country a few 
^ nnJ a few which are lery poor, 
m^v wfach are neither good nor 
“SJr- mrsmg stiooli art 


need for services supplementary to nursing 
obtiously IS, the organized nursmg profession 
IS concentratmg so much of its attention on 
the preparation for graduate nurse sen ice. 

The fundamental weakness of nursmg schools 
IS due to the fact that most schools are operated 
as departments of hospitals — a curious anomaly 
smce, although hospit^ require the services of 
doctors, denbsts, nurses, dietitians, as well as 
■various types of technicians and therapists, they 
attempt to control the education of no other 
group More people — doctors, hospital admmis- 
trators and boards of trustees — must flunk 
clearly about the needs of a nursing service, as 
distinguished from a nursmg school 

kliss Roberts’ paper w^ discussed by 
Dr Nathan B Van Etten, who was a 
member of the Grading Committee. 


The average doctor, he averred, i^ts m 
practice much more from a nurse than the 
replies of doctors to the Gradmg Coi^ttK 
would indicate. He wants an earnest and smil- 
mg personality, he wants natural mtelligrace, 
supplemented by a comprehensive basic cduia - 
bon, he wants techmc that responds pertecUy 
to every demand, he wants a breleaS 
he wants willmgness to perform menial 
with the same mterest that she has m retoed 
asepsis, he wants a paragon to work endless 
imcomplaming hours for small enough 
leave something m the pabents purse to py 
him also , he wants a superwoman, and he ^ 
given very little thought to the evolubon of her 
development or of her career 

The stabsbes of the Gradmg (^nunittee we 
elaborately and faithfully ^cheiied Md ^ 
checked by highly educated and 
ested persons The r^ts ^^re craving 
Nursmg educabon had a P/ecepto^ 
men the preceptor w« goo-J- 
were added to the profosion. The o^ 
scheme was chaobc. Th^% 
poorly educated nurses, too few weU 
^s«, too few nursM with a 
educabon, too few with tphmcal 
the speaalbes. too few vvho taew 
care of children and 

those suffering from contapous di^^ w 

few well educated public health 

good teachers m the traming 

leachmg of any knnd in the hospital trM^ 

courses, too many 

trammg schools merdv bepuse 4ey 
the unpaid service of student bui^^' 
nurses m the aties, too ^ 
tnets, and there never was ^ had been 

surplus of nurses of the over- 

which comparabvely few A of their 

Committee on the while the 

are undtrabtaUj Care mainly 
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schools of nursing to constructive activity in 
raising standards and in actually producing 
better nurses 

Physiaans crowd the services of the municipal 
hospitals because they are not paid for their 
worL Tlieir only ambition is to ^ve the best 
possible service because of their saenbfic mter- 
est m these poor patients, and because of their 
desire for their own promotion m professional 
rank, and prestige, and distinction. Budgetary 
provision for medical care would be very likely 
to change all this because there would not be 
money enough to pay the number of physicians 
who would be ne^^ for this service. 

The best medical service that can be rendered 
IS measurably faulty because of a budgetary 
failure to pronde suffiaent nurses Hospital 
authonbes want suffiaent nurses but cannot get 
the monej to pay them. Too few nurses means 
failure to properly execute the doctor’s orders 
The result is that the medical care of the poor 
people does not approach the ideal of the often 
quoted statement that the rich and the poor get 
the best of medical care while the middle class 
patient is neglected. 

The sick, of all classes, get as much nursmg 
as they are able to pay for Unlike physicians, 
nurses, havmg no part-time paymg private prac- 
tice, are unable to give part of their time to 
free work. Without the nurse and the 

doctor, hospitals are nothing but elemental 
shelter Unless the proper oalance between 
doctor and nurse is mamtamed the sennee is 
meffective. Poor people get as much nursmg 
as the tax payer provides Middle class peoole 
buy as raudi nursmg as they are able to pay 
for Rich people buy as much nursmg as thej 
are willing to pay for 

The workmg life of the nurse is short Twent> 
years is about her lumt After forty she is badly 
vom or occupies execuhve positions Her 
financial return is so small that only by extreme 
care is she able to provide for the disabihbes 
of age. Working only ei^ht months m the year, 
on the aierage, budgebng for the future is 
most difficult An appreciabon of the 

value of nursmg by the medical profession is 
most important All physiaans should have 
some instruebon is nursmg m order to promote 
a better nursmg presenpbon and better team 
"ork. All interns at the Momsania Hospital 
^ course m nursmg, by demonstrahons 
of all nursmg procedures, conducted by a most 
effiaent superintendent of nurses 
Medical educabon is far from a finished 
product. Basic educabon prondmg for the 
practical care of sick people amid their practical 
enrollments, devefopmg sound general prac- 
titioners free from the smatterings of superiiaal 
trachmg of speaalties before thei ha\e learned 
tnar speaal apbtudes, would go far toward 
solnng a demand for better mediane. 

■p educabon by hospitals, which Miss 

Koberts calls anomalous should be postgraduate 
°m>, preceded by thorough teaching m basic 
saenccs and their practical applicabon to the 
t^e of the sick. And quite important some 
nought-proi oking studies of history and social 
sacnce. ifiss Roberts sa>s that nurses want 
^sonable hours and adequate income. Most 
rscs arc citizens and must exercise their anc 


prerogabves if they hope to attain these desires 
Nursmg is recognized as a profession bj the 
state, and the evolubon of nursmg will perhaps 
follow the experience of the medical profession 
While generalized educabon m nursmg is valu- 
able to every one, the professional nurse must 
have a standardized educabon w'hich must be 
paid for by somebodj, perhaps, by state or 
private subsidy, or by button fees The nurse 
must have ho^ital experience similar to medical 
mtemeships She must be licensed to pracbee 
and she must ha\e regulated hours of service 
at standard fees or the usual fees charged m 
the commumty m which she lives To gi\e the 
best of service she must haie suffiaent rest 
and opportunity for refreshing postgraduate 
study In other words the professional nurse 
must have all of the digmfjmg attributes and 
opportumbes of other educated public senants 
The medical profession must not only be sym- 
pathebc but must be aefavely cooperabve m 
bringing nursmg to its highest potentiality 

Following Dr Van Etten, Miss Marion 
W Sheahan, R.N , Director, Division of 
Public Health Nursing, State Department of 
Health, spoke on "How Legislation Might 
Improve Conditions in Nursing ” 

Miss Sheahan asserted that 
the present New York Nurse Pracbee Act does 
not protect the public because it allows anyone 
to pracbee nursmg who does not use the btles, 
registered, tramed, certified, or graduate nurse, 
wnth no endence of fitness to offer her semces 
The law does not protect the group of nurses 
It aims to protect because it permits anyone to 
compete wnth the registered nurse who chooses 
to offer her services as a nurse. 

Legislabon can help by requirmg the license 
of all nurses who pracbee for hire, either as 
registered nurse or m a subsidiary group called 
"practical nurse” or some such btle, by setting 
up educabonal standards for the subsidiary 
group by bghtemng up the nurse pracbee 

act by setting up requirements for 

approved schools of nursmg for both groups 

In discussing Miss Sheahan’s paper. Dr 
lago Galdston, Director, Medical Informa- 
bon Bureau, New York Academy of Medi- 
cine, said that 

the (nursmg) profession has suffered a 

"wild” growth In 1900 there were but 11,892 
trained nurses in the Umted States By 1930 
this number increased by 2,374 per cent, there 
being no fewer than 294,189 Nor has the growrth 
abated, for m recent years the annual crop of 
tramed nurses graduated has numbered no 
fewer than 25,000 

Dr Galdston considered the Gradmg 
Committee’s statement on the three tjTies of 
nursing schools, as quoted by Miss Roberts, 
a very constrained statement, since 
the typical school has only 43 students, half 
of all nursmg schools are connected wnth hos- 
pitals havmg 73 pahents or less , 29 per cent of 
the nurse faculty members have never fimshed 
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high school , and only 27 per cent of the 
instructors are college graduates 

But the most dismal picture is that of the 
economic phase of nursing It has been estimated 
that a desirable ratio of nurse to population is 
one nurse to 455 of population Ibis estimate 
includes every kind of nurse, public health, 
hospital, school, and private duty In New York 
State the ratio of population to the trained 
nurse was, m 1930, 293 or only about two-thirds 
of the minimal desirable population ratio This 
IS bad enough but at the beginning of this 
year there were in the state of New York 38,476 
registered nurses, and 44,626 unregistered, prac- 
tical, and other types of nurses In other words, 
registered nurses face competition from an army 
of other unregistered practitioners of nursing 
numerically greater than themsehes The effects 
of this condition are chaotic and most destruc- 
tive Since employment days are few and far 
between, the registered nurse must command a 
comparatively high fee for the time she is on 
service The public can hardly ever tell what 
type of service it is receiving and at w hat price 
The condition tempts to all sorts of nefarious 
practices and machinations In other words, 
anyone may practice nursing if only she doesn’t 
assume certain titles It is incumbent upon 

us to aid in making the first stop to correct 
conditions in nursing and that step is legislative 
definition of nursing 

"How Nurses and Doctors Can Cooperate 
for Better Community Nursing" was the 
subject of the paper by Miss Lulu St Gair, 
R N , Executive Secretary, Joint Committee 
on Commun'ty Nursing Service Miss St 
Clair considers that the paramount question 
IS 

How can patients receive the nursing care 
needed? 

So far there is no answer to the question of 
the amount of nursing service required to fill 
every community need. Studies have been made 
which show how much nursing serv ice has been 
used but they are not based on the actual needs 
of the people For instance^ a community with 
a population of 10u,000 might be expected to 
use 54,000 nursing days of 12 hours each, or 
81,000 of 8 hours each, or the services of 148 
to 220 nurses for hospital and home private 
duty, a community of such a size would 

use in a public health nursing program, includ- 
ing school nursmg, 29 nurses , for visiting nurse 
service 19 The number of industrial nurses 
would depend upon the type of community The 
number of nurses working in doctors’ offices 
would vary, and the number of student nurses 
would depend upon many factors These figures 
do not represent the actual need, for doctors 
know hundreds of patients for whom they would 
like to have some form of nursmg care but 
who have no funds to supply this care. 

The Joint Committee on Community Nursmg 
Service (of the three national nursing organ- 


be more efficiently distnbuted, where duphca 
tions may be eliminated, and where gaps maj 
be filled in. Third, to help certain commamties 
which desire help to analyze their own situations 
and to revamp their community sen ice program 
It IS keenly felt by this committee that some 
experiment will have to be made, that is, some 
study or research to determme if possible, just 
how much private duty nursmg is needed m 
homes and in hospitab, how man> and what 
kind of nurses are needed to staff hospitals of 
certain kinds , how many are needed to furnish 
the v'arious kinds of services requued for 
sickness prevention programs as earned on by 
the public health agencies, and how much and 
what kmds of services are needed which might 
be given bv the tj-pe of person called a sub- 
sidiary worker to care for patients where the 
nature of the illness does not require the sen- 
ices of skilled nurses 

Some communities have made attempts in a 
small way to meet the situation of the patient 
who cannot pay for nursing care Smee com 
munities have assumed the responsibility for 
certain phases of human care, for human bet- 
terment, should this not be a communitj 
responsibility as well? 

There are probably three poinb of attack 
which can be used in attempts to improve exist- 
ing nursing services First, the professioiwl 
registry or nursing bureau , second, the 
merging of pubbe health nursmg agenaes, and 
third the improvement of hospital service. 

Su) 'lymg all types of nursmg service through 
one professional bureau makes it more con 
venient for a physician to get the kind of service 
he needs He has someone to appeal to 

when the service has not been satisfactory, with 
the assurance that an effort will be made to 
make satisfactory adjustments 
The second pomt of attack in the improve 
ment of community nursmg service is in the 
public health field. In one commmity 

there may be any number of agenaes doing 
some form of public health work, each with its 
own set of medical standmg orders, and ib own 
medical advisory committee. ImprovemM 

here would consist in merging of agenciis, 

wnth one advisory group who would make on 
uniform standmg orders and set up ttnit 
policies The public health agencies thence 
have pointed out this duplication of effort mo 
are taking steps to bring about a more etha 
program. 

The last pomt of attack is the hospital it 
stands in the position of both a prMucer ah 
consumer of nursing service Studies mve 
shown pretty accurately hovv much ^rs g 
service is needed to care for different typ 
hospital patients One of the 

It IS not available seems to be a lack o 

Low salaries, hard work long hours, a^ 
poor working conditions are the logica 

of an insufficTent number of "“7== 

inferior care for the patients 
j con- 


rz:tmS^)'to”s'tarted to setuP some tentage ’"nditons'^fi^vr'imnrov^ed 

nlans for its program with certain principles since ousi ^ hospital insurance 

Fn mind First, to find out what is being done it lo<5ks very hope 

in communities which are ^'Ituations ful that budgets for nursmg services m hospitals 
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care ■niU obtain in every hospital When 
suffiaent data are arailable to show how man} 
nurses are needed to take care of all the nursing 
nee^ m the commumtj, then schools of nursing 
u ill be able to adjust their enrollments and 
build then- curncula arotmd the needs of the 
consuming public, and when finanaal conditions 
are improved hospitals will then be able to plan 
for adequate nursing service mdependently of 
schools of nursing They can then offer 

their institutions as practice fields for nursing 
students as they are now offering them for 
medical students 

It should not be presumptuous to expect 
physicians to be intereked m a problem which 
strikes so near the heart of their profession. 
The desire to give service draws men mto the 
meical profession. The same urge from a little 
different angle draws women into the profes- 
sion of nursmg \\hile most of the problems 
are the result of economic and soaal upheavals, 
the fundamental reason for the existence of 
either profession is the desire to see sick people 
restored to health and to see dlness prevented. 

The Joint Committee on Community Nurs- 
ing Servnee has a big job to do It hopes to be 
of help to commumties all over the countrj 
It IS countmg on the cooperation of the physi- 
cians, the hospitals, the people m the coramum- 
bes, and the nurses themselves It is smeerely 
hoped that there will be mterest, understandmg, 
and construchie cntiasm, all given with the 


idea of bemg of assistance m planmng nursing 
semce. It is also hoped there maj be available 
all the kinds of service required to fill every 
need and that some plan can be devised to 
insure adequate nursing care regardless of the 
ability to paj 

Miss Marguerite Wales, RN, Director, 
Henrj Street Visiting Nurse Semce, New 
York City, m discussing Miss St Clair’s 
paper, reiterated the problems facmg nurs- 
ing, particularly m rdation to the distribu- 
tion of nursing service She stressed the 
need for the tmderstandmg and support of 
the medical profession m facing the prob- 
lems of hospital nurses, vv'ho differ from 
public health nurses who have regular hours 
and v'acations, and a steady income, making 
possible comfortable and healthful living 
conditions and necessary leisure. Miss Wales 
revnevved some of the services carried by 
the Henry' Street ^'’lsltlng Nurse Semce 
and otlier public health nursing agencies and 
urged that small controlled studies of the 
home care of the sick be made, in which 
studies relationships between the medical 
and nursing professions should be con- 
sidered, as well as the medical and nursing 
needs of the patient 


The Physicians’ Home 


"To create and maintain a home for aged 
and infirm physiaans, their wives or 
widows ” 

This is the object of Physicians’ Home, 
originally incorporated June 4, 1919, and 
reorganized Aprd 15, 1936, vvitli amend- 
ments to Its Constitution and By -Law's to 
create a more effective organization Offi- 
cers elected at the recent meeting were Dr 
Charles Gordon Heyd, president. Dr War- 
ren Coleman, first t ice-presidenf. Dr Silas 
F Hallock, second vice-president , Dr B 
Wallace Hamilton, treasurer, and Dr Joseph 
T Eller, secretary 

Plans are under way to increase the e.xist- 
b'g permanent endowment which approxi- 
mates ?130,000 Funds are quite inadequate 
to meet the requirements of the situation 
Since 1919, the organization has been able 
to maintain from five to sev en guests at 
'■arious places, but there has always been 
® "3ding list WTien first organized the 
otneers were Dr Robert T Morns, presi- 
n Ralph Waldo, vice-president, 

Ur Silas F Hallock, secretary. Dr Albert 
y vv eed, treasurer In 1919 a general appeal 
tor funds was made and the response w'as 
gmtifying, but at no time have the resources 
ocen sufficient to establish and maintain a 
permanent home, and adequately meet the 
responsibilities of tlie profession toward its 
tged and infirm members 


Five types of membership m the organiza- 
tion are offered for enrollment 
Annual Member SlOO or more 

Sustaining Member ?I00 to $1000 

Life Member $1000 to $5000 

Patron $5000 to $10,000 

Benefactor $10,000 or more. 

Checks should be made payable to the 
Treasurer, Physicians’ Home, and mailed 
with application for membership to B 
Wallace Hamilton, M D , Treasurer, 52 
East 66th Street, New York City 

Vt a meeting held April 15, 1936, the 
Board of Directors vv-as increased from 14 
to 33, and the following were elected 

Dr Charles Gordon Heyd, New York. Dr 
Floyd S Winslow, Rochester Mr Max Bms- 
wanger. New York. Dr Arthur W Booth, 
Elmira Dr Warren Colemam New York. Dr 
Thomas H Cunnmgham, Glens Falls Dr 
Adolph G De Sanctis, New York. Dr Max 
Einhom, New York, Dr Joseph Jordan Eller, 
New York. Dr Thomas P Farmer, Syracuse. 
Dr Charles H Goodrich, Brooklyn. Dr Charles 
M Gratz, New York Dr Silas F HalloA, 
New York Dr B Wallace Hamilton, New 
York. Dr John Henderson, New York. Dr A. 
Bern Hirsh, New York Dr Peter Irv'ing, New 
York Dr Daind J Kaliski, New' York Dr 
George W Kosmak, New York. Dr Samuel 
W Lambert, New York. Dr Robert T Morns, 
Stamford, Conn. Dr Fred H. Albee New York 
Dr Edward C Podvm, New York Dr William 
H Ross, Brentwood, N Y Dr George Dow 
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Scott, New York Dr Arthur L. Sherman, 
New York. Dr Andrew Sloan, Utica. Dr 
Frederic E Sondem, New York. Dr Edward 
P Swift, New York Dr Terry M Townsend, 
New York. Dr Harry Trick, Buffalo Dr 
Louis A Van Kleeck, Manhasset, N Y Mr 
J Miller Walker, New York 


A Board of Trustees was elected as 
follows 

Dr Samuel W Lambert, for one year Dr 
Warren Coleman, for two lears Dr Dand J 
Kahski, for three jears ilr Max Binsnanger, 
for four years Mr J Miller Walker, for fi\e 
jears 


THE LAKE KEUKA MEDICAL AND SURGICAL ASSOCIATION 


The first annual meeting of the Lake 
Keuka Medical and Surgical Association 
was held at Grove Springs Hotel, on Lake 
Keuka, New York, on August 14 and 
15, 1900 

It was the outgrowth of meetings orig- 
inally held on Lake Keuka by the Steuben 
County Medical Society, later joined by 
five other counties — Ontario, Chemung, 
Yates, Seneca, and Schujler At the sec- 
ond meeting of this group, the abo\e or- 
ganization was effected, which was to be 
known as “The Lake Keuka Medical and 
Surgical Association ” This association was 
to hold its annual meetings on Lake Keuka, 
one of the most beautiful lakes of the 
Finger Lakes Region, which region has 
been called “The Switzerland of America” 
by many writers 

The officers elected at this first meeting 
were Dr Henry Flood, Elmira, President, 
Dr Macev, WiUard, Vice-President, and 
Dr Smith, Avoca, Secretary-Treasurer 

About seventy physicians, representing 
five counties, were present, and great in- 
terest and enthusiasm were manifested 
throughout the two-diy session The pro- 
gram at this meeting consisted of speakers 
who were prominent in their profession in 
the five counties comprising the association 


at that time 

In those days, moonlight rides on the lake 
were participated in by the members of 
the Association, and trips were arranged 
to the wine cellars located on Lake Keuka 

The association has gradually grown 
taking in more and more counties in central 
and western New York State, until at pres- 
ent there are twentj-two Counties in the 
Organization, w'hich are Allegany, Che- 
mung, Cortland, Cajniga, Erie, Genesee, 
Livingston, hladison, Monroe, Niagara, 
Onondaga, Ontario, Oneida, ONeans, 
Schuyler, Seneca, Steuben, Tioga Tomp- 
kins, Wajme, Wyoming, and Yates This 
year the A^ssociation has taken in the 
Counties of Northern Pennsylvania border- 
ing on New York State , u 

Today the association is knowm through- 
out the United States, and particularly in 
S Astern part of the Country, as one of 
ffie neatest scientific outing meetings in 
Amef^^ The standard of its Programs has 
fl“yfb.e„ of the highest The officer, of 


the Association ha\e ahvajs tned to secure 
speakers and subjects w'hich w'ould appeal 
mostly to the general practitioner The\ haie 
occasionally deviated from the hard and 
fast rule of a purely medical program, and 
have secured, as they did this jear, speakers 
wffio had a message of interest to the pro- 
fession, such as a speaker from the Bureau 
of Iniestigation and Department of Justice, 
and L A Lawson, Professor of Interna- 
tional Relations of Hobart College, Geneva, 
New' York, who ga\e a verj’ interesting talk 
on “A Twentieth Century Policy for 
America ” In the past, the association has 
had United States Senators, and manj other 
men of National reputation, who are not in 
the medical profession, on its program 
There has always been great interest mani- 
fested in these meetings, hence the 
that the association has grown and gradually 


taken in more Counties 
Dr E Carlton Foster, of Penn Yan, was 
Secretan -Treasurer of the organization 
from 1912 to 1922, and during this time 
w’as instrumental in securing speakers ot 
National reputation in the profusion He 
was elected President in 1922, and the office 
of Secretary -Treasurer has since been hlleo 
by Dr John A Hatch of Penn Iian 
For the past seieral j'ears, vario^ forms 
of entertainment haie been planned tor 
members and gpiests, such as free airp ^ 
rides, w'restling and boxing contests in 
evenings, speed boat and sailboat races, tr 
motorboat rides on the Lake, P'“'“’ 
quets, and many other 
ment This meeting offers a splendid oppor- 
tunity to combine a profitable scien 
program with a vacation and recrea 
the members and their families No better 
place IS to be found for a summer meeting 
than on the shores of the beautiful Lak 

Keuka . 

The attendance of physiciams at thes 
meetings has numbered from 150 to 26 , 
with their families and guests, the total 
attendance has reached 400 

Since the origin of this Association, mee 
ines haie been held at lanous pomls on 
rJke Keuka, and for twelve or fourteen 
years prior to this year, they ha\e been held 
^rttiP^Keiikm Hotel This year, the meeting 
p m ^ Red Tacket Park, Lake Keuka, 

S York on »« '«'• 
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lowing Officers w’cre elected for the ensuing 
jear President, Dr Donald Guthrie, Sajre, 
Pennsjhania, Vice-President, Dr John J 
Finigan, Rochester, Secretarj^-Treasurer, 
Dr John A. Hatch, Penn Yan, and Assist- 
ant Secretar} -Treasurer, Dr E Carlton 
Foster, Penn Yan 

The scientific program w as i er> interest- 
ing At tlie openmg session, after a short 
address by Dr Hoj^d S Winslow, the 
President on “Trends m the Progress of 
Medicine” papers w’ere read by Karl M 
Wilson, MD, FACS, Chief ObsL and 
Gjm , Strong Memorial Hospital, Rochester, 
N Y, “Some Points in Connection with 
0\ arian Hormone Therapj ,” and bj Charles 
C Higgins, !M D , FACS, Cle\ eland 
Qmic, Clei eland, Ohio, “Recent Experi- 
mental Obsenations Dealing with the Pro- 
duction and Solution of Urinaii Calculi and 
the Qinical Management of Patients ” 

At the afternoon session I^Ir Dohertj, 


Bureau of Investigation, Department of 
Justice spoke on “The Work and Functions 
of the Federal Bureau of Im estigation ” 
Papers w'cre read hi Stuart W Harrington, 
M D , F A,C S , Ma} o Clmic Rochester, 
Mmn “The Surgical Treatment of Dia- 
phragmatic Hernia,” and Edgar Burke, 
M D , F A C S , Jersey Citj Medical Center, 
Jersey City, N J “Some Aspects of Trau- 
matic Surger] of tlie Abdomen ” 

On July 17 Mr L A Lawson, Professor 
of International Relations, Hobart College, 
Genera, spoke on the subject— “A Twentieth 
Century Policj’' for America ” Herman O 
Mosenthal, M D , Professor of Medicme, 
New' York Post-Graduate Medical School 
and Hospital read a paper on “Diagnosis, 
Sj-mptoms, and Treatment of Chronic 
Diffuse Glomerular Nephritis,” and George 
Cnle, M D , F A.C S , Qei eland Qinic, 
Clei eland, Ohio on “Mechanism and Surgi- 
cal Treatment of Essenbal Hj-pertension ” 


Medical News 


Secretaries of County and local Medical Societies are requested to 
send the programs of coming meetings to this department one month 
in adivnce, for the information of members who may be interested 


Chautauqua County 

The Iamestow'a Medical society 
elected Dr George M Shearer president at 
the annual meeting on June 25 at the Moon 
Brook Country club Dr F T McCulla 
was elected iice president, and Dr Homer 
M Wellman, secretary -treasurer 
A kickers’ handicap golf tournament was 
held preceding the dinner Prizes in Group 
1 went to Dr \\ Gifford Hay'ward, Dr 
Henry G Morris and Dr Robert Northrop 
Prizes in Group 2 went to Dr George F 
Caccamise, Dr Harold A Blaisdell , Dr 
Qide L Wilson, and Dr James M Steele 
Tlie fall tournament will be held in Sep- 
tember, the combined scores in the June 
and September e\ ents to decide the aw ard 
of the society trophy Dr Ernest J Kelley, 
Ir, IS the present trophy holder 

Chemung County 

Chemung County Medical Society 
held a regular business meeting at the 
^mot-Ogden Hospital hbran on July 8 
Keports of committees w'ere receued 

Ene County 

Dr To!i\, 15 Bonnar 84, w ideU -known 
Pln-sician and surgeon, died on June 24 at 
'US home, m Buffalo, follow mg an illness 
ot four months 

•Retire for years in the affairs of the Ene 


County Medical society and the New York 
State Medical society. Dr Bonnar recentlt 
was elected to honorary membership in each 
of the societies 

He established his office in Buffalo 56 
years ago 

He sen ed as chairman of the county 
society’s committee co-operating in the con- 
struction of the General hospital and in a 
similar capacity on the committee of the 
Academy of Medicine of Buffalo co-operat- 
ing m the building of the Museum of 
Natural Sciences 

Greene County 

The SuMiiEK jieeting of the Greene 
County Medical Soaety was held Tuesday 
e\ening, July 14, at the Ledge End Inn at 
Haines Falls Dr Chester O Dat ison of 
Poughkeepsie was the guest speaker 

Kings County 

Although the maternity death rate in 
Brooklyn is the low est in the United States, 
the Kings Count! Medical Societi is deter- 
mined that It w ill not stop its fight against 
mortality 

Instead it has intensified its mote to 
educate prospectite mothers and to keep be- 
fore members of the profession the penis 
which beset mothers and babies 

The Society is sending to all physicians 
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m Brooklyn, even tliose not members of it, 
its pamphlet entitled “Minimum Standard 
for Prenatal Care.” 

The Maternity Center of the Visiting 
Nurse Association is helping the doctors in 
their dnve to keep maternity deaths down 

The Brooklyn Eagle has been publish- 
ing a series of interesting arbcles on 
“Miracles in Medicme,” by Evelyn Marsh, 
telling the stories of lives saved by doctors 
in Brookl 3 'n hospitals One is about the re- 
moval of a bram tumor, another about the 
cure of icterus neonatorum grams by injec- 
tion of the mother's serum, and so on The 
general effect of the articles tends to stimu- 
late confidence in the mmds of those who 
are fearful of hospitals and surgery 

Nassau County 

The Medical Board and Board of 
Directors of the Long Beach Hospital have 
extended courtesy privileges to all physi- 
cians members m good standing of the 
Medical Society of Nassau County, and to 
all surgeons and physicians on the attending 
staff of a grade A hospital, regardless of 
location 

It not only means that local residents who 
have had family physicians for years, while 
living in other localities, can have these 
same doctors treat them at the local hospital, 
if the physician or surgeon has the proper 
credentials, but that accredited physicians or 
surgeons who are not on the staff of the 
Long Beach Hospital may bring their 
patients to the Long Beach Hospital and 
have the same courtesies as the local 
medical men 

New York County 

Cornerstones have been laid for three 
new health center buildings as part of a 
program that will eventually include thirty 
district centers WPA grants and loans 
amounting to $1,900,963 have made possible 
the construction of eight buildings immedi- 
ately Those for which cornerstones have 
been placed recently are in East Harlem, 
Chelsea Park and the Williamsburgh- 
Greenpomt district of Brooklyn Construc- 
tion has been begun on others m Central 
Harlem and the Red Hook-Gowanus section 
of Brooklyn, it is reported 

Mayor La Guardia said recently “Opr 
new health centers in Harlem have had their 
last piles driven. I have appointed Dr John 
West, a Negro physician distmgmshed in 
public-health work, to supervise these 
centers Dr West has passed a civil service 
examination qualifymg him for the appoint- 

^The board of aldermen voted June 17 to 


grant the eight hour day to employees m aty 
hospitals The change wdl add about $1,- 
000,000 annually to the budget of the depart- 
ment, it was said, but in the opmion of tliose 
supporting the bill the expense is justified 
because of better service to patients and 
reduced turnover m the hospitals The bill’s 
provisions may be suspended in times of 
emergency, it is provid^ It does not affect 
admimstrahve officials, medical and laj 
superintendents, physicians, internes, path- 
ologists, roentgenologists, supermtendents of 
nurses and ambulance drivers Alderman 
James A, Burke, who sponsored the citj' 
law, introduced into the legislature last year 
a similar law affecting state hospitals, which 
went into effect July 1 

Dr. Natale Colosi, professor of bac- 
teriology at Wagner College, has become 
general director of the Parkivay Hospital 
which overlooks Central Park North at 123 
West noth street, Manhattan 
At 31, he IS the youngest hospital head 
in the City of New York. 

Professor Colosi holds the degrees of 
bachelor of science, master of science m 
bacteriology and pathology, and doctor of 
plulosophy He has been connected with 
Parkway Hospital tivo years as clinical 
pathologist and director of the laboratory 
He has also been instructor of bacteri- 
ology at New York University Medical 
School, bacteriologist at Manhattan General 
Hospital and Columbus Hospital Extension, 
a wnter for scientific and medical journals 
and official collaborator of biological ab 
stracts published by the University of 
Pennsylvania 

Niagara County 

A PLAN is under consideration to set up a 
Niagara County Health Department to re- 
place the city and town health bodies A 
survey is contemplated to gather the facts 
before any action is taken. 

Oneida County 

Details of the fraudulent claims racket 
were explained to 265 physicians and law- 
yers at die Yahnundasis Golf Club on June 
17 by E. A Height, superintendent of the 
Employers’ Group, and president of the 
Syracuse Qaim Association. 

The occasion was a joint meeting of the 
Utica Academy of Medicine and the Oneida 
County Bar Association Other spwkers 
included Dr John F Kelfey, John Train, 
president of the Utica Mutual Insurance 
Company , Attorney Arthur J Fbley , Paul 
McNamara, president of the Bar AssMia- 
tion, and Supreme Court Justice Edw-ard W 
Smith 



MEDICAL NEWS 


1127 


ior competition in golf and softball between 
the tno professions The honors were 
equally divided, the phjsicians t\ inning the 
golf award while the lawyers defeated the 
medical advisors 24-7 in softball 

Onondaga County 

The Onondaga Health Association 
has announced the speakers in a senes of 
ueeklj health talks to be giren at 2 30 
o’clock each Thursday afternoon 
The August and September programs \\ ill 
include talks by Dr AL S Dooley’, Dr 
Philip Rosenberg, Dr L M HickemHl, Dr 
Earl E. Mack, President of the Syracuse 
Medical Soaety , and Supt. G Carl Al\ erson 
and Miss Margaret Phelps of tlie Board of 
Education 

Casrmng out a deathbed request, the 
ashes of Dr \Vhitmg Sweetmg Worden, 
pioneer medical missionary and natne of 
Syracuse, rvere returned on July 2 from 
Yokohama, Japan, and placed in a crypt of 
a monument in Oakwood cemetery beside 
those of his wife, Mrs Hattie May Worden 
Dr Worden died in 1933 after servmg for 
so years among the Japanese people. His 
wife died 20 years ago in Honolulu while 
returning to Yokohama from this country 
E. T Frazar of Yokohama, deputy supreme 
council of the Masomc order m Japan, 
brought the ashes to Syracuse 
Dr Worden had been associated with the 
Japanese government and had been medical 
officer of the port of Yokohama. He was one 
of the leaders in the rehabilitation work 
immediately after the earthquake of Septem- 
ber, 1923, in which the citv of Tokv’o wa'j 
destroy ed 

Ontario County 

The third quarterli meeting of the 
Ontario County Medical Society was held 
July 14th, at the Geneva Country Qub The 
business session was at 5 o’clock, dinner 
at 6 30, scientific discussion at 7 45 Dr 
Ellery G Allen of Syracuse was the guest 
Speyer His subject was “Recent Advances 
'JJ Haematology with Especial Reference to 
Diagnosis and Therapy " 

Suffolk County 

The quarterly meeting of the Suffolk 
^ounty Medical Society was held at the 
\tvandotfe Hotel at Bellport on July 22 
Alter the business session and luncheon, the 
men^rs listened to an address on Obstetnes 
°> Harvey B Matthews, M D , F A C S . of 

c ^ 1 . t ”5. ^®Hnd College Hospital Medical 
School, Brooklyn 


The wives of members were mvited to 
meet for the purpose of organizing a 
Woman’s Auxiliary Mrs John L Bauer, 
President, Woman’s Auxiliary Medical So- 
ciety, State of New York, was present to 
explain the functions and method of organ- 
ization 

Ulster County 

The Ulster County Medical Society 
held Its annual banquet at Broglio’s Inn, 
West Park, on July 1 Among promment 
guests outside the medical profession were 
Mayor Heiselman, Corporation Counsel 
John M Cashm and District Attorney’ Qeon 
B Murray, of Kingston An honored g^est 
of the doctors also was Dr Frank Laidlaw, 
State District Health Officer of Middletow’m 
Dr Edwin C Fassett, president of the so- 
ciety, was toastmaster 

Westchester County 

The White Plains Medical Society held 
golf tournaments on June 17 at the West- 
chester Hills Golf Club and on July 22 at 
the Carmal Country Club, foUovv’ed by an 
outdoor beefsteak party Commg matches 
will be held m August at Whipporwill Golf 
Qub w’lth a dinner following at Maxi’s, 
and in September at Gedney Farm Golf 
Qub, followed by the Annual Dinner of 
the Soaety’ The entertainment committee is 
composed of Dr Kingery, Dr R T Heffer- 
ing and Dr R W Moriartv 

Announcement is made by the Execu- 
tive Committee of the Board of Governors 
of the White Plains Hospital of the in- 
auguration of a new’ service for the treat- 
ment of malignant disease. 

This new service to the patients of the 
community is made possible through the 
generosity of an anony’mous donor and the 
kind co-operation of the Memorial Hospital 
of New York City, the Staff of which is to 
act m an advisory’ and consultant capaaty 
In this connection, the appointment of three 
consultants to the Staff of the MTiite Plains 
Hospital IS announced These men are all 
prominent in their particular fields of cancer 
diagnosis and treatment. 

A Tumor Qinic will be established and 
arrangements are already under way for tlie 
installabon of the latest equipment m radio- 
therapy treatment machines ITie equipment 
has been purchased imder the supervision of 
Memorial Hospital and it is planned that 
installation will be completed so that the 
Tumor Qinic for diagnosis and treatment 
of malignant disease mav be opened earlv in 
the Fall 
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Malpractice — Death of Alcoholic Under Anesthesia 


The legal responsibility of a physician 
who has had the misfortune of having a 
patient die from the administration of an 
anesthetic is the subject of a case which 
came before the highest court of one of 
the Western states, and which was decided 
by that court favorably to the defendant 
doctor 

The patient, L , in the case was a strong 
healthy man nearly six feet tall, weighing 
in the neighborhood of 200 pounds, who 
while at work in a mine sustained a frac- 
ture of both bones of the right forearm 
He was taken to a ho^ital and came 
under the charge of Dr S who promptly 
applied temporary bandages and dressings, 
and obtained x-rays Dr S determined 
from the interpretation of x-rays that the 
proper procedure was to permit swelling 
to recede, and the soreness to disappear 
for three or four weeks, and then to per- 
form an open surgical operation upon the 
arm for the purpose of getting the best 
possible result. In his opinion, without the 
proposed operation, the result would be 
a functionally useless arm L returned 
to the hospital from time to time for change 
of dressings and at the end of almost four 
weeks. Dr S obscr\cd that L was indulg- 
ing in intoxicating liciuors to excess Dr S 
warned him against the practice, and the 
patient promised to give up his drinking, 
but he failed to do so 

When an appointment was made for the 
proposed operation, L showed up badly 
intoxicated, and tvas sent home with a 
warning to desist from his excesses A new 
time was set for the operation, and the 
same thing happened on that occasion A 
third time for the operation was set and 
the patient was required to appear at the 
hospital a day ahead of time which he 
did Dr S saw him then, found that 
he again show'ed the effects of drinking, 
but that he was more sober than on the 
Slier occasions While the patient re- 
mained in the hospital overnight, the doctor 
"Z him in as good condition as he could 
under the circumstances, and the next 
morning he was taken to the operating room 
morning general anesthetic prepara- 

and put und ^ ggd operation It was 
tor> to_Dr S s propos p 


torj to Ur V Z the patient did not 
jSgSJ favorably, and attempts were made 


to rei ive him w'hich failed The patient 
had convulsions, described by the doctors 
as ha\ ing some of the characteristics of 
an alcoholic fit, and he died in less than 
half an hour 

Tlie patient’s widow brought an action 
against the doctor in which she charged 
that he was responsible for the death of 
L because of negligence in causing an 
anesthetic to be administered when the pa- 
tient was in an unfit condition 

Upon the trial of the action tlie tcstiniom 
showed the fact situation to be substantial!) 
as set forth above The w'ldow also gave 
evidence that Dr S after the death, had 
told her that it had been caused not hr 
the original injuries but bj the shock of 
an anesthetic administered while L wm in 
an intoxicated condition, and suffenng froin 
acute alcoholism Dr S when asked wh) 
the patient had not been kept 
the hospital before operating testified to the 
effect that he had been in twice previous!) 
for the operation, but had gone home on 
each occasion, and that the stay o\er- 
night in the hospital improied his con- 
dition greatly 

It was conceded that the proposed opera- 
tion was necessary to prevent the arm from 
being useless, and that the operation re- 
quired an anesthetic of the type &*'en 
There w’as e\ idcnce that L ’s drinking w'ould 
weaken his heart action, and generally maKe 
It more dangerous for him to undergo an 
anesthetic, but there was also evidence Um 
there is always a nsk of death from an 
thesia regardless of the use of 
of one chance of death m from 2000 

5000 cases . 

Tlie trial resulted in a judgment m tar or 
of the doctor, and the plaintiff appealed 
but the Appellate Court affirmed the juug- 
ment, saaing in the course of 

It IS the contention of the appellants t 
the) met the requirements of the ro'® '“U 
by introducing the admissions made h> ur ^ 
to the effect that he kmew that L s mtemper 
ance had reduced his utalit) and greatl) 
creased the danger incident to the admimstr 
tion of ail anesthetic and that he knew 

T ZTe^°”to‘L“on"juI) Td'buT'bii^use 

ofTi^uio^ledge of the patient’s ph)sical con 
3 tion he fdt lustified in proceeding at that 
Time That this does not amount to an opinion 
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or admission that the treatment — the admin- 
istration of the anestheUc under the circum- 
stances— was not m conformity to the require- 
ments of good surgery, or indicated a want 
of ordinary care, skiU, abihty or diligence is 
so obvious as to require no comment No 
presumption of neghgence arises from the 
fact that It was dmgerous to admmister the 
anesthetic to L on Julj 18, for the evidence 
disdoses that the element of danger is present 
in e\ erj instance where a patient is anesthetized 
The gravamen of this case is negligence, and 
negligence cannot be inferred from the fact 
alone that the patient died The maxim of 
res ipsa loquitur has no application to a case 
of this charter Negligence is not to be 
presumed, it must be proved, and the plaintiffs 
are required to assume the burden of proimg 
the negligence charged and that L's death re- 
sulted pro'cimatdy from such neghgence. 
From the lery nature of the case, each of 
these ultiniate facts require for its proof the 
testimony of one qualified to give an expert 
opmion and m the absence of such testimon} 
the case failei 

It IS not difficult to understand why expert 
testimony was not mtroduced. The subject 
matter does not admit of it The case made 
IS one wherein the question whether the opera- 
tion should have b^ undertaLen on July 18 
was addressed exclusnely to the sound judg- 
ment of the surgeon m charge. In the absence 
of endence to the contrary, we must assume 
that Dr S possessed the requisite learmng, 
skill, and ability There is no charge made 
that he was remiss m failing to collect all 
the data essential to an mtehigent judgment 
On the contrary, it appears that he knew the 
patient’s history durmg the precedmg six weeks 
at least that he knew L was a strong robust 
man of rmddle age, that he knew the fart, 
extent, and effect of L’s mtempcrance and for 
what length of tune he had reframed from the 
use of alcoholic intoxicants, that he knew the 
character and extent of L’s injury and the 
effect which it had upon his system and with 
all this knowledge, amilable to draw upon, 
he determined that the patient could wnthstand 
the shock of the anesthetic on the mornmg of 
Julj 18 There IS notlung m the record to 
mggest an impeachment of his good faith, on 
the contrary, the evidence leadS to but one 
conclusion That Dr S exermsed a bona fide 
judgment and if, under the circumstances, an 
error ivas committed — and the evidence does 
not warrant such an assumption — it was merely 
M error of judgment for which he cannot 
be held responsible in damages 
The Court also said, wnth reference to 
the contention that Dr S should have kept 
the patient m the hospital for a longer time 
before the operation, the followmg 
Certainh there is not anj presumption that 
n physician has authonti to detam his patient 


against the patient’s will, any more than that he 
may operate upon the patient without the pa- 
Uent’s consent ViTiether the operation could 
have been performed as well at a later date 
IS left to conjecture. If the operation had 
been postponed longer, and senous results had 
followed to L’s arm. Dr S might hare been 
called upon to respond m damages for his 
negligence m failing to operate at the proper 
tune. 


Death From Gangrene Following 
Infection of Toe 

A doctor engaged in general practice w'as 
called to the home of a woman about seventy’ 
years of age to treat her w’lth respect to 
complaints of an mfected great toe The 
doctor admmistered a local anesthetic, ethyl 
chloride, mased the infected spot, and 
dramed a small quanbty of pus He applied 
a gauze bandage and the patient seemed to 
be in a satisfactory condition He called at 
the patient’s home on the two succeeding 
days and found on each occasion that the 
patient contrary to his instructions had 
taken his dressings off and applied unsam- 
tary ones Three days after the incision, he 
found the foot considerably swollen and 
indications of developmg gangrene. On that 
day, however, the doctor w’as informed that 
another physician was taking over the care 
of the patient and he never saw the patient 
again 

He later learned that, about a week after 
he last saw the patient, she died from 
gangrene of the leg 

More than tw’o years after the death of 
the patient, an action was brought against 
the doctor by the administrator of the pa- 
tient to recover damages on various theones 
of responsibility including the usual charge 
that the doctor had been neghgent m treat- 
ing the pabent and that such neghgence 
had been the cause of the pabenFs death. 
The complaint also contained theones that 
the doctor had breached his contract of em- 
ployment m treabng the pabenL Upon a 
prdimmary applicabon, all of the causes 
of acbon were dismissed by the court as 
barred by the two year statute of limitabons 
except the cause of acbon based upon the 
claimed breach of contract 

The case ivas reached for trial in its regu- 
lar order but the plaintiff’s attorney failed 
to appear for the trial of tlie case and the 
court, therefore, granted judgment in favor 
of the defendant by reason of the plaintiff’s 
default 


The sixtv -fifth annual meeting ot the American Public Health Association will 
convene m New Orleans, La , October 20-23 
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The Great Mixed-Blood Puzzle 


Touching scenes loom before the 
imagination as we try to vision the workings 
of the new regulations in Germany which 
define just when a doctor is Jewish and 
when he is Aryan Little Otto, let us say, 
has a terrible pain in his tummy, and his 
father, distracted with anxiety, summons 
Dr X, the most skillful surgeon in the towm 
When he comes, he is sharply questioned 
“Were any of your grandparents Jews^” 
“Yes, tliree of them ” “Then you mustn’t 
operate on little Otto, he is Aryan I" 

So Dr Y is called He has only two 
Jewish grandparents, permissible under the 
new rules, and he finds that Otto has an 
inflamed appendix, which ought to come out 
at once As he is about to operate, however, 
the father discovers to his horror that Dr 
Y has been known to enter the local syna- 
gogue That classes him as Jewish, and he 
IS handed his hat 

Next a hurry call is put m for Dr Z and 
he comes on the run Two of his grand- 
parents ivere Aryan, and, far from attending 
a synagogue, he is a violent atheist and is 
against all religion Splendid! Just tlie man 
to handle an Aryan appendix ! Out it comes 
in the nick of time, but an awful thought 
smites the brain of Otto’s mother “Dr 
Z IS your wife a blonde or a brunette?” 
"A brunette ” “Good heavens ! How manj 
Jewish and how many Aryan ancestors did 
she have?” Dr Z carries the figures in a 
little handy book of logarithms, and with the 
aid of a slide rule the percentage is worked 
out to seven decimals and his wife is found 
to be Aryan bj an eyelash YTiat a relief • 


If Dr Z’s wife had proied Jewish, that 
wmuld have put him in the Jewish category, 
and presumably the Arj^ appendix would 
have had to be put back. 

The Milk m the Cocoannt 
Eieryone of course admires the marvel- 
ous German scientific mind, which never 
hesitates to grapple with the most complex 
problems It has tackled the intricate puzzle 
of Jew’ish and Aryan blood, and has emerged 
with a set of regulations that are, to say 
the least, intriguing, as reported from 
Berlin to the vi Jotmtal A doctor wath 
two Jewish grandparents is listed as Jewish 
if he IS a member of the Jewish religious 
community or has a Jewish wife. Otherwise 
he IS non-Jewish If Jewish, then there is 
a long list of regulations telling things that 
he can and cannot do It w ould be mterestmg 
to learn why the doctors on one side of this 
hair-line are competent to treat the sick 
while those on the other side are not. 

Impartial observers of the German and 
Jew’ish peoples must admit that a doctor 
inheriting the best qualities of both would 
be a superman, while one inheriting the 
worst traits w'ould, as tliey say, be “some- 
thing else again ” YTiat seems likely is that 
the earlier sw'eeping rules agjainst the Jews 
111 Germany have proved unworkable. The 
available Aryan physicians may not have 
been equal to the increased demand upon 
them So the bars are being lowered a bit 
by a revised count of wives, synagogues, 
and grandparents A little later we may see 
them let down further 


A False Ray of Dawn 


Old-fashioned people here were 
shocked some years ago w hen Soviet Russia 
proclaimed that any w'oman could have 
abortion performed free at a government 
hospital Our “advanced” mmds of course 
hailed the Soviet free-aborbon plan as part 
of the dawn of the wmrld’s new day Well, 
after a thorough trial, the new-dealers of 
Moscow have decided that this parhcular 
ray of the dawm wms an error, and they 
are out with a proposed law prohibifang 
aborbon, which is being discussed as we 
read in the Moscow Neivs, “throughout the 


width and breadth (sic) of the Sonet 
Union, in factones and mills, on collective 
and state farms, in offices and educational 
institutions ” No false modesty limits the 
debate, either “An ovation,” we are in- 
formed, greeted kirs V V Likhonos, a 
woman worker, when she leaped to her feet 
at a factory meebng, and “announced her 
intenbon of withdrawing her application in 
the clinic for an abortion.” The Moscow 
paper prints this as an indication of how 
the people feel about it. 

To make it up to the mothers and to 
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reward them for their pain and sacrifice, 
the proposed law will increase the number 
of matemiU homes and nurseries, give the 
emplojed mother two months vacation witli 
pa} before the happy event, and two after, 
and allow her 10 rubles a month for nursing 
her child The domestic ruble is not the 
same as the ruble of foreign trade, and it 
IS difficult or impossible to state its value 
in our money The ruble of foreign trade 
is worth about 87 cents To encourage large 
families, a mother of seven children will 
receive 2,000 (domestic) rubles a year for 
five years for each subsequent child from 
the day of its birth, and a mother of 11 
will get a lump sum of 5,000 rubles on die 
birth of each subsequent child and an annual 
grant of 3,000 rubles for a period of four 
lears following the child’s first birthday 

Rosy outlook for “Infant Industry” 
Whatever the value of the ruble, it looks 


like prosperity for this particular ‘ infant 
industry'” m the Sonet land We must re- 
member that Sonet law sees no difference 
between wedded and unwedded mothers, so 
both will reap the new benefits alike. It 
must also be kept in mind that the new 
scheme is not yet enacted, and may be 
modified 

This back-tracking on one of the main 
“reforms” of the Soi let milleimium suggests 
that It may be a good idea for the shouters 
who urge us to pamt eierything here red 
to wait a little and see what w'orks and 
what doesn’t in the dreamland of Lenin. 
If all immigration and emigration bars were 
let down, it is just possible that the rush 
would head in this direction, and our red 
entliusiasts might find themsehes lonely on 
the boats going the other way There is 
nothmg to prevent them, in fact, from 
gomg now, if thei are so sure heaven is 
located in Moscow 


Are We Cursed with too much Science^ 


It SEEiis PRESUMPTUOUS to disagree w'lth 
so eminent a scientist as Sir Oliver Lodge, 
but when he declares his belief that science 
should call a halt on new discoveries because 
so many of them are put to evil uses, he 
disregards tliat common-sense which is at 
the basis of all science “There is a surfeit 
of suence,” he exclaimed recently “The 
world is sick and tired of scientific achieve- 
ments Too many of our endear ors, those 
things which I and others have struggled to 
bnng about, hare been so grossly abused 
The time has come for stock-taking Science 
should consider what it has on hand and 
concentrate on that rather than on adding 
to the knowledge of a world already' ill with 
indigestion Too much knowledge has al- 
ready taken the wrong path ” 

Two errors in this sort of logic show up 
at once Thei “leap to the eye,” as tlie 
English say Tlie first is that men of enl 
mind will go on imenting anyway, and 
no One can stop them, and the second is 
t at if we do not want the enl inientions 
to destroy us, we must go ahead, "all-out,” 
with colinter-ini entions to oiercome them 

Here Is an Example 

We arc so far from Europe tliat wc are 
ap to par little attention to the war-rumors 
English paper that ar- 
med here a few days ago had an article 


revealing that the British government is 
pnnting and distnbuting 10,000,000 copies 
of a book of instructions, one for every 
home, telling families to prepare now' for a 
colossal poison-gas air-raid w’hich may be 
the unheralded opening moie of the next 
w'ar 

One room in every home is to be pre- 
pared now for immediate use as a refuge 
by the family w'hen the raid signal gives the 
alarm. Preparations must be at hand to 
make doors, w'lndows, fireplaces, even key- 
holes, airtight Thirty million gas-masks are 
now being manufactured to be stored at 
handy caches in eiery city, tow'n, hamlet 
School children are being drilled m their 
uce That looks like business, doesn’t it? 

Awrake or Asleep? 

But we are so far away! Are w'e? True, 
we were beyond the reach of air- raids in 
the last war, but that ivas before the days 
of airplane-camers Tomorrow, if a foe 
gained command of the sea. New York 
would be as e.xposed as London, Buffalo, 
Rochester, and Syracuse would be as ex- 
posed as Pans or Luerpool 

Instead of haltmg, isn’t it tune for science 
to wake up? Our young men are receiving 
instruction at this moment in mihtary train- 
ing camps, our factones have machinery' 
stored m basements and lofts that can be 
set up on short notice to produce munitions 
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and nuhtary supplies Are our hospitals and 
medical men prepared, not merely to treat 
the victims of poison g^as, but to show people 
how to protect themselves agamst it? How 
many could make an effective gas-mask, or 
know what it should contam? 

May heaven grant that we never have an- 
other war, but if come it must, then may 
heaven, or our own good sense, provide 

Bo< 

Books for retnntf shotdd be sent directly to ths 1 
Brooklyn, N Y Acknowledgmsnt of receipt will 
notification Selection for rcinew will be base, 


that we shall not be so pitiably unready as 
we were last time. 


Masochists are folks who like to suffer 
pain, and sadists are people who like to 
inflict pain A combination asylum ought 
to make them both happy, and relieve the 
rest of us 

>ks 

ook Rcvuw Departmtttt at 1313 Btdford Aptnur, 
be made in these columns and deemed su^iaent 
on merit and the interest to our readers 


RECEIVED 


A Study of Masturbation and the Psycho- 
sexual Life By John F W Meagher, M D 
Third edition re-edited and revised by Smith 
Ely Jelliffe, M D Duodecimo of 149 pages 
Baltimore, William Wood & Company 
1936 Cloth, $2 00 

Time of Ovulation m Women. A Study 
of the Fertile Penod m the Menstrual Cycle 
By Carl G Hartman Octavo of 226 pages, 
illustrated. Baltimore, Williams & Wilkins 
Company 1936 Cloth, $3 00 

The Early Diagnosis of Mahgnant Disease 
For the Use of General Practitioners By 
Malcolm Donaldson, F R C S , Stanford 
Cade, FR.CS, William D Harmer FR 
C S , R. Ogier Ward, F R.C S and Arthur T 
Edwards, M D Octavo of 168 pages New 
York, Oxford University Press 1936 
Cloth, $3 00 

Evans’ Recent Advances m Physiology 
Revised by W H Newton, M D Fifth 
edition Octavo of 500 pages, illustrated 
Philade^hia, P Blakiston’s Son & Co, Inc 
1936 Cfloth, $5 00 

Medical History of Contraception. By 
Norman E Himes, Ph D Octavo of 521 
pages Baltimore, Wilhams & Wilkins Com- 
pany 1936 Cloth, $7 00 , , 

Aniencan Martyrs to Science Through the 
Roentgen Rays By Percy Brown, MD 
Octavo of 276 pages, illustrated Spring- 
field Charles C Thomas, 1936 Cloth, $3 50 


New Faces— New Futures Rebuilding 
Character with PlasUc Surgery By Ma.x- 
well Maltz, MD Octavo of 315 pages, 
illustrated New York, Richard R Smith 
1936 Cloth, $3 00 

Royat Treatment m Cardiovascular Uw 
ease By Pierre N Deschamps, m 
Octavo of 108 pages Baltimore, WdUam 
Wood & Company 1935 Cloth, $2 Ou 
Surgical Emergencies in Children, n} 
Harold C Edwards, MS °w|ii,ani 

pages, illustrated Baltimore, V 
Wood & Company 1936 ,, 

Handbook of Surgery By Enc C Mewe, 
M B Duodecuno of 699 pages, 

Baltimore, William Wood & Company 
Cloth, $4 so „ -IT n 

The Adrenals By Arthur proHman, M U 
Octavo of 410 pages, illustrated Balumor , 
The Williams & Wilkins Company 19 
Cloth, $5 00 ^ 

Emergency Surgery By H^dton Baiie)^ 
FR.CS Second edition. Octavo of 84^ 
pages, illustrated Baltimore, ^ 
and Company 1936 Cloth, $14 

The Harvey Lectures D^Bvemd und^^ 
the auspices of The Harv^ 

York, 1934-1935 Senes XXX 
270 pages, illustrated Baltimore The \ 
hams & Wilkins Company 1936 Lio 
$4 00 


Post-Graduate Surgery 

ney Maingot, FJRC S Volume 1 ^Quarto of 
1742 pages with 846 illustrations New YorR 
D Appleton-Century Company 1936 Set of 
three volumes, cloth, $4500 

In the production of Post-Graduate Sur- 
eery an attempt has been made to cover 
as far as possible the whole field of surgery 
in a practical manner A certain basic 
knowledge of surgery has been assumed 
and opportunity has thus been afforded to 
devote more space to a descnption of special 
methods of investigation, to an account of 


reviews , 

Edited by Rod- The work has been written especially^ 


The work has Deen of 

post-graduates engaged m the 
sureerv and for senior officers on the s 
o^foStSs and as well for the busy ^ 
era! practitioner who is desiroi^ /innments 
abreast with all the modem 
in surgery The work includ 

\ariety of contributions wntten m P 
tical manner by a specialist in , jj, 

met The work is profusely' illustrated v 
well chosen drawings of Pathological spem 
mens, apparatus and techn.ml Pro«dur« 
which were draivn during the actud pe 
formance of the operations The medica 


m~and a^pm^er^ad’vanc^ in surgical f°nnance of ^ ope->- 
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chapters, namelj, on anesthesia, the ab- 
domen, rectum, x-ray diagnosis, and radium 
treatment There are exhaustive discussions 
on the details of the subjects under con- 
sideration and an opportunity to know the 
new point of English surgeons who are 
particularly familiar with the subjects which 
thej present Considerable emphasis is 
placed upon pathologA which is carefullj 
presented in the discussions and in the 
numerous illustrations Only the most use- 
ful and modem operatne technical pro- 
cedures are illustrated and discussed The 
pnnt IS clear and attractue The bibliog- 
raphy IS unfortunateh extremelj limited 
A comprehensne index is appended The 
work is comprehensne and should fill the 
needs of the post-gp-aduate student of sur- 
gerj and of those who are moderate^ ad- 
TOnced in their surgical training 

Emil Goetsch 

The Diagnosis and Treatment of Diseases 
of the Peripheral Artenes Bj Saul S Sam- 
uels, M D Octal o of 260 pages, illustrated 
New York, Oxford Universitj Press 1936 
Cloth, $3 50 

This most welcome \oluine on a newh 
de\ eloped field of therapj in peripheral vas- 
cular diseases is concise and comprehensive 
It IS of lalue to workers in circulatorj dis- 
orders of the extremities as well as to the 
general practitioner and surgeon The au- 
thor correlates the larious diseases in such 
a waj as to bring together many of the 
dnergent news reported in recent litera- 
ture from clinics throughout the country 
Dr Samuels has had extensile experience 
with peripheral lascular diseases and espe- 
cially with thrombo-angiitis obliterans, oier 
the past ten years 

The first four chapters are taken up with 
a careful ini estigation of the snnptoms and 
a more detailed discussion of the instm- 
ments of precision that are used in deter- 
mining tile degree of lascular occlusion and 
the resulting effect on tissues 
The fifth chapter takes up the subject of 
thrombo-angiitis obliterans m detail It oc- 
^pies about two-thirds of the ^olume 
* interesting points are brought out 
and especnlh the results shown bs the 
author m treating markedh admneed cases 
ot extensue gangrene of tlie extremities 
' the use of 2-5 per cent solutions of saline 
intriicnously (150-300 cc.) He stresses 
le harmful effects that smoking has on this 
isease so much that the reader wonders if 
1C cessation of tobacco per se together with 
rest are not tlie real factors in the healing 

as other consenatiic methods report similar 
results r 

The sixth chapter treats of tlie arterio- 

erotic t\pc of peripheral \-ascular diseases 


but not with near as much enthusiasm of 
success 

The remaining four chapters are taken 
up with the less common ty^ies of vascular 
disorders, such as Raynaud’s disease, ery- 
thromelalgia, essential thrombophilia 

The final chapter is useful in the dis- 
cussion of medicolegal aspects of cases in 
which the point of claim of those injured 
who haie a pre-existing circulatory defi- 
ciency , IS w'ell taken by the author 

On the whole, this book is well-written 
and IS a step forward in medical research 
to stimulate others to publish their news 
in the penpheral vascular field The only 
objections found in this \olume on the 
subject of treating arterial diseases as a 
whole, are that the author gi\es the im- 
pression that his treatment by the use of 
intravenous saline solutions is the only con- 
servatiie method but he fails to summanze 
his results for comparison with other 
equally excellent methods such as the 
pai-aex, typhoid intrai enously, mecholyl, 
iontophoresis, etc , of other w orkers in the 
field 

Hugh L jMurphy 


A Textbook of Biochemistry — By Benja- 
min Harrow, Ph D , and Carl P Sherwun, 
M D Octal o of 797 pages, illustrated Phila- 
delphia, W B Saunders Company, 1935 
Cloth, $6 00 

The aim of this book is to describe some 
basic patterns of human behaiiour and to 
show their probable ongin in this or that 
cell or tissue need 

It is no formal treatise and no attempt 
IS made to follow a rigid pattern of expo- 
sition Nor does it wander into the “bad 
lands” of phy sical chemistry , electro-dynam- 
ics, calculus, and other fields outside the 
domain of bio-chemistry' For the connois- 
seur who wishes to penetrate and explore 
certain phenomena more deeply , there is 
an adequate bibhograph' following each 
chapter 

The editors prominent educators in this 
field ha\e used their pedagogic skill to 
present to the non-cheniicalh trained, text 
that can be readih understood Most chap- 
ters are prefaced with definitions of prin- 
ciples upon which the discussions are based. 
Mathematical treatment of theories are 
aaoided as much as possible 

Tins re\ lew'er w islies to convey to the 
editors that their choice and presentation 
of the subject matter could be improved 
upon in the matter of relatue \alue and 
space de\oted to ^arlous subjects, such as 
the chapters on Almeral Metabolism, Func- 
tion of Water in tlie Organism, Metabolism 
of Proteins and Amino Acids, Oxidations 
and Reductions to mention but a few 
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Whether the writers of the various chapters 
accepted authorities in their fields is 


debatable. 


Gregory S DuBoff 


Principles and Practice of Preventive 
Medicme Edited by C W Hutt, M D 
and H Hyslop Thomson, M D Ti\o vol- 
umes Quarto, illustrated London, Me- 
thuen & Co, Ltd 1935 Cloth, £3-13-6 
This publication presented in two large 
volumes, is most comprehensive in its treat- 
ment of the great number of topics included 
in the present-day consideration of preven- 
tive medicine and hygiene 

For the public health official, or the 
practitioner of medicme interested espe- 
cially in the prevention of disease, this is 
a valuable book for general reference. For 
the average physician in general practice 
there are books on the subject that are 
less voluminous and hence, more practical 
for every-day use 

However, one who seeks informabon on 
some particular topic will find a vast array 
of facts and data at his disposal 

While the experiences and procedures 
which prevail in the public health field in 
vanous countries of the w'orld are quoted, 
yet the British approach to such problems 
is presented to a generous degree This gives 
opportunity for the American physiaan 
to compare English methods with those 
apphed in the United States From this 
viewpoint the chapters on tuberculosis, ven- 
ereal diseases and others are of speaal 
interest 

Frequent reference to British laws and 
court decisions handicap the publication in- 
sofar as its use by the American physician 
IS concerned. 

The alphabetic arrangement of the infec- 
tious diseases may facilitate quick reference, 
but It would seem more logical from an 
epidemiologic viewpoint to group them as 
to sources of infection, e g , respiratory, 
gastro-mtestinal and so on 

Alfred E Shipley 

Diseases of the Skin. By Frank C 
Knowles, M D Third edition Octavo of 
640 pages, illustrated Philadelphia, Lea & 
Febiger, 1935 Cloth, $6 50 

In reviewing this new Knowles we can 
truly say that its arrangement of sjTnptoms 
as to location, distribution, and sites of pre- 
dilection IS well developed and earned out 
The consideration of allergy and allergic 
dermatoses is concise yet covers the field 
quite well We find that the old as well 
as the newer therapeutic agents and mo- 
dalities have been properly eraluated The 
section on psonasis is exceedmgly interest- 
ing and shows a definite desire on the part 
of the author to give all investigations and 
ideas on this common aflBiction well con- 
sidered thought 


Dermatitis, that all embracing subject, 
IS covered from every angle as to etiologj, 
symptomatology and treatment 

The section on skin cancer, tuberculosis 
of the skin, syphilis and the fungus and 
anunal parasitic diseases are full enough 
to cover all we really know about them, 
and in a manner most intelligible to the 
general practitioner as well as the der- 
matologist 

B B Berkowttz 

Tumors o£ the Urinary Bladder By Edwn 
Beer, M D Octavo of 166 pages, illustrated 
Baltimore, Wilham Wood & Company, 1935 
Cloth, $3 50 

Beer’s contnbution to the urological lit- 
erature IS a very valuable one. His experi- 
ence with bladder tumors has been prolonged 
and intensive, and he has analyz^ his re- 
sults with pamstaking accuracj 
There will be many contradictions to his 
conclusion that infiltratmg tumors should be 
completely resected, even if the resection 
is extensive, even if a ureteral onfice is 
mvolved, and even if the mortality is high, 
but we believe that Beer has earned his 
point Although in disagreement no reader 
will fail to be stimulated beneficially 
The monograph has also the distmction 
of disproving or at least valiantly contra- 
chcting most of the recent extravaganzas, as 
infaOible biopsies from small fragments, 
accurate histological grading, and high me- 
tastasis incidence 

There is an excellent bibliography and 
a complete index. 

H L Wehrbein 

Sir Donald Macahster of Tarbert By His 
Wife Octavo of 392 pages London, Mac- 
millan and Co Ltd , 1935 Cloth, 12/6 
The biography of Sir Donald Macahster, 
wntten by his wife, is the history of an 
outstanding personality From his earlj 
childhood, he was a very precocious stu- 
dent During his undergraduate days at 
St John’s College, Cambridge, he stood 
high in his class and won such honors as 
the Senior Wrangler and First Smiths 
Pnzeman He pursued tlie study of med- 
icine, doing commendable work in physi- 
ology and pharmacology However, it was 
in ^e realm of administrative work, as 
Principal and Chancellor of Glasgow Uni- 
versity for more than a quarter of a cen- 
tury, that he attamed his greatest success 
The chapters devoted to his extensive 
travels, his observations on these journey's 
and the famous personalities with whom 
he came into contact, are particularly in- 
teresting 

The book is ^ery well written by one 
who was his life partner and fully shared 
his mterests and ideals 

Whliam Ra chlix 



VITAMINS IN CANNED FOODS 

II. VITAMIN D 


• One of the most interesting chapters in 
the history of the science of nutrition is 
that relating to vilamin D It is a record of 
steadj advances m our knovs ledge concern- 
ing the Titamin. Starting with the v\ork of 
Huldschinsky in 1919 on the ultraviolet 
irradiation of rachitic children, passing to 
the classical discovery in 1924 by Steen 
bock (1) and by Hess (2) that irradiated 
foods may acquire antirachitic potency, 
and extending through the profound 
studies of Windaus (3) and other investi 
gators, on the constitution of the pure vita- 
min D obtained by ultraviolet irradiation 
of ergosterol, the story of vitamin D is a 
story of steady, scientific progress 

As a result of these basic contributions, 
there are avadable today a number of ex 
cellent standardized earners of vitamm D 
Viosterol, and the fish liver oils, and their 
concentrates, are readdy av ailable for use in 
the campaign against nckets whose preva 
lence, especiall) among infants m large 
urban centers, still rem ains high. In addi 
tion to these vitamin D earners, the vita 
min D fortified or irradiated foods have 
appeared within recent years 

It has become increasing!) evident that 
there are a number of compounds which 
may promote calcification m the vanous 
animal species It is further evident that 
these compounds vary in their physiologic 
efficiency with vanous ammul species, or 


that they are ' species specific.” A number 
of forms of vrtamin D have been postulated 
(4) and much research in the vitamin D 
field has been directed toward their isola 
tion and identification 

In general, natural foods have never 
been regarded as important sources of vrta 
min D The commonest food articles show 
extremely low antirachitic potencies when 
measured by conventional methods How 
ever, recent evidence has been offered that 
the contribution of vitamin D made by a 
varied diet of canned foods may be more 
significant than has heretofore been sup 
posed (5) Whde common foods admit- 
tedly cannot supply the high demands of 
infancy and childhood or other phases of 
the life cycle, for vrtamin D, it would ap- 
pear that they may suppl) significant 
amounts of the vrtamin to the (Let, espe 
ciall) in the case of the adult human, con 
ceming whose cpiantitative vrtamm D re- 
quirement comparative!) little is known 

Biological research has shown that 
canned maime products such as salmon, 
shrimp, and o)sters (6) make a small but 
definite contribution of the antirachitic 
factor to the diet We desire to direct the 
attention of our readers to these interest 
ing facts about canned foods in general, 
and these canned marine products m 
particular 
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IS M the fifteenth in a senes of monthly articles, irftic/i iciU summa- 
for your oont'cnicnce, the conclusions about canned foods ichich 
outhontics in nutntional research have reached Jf’e leant to moAc this 
^vnes valuable to you, and so ire ask your help Will you tell us on a 
post card addressed to the Amencan Can Company , iVew? Yorl , jY Y » 
ic at p OSes of cannot/ foods ATiotr/ot/gc arc of greatest inTcrost to yeu^ 
our suggestions in// determine the subject matter of future articles 



The S«al of Acccptanco de- 
notes that the •tntements 
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A Guide to 
Select Schools 
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Sehooli of refinement selected particularly for a high rating m efficiency and culture 


PALM BEACH PRIVATE SCHOOL 


PALM BEACH, FLORIDA 


A DAT SCHOOL FOR BO\S AND GIRLS 
Kindergarten Grades 1 8 High School 1-4 

School Year Nov 1-May 1 

Founded 1921 Write for catalogue 

KARL B DKARBOBN Headmaster 


AMERICAN ACADEMY 

of DRAMATIC ARTS 


Founded in 1884 FrankUn H Bargent 
The first and foremost Instltntlon for Dramatic 
and Expressional Training In America 

Terms begin Oct 26, Jan IS, April 1 
For catalog — addre»B the Secretary 

_CARNEGIE HALL NEW YORK 


The MERCERSBURG ACADEMY 


Beautiful healthful mountain location near Mason and 
Dlzon Line Honorable traditions for a century of 
edncatlonal service Alnmnl from 24 nations 680 
former students now In 118 colleges Thorough prepa 
ration for all colleges either by examination or certlfl 


cate Faculty represents 26 colleges and universities 
Clean Life Hard Work, Fair Play 


BOYD EDWARDS, D D , L L D , Headmaster 
HERCEnSBUnS PA. 


GRADWOHI. SOHOOI. 

OF LABORATORY TECHNIQUE 


Tnininf of L*b0TSt0T7 T«chnlel&ns In Clinical Path 
olos7 Hamatoloir Inclodlns Schilling UethodJ, Etc. 
Competent Teachlnx Feraonnel and ComiJete S^alp 
menL Nine Monthi Instruction plus six Alonths' 
Intanuhlp. Write for Catalofua. 


3611 LUCAS AVE , ST LOUIS, MO 
R, B H QradTTohl, M.D Director 


THE EXPERIENTIAL GROUPS 


For girlf between the aget of eighteen and twenty two who 


with to cie New York City as a laboratory for the atndy 
of problems inch as are offered by industry government, 
mtemational relations social welfare drama and the fine 
arts Residence at the Clubhouse of The American Women’s 
Association further information address 

MARION COATS GRAVES Chairman 
Box 2240 353 Watt 57th Streaf, NYC 


BEAVER College 


pre-medical studies 


Urg.rt coll.gs for wom.n In In 

lh« United States connected with the Preib)rterl«n 
Church. Curriculum and tuition on raquait 


JENKINTOWN, PENNSYLVANIA 


Give Them the Larger Life 

It IS hard to put into words the immense 
difference in the outlook upon life and upon 
the world that comes to the boy and girl uho 
go away from the home town to attend a pn 
vate school They enter a new atmosphere that 
they have never breathed before. It is some- 
thing far above and beyond anything they ha\e 
known in the public schools at home, no matter 
how excellent they may be. It is the atmos- 
phere of old traditions, high ideals, the feeling 
that past generations of students of “the old 
school” are expecting the students of toda) to 
live up to their levels and not let the school 
down The boy and girl become part of some 
thing fine, something a bit higher than the 
ordinary' run of American life, something that 
will continue through all their years stimulat- 
ing them to loftier, nobler ways of thought 
and action 


The teaching staffs in the private schools 
are inspired wuth the same splendid spint 
Considerable talk has appeared in the 
papers of late about teachers in the public 
schools who are not fully loy'al to America 
and American institutions No such criticism 
IS ever made of the teachers in the 
schools Every' one of them is chosen on the 
twin bases of brains and character Many are 
the equal of college professors in ability and m 
breadth and depth of scholarship and wsion 
They' are trained to give special attention an 
instruction to fit the need of every pupil 


I Pnvate schools giv mg business and 
tarial courses now combine them with cultu 
instruction so that the student comes ou 
fitted to enter any office as assistant to ^ 
highest executive and prepared to go on an 
take managerial positions if the opportuni } 
beckons To ignore the great adv antages no" 
offered by these schools is to deprive the bovs 
and girls of their best chance in life 
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CLASSIFIED ADVERTISEMENTS 

Rates for classified adveritsements are 10 cents per rvord for one or tvco insertions 3 coiuecuiivt insertions 
9 cfflfx per word, 6 consecutive insertions 8 cents per trord, 12 consecutive insertions 7 cents per xcord, 
24 consecutive insertions 5 cents Per vcord Minimum charge, per insertion, $2 50 All classified ads are 
payable in advance To ovoid delay in publishing REMIT WITH ORDER 


For Sale — ^To Let 


YONKERS — Anstocrahc 14 room house, over- 
looking Hudson, large plot, oil burner, ample 
transportation Ideal for professional residence or 
samtanum. Wnte Benjamm Diamond, 261 Broad- 
v,-a>, NYC 

SACRIFICE one-family house m Queens County 
Ideal location and lajout for physician Can be 
comerted mto a samtarium. Phone Dr Edkiss, 
MUrra} Hdl 64)021 

^Practice for Sale 

EXCLUSIVE TO\VN MEDICAL PRACTICE 
m Finger Lakes section, estabhshed six years, may 
be had bj responsible and qualified phisiaan 
Present practiboner leanng for special study 
Write for particulars to Bov 129, N Y State 
Journal of iledicme. 


Special Appliances 

FOR BED SORES — Samtarj Rubber Bed Pan 
Cushion and tube to prevent or aid m ehminating 
bed sores, and to help bring restfulness essential to 
recoverj (Patd lulj 1934 No 1567,598) Sold 
wath or without bed pan on a week’s approval 
to hospitals, sanitanums phvsicians or recommended 
patients Address— Box 125, N Y State J M , 33 
W 42 St, N Y 


Nurses Registries 

MISS BLAIN’S REGISTRY FOR NURSES 
(Agencj ) 

302 West 79th Street, New York Citj 
Graduate, undergraduate, practical and hourlj 
nurses 

Daj and mght servace. Phone ENdicott 2-967C 

GRAY’S NURSES REGISTRY (Agencj) 
Graduate, undergraduate and pracbcal nurses 
609 W 115th St , New York Citj 
UNiversit 3 ^ 4-6980 

Y’ALE REGISTRY FOR NURSES (Agencv ) 
Mae E Curtis, R.N , Licensee. Graduate, Under- 
graduate, Practical Dav and Night Servace. 17S 
E. 79th St, NYC BUtterfield 8-0040-0041 

THE MANH-YTTAN REGISTRY FOR 
NURSES (Agencv) 

Graduate and Undergraduate Nurses Daj and 
night servace. 

145 West 79th Street N Y City 
TRafalgar 7-9800, 7-9801 
Theodora Lemer, R.N !Niember of Nurses 
Registries of N Y., Inc. 

NEAV YORK REGISTERED Nurses and othei 
states Operabng room and general dutj nurses 
Broadwaj Medical Registrv for Nurses (Agencj) 
214 W 82nd Street, NYC Endicott 2-9882 


Bronie Signs and Tablets 


DOCTORS’ SIGNS of bronze made to speaal re- 
^ir^ents Also dedicatory and memorial tablets 
for hospitals and institutions Write for desigpis 
and esbmates Deal direct with the makers at low- 
est prices The Forman Companj Business estab 
lished 1807 Incorporated 1905 54 Park PI , N Y 

Upholstering and Decorating 

SPECIALISTS m renovating fumishmgs of phv- 
sicians offices and reception rooms Expert wrork- 
'uanship and economj for upholstenng, draperies 
slip covers, custom made furniture, matchmg, re- 
pairing, and refinishing Artistic Decorabng S, Up 
Co 200 Second ^ve, NYC (bet 
S. 13th) Algonquin 4-2367 


Venetian Blinds 


, C SPECIALIZE in the manufacture of Yene- 
“finds for offices, homes, recepbon rooms and 
btutions All our products manufacture and 
^ rantecd bj us, thus insurmg the maximum in 
' ^nd minimum m price. Easilj attached 
‘ sbmates chcerfullj submitted whether 1 or lOOT 


and Alcohol Addictions 

alcohol ADDICTIONS-Sam^ 
‘'■“fiuent ctlncaL stnctlj modem verv 
wffiu e.xperience, speaal faahties Worth 

abviltiiM* capable of making good. Idenbtj 
results, y protected. eIsj method sabsfactorv 


Cameras and Photographic Supplies 

SERVING THE MEDICAL PROFESSION 
vvuth 16 mm and 8 mm mobon picture camera: 
and projectors of everv manufacture — new anc 
used. \ complete line of still cameras, accessone; 
and photographic supplies 

BROADWAY CAMER.A. EXCHANGE 
1595 B’vvaj cor 48 St, NYC LAckavvanna 4-239; 

Typewriters and SuppI es 

ALL M.AKES — rented, bought, exchanged New 
and used tjpevvnters sold. Easj Terms Experl 
repairing 

TIMES SQUARE TYPEWRITER EXCHANGE 
152 W 42nd Street, N Y' Citv \\ Isconsin 7-6881 
25-20 41st Avenue, L I C STillvvell 4-464-^ 
39-04 Mam Street Flushing FLushmg 9-369( 

Auto Painting 

FINE DUCO REFINISHING from smallest 
touch-up to complete re-color jobs Collision wort 
a spcoaltv Expert tnmrmng lettering, welding 
metal work auto top dressing and repairs, etc 
Slip covers to order Satisiactoo work guaran- 
teed Reasonable prices Phone COlumbus 5-873; 
— Hellers 23 West 62iid Street, N Y' 


“VAGABOND VACATIONS” 

Frf«lQai to roun with the comforts of bone 

VAGABOND TRAILERS «unjanl »*nck modeD 

to TOUT renulrtmeoj. Every modem convenience for 

MnluUcn comfort and plea urc Cab be attachifd 

to mnj- tyre car Sltirxly durable Lcbt 

practical economlcaL for Lteratnre A 

Coach Co, 41 W Mth St., \orI 




ADVERTISERS! 

Your advertisements and listings 

BELONG IN THE 

“blue book” of medical registers 

The most constantly used and most widely circulated directory of the medical 
profession 

No other medium for advertising to physicians, hospiteds, sanitariums, and 
affiliated institutions is so essential daily and so often referred to Supple 
ment your advertising m the New York State Journal of Medicine with space 
and purchasing guide hstings m the 1937 Edibon of the Medical Directory of 
New York, New Jersey and Coimecbcut. 

For rates and reservations of apace, address the Business Office, 33 West 
42nd St , N Y C , or phone CHickenng 4-5570 

Forms close at an early date 
The Official 

MEDICAL DIRECTORY OF N. Y., N. J., AND CONN. 

Published and revised i^arly by the Medical Sodetv of the State of New York 
with the cooperation of the Medical Societies of New Jersey and Connectlcu 



BALD AX 

Roll Film Camera 

S mall, light and easy 
to carry in yonr 
pocket Size 
3%x5l^ Weight 18 
ounces 

Inexpensive to oper 
ate takes 16 vest 
pocket pictures 
Size 1% X 21/4 on ' 

Standard No 120 
film 

BALD AX FEATURES: 

• iVeto tipe slide struts insure proper lens 

position 

• Spring action 

• Direct meto-finder 

• Positive film pressure plate 

• Pren’* focussing adjustment 

$ 52.00 

1 With F2 9 Trioplan lens 
in Compnr shutter 

Send for Illustrated 
Boofdet N Y B 

wYLlOL GHB YS 

World's Larsen 

10 WEST 32nd STREET NEW YORK 




Master Confedloaers 
Sir\ce the Gay Nineties 



PURE CARDIES 

Todsy Loft I. a vrfsl factor In th. 

New Yorl lervlng 40,000,000 psnoni 
227 itorsi in New York snd the Esitsrn Unit 

Only the finest and purest Ingredients are u 

No Preservatives 
No Adulterations 

LOFT ICE CREAM 

Vi J finesf «nd purest elemenfs that neiure 

.“■Ail 

Smooth snd neh In buttsijst 


Pkmse patronlM ta mxay 


Aug. 1 1936* 


sdmtlieri M posiUilB 


Travel and Resorts 


Making Travel Healthier 
Atr-conditioning has been pro- 
moted along Imes of effecting com- 
fort, and so little is being stressed 
regarding the angle of health 
The railroads were probably in- 
duced to equip trams with air-condi- 
tionmg as a means of oi ercoming 
the objectionable dirt and fumes of 
the steam locomotive Little have 
thej realized that in addition to pro- 
tecting clothes agamst sodmg and 
cooling the temper of passengers, 
thej ha\e in a greater measure safe- 
guarded patrons against the hazard'; 
of breathing coal dust, coal gas, and 
the usual stagnant air of poorlj len- 
tilated trams m winter, not to mention the 
annoj ance of drafts 

ft IS interesting to read the report of J J 
Pellej, President of the Association of Ameri- 
can Railroads, announcing that the traveling 
public IS being asked to submit views on the 
efficiencj of air-conditioning equipment non 
in use on passenger trains throughout this 
countiy 

This IS to be done in connection with the 
e\haustiie research now being conducted bi 
the Equipment Research Division of the Asso- 
ciation of American Railroads m order to 
determine how well the various air-condition- 
ing derices in use on passenger cars function 
under \aiymg climatic and operating condi- 
tions , w hat might be done to improi e their per- 
formance, and what standardization of such 
equipment can be de\ eloped in order to reduce 
the cost of operation and maintenance 
Air-conditiomng engineers from thirtj of 
the leading railroads ha%e been engaged in 
an extensive studv of that subject at Ohio 
State TJniversitj and elsewhere, and begin- 
ning the last week of Julj, will conduct a 
^ries of tests on trains throughout the United 
States m order to secure data as to results 
being obtained from air-conditioning of pas- 
E^ger cars In connection with those tests, 
mere has been prepared a questionnaire 
be distributed to passengers hj 
the research engineers 
In the questionnaire, inquirj will be made 
as to whether, in the opinion of the passenger, 
t e rar or tram is too warm or too cold, if 
stuffv, draft}, or noisy, or pos- 
p ' cool upon entering Mr and Mrs 
as'cngcr will also be asked whether there 
arc ani objectionable odors, ev idence of 
smoke when passing through the tunnels, ex- 
tnsEue to^tf' 'moke, and, if occupjing a 


berth m a sleepmg car, whether it 
IS too warm, too cool, or insufficient- 
1} V entilated 

The passenger must be pleased, in 
the parlance of the railroads, and if 
the air-conditionmg is or is not en- 
tire!} satisfactor} , he is gomg to 
have an opportumt} to express him- 
self to such extent as he sees fit 
The questionnaires will be collected 
by the research engineers and the 
answers carefully tabulated. At the 
same time the answers wnll be com- 
pared with the anal} SIS of air condi- 
tions shown to have existed through 
scientific tests in the particular car 
or tram on that day 

In order to make the scientific tests, the 
research engineers have been equipped with 
'-mall, especially designed kits about the size 
of an ordinary handbag, containing the most 
delicate and sensitive instruments that hav e 
}et been devised for such a purpose The 
instruments, among other thmgs, vvill record 
and measure the slightest draft, one which 
can not be felt b} the ordinarv person, chart 
the humidit} and temperature as they raa} 
var} in the car over a twenU-four hour pe- 
riod detect the remotest trace of carbon 
dioxide m the car as well as count the bac- 
teria in the air \nother w ill calculate the 
actual refrigeration, while still another w’dl 
show the effect ot the ra}S of the sun tlirough 
the windows and again't the curtains of the 
car 

The course of special stud} undertaken 
by the research engineers at Ohio State Uni- 
versity covered all phases of air-conditiomng 
It was conducted b} L W Wallace, Director 
of Equipment Research of the Association of 
American Railroads, and by Professor A. I 
Brown of the Engineering School of the Um- 
versit}, who is 'ervnng as special consultant 
in this matter 

During the time of makmg the road tests, 
a series of experiments by the Research 
Equipment Division as to air-conditioning of 
passenger cars will be under wa} at Ohio State 
Umversit}, the Mt. Clare Shops of the Balti- 
more &, Ohio at Baltimore, Mainland, and the 
Pullman Standard Car klanufactunng Plant 
in Chicago In these e-xpenments, various 
tvpes of air-conditiomng equipment will be 
put through exhaustive tests in order to ascer- 
tain what improvements can be made so as to 
insure the mamtenance of proper temperatures 
under vaiying climatic conditions m passen- 
ger cars 



SEE WEST POIIVT . . . 

1 k S 

D m DnIIs P.rado and m>ar 

^ Wnll.f D Cadets— or play golf go horseback nding tbroDgh Bear 

^ Mountain Park, listen to the band concerts and of course enjoy the 

^ pbTre * appointments, splendid food, and the colorful miliuty atmos 

The THAYER-WEST POIYT 

^ Treadway Inn 

On the U S Military Reservation at WEST POINT, N Y 


2200 Feet Up 
in the Mouiitains 

A restricted mountain resort only 
3 Iiours from New York — yet iwth 
an altitude of 2200 feet Cool and 
healthful climate- You’ll sleep 
under blankets every mght of the 
summer The INN enjoys a 
splendid reputation for the excel 
lence of its food and chanmng, 
congemal atmosphere, A vacation 
spot amid surroundmgs of great 
scenic beauty 

All sports — June to October l»t 

1 SQUIRREL INN | 

Tuolieht Park A 

HAINES FALLS, N Y 

In the BIp Van Winkle Connfrr 



IVEIGHBORSI 

If you want to be lust around the 
comer from the famous Radio City, 
and only a few steps from the smart 
shops and theatres, then come to the 
VICTORIA, one of New York s newest 
hotels Enjoy the hnest of food too and 
conviviality atthe newest of bars, get the 
swing and rhythm of ModemManhattanl 


AT RADIO CITY 



ATLANTIC CITY AT ITS BEST’^ 

The hotels M ADISOIV and 
JEFFERSON 

More than just a place to leave your baggage- 
cozy rooms, excellent cuisine and service, sun 
decks, solannms, and the rucest people as fellow 
guests iveU make you feel that here you are truly 
enjoying the World’s Playground at lU best. 

OWJ<EBSHrP MANAGEMENT 
For information, ratrs and literature, rente— ■ 

John B HoUtolw G*" C. F«t«r lUl Uan 
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No doubt with all this constnictne effort to 
impro\e air-conditioning in our railroad cars. 
It wll be almost impossible to avoid making 
rad transportation the healthiest way to 
travel 

* * + 


Showmen’s Variety Jubilee 

The second annual Showmen's Vanetj 
Jubilee, September 8 to 14, will be far more 
elaborate a spectacle than any of the old At- 
lantic Cit> Beaut} Pageants, as a successor 
for which it was maugurated last }ear 
Emit up around the beauty and talent con- 
test to select “jMiss America 1936,” the pro- 
gram IS most extensile and mcludes a variety 
of entertainment for the nsitor Elimination 
contests are ahead} imderwa} in all sections 
of the countr} and sixt} girls will be on hand 
as representatives of states and cities to take 
part in the competition 
The program for the visiting beauties is also 
quite extensive Coming from all over the 
nation, the girls assemble in Philadelphia on 
Labor Da} evening, September 7 The} will 
be entertained there b} the Philadelphia 
Variet} Club and the following morning will 
come to Atlantic Cit}’ on the American Beauty 
Special 

♦ ♦ ♦ 


Is Bermuda Cool? 

Bermuda certain!} is blessed with ideal 
temperatures throughout the }ear, and its ac- 
cessibility for vv eek-enders and vacationers 
from New York State and vicimt} surel} gpves 
It an enviable ranking as a resort for rest and 
recreation 

Temperatures taken at the Castle Harbour 
Hotel of the average mean from Januarv 1, 
1935 to June 1, 1936, bear out all its claims 
regarding }ear-around climatic conditions 


The records show 
Month 
fanuar} 

Februar} 

March 

Apnl 

Mav 

Time 

lulv 

•August 

September 

October 

November 

December 

(CerJmufJ on fasc xxni) 


temperatures as follows 
1935 1936 

61 6 62 9 

62 4 60 7 

62 9 64 7 

66 3 67 1 

70 5 70 5 

76 2 

79 6 
79 1 
79 6 
74 3 
70 9 

63 2 


A Special 
Prescription 
for your 

LABOR DAY 
WEEKEND 





America’s Greatest Liner 


SS MANHATTAN 
to BERMUDA 

Satis Fnday, Sept 4, 8 p m 
Returns Tuesday, Sept 8, 8 30 a m. 

Only $50 up 

Treat yourself to this glorious week- 
end cruise The Manhattan’s speaal 
features offer every opportunity for 
a happy hohday — 

Broad open decks, spaaous comfort 
m every stateroom, luxurious public 
rooms, air conditioned dining rooms, 
tiled swimmmg pool, deck games, 
entertainment 

And your day ashore m Bermuda 
wall wm you to the quaint charm 
of this peaceful island 

See your travel agent 
or 

United States Lines 

1 Broadway 601 Fifth Avenue 
NEV^ YORK, N Y. 


Sit rwj taw U la the An; 1 1PC5 issue Cf the > T SUte 7 IL 





FAVORED 

RESIDENTIAL 

HOTEL 

In the Smart East Fifties 

SINGLE $4 00 DOUBLE $6 00 

FEATURING 

2-ROOM SUITES $8 00 DAILY. 
For permanent occupancy one to five 
rooms (furnished or unfurnished] gen- 
erous closets and perfectly equipped 
serving pantries Special monthly 
and yearly rates 

Newly redecorated Restaurant and 
Duplex Cocktail Lounge air-cooled 
Excellent cuisine few Minutes' 
walk from Grand Central, Rockefeller 
Center, the Theatre and Shopping 
Districts. 


NEW YORK OFFICE Room 1205, 
51 East 42nd St 

Telephone Vanderbilt 3-5520 

★ 


In an atmosphereof 

QUIET DIGNITY 


I 




P HESIDENTIRL HOTEL 


(25 East SOth Street, New York City 

William A, luiichtr, Managtr 


Where ' best' defines the gueds 
the rooms the cuisino, the service 

Where ' right ' describes your 
selection of a hotel the conven 
/©nces the atmosphere the rates 


ASBURY- CARLTON 

at 

ASBURY PARK N J 

H S JACKSON MANAGER 


Pleftie patroalre u uuny Aug. 1 103C” tdnrtUcTt a* posilbl* 




PLACES for REST in the ISLES of REST 


THE CASTLE HARBOUR 

Bermuda s most elaborate and beautrful summer hotel 
with its own beach and jll sports facilities, including 
Bermudas loveliest pool Unrivalled location facing 
Castle Harbour convenient to both Hamilton and St 
George s Moderate rates Apply to Travel Agents 
or Pobert D Blactman, General Manager, Castle Har- 
bour Hotel, Tucker's Town Bermuda or New York 
representative 34 Whitehall St , New York 






BELMONT MANOR 

High above the islands of Hamilton Harbor set in a 
semi-tropical park with breath-taking views on every 
Side Facilities for devotees of all sports All con- 
veniences for comfort Maintaining best social tra- 
ditions and catering to discnmmating and refined 
people Rnest cuisine For information, etc — John 
O Evans, Manager, Belmont Manor, Bermuda or 
authorized travel agencies Bermuda Hotels Inc*, 500 
5th Ave^ New York N Y PEnnsylvania 6-0665 


SHERWOOD MANOR— by the Sea 

Bermuda s exclusive resort by the sea for those 

desmng rest, comfort sports good food, good beds 
fresh spring water, and transportation to and from 
Hamilton a mile away at no extra cost And for 
those desmng all these for the least possible expense 
Bathing boating, tennis, golf practice, dancing — all 
on the premises Mr and Mrs Sherwood "is the 
name — Dutchland Farms Store Saugus Mass and 
Sherwood Manor, Bermuda 


ELBOW BEACH 

Bermudas only beach hotel with the worlds finest 
surf bathing providing the beneficial ©ffecH of sea 
end sunshine Beautiful surroundings conducive to rest 
and relaxation Perched high above the beach 
excellent accommodations delicious cuisine and atten 
tivo service For information, rates and reservations — 
your travel agent the hotel direct or for definite 
reservations wnt® our New York Office 51 East 42nd 
St., Murray Hill 2-8442, 





hotel langton 

Offering a wtde diversity of entertainment end recroa- 
>on fresh food products from its own extensive gar- 
oons end dairy form as well os every assistance m 
making arrangements to give guests the maximum en- 
(oyment and satisfaction while visiting Bermuda Ree- 
soneb'e tanfis Write direct for further information 
find rates or consult your nearest authorized travel 
«gent or J J bnnehan Suite 1230 R C A. Bldg., 
Center Circle 7-5679 


INVERURIE 

Right on the water s edge Splendid food and service 
A wealth of facilities for every sport you can imagine 
Famed Menne Terrace dancing to enchant- 
ing music good times ashore and afloat 

and so reminiscent of an English Inn Whether it's to 
retax or lead a gay life you II find kindred spurts at 
the Inverune Apply direct to J Edward Connelly 
Manager or your local travel agent Bermuda Hotels 
Inc., 500 5th Ave., New York N Y PEnnsylvania 6-0665 
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BERMUDA HOTELS ASSOCIATION 
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Admiral 


j rtPPff |jKli;i|."| 


CAPE MAY, N. J. 


":ojaj«n 


(2^“ 


=L. ^ 


The largest and on!/ fireproof hotel 
in this popular resort 90 minutes 
from Philadelphia. 3% hours from 
New York. Directly on the ocean All 
outside rooms. Outdoor pool Cabanas. 




SERVING A 

DISTINGUISHED CLIENTELE 


CLIFFORD MARSHALL, Restdenf Manager 


Special July Rafes 


American and European Pit 


Dfrecfion of ALFRED PALMER, formerly of The Aifor, N Y and The Willard, Washingfon, D C 



EASTBOURNE 



Pacific Avenae at Park Place 
ATLANTIC CITY, N J 


Refined family hotel (Gentile Patronage) in 
the heart of the most exclusive hotel distnct, 
near amusements and Boardwalk, rooms 
with and without private bath, many with 
ocean view , American Plan , Appealing 
rates 

H. S Hamiltok, Proprietor 


IW^^OTEL 
17th, Arch & 
The Parkway 

HIIADEIPHIA 


WHITFIELD HOTEL 


OCEAN GROVE, N J. 

3 Blocks to Auditorium 1 Block to Ocean 


A refined home away from hoine 
Clean, cool comfortable rooms with 
or wlhont private hath Cool, light 
dimngroom, where plenty of nhol^o- 
some food is deliciously served, by 
congemal co workers 


AmtHcan or European Plan 

CHARLES M. HERMAN Owner 


'Refinement mth Economy' 
'Comfort uilli Concenience'' I 
Every room an outside 
room with private hath 
and running ice water 
Attractive furniture Un- 
usually comfortahlc beds 

I RADIO IN EVERY ROOM 
hales from 

*2^^ single *5^® 

EXCRIENT dining nODM 

MODERATE PRICES 

Pit 9290 Loui s £■ fdie, Algr 

CLOSC TO PtHNA, IL R. STATI^ 
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Compared with Bermuda temperatures, our 
average mean for Januarj over the past 60 
jears is 314, for the hottest month (July) 

74 0 Visitors to Bermuda during our recent 
excessive heat spell reported that while we 
were suffermg with temperatures over 103 
degrees, they were enjoying the comparative 
coolness of onlj 84, and that at a time when 
almost eveiy place had unusually high 
temperatures 

* * * 

"Killer” Tram Starts 
A “kiUer” tram, equipped to slay millions 
of living things, slipped quietly out of London 
recenth, and withm a few minutes was bom- 
barding the countryside. The authorities, 
however, were undisturbed — there was no talk 
of the hellish mventions of modern warfare, 
and not even a warning rumble issued from 
the Home OfiBce 

For the lethal tram, one of the most unusual 
ever to run on rails, was the “Weed-killer 
Special” of the London, Midland and Scottish 
Railwav, starting upon an experimental run 
over the branch lines of the railway, vvith the 
grim determmabon to route the weed armies 
along the right of way 

Moving at from 20 to 25 miles per hour, 
the tram will spray along and on either side 
of the track from the brake van, a deadl} 
solution that not only kills existing weeds, but 
is expected to mhibit new growths Authori- 
ties predict that, after three } ears, the strength 
of the invaders will be so broken that onij 
the lightest sprajnng will be required to keep 
them out 

The train comprises an engine, a number of 
rail tank cars filled with concentrated chemical, 
two especiallv constructed tenders, and a brake 
van fitted with sprajmg apparatus The com- 
bined capacity of the two tenders is 7,000 gal- 
lons of solution, m the proportion of one- 
third concentrate to two-thuds water Some 
2,700 gallons of concentrate are carried m re- 
serve The tram is recharged with chemicals 
at convenient points along the route. 

The new method is expected to supersede 
existing methods of weed-suppression bj hand 
spra>mg 

• • * 

Travel Brevities 

k Bubv Week at the Seaside Hotel m At- 
lantic Citv found the following doctors regps- 

(CcTifinurJ on xxxn) 
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THE ONLY 

RAGWEED 

AT BIG MOOSE 

IS WRAPPED 
IN CELLOPHANE 

so you can 
safely advise 
hay fever 
patients to 
vacation 
at Higby's 

A survey of the Aduondack region by the 
State Health Department revealed that the 
immediate vnanity of Big Moose Lake is 
about the only section of New York State 
entuely free of ragweed To keep Higby’s 
so, a sample in a cellophane bag constantly 
reminds employees to report and destroy any 
signs of this objectionable vegetation 

In addition to its natural endowments, 
Higby s IS unique in its facilities to provide 
the ideal vacation It is not the typical Sum 
mer Hotel or vacation resort, but rather a 
private Club where select patrons of refined 
tastes may find relaxation and recreation in 
a friendly atmosphere of pristine beauty — at 
rates far more reasonable than you will find 
at any other place of equal quahty and ei 
clusiveness 


HICBY S 

at 

BIG MOOSE. N. Y. 

NEW YORK STATE'S 
SANCTUARY FOR 

HAY FEVER 

VACATIONERS 

For detJtlled Information and rates — 
address ROT a HIGBY, Blc Mooie 
N T or phont or -wire Eatlo Bay 11-W 


Pay jtra ow It In the Au* 1 1W6 Usne of the "S T State J M. 




^^‘ADMIRAI 


CAPE MAY, N. J. 


The largest and only fireproof hotel 
in this popular resort. 90 minutes 
from Philadelphia. 3V^ hours from 
New York Directly on the ocean All 
outside rooms Outdoor pool Cabanas. 


SERVING A 

DISTINGUISHED CLIENTELE 


CLIFFORD MARSHALL, Resident Manager 


Special July Rates 


American and European PI 


Direction of ALFRED PALMER, formerly of The Alter, N Y and The Willard, Washington, D C 


HOTEL 

EASTBOURNE 

Pacific Avenue at Park Place 
ATLANTIC CITY, N J 

Refined family hotel (Gentile Patronage) m 
the heart of the most exclusive hotel distnct, 
near amusements and Boardwalk, rooms 
with and without private bath, many with 
ocean view , American Plan , Appealmg 
rates 

TT S Hauiltok, Propnetor 



WHITFIELD HOTEL 

OCEAN GROVE, N J 
3 Blocks to Auditorium 1 Block to Ocean 

A refined home aivay from home 
Clean, cool comfortable rooms ivith 
or without private bath Cool, Lght 
dmingroom, where plenty of whole- 
some food IS dehcionsly served, by 
congemal co workers 

American or European Plan 

CHARLES M HERMAN - • Oimer 



pleaic pitronlw m many 


Adc. 1 1538 adrertlien as possible 
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Compared with Bermuda temperatures, our 
a^erage mean for Januarj’ over the past 60 
years is 31 4, for the hottest month (July) 
74 0 Visitors to Bermuda dunng our recent 
excessive heat spell reported that while w’e 
were suffenng wnth temperatures over 103 
degrees, thej were enjoynng the comparative 
coolness of onl} 84, and that at a time when 
almost every place had unusually high 
temperatures 

* ♦ ♦ 

“Killer” Tram Starts 
A “killer” tram, equipped to slay millions 
of living things, slipped quietly out of London 
recently, and vvitlim a few minutes was hom- 
bardmg the countryside. The authorities, 
however, were undisturbed — there was no talk 
of the hellish inventions of modern warfare, 
and not even a warning rumble issued from 
the Home OfiSce 

For the lethal tram, one of the most unusual 
ever to run on rails, w'as the “^Veed-klller 
Special’ of the London, Midland and Scottish 
Railway, starting upon an experimental run 
over the branch lines of the railway, with the 
grun determination to route the weed armies 
along the nght of way 

Movmg at from 20 to 25 miles per hour, 
the tram wall spray along and on either side 
of the track from the brake van, a deadly 
solution that not onlv kills existing weeds, but 
IS expected to inhibit new growths Authori- 
ties predict that, after three y ears, the strength 
of the invaders will be so broken that only 
the lightest spraying will be required to keep 
them out 

The tram comprises an engpno» ^ number of 
rail tank cars filled with concentrated chemical, 
two especiallv constructed tenders, and a brake 
van fitted with spraving apparatus The com- 
bined capacity of the tw'O tenders is 7,000 py- 
lons of solution, in the proportion of one- 
thnd concentrate to tvvo-thirds water Some 
2/00 gallons of concentrate are carried in re- 
serve The train is recharged with chemicals 
at convenient points along the route. 

The new method is expected to supersede 
existing methods of weed-suppression by hand 
sprav mg 

* ♦ * 

Travel Brevities 

^ Busy Week at the Seaside Hotel in At- 
lantic Citv found the follovving doctors regis- 

tCralinurJ j-agt xxxii) 
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THE ONLY 

RAGWEED 

AT BIG MOOSE 

IS WRAPPED 
IN CELLOPHANE 

so 3JOU can 
safely adinse 
hay fever 
patients to 
vacation 
at Higby’s 

A survey of the Adirondack region by the 
State Health Department revealed that the 
immediate viamty of Big Moose Lake is 
about the only section of New York State 
entirely free of ragweed To keep Higby s 
so, a sample in a cellophane bag constantly 
reminds employees to report and destroy any 
signs of this objectionable vegetation 

In addition to its natural endowments, 
Higby s is unique m its facflities to provide 
the ideal vacation It is not the typical Sum 
mer Hotel or vacation resort, but rather a 
private Club where select patrons of refined 
tastes may find relaxation and recreation in 
a fn.ndly atmosphere of pristme beauty — at 
rates far more reasonable than you will find 
at any other place of equal quality and ex 
dusiveness 


HICB Y S 

at 

BIG MOOSE. N. Y. 

NEW YORK STATE'S 
SANCTUARY FOR 

HAY FEVER 

VACATIONERS 

For detailed Information and rate* — 
address BOY C. HIGBY Big Mooie 
N T or phone or wire Eagle Bay 


Sax roa caw It In the Aus 1P3(5 Usne of the "V T State J il. 




CLIFFORD MARSHALL, Resident Manager 
Direction of ALFRED PALMER, formerly of 


Admiral 

CAPE MAY, N. J. 

The largest and only fireproof hotel 
in this popular resort 90 minutes 
from Philadelphia. ZV 2 hours from 
New York Directly on the ocean All 
outside rooms. Outdoor pool. Cabanas. 

SERVING A 

DISTINGUISHED CLIENTELE 

Special July Rates American and European Plan 

I Alter, N Y and The Willard, Washington, D C 
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HOTEL 

EASTBOURNE 

i Pacific Anrenae at Park Place 

I ATLANTIC CITY, N J 

[ 

I Refined family hotel (Gentile Patronasre) in 

i the heart of the most exclusive hotel district , 
near amusements and Boardwalk, rooms 
with and without private bath, many with 
ocean view , American Plan , Appealing 
rates 

H. S Hauiltoit, Proprietor 




WHITFIELD HOTEL 

OCEAN GROVE, N. J 

3 Blocks to Auditorium 1 Block to Ocean 

A refined home away from home 
Clean, cool comfortable rooms intli 
or without private bath Cool, light 
diningroom, where plenty of whole- 
some food 19 deLcionsly served, by 
congemal co workers 

American or European Plan 

CHARLES M HERMAN • Owner 






THE FINEST COST NO MORE! 


— than the ordinary 
when you come to At- 
lantic City's luxury ho- 
tel — beautiful Colton 
Manor Breeze-swept 
"Ship’s Deck” — every 
sport, game pastime 

— delicious, abundant 
meals Sea water 
baths Bathing direct 
from hotel Moderate 
rates Booklet 


AHracfiv® 

Daily 

WeeV-^nd 

and 

WflcVly 

Rafts 


E 



The Hotel LaSalle has been 
designed to meet the require- 
ments of a discriminating 
clientele which demands a 
degree of exclusive dignrty and 
refinement. 

A quiet, dignified, centrally 
located hotel Large rooms 
with outside baths 


Ideally located between Park 
and Madison Avenues — one 
minute's walk from Central 
Park, from Fifth Avenue with 
its bus line, and within a few 
steps of 59th Street crosstown 
and all subway systems 


Weekly, WonthlyorYearly Rates 
' 1 , 

Single Rooms $2 50 per day 

D oubFe Rooms $3 SO per day 

^^otel 

LA SALLL 

30 EAST BOTH STREET 
NEW YORK CITY 


On. ol AlUnllc City . Rn.jl Hot.Ii 
P.nnMv.n.. Ave 


I'.r }"1 MW h In lb- Aut 1 i-njc L-vn- nl Ih- N T PUte J SL 






OVERLOOKING EXCLUSIVE 

Gramerey Park 


Hotel Gratnercy Park framed tn the 
foliage of century old elms 

Large cheerful rooms, transient or 
residential, excellent food, room 
service ivithout extra charge, open 
roof deck, enclosed solarium, li- 
brary; children’s playroom; pri- 
vate park privileges 


Single Rooms $2.50, $3 and $4 
Double Rooms $4 00 and $5 00 
Suites From $6.00 

• 

Hotel Gramcrcy Park 

52 Gramercy Park North 
(East 21st St.) 

Tdi Gramercr 5-4320 




Indoor Pool 
Sun Dock 

Raf$s at tow at 
^25 wfkiyperptnon 
AM£fiICAN PWN (wllh miolil 

Bell & Cope ^ 

OWNEBSHIPMANAGEMENT * 

"Come Oown and Rest Awhih** 


iOO RET Itora SOABDWAU end STEFl PIEB 



Most Medical Men 

—prefer the Lenox because it is so con- 
vcnient to the hospitals and mcdica 
centers. They also like its ho^elik^- 
mosphcre, large comfortable rooms, gooa 
food and ^e service. 

Note these Retes— Why Pay More? 
StnflU 1I.S0 to J3M 


Double nio to SS 00 
Femlly Sdtes JSDO op 


Write for free A.A.A. road map, 

00? folder odth map of downtown fenffjlo 

HOTEL LENOX 

140 North St near Delaware 

buffalo 

CLARENCE A. MINER. Fr.ild.nf 


DtKilbJf 




XXXl 


MAYVIEW 

MANOR 

BLOWING ROCK, NO CAR. 


blowing rock, no car. 

Good Reollh— and A Cool Good Time! 

Golf and tennis — ^in spariding motintam air. Horseback ndes — over bndle trails that 
lure on and on Eierv sport and pastime — m gnrronndlngs famed afar for 
beauty A star at this eier^cool, 4,000-feet-high -vacation spot -htII 
refresh rebuild' Open through September Address 

Jack G Craft, QIanager, for folder, etc 


A RESORT 
GEM 

Doctors who like the Adiron- 
dacks -will be glad to know about 
Hollywood Hills Hotel at Old 
Forge This is a new and really 
comfortable resort hoteL Every 
room has a pnvate hatfi (tub and 
shower), large cedar Imed cloietf, 
finest beds, steam heat. Beauti- 
ful estate of 15,000 acres All 
sports Nightly dancing No hay 
fever Restricted chentele Rates 
from S7 daily, mcluding meals. 
New York office, 500 5th Avenue, 
Chickenng 4-6468 Kenneth 
Arnold, Manager 

Hollywood Hills 
Hotel 

OLD FORGE, N. Y. 



7J When Called to IVew York 

for consultation or convention 

You’ll find the 
comfort, charm 
and privacy of a 
well - managed 
home atvaiting 
yon at THE 
BARCLAY, com- 
bined with 

• CONVEMENT LOCATION— m flip from Cnni 
Cenlrtl SlalioDt on bos «od inbwiy rentei ludlac to 
faospili^ ud aedicAl eealen a short dislaseo from 
Broadway Lbtatrai and the belter men ■ sbopi 

• ECONOMICAL LITLISG — parlor tnlles with sarTlni; 

panlrx and alaclric refriferatioD $10 112 and 115 
Single r»ami |5 $6 and $7 Denbla rooms from |8 

9 DISTIiSCnON — patronised 
bj discriminatlnt people In 
the different prefeislons 
and in bnslnasi 


Bait 48th It 
Naw York Cltr 
Georfe TC' Lindbabn 
UanagtT 


casino garage 

210-18 E 55th ST • 21 1-I3 L 54th ST 

N Y.C 

PLAZA 3-3467-8-9 

COMPLETE GARAGE SERVICE 

Washing • Greasing • Repairs • Radio Installation 
CALL mid DEUVERY 

e^nomical and safe storage 


S*r rcu saw k tn the Auc. L 1B36 ijsne of the N T Sute J M-’ 






‘THAR’S GOLD IN ’EM HILLSJ” — that paj- \ast dividends in HEALTH 


An Incomparable Location! t! “up under’* the White Mountains 

ALTITLDE 2 100 FEET Brilliant Days Blanlct Oool Mghts MID 'OaiirEIt TEMP 6o* 

GUARANTEED IMMUNITy FROM HAY FEVER 

Superb Golf, ny-Fishing, Clock Golf, Tennis, Free Library, Saddle Horses, Dance Orcbeslra, 
Billiards, Tap Room, Good Food, Popular Rates 


Fabyan House, N. H. 


Write for booklet and rates 


Overlooking' the Hudson River and Riverside Drive 


Convenient location for doctors A hotel noted 
for its friendly and refined environment 


A quiet place in a busy metropolis Ideally 
located between Broadwayand River 
side Drive Convenient to express 
subway station. Fifth Avenue 
buses, and crosstown buses 


The spacious rooms are 
attractively furnished, 
outside bathroom adjoins 
each bedroom 


Weekly, Monthly or Vearly Rates 
Single Rooms . SB 00 per day 
Doable Rooms . . S3.00 per day 





HOTJEX ROBERT FULTON 

228 WEST 71at STREET 
NEW YORK CITT 




WHEN THE 

TEMPERA TURE 

GOES UP 


Many a fine wine is spoiled by radical changes 
in temperature 

Headington Wines are binned in one of the few 
air-conditioned cellars in this country 

It does make a difference 



the headington corporation 

1133 Lexingrton Ave. at 79th St. 

NEW YORK CITY 


Telephone BUtterfield 8-6850 


PecraZiafa 


i n 


Hospital 


D e I 


t V e Ties 


DEETVERIES TO ALL LEGAL POINTS 


8*j TOO nv It tn th* Ant 1 IKe tinj« or th* N 1 Sute 1 M 
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URINS fhe various stages of in- 
validism and for those convalescing 
from debilitating disease, Bever- 
wyck Porter provides not only a 
definite nourishment, but also effec- 
tively contributes to improvement of 
appetite 


Rich in Vitamin B, Beverwyck Porter 
IS highly nutritive in value pos- 

sessing all the wholesome qualities 
of the famous Irish porters 


When next you use Porter be 
sure to specify Beverwyck. 
Inquire at your Drug Store 



PORTER 


Produced by 

beverwyck breweries, Inc. 
Albany. N Y 
Famous Since 1878 


from f^ge xrru) 

tered as guests Dr Ira Burns of Delaware, 
Dr F C Marino, and Dr and Mrs Donald 
Shipley of Mar}dand, Dr S JI Nissley, Dr 
J E Holt and family, and Dr E Lois Van 
Loon of Pennsylvania, Dr James Howard, 
and Dr and Mrs Eugene S ^luUm of New 
Jersey, and Dr J B “Chouse of New York 

Many P^YSIcrA^s spent the earl) part of 
July at the Grossmger Hotel and Countn 
Club at Ferndale, N Y The guests included 
Drs H Reiter, H Camuis, Herman Cohen, 
and Henry AVeiss of New Jersey, Dr Polak 
of Peims3dvania , and Drs AVilliam Miller, 
Grossman, I Goodman, Minger, P W 
Rogers, Nathan Schwartz, H Herman, Paul 
Perlaman, Harry Weisberg, Harrj Phillips, 
Simon Cooper, A. Rolson, John Sarge, and 
A Braunstem of New York 

Doctors registering at tlie St George Hotel 
Beach and Golf Qub in Bermuda recenth, 
included Dr B A Daskal and Dr Paul 
CarelJi of Illinois, Dr R. W Hancock of Oho, 
Dr H Moshowitz of New Jersey, and Dr 
B Lipschitz of New York 

Stopping for the summer season or a shorter 
vacation at the Hotel Trajmore, Atlantic City, 
are the following Dr and Mrs Russell 
Wright of Michigan, Dr and kirs S J 
Georgetson, Dr Albert Brower, Dr R. K 
Shively, Dr and Mrs Paul S Pittinger, an 
Dr James P McKelvy of Pennsylvania, 

Dr and Mrs Chauncey A Walker of Ohio 

Among Those Sailing for Bermuda dunng 
the month of July aboard the Queeii w 
Bermuda,” were Dr and Mrs Rober 
Femie of Massachusetts, and Dr and 
M L Weinstein of Illinois 

Recent Arrivals at the Ambassador i 
Atlantic City included Dr and ^ 

Lydic and Dr and Mrs R S Lickslider 
Ohio, Dr and Mrs A B Cntes Dr 
Mrs H. J McAnalJy, Dr and Mrs H , 
and Dr and Mrs R- E Byms and ^aughte 
of Missouri, Dr and Mrs Howard J Hhda 
of Maryland, and Dr and Mrs A Recmos 
Washington, DC 

Arriving in new york city aboard tue 
^Queen Mary” which arrived July 27 m 

lareest eroup of motonsts accompanied oy 
£ c.« ° ver to oaJ across the Atone 

This modem caravan comprises 

automobiles and eighty passengers, all memwrs 

of the Junior Car Oub of Great Britain W 
tour will start from New Y^rk Dty ^d - > 
include Washington, D C 

and a large part of Canada, an «corted 1^ 
mile tour This group is the first of fo 
the balance to follow at b.-weeklj intervals 



8 Years Old 


IlNCIENT 


^GE 

JwWPROC 


STRAIGHT RYE 
WHISKEY 

DlitOled in 



Bean th* 
Mark of Merit 



BARDINET 

COGNAC BRANDY 

Genuine Cognac Brandy guaran- 
teed by the French Government ^6 
under the ahlpper’a warranty 
— Ae^it Reiional Cotnac* 

BARDINET V.O. 

IS years old // Cn 

M PROOF jy ^ycy *■ 

and for the connoisseur ^ 


BARDINET 

NAPOLEON 


1865 

80 PROOF 


y SoleU s 
^Alllsnc«r 
Inc. 
New York* 


WHITELEY'S 

HOUSE OF LORDS 

SCOTCH WHISKY/J 


A full-bodied, full-flavored old straight 
rye selected by Schenley in Canada, 
brought to this country in barrels, 
and bottled at Schenley, Penna 

Copyripht 1936 Schenley Diitnbulori Inc,^ hew York 


produced by 
Wm Whlteley & Co 
dJttUlen of the femdus 

KING'S RANSOM 

•‘JtouBd the World" /i 
Scotch 1 1 

99 PROOF AV 

SoIeU $ 

Importrr* 8c 

AlJiine* DtitrfbBien lac. 
N»w York, N Y 








IMPORTED AND DOMESTIC 
WINES AND LIQUORS 
OF KNOWN QUALITY 

albert HERTZOG, Jr. 

from 1905 lo 1920 K. H«rhog & Son Win* and 
Liquor DtaUn 


1 943 MAIN ST 


BUFFALO, N Y 


Prior lo prohibition Alb.rl H.rtiofl I Son forv.d 
^ raquirtmenti of Ih* mtdlcal pro- 
ftJiton In Buffalo and vicinity From past axparl 
1h* kinds of wlnai and liquors that 
«ra •Ihically to ba racommandad 


Prompt Delivery 


GARFIELD 2B00 
GARFIELD 2401 


YOU MAY ORDER 

Tour Tvine and liquor requirements of us 
with a feeling of security that there will 
be no misrepresentation This should mean 
much to vou personally — and to your 
patients I’rices to meet all purses 

POWERS & JOYCE 

Rochester ’s Leading Liquor Store 

MAIN STEEET AT NOETH 
PHONE MAIN 268— WE DEUVEE 


CARRY CULS^R LIQUOR STORE ° 

A FINE LINE OF IMPORTED AND DOMESTIC 

131 G CULVER ROAD WINES 

Tru cunvER «« ROCRESTER. X. Y. 


TVE DEnlTBR 


LIQUOR 

CORDIALS 


Sij ICT nw It In lb. An- 1 lOJC tMuo of the ^ T Sut- J IL 





BELLOWS & coRap^arffY > 

S^3‘<iru{tei. '^i^vtiAte^ a*u£ ofA«n S^ua‘<^ 2 

BUSINESS ESTABUSHED 1«30 g 

SUMMER WINES 3 

AVith summer here, ivhen light g 
wines are so delightful, we take g 
great pleasure in announcing that g 
I we have assembled a distm- 5 
1 guished and varied selection of g 
I summer wines Chablis of the g 
! finest years charming ivines g 

I from Vouvray and Anjou gay 3 
and fresh Rhme wines 3 

sprightly and crisp vintages from 0 
the Moselle, Ruuer and Saar Val- g 
leys Starting at $12 00 a case 3 

Shirty Q 

%A^ea Q 

a 

DOCOC}CCO(X>ClC>OOC^)C^OC>C^^ 


YOUR JOURNALS 

deserve these beautiful 


AT LAST — benuUfuUy 
library bound c o p i e a 



y ^ • u b . c r i b 

lowarpVic: 
than it would 
be possible 
3 you to 

!g| hsveyour 

local binder bind your 

_ _ old copies TTicse bound 

' volumes contain clean 

copies of each issue 
which have been care 
fully laid aside for Uii» purpose Each bound 
volume contains 12 issues (6 mos ) of the 
lOURNAL. Two blndlnes are made annually 
for those des.rlng Uils service TJree volume, 
ere now available covering the 16 Issues from 
1st 1935 to June 15th 1936 $7 50 covers 

ihe cl^Vetc thmi blndmg. *2 50 for one. 
Send order and check to 

NEW YORK STATE JOURNAL 
OF MEDICINE 

33 West 42na Street New York, N Y 




IT’S ALL WHISKEY! 


BEARS THE 
MARK OF MERIT 



90 PROOF 


Thiee whiskies are bleoded and proportioned 
to give the nch aroma, fine body and famous 
flavor of Golden Wedding It s ALL whiskey' 
As you prefer in BOURBON or RYE- 

CofdmWtdDitie 

cyditouex! /!noit A/in<2 5 / (JhMfAt MeiAiei 

Copyright, 1936, Srhenlev Distributors. I°c- NewYoA 
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COMPLETE SERVICE 
PERMANENT* TRANSIENT 
ca/AecA 
Aar ancA 
t/eAiyerecA 



E.43th St. 

^ YORK 








VOL, 36— No 16 


AUGUST 15, 1936 


PAGES 113S to 1192 


^ sT> 




“N 


IN THIS ISSUE 




Irvtng StmortM, MD , and Wtlltam Btsher, AfJ) 


Late Results in Sixty«three Cates of Poltorayelitts Treated in the Respirator 

M Bernard Brahdy, MJ) 


Ergot and Ergotamine Tartrate for Puerperal Prophylaxis 

John E TntBch, MJJ 


Stanley W Sayer, M-i? , and Franklyn B Amos, M D 


Between Mental Health and Mental D iiease Prolonged Hunger Strike 

B Lxber, M D , Dr PH 


COMPLETE CONTEINTS — PAGE 


,.1 


Recent Advances in Clinical Cystometry by Means of the Microcystometer-^ 
Studies in Bladder Function III 




The Treatment of Bronchial Asthma by Intratracheal Injections of Iodized 
Oil 'Wdliam Andergon, MJJ 


Case Report — Outbreak of Cowpox Caused by a Vaccination Involving Two 
Families and Two Herds of Cattle 


Published Twice a Month by the Medical Society of the State of New York 
OFFICE OF PUBUCATION— 100 STATE STREET ALBANY, N Y 
b-DITOniAL AND BUSINESS OFFICE— 33 W 42NDST N T CITY— CHICKEUING 4 5570 
SO CENTS PER COPY— $5^0 PER YEAR 




America’s World Famous Champagne 


Your Prescriptions for champagne 
or Wines Are Definitely Assured to 
Patients When You Specify ''Great 
Western.” 

The continued confidence of the profession in the 
quality and purity of the wines, champagnes and 
vermouths produced by us is accepted as respon- 
sibility to constant uniformity and true character 
of each grade or variety. 

Since I860 "Great Western" has been acknowl- 
edged as superior quality and its American price is 
appreciated by the consumer 

Goocf sfores everywhere ere ready fo serve you Wrife for 
our booklet, *The Art of Serv- 
ing Wines and Champagnes" 
and leaflet "A Superior Ver- 
mouth ' Address Dept NYM- 
8 Pleasant Valley Wine Co 
Rheims, N Y 


Extra Dry 
Special 
Reserve 
Bnrf Special 


STILL WINES 

Sherry, Sauferne, Porf, Tolay, 
Rhine Cleret, Catawba and 
Still Burgundy 
12% to 18% Alcohol 
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A merLcas 
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Your Prescriptions for champagne 
or Wines Are Definitely Assured to 
Patients When You Specify Great 
Western.” 


Extra Dry 
Special 
Reserve 
Brut SpecUl 



Sparkling 


The continued confidence of the profession In the 
quality and purity of the wines, champagnes and 
vermouths produced by us is accepted as respon- 
sibility to constant uniformity and true character 
of each grade or variety 


Since I860 "Great Western" has been acknowl- 


edged as superior quality and its American price is vermouth 
appreciated by the consumer tr%*Aicoi>oi 


Good stores everywhere are ready to serve you Write tor 
our booklet, ’The Art of Serv- I 
ing Wines and Champagnes" STILL \A^INES 

and leaflet A Superior Ver- Sherry Sautorne, Port, Tokay, 
mouth " Address Dept NYM- Rh,ne Claret, Catawba end 
8, Pleasant Valley Wine Co , Still Burgundy 

Rheims. N Y 12% to 18% Alcohol 



A mer tea's 



"HAMPAGNES • WINES AND VERMOUTHS 

« ruam Aut. 1. lOM" .drrnlam .« 1^“' 



] 


KNOX^ 



NOTES 


H D many informauvc letters from practicing physicians reach 
my desk concermng the wide adaptability of gclatmc in thera- 
peutics, Knox Gelaunc in particular, that I am presenting to j ou 
a few of the suggestions submitted 


A New Jersey pediatrician writes that he has been using Knox 
Gclanne with satisfactory results for children who show lack of 
muscle tone He insists on Knox Gelatine because it is high in 
gtyane content Knox Gelatine contains over 25% of this ammo- 
acetic aad _ 


A Virginia doctor wntes relative to the use of Knox Gelatine 
in muscular dystrophies He says, ‘we have been getting some i ery 
mcc results from it ’ The recommended dose of glycine for the 
treatment of muscular dystrophy and myasthenia gravis is 10 to 15 
grams daily This can be supplied by giving Knox Gehune in 
palatable recipes contaimng as high as 10% of the product 

■ 



“I 


A Tennessee medical man tells us that m almost all asthenic 
conditions, especially muscular, whether the cause can be diagnosed 
or not, and regardless of other treatment and diet, he has the patient 
use Knox Gelatine in this manner One of the four little envelopes 
Ccontaining ounce) taken from a package of Knox Gelatmc is 
dissolved in a little warm is ater The glass is then filled with cold 
fruit juice and the patient drinks it at once This gives almost 2 
grams of glycine , ^ 

A new brochure entitled Glycine Therapy in Muscular 
Dystrophy and Myasthenia Gravis is now aiailable This con- 
tains, in addmon to useful recipes, abundant chnical references, 
colored and plain illustrations of muscle-tissue involvement and 
other interesting material Request a copy Simply isTite to Knox 
Gelatine Laboratories, 474 Knox Avenue, Johnstown, N Y 







jarres E Knox, CJtnscal Director 

KNOX 

SPARK LING GELATINE 

KNOX GELATINE LABORATORIES 
474 KnoxA>‘enae Johnsicrwn, N Y 

Please tend me latest clmtcil Ittennue 

KMHf 
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LXBRAifA, JAIPU'Si 


that counts 

A day isn ’t enough 
Nor ten days! 
Nor a year!! 

It’s ten-year economy 
that makes a refrig- 
erator a “buy”. 

OKLY WESTIKGHOUSE OFFERS TOO ALL THESE 
ADVANTAGES 

I Westinghouse and only Westmglioase 
... has always had hermetically-sealed 
tinlts m all models 

2 First manufacturer to offer Five-Year 
Protection ON ALL MODEXS 

3 The only refrigerator with fast-£reezing 
Sanalloy Froster and Eject-o-Cnbo Ice 
Trays 

Exclusive BuUt-m Watchman Protection 
• . insures continuous food protection 

5 All-steel cabinets . sealed against heat 
and moisture for longer life, lotver cost 
operation, safer food storage 

(T Full-powered to meet extreme con- 
® ditions wxthout forcing mechanis m be- 
yond limit of capacity 

7 Ten-year economy confirmed by ac- 
tual performance records covering years 
of service 



PLUS 


THE SILEJST WATCHMAN 

That Protects the Bermeticalii/ Seated Unit 


TIMES APPLIANCE COMPANY 


A factor of 


in the treatment 


of syphilis 



One factor of decisive importance to the snccess of the 
method of treatment [of early syphilis] is the regular sieadi 
ness of Its administration.” Thus the report* made under the 
auspices of the Health Organization of the League of Nations 
following a study of 13,198 cases of syphilis stresses the im 
portance of contmnons treatment with on arsenical plus a 
heavy metal 

For the treatment of syphilis, two products by Squibb are 
worthy of note — lodobismitol with Saligeiun, and Neoars- 
phenamine. lodobimuol with Soligenin is a distmclive anti 
syphihtic bismuth preparation in that it presents bismuth m 
aniomc (electro-negative) form It is a propylene glycol 
solution containmg 6% sodium lodobismnthite, 125 o sodium 
iodide and i'/c sahgemn (a local anesthetic) 
lodobismitol with Saligemn has been shoisii by repeated 
dimcal and laboratory studies to be rapidlv and eompletely 
absorbed and slowly excreted, thus providing a relatively 
prolonged bismuth effect Repeated injections are well lol 
crated in both earlv and late syphihs 
Neoarsphenamine Squibb is readily and rapidly soluble 
an possesses uniformly bigh spirochetiadal power and low 
toxicity Arspbenamine and Snlpbarspbenanune are also 
available under the Squibb label 

I^ RiSqUIBB SbSONS,NEWlt)RK 

HANUFAaURlNG CHEMISTS TO THE MEDICAL PROFESSION SINCE 1B5B 


For hterature write the 
Professional Service 
Department, 

745 Fifth Aienue, 
New York City 
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Maintain Mineral 
Alkali Balance 

•WITH 

Kalak 

Hj>ptrrton{c*^Alkal(n€-^Carbonat9d’^Not Lojrof/r# 

The years of experience with phy- 
sicians who have nsed Kalak ^ow 
that the use of a formula containing 
calcium, magnesium, sodium and po- 
tassium salts represents a correctly 
balanced solution This is Kalak 
ivhich, as such, aids m mamtammg a 
balanced base reserve 

How Alkaline Is Kalak? 

One liter of Kalak requires more than 
700 cc N/10 HCl for neutralization of 
bases present as bicarbonates Kalak is cap- 
able of nentmlinng approximately three 
quarters its volume of decinormal hydro- 
chloric acid 


^alak 


itAK Water Co of New Yobk- inc. 
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ADOLESCENT EXHAUSTION 

relieved by 

CALORIES NOT REST 



■^Tormal adolescekt boys and girls 
frequently complain of fatigue. They 
feel weak and irritable, they show a dimm- 
ished ability to concentrate, they are 
disincLned to wurk, they are physically 
ineffiaent. 

Some of these symptoms are physiological 
nianifestations of adolescent development. 
But on careful study man) young folks do 
not consume enough food to provnde them 
with the enormous energ) requirements 
necessar) during this transitional pienod 
The s)Tnptoms are the consequence of 
vindcmutntion 

The graph rev cab the sudden nse m cal- 
onc requirement dunng adolescence Three 
humed meals are usuall) insufficient to 
provide the tremendous calonc needs Ac- 


cessorv meals, mid-moming and mid-after- 
noon, .n certain mstances, may be pre- 
senbed with advantage And Karo added 
to foods and fluids can increase calones as 
needed A tablespoon of Karo )ields 6o 
calones It consists of palatable dextnns, 
maltose and dextrose (with a small per- 
centage of sucrose added for flavor) 

Karo is well-tolerated, highly digestible, 
not readil) fermentable, effectiv ely utilized 
and inexpensive 


Corr Products Corsu/tirg Service for Physi- 
esars IS available for furtl cr clinical infcma- 
t or ngaraing Karo Please Address Com 
Products Sales Cor-pary, Dept NM-8, IJ 
Battery Place, New York City 
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An announcement 



When an lnc^lVldu^J or an organization of individuals adverbse their 
ivares — the advertisement, no matter how worded, constitutes an 
announcement 

The advertiser is emnouncmg how he can best serve you, where you 
can find him, and what you can expect from him Just as a student 
of character learns to classify people through physical characteristics 
and the individual s acbons, just so the constant reader of adverbse- 
ments soon becomes adept at classifying the value of a service or a 
product. 

The fact that greater attenbon is bemg given to adverbsements appear- 
ing in the New York State Journal of Medicine is daily becoming 
more evident Results — the yeirdsbck of adverbsing effecbveness — 
have been proving that the JOURNAL is to be rated highly as rm 
adverbsing medium Increase m classifieds alone proves that readers, 
like you, are taking the opportunibes offered seriously 

Many adverbsements fairly " shout” their announcements, but some 
for economic reasons can only ‘"whisper, ’ and because this does not 
mean that benefits to you are proporbonally less, it is advisable that 
even the small adverbsements should receive your serious attenbon 
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FOOD- DRINK ADDS 
AVAILABLE IRON 
TO THE DIET! 

ALSO RICHLY PROVIDES CALCIUM, 
PHOSPHORUS AND VITAMIN D 

C ocomalt, the dehcions chocolate flavor food 
dnnk, ib a nch source of available Iron An 
ounce of Cocomalt (which is the amount used to 
make one cup or glass) supplies 5 milligrams of 
Iron m easily assimilated form. 

Thus three cups or glasses of Cocomalt a day 
supply 15 miUigrains — which is the amount of 
Iron recognired as the normal daily requirement. 

Used as a delicious food^dnuL, Cocomalt pro 
vides a simple, palatable means of fnnushing Iron 
to groivmg children, convalescents, expectant and 
nursing mothers 

. . . and for bones and feefh 

In addition to Iron, Cocomalt is nch in Vitamin 
D — containing at least 81 U.SJ units per ounce 
Cocomalt IS fortified tvith Vitamin D under 
bcense granted by the Wisconsin Alumni Re- 
search Foundation 

Cocomalt abo has a nch Calcium and Phos 
phoms content. Each cup or glass of this tempt- 
ing food drink provides 32 gram of Calcium and 
,28 gram of Phosphorus. Thus Cocomalt supphes 
in good biologic^ ratio three food essentims re- 
quired for proper groivth and development of 
bones and teeth Calcium, Phosphorus and Vita 
min D 

Easily digested -quickly assimilated 

Not the least of Cocomalt’s many virtues as a 
food dnnk is its palatahility It is so refreshmg, I 
so debcious, it appeals even to the very sick And 
though It provides exceptionally high nntntional 
forbficauon, it is easily digested, quickly assimi- 
lated, imposes no digestive strain. 

Recommended by you and token regularly, 
Cocomalt wdl no doubt prove of great value to 
many of your patients 

FREE TO DOCTORS 

We ivdl be glad to send 
a professional sample 
of Cocomalt to any 
doctor requesting it 

Simply mail this cou ^.^ocoiATf oaw* 

pon inth your name 
and address 


R. B Davis Co, Dept. 51 H, Hohoken, N J 
Please send me a tnalsiie can of Cocomalt 
•wiiBout charge. 
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VIOSTEROL 

Is identified v.ith the names of these five 
eminent Amencan phirmacenticil companies 


YEARS’ 
CLINICAL 
EXPERIENCE 
WITH 

VIOSTEROL 

Repnnted from the bulletin of the Johns Hopkins Hos- 
pital March, 1936, this SO-page booklet relates the 
'Calcium and Phosphorus Studies' and conclusions of 
Shelling and Hopper It deals especiallj wth the efficacj 
of Viosterol preparations in the pretention and cure of 
nckets, proper dosage, effects after long use, margin of 
safett, rapidity of action, absence of toxicity, uses and 
misuses m diseases other than nckets and tetanj 

To members of the profession, courtesy copies are 
available while the supply lasts Please wnte promptl> 



ABBOTT • MEAD JOHNSON 
PARKE DAVIS • SQUIBB 
WINTHROP 
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CONTENTS IN PART 

PART I 

• Introdoction 

• Aira of stnd> 

• Cntena for the diagnosis of nckets 

• Standardization of viosterol used 

• Effect of vnostcrol in the treatment of the complicaoons of 

nckets and the \-aluc of effecting rapid healing ol nckets 

PART II 

• Effect of viosterol in infantile tetan> 

• Indications tor and contraindications against the use of 

vaosterol in diseases other than nckets and tctan> 

• The alleged toxicitj of irradiated ergosterol 

• Viosterol as compared v. ith cod liv cr oil in the pre\ ention 

and treatment of nckets 


WISCONSIN ALUMNI RESEARCH FOUNDATION* 


''' A D I s o S 
' s C O N S 1 N 


■•A corywration not for pnvatc profit founded in 1^2^' to accept and admin 
Istcr voluntanlj assigned patents and patentable saenufic discov cnes dev eloped 
at the Univcrsitj of Wisconsin- B\ continuous biological assays the public 
and professional confidence in accurateK standardized \ itamm D is mam 
tained. All net av*ails above operating costs arc dedicated to sacntific research 
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Flhsirmsicists 
; 


The pharmacies listed belotv arc serving their comimimtics faithfully 
Many have served three, four, and more generations of patrons 
All are prescription specialists of recognised ability 
meriting your patronage ' 


Brooklyn 


FREDERICK F STEVENS Est. 1893 3rd Aie nt 
Tlth St, ATIantlc 6-7638 


Bronx J 


KLTN'GMAN'N PHAKUACV, EsL 1899 61 TV lS3rd St 
cor Grand A^e KAymond 9-7689 


Manhattan 


(Midtoicn — 23rd to 59th) 


BRAVDT FHAR'MACT 
47tli St at 8rd Ave 
6-9241 9316 


Est 1869 S Stein Choro. 
(Bacbanan Apta.) ELdorado 


CEOTRAIy PHABMAOT. E E Nlc^atro 636 X.exln^. 
ton A\e cor 64tli SL PLaiar 3-6996 0338 


CARXEOTE HAMi PHAR3IACT, Saul Fischer, Mr., 
67tli St and 7th Ave, (In Carnegie Hall) Circle 
7-0423 

CALVIN BEBGER, 1434 Sixth Ave bet 68th andeJlh 
Sta. ‘Wlckersham 2-2184 

HITCHCOCK PHARilAOT, Inc., Herb L 

Preii, 2 E B9th St and 15 TV B8th St VOlonteer 
B-SB38 

HORB Uir CHEMIST PHARMACIES ^13 HiU 
St PLara 3-8686 206 E 42nd St MUrray HJU 

4-2780 

(Uptown — 60th to Bronx) 

J TV REED CO S92 Columbus A\o at l04th Street 
ACademy 2-4677 


c 


Rochester 


the PAINE DREG CO . B.t, 1820 F H. Goler Pn*. 
24-26 E Main Street Mnln 1820 



Our New Office 

and Laboratories 

specially designed for the 
manufacture, storage and dis- 
play of pharmaceutical prep- 
arations and sundries 

modern machinery 
analytical control 

SANITARY CONDITIONS 

Excepuonal facilities for serv- 
ice to physicians 

Write for price list 

imutual 

PHARMACAL company, INC. 

817-S19-S21 South State Street 
Syracuse, N Y 



Master Confectioners 
Since the (Say Nineties 



PURE CANDIES , , 

Today Loft i$ a vital factor in the economic Ida « 
Now Yoric lerving 40 000,000 perjons annually in '” 
227 rtoreJ in New York and the Eastern United ^'at*^ 
Only the finest and purest ingredients are uieo 
No Preservatives 
No Adulterations 

LOFT ICE CREAM 

Made of the finest and purest elements that nato'* 
and skill can produce — No artificial ingredients — 
Smooth and rich In butter tat 
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SNAKE VENOM SOLUTION 

[MOCCASIN] 

jQedeirle 

Recent clinicae reports continue to 
confirm the original observations of 
Peck upon the remarkable action of 
moccasin venom solution m controlling 
certain hemorrhagic diseases, such as 

— junctional uterine bleeding 

— recurrent nasal hemori hage 

— symptomatic purpura 

— purpura hemorrhagica 

— multiple hereditary 

telangiectasis 

Snake Venom Solution (Moccasin) 
Lederle is also valuable m performing 
the new Peck Test for determining 
capillar}'- fragility 


Write for literature 


IjBr>EifL,K L^vboratorjeis Inc 

30 ROCKEFElieR PIAZA NEWTORK N Y 
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THEOCALCIN 



F or the failing heart of middle life give Theocalcin 
beginning with 2 or 3 tablets t. i d., with meals 
After relief is obtained, the comfort of the patient 
may be continued with smaller doses. Strengthens 
heart action, diminishes congestion and dyspnoea... 

TH I N (tlieobromine-calaum ialieylale) CoUPCll AcCGpisd 

A Well Tolerated Myocardial Stimulant and Diuretic 
Available in 7^ grain tablets and as a Powder .. 



IUhobI^ 


BILHUBER'KNOLL CORP. isa ogden ave.. jersey cit/. nj. 


Announcing 

A New, Manhattan 
Pedi-Atric Shop 

169 E. 61 St. at 3rd Ave. 

Thank )ou doctors, for helping 
make it necessary to open our 
latest shop Fifteen years’ expert 
ence in fitting children’s Pedi 
Atnc shoes to permit normal foot 

m, 

est shop, as 
It IS jn our 
present ones 



Bookift on 
Request 


/Ja Also Beniamin 
" Shoes for MEN 
and WOMEN 


Benjamm 

^^=SHOES ^ = 

BROOKLYN 

JACKSON HEIGHTS 37^2 Knd St 

LONS ISLAND CITY 30-46 Slalnway St 
And after Sept J 


MANHAHAN 


169 E 61 St at 3rd Are 




The smallest Reflecting Camera icUh a Focal 
Plane Shutter 



THE 


INTEKNATIONAIXT KNOWN IHAOEE 

EXAKTA 

JUNIOR 

Tlie Miniature Mirror Keflex 

nmcee Ana.tHrmat Kens 3 loeH foen* 

^73.50 

A few of Its fcntnre* ^”bIe^erpoin^ 

shutter ,,de up • 

Impossible • Shows \%z2yi on ***?«tii 

8 vest pocket size fro™ 

No 127 film. • Has recalar speeu 
to l/600th part of a bccodO 

Send for Boollet ilJ-E 

WIIalaOUGH P 

The TTorld's Korcest Excloslre CamerO np^ 

110 West 32d Street 


neate patronUe aa manj Ant 


15 103 C* idrertlwri a* pcsilblc 
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E\en if It were for your own child doc 
tor, j-ou could prescribe no better strained 
foods than those prepared by Heinz' 
Ph)-sicians cverj-where use Heinz prod 
ucts They recognize the fomous Heinz 
57 Seal as a sure warranty of high nutri- 
tional content, punt) and superb flaiur 

Mothers know the confidence placed by 
vour profession in Heinz Strained Foods 
for each tin bears the Seal of the Amer 


lean Medical Assoaation s important 
Comnuttee on Foods This means that the 
claims of quality and nutritional \alue 
made for Heinz Strained Foods are recog- 
nized as acceptable 

So keep in mmd when recommending 
baby foods that Heinz Strained Foods are 
double checked for your protection — and 
that they are prepared by the maker of 
the foods you yourself eat 
NEW FREE BOOK of Heinz Nutritional 
Charts has pist been published Tbu wall 
find It helpful m prcscribmg to con\ ales- 
cents and soft diet patients as well as in 
fiints Write for it care of H J Heinz 
Co Dept NT'’30S Pittsburgh Pa 


HEINZ STRAINED FOODS 

to KINDS — \ Stnuned Vcgeable Soup 2. Ptai. 3 Grtcn Btins 4 Spinach 
' Carrots 6 Betts 7 Prunes 8 Cereal 9 Tomatoes- 10 Apncoa and Apple Sancc. 
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Ticceptcd Products 


Products Which Stand Accepted by the Committee on Foods or by the 
Council on Pharmacy and Cnemiriry of the American Medical Association 
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They Make Kemp's SUN-RAYED 

-the Original Pure Tomato Juice 


Three brothers make Kemp’s Sun-Rayed 
— the anginal, vitamin certified, non- 
separating, undiluted tomato juice. They 
pioneered the production 
of pure tomato juicewhich 
physicians can recommend 
with confidence. . When 
theymtroducedSun-Rayed 

m 1929 — after 4 years’ 
research — it was mtended 
for infant feeding And 


^20 advertisers have taken 
space in this issue of your 
Journal Gtv£ them your 
business when possible 



Maqer & Gougelman, Inc. 

^ Foundod 1851 „ , - 

510 Madiion Avs New York City 

S W Comer 53rd Street 
Speaolisti In the Monufocture and Fitting of 

ARTIFICIAL EYES 

Largs sslsctions on request 
PROMPT ATTENTION 

Oculists ere cordially invited to watch us at 
work in our laboratoriGS 
Write for Our Color Chart and Order Blank. 


30 Boylston Street 

930 Chertnnt Street — 
426 G St.. N W 


Boston Mas* 

Philadelphia Pa 

.Washington D C 


^^arltable Insfitutlons Supplied at Lowest Rates 


now that it has become nationally pre- 
ferred as a fruit jmee drink, the same 
ongmal precautions taken to insure its 
nutritional values have been strictly ad- 
hered to IVIade by exclusive process 
(U S PaU 174fi657) . At all food 

stores — independent and chains 

• 

Write for free copy of Steenbock Re- 
port on Feedmg Tests, J-36, The Sun 
Rayed Company, Frankfort, Indiana- 


COSMO 

garage, Inc. 

For prompt and efficient 
service 

auto storage and supplies 

430 WEST 55TH STREET 
bet 9TH & lOTH AVES 
new YORK CITY 
COLUMBUS 5 8768 CIRCLE 




BRACES ^orDBFO ^ ® 


CELI ULOID (SPINE CrUBVATBR|.J^^^ 

end STATE 

Piyildant' ani Surgeom’ corrtipminct sclWIrf 


I*. JL. BOSUORTU -jyi 

1, 1-1.6 Crone^PL 6TBACrSE^bo«J_^ 


AOS. 16 IMF edrertlsm m posstblo 


Please patronise as many 




Treatise of 36 Years Close Work 
With Physicians in Addict Cases 

— ient on tenncit ^iom 

CHARLES B. TOWNS HOSPITAL 

This defanei cIostIy out work with and for the phYtician — oulluiei il flap 
by itep from ihe tune phy^ici^ wniei ni nbonl hii alcoholic or dmg 
patient It shows what specific attentions, what needed emergency 
methods, are ready at the physician s command, for these mentally baffling 
cases Methods — from detoxinmng to mental reconstruction — to returning 
an individual who cooperates with a will I 



For your reference library — detailing the many 
means — the direction, equipment, environment, at 
physician s dtspoiaL 

^l^n, ^and. ikli Coupon A^ow! 


Charles B Towns Hospital 

293 Central Park West, Now York, N Y 

Send me "DRUG AND ALCOHOLIC SICKNESS gratis, dealing with 
accreditad Charles B Towns Hospital work with physicians in addict cases 
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RECENT ADVANCES IN CLINICAL CYSTOMETRY BY MEANS 
OF THE MICROCYSTOMETER 

Studies in Bladder Function III 

Irving Simons, M D , and William Bisher, !M D , Nciv York Cify 
From the Department of Urology, Hospital for Jomt Diseases 

Historical demonstrated by many mteresting and 

A decade has passed since Rose^ first 

introduced cystometry as a nei% clmical this monument^ uork belongs to 

procedure for mvestigating vesical dys- Rosejiot by right of dlSCO^e^ir alone but 
function m man The physical principles ^or the reason that he investigated cj'S- 

underlpng tlus \^luable contribution had tometry from m^y different angles, in- 

been understood and utilized in the ex- dicated its usefulness, admitted its limi- 
penmental laboratory' for half a century tations, and encouraged others to en^ge 
As far back as 1876, Dubois" is said to tes^rch along the lines he had 
hale used an instrument eqmpped mtli followed 

a ^\-ater manometer to study changes in Significant of the entire history of this 
bladder pressure in animals The Cysto- subject is the fact that technically it 

scope, presented to the profession by failed to keep pace ivitli both the quantity 

Max Nitze at a time nhen cystometry' and quahty of work done In 1927, tlie 
nas still in its infancy', proied the great- Rose-Sanbom cystometer nas introduced 
est obstacle to the further development It nas the only n ell-constructed mstru- 
of this modality' dunng the subsequent nient obtainable commeraally for a period 
forniatue penod of Urology as a specialty' of fi^e years and a marvel of mechanical 
Thanks to the untiring efforts of se\- perfection Its cost and size made it 
eral imestigators in this country, tlie practically prohibitive for the mdmdual 
importance of a pin siological approach In 1932, IMcKinley^ presented a vahe- 
to the study of disturbances in bladder less model, a modification which, likewise, 
function has now been recognized and disregarded the important fact that the 
the interest of others than those dealing world at large was then passing through 
'nth purelv urological problems attracted a penod of severe economic depression 
by the possibilities of this method of in- Muschat and Johnston,”* m 1932, offered 
'estigation The literature since 1926 is an inexpensive instrument embody'ing the 
truly formidable Contributions by Rose basic requirements for measunng intra- 
and his co-workers,’ Learmonth,^ Lewis, cystic pressure in the human, and, since 
^ngworthv and Decs,-’ D Denny- the preparation of this review, a further 
Brown and Robertson," " Bamngton,® ® contnbution to the armamentarium of 
''luschat and Johnston,”* and others evstometry was made by WeyTauch*’ m 
too numerous but justly deserving of the early part of 1936 
mention described tlie neuroanatomy. Although the importance of the internal 
ncurophy siologv , and pharmaco-dynamics and external vesical sphincters liad been 
01 the urinary bladder The practical commented upon by v'anous inv estigators, 
'-aiiic of evstometry has been frequently these cystometers were neither con- 

Rcad at the Annual ^fcctmg of the Medical Society of the State of Hno 1 ork, 

Acte York Cit\ April 28, 1936 
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micturition to be described in the following 
phase Initiation is m\oluntarj in infancy 
and under certain pathological conditions 
may persist as a reflex act m adult life. 

3 Continuation As soon as both vesical 
sphincters become patent, all voluntary ac- 
tion may cease. Three possible reasons are 
gnen to eluadate the mechanism goieming 
the opening of either sphincter 
The internal sphincter may open because 

(a) Increased mtracj’Stic pressure directlj 
behind the bladder outlet forces the sphmcter 
open hj drostaticallj 

(b) Inhibitor! impulses \ia the pehic ner\e 
overpov.er excitatory impulses transmitted b} 
the hiTKigastric nen’e. In other words, the 
reaprocal antagonism of the sympathetic and 
parasiTnpathetic comnonents of the autonomic 
mneivation of the detrusor and internal 
sphincter, which, under certain conditions is 
finely balanced becomes disjomted at this time 
wnth parasi-mpathetic action in command of 
the situation. 

(c) Contraction of the trigonal musculature 
in unit! with the rest of the detrusor depresses 
the posterior hp of the internal sphincter and 
opens the prostatic urethra to the rapidly ap- 
proaching column of iirme. 

The external sphincter opens after the in- 
ternal \esical sphmcter has been dilated 
Three theones are again offered to explain 
this phenomenon. 

(a) The force of the unrushing stream raises 
the pressure in that portion of the posterior 
urethra proximal to the external sphincter and 
the latter is likewise blowm open hi drostaticalli 

(b) The normal balanced reciprocal antag- 
onism said to exist behveen the pelvic and 
P^ic nenes is disturbed m far or of the in- 
hibitory action of the former No direct en- 
dcncc has been as let presented to pro\e para- 
si'mpathetic innervation of the external sphincter 
although this mai be eientually provi^ 

(c) Cerebral inhibitorv impulses reduce the 
tonus of the external sphincter bv wuy of the 
somatic route — ^the internal pudendal nerve. 

The continuation or sustaining phase of 
the mechanism of micturition is usualK in- 
loluntarj A reflex arc exists having both 
afferent and efferent paths in the peinc 
nerve and a center in the sacral outflow 
of the cord Unnation ma\ be interrupted 
or terminated at am time during this phase 
hv loluntarj contraction of the external 
j'phincter and perineal muscles All possi- 
bilities presented to clarifj the mechanism 
of spliinctenc action have much experi- 
mental weight in their favor A combina- 
tion of these explanations does not seem 
incompatible 

Tcnnination \Yhen the bladder is 
nearh emptv, the outflow of unne is again 
assisted bv voluntary action The final 
expulsion of fluid from the posterior urethra 
is accomplished bi contraction of stnated 


muscles, tlie transverse permei, bulbo- 
cavemosi, and anterior fibers of the levator 
am In spite of this powerful concerted 
effort, a few drops of unne are left to 
tnckle out by gravity The external 
sphincter closes first Both sphincters close 
for reasons similar but opposite to those 
given prevnously to explain the rationale of 
their opening 

We have seen tliat normal mictunbon 
depends upon a finel)’’ coordinated process 
which functions partl)”^ under control of 
the will and is in part involuntary The 
working theory adranced is not offered 
as the last w ord on tlie subject How ever, 
changes may be made at any time wnthout 
materially mfiuencing our basic concep- 
tions which hav'e been made elastic for 
that verj’^ purpose On one point we must 
all agree , the act of micturition is chiefly 
dependent upon detrusor contraction 
without which normal urination as de- 
scribed cannot occur Since cystometry 
furnishes us w’lth concrete information 
regarding the myogenic and neurogenic 
constituents of the urinary^ bladder, its 
importance as a climcal procedure should 
be clearly' indicated 

Technic of Microcystometry 

A complete q'stometnc examination on 
a cooperatixe patient should requme very 
little more time than is necessary' to ir- 
rigate an mfected bladder After the 
patient has voided, he is placed on a bed 
or examimng table m a relaxed recum- 
bent position , legs extended, arms parallel 
to the side of the body, and the head 
slightly elev'ated A number 16 or 18 
Frencli soft rubber catheter (two-ey'ed 
Robinson preferred) is passed without 
previous urethral anesthesia The blad- 
der IS completely' evacuated and a note 
made of the amount and appearance of 
residual unne if present 

The Microcv stometer situated upon a 
small table on the right and level with 
the patient is then connected to the in- 
dwelling catheter and twenty' c.c. of an- 
tiseptic imgating fluid at room tempera- 
ture introduced mto the bladder We 
have found that accurate pressure read- 
ings are only obtained when the fluid 
m the pressure tube at zero is on a level 
v\ ith the low est point of the bladder This 
IS now accomplished by connecting the 
bladder and instrument in senes, and with 
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structed nor adjusted to measure minute 
changes in pressure that one would ex- 
pect to find resulting from the applica- 
tion of very small quantities of fluid as 
a dilating medium for tlie sphincters simi- 
lar to the techmc employed with large 
amounts of fluid for measuring detrusor 
tonus Accordingly, m 1935, Simons^* 
developed the Microcystometer, a small, 
very compact, portable, accurate, instru- 
ment capable of delivering any measurable 
quantity of fluid under controllable pres- 
sure, low m price, and, most important of 
all, furnished with a Mercury Manometer 
standardized and guaranteed by the 
Umted States Department of Commerce 
This instrument is simple to operate 
It provides a record of detrusor tonus 
in health and disease with the same con- 
stancy and uniformity that our modem 
mercury sphygmomanometers are re- 
quired by law to furmsh By means of 
an accessory instrument, the Sphincter- 
ometer,^* it ivill also record the actual 
muscular tone of both the internal and 
external vesical sphincters as individual 
organs The Microcystometer, evolved 
after much expenmentation has stood the 
test of time and tlie very rigid specifica- 
tions originally outlined It obviates false 
conclusions resulting from physical and 
mechanical defects and has furnished us 
with uniform, comparable results at all 
times 


Physiology of Micturition 

Familiarity with our present conception 
of the physiology of mictuntion is essen- 
tial before the technical and diagnostic 
elements of cystometry can be fully ap- 
preaated We have attempted to incor- 
porate some of the conclusions of Lear- 
month,*’ D Denny-Brown, Hovelacque,’® 
Latarjet and Bonnet, ” Langworthy,*' 
Barrington, Beattie,^*® Dennig,=‘* and 
Young and Macht*'- ivith our own obser- 
vations for the purpose of prowding a 
working hypothesis on which to base all 
that is to follow m our cystrometnc eval- 
uation of the detrusor Such controversial 
points as one would expect to find m a 
subject of this nature m no measure 
detract from the chnical v^ue of cystom- 
etrv' They rather intrigue our imagina- 
tion and stunulate us to more intensive 

study 


For convemence of description, the 
mechamsm of micturition may be dnided 
into four phases, (1) instigation, (2) 
initiation, (3) continuation, (4) termi- 
nation 


1 Instigation Before urination is begun, 
a distinct and singular sensation is expen- 
enced This sensation has been termed the 
first desire to void and occurs under normal 
conditions when the bladder has recened 
about 200 cubic centimeters of unne at 
which time tlie average intracystic pressure 
reaches about six milbnleters of mercun 
Interrmttent rhythmical contractions of the 
detrusor have been found to be present 
under certain conditions dunng this penod. 
The afferent path of this impulse is directed 
through sensory fibers of the peliic nene 
Several explanations ha\e been offered to 
trace the origin of this impulse. Three 
possibilities will be discussed First, the 
first desire to void may be caused by the 
weight of the unne accumulated pressing on 
proprioceptive end organs in the bladder 
and vesical neck In view of the transitory 
nature of the sensation and the disappear- 
ance of the same when the bladder has ac- 
commodated itself to increased intracjstic 
pressure by ddation, this explanation must 
be discounted Secondly, we are not con- 
vinced that m this mechanism the true 
explanation can be attnbuted to the non 
of urine through the posterior urethra as 
a result of depression of the posterior lip 
of the internal sphincter by trigonal con- 
traction. With the bladder outlet bghtli 
plugged hy an indwelling catheter of large 
caliber, first desire has been repeatedly deni 
onstrated during cystometnc e-xamination 
Furthermore, cystograms of normal Diaa 
ders filled to and just beyond this point 
fad to show a niche at the vesical n^ 
Finally, fluoroscopic observations o* 
bladder distended with radiopaque solutions 
show detrusor contraction to be m progr 
during the act of mictuntion before tnc 
internal sphincter has opened and 
appeared A preponderance of 
points to the bladder itself as 
ongm for this initial sensation 
ve^ well be the direct result of pr«su 
on nerv'e fibers adjacent to stretching 

^'^^iZtiatwn The initial phase of bladd^ 
emptying is a voluntarj' , ,0 

consciously directed to a prope P 
perform the act. Muscular ®oti' 
diaphragm and recti is usually 
play to start the stream along 


fcough the urethra ti;;,; 

brain pass down the central ner i 
activating efferent fibers of a refle-x arc 
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It IS also of utmost importance tliat m 
all cystometnc exammations the patient 
be in a willing state of mind and not be 
emotionally perturbed For this reason 
It IS important that the exammmg room 
be quiet Any strammg or struggling or 
undue pain or irritation will brmg into 
play the voluntary abdommal muscles and 
disturb tlie true estimation of mtravesi- 
cal pressure 


uncomfortable voids around the catheter 
We do not beheve that tlus gives a true 
evaluation of the tonus of the mtemal 
vesical sphmcter 

The maximum voluntary pressure 
(MVP) IS normally 62 mm It is not 
an expression of the power of the detrusor 
but of the power of the abdommal mus- 
cles, w'hich raises mtra-abdommal pres- 
sure and transmits it to the fluid contained 
w'lthm the bladder 



The filing mechanism A metal 
plate with spring clamps to which is 
attached a twentj c.c. synnge (A) , 

(B) a two-w'ay valve, (D) a tube 
and metal sinker, which is lowered 
into the source of fluid supply, (C) a 
three-wa> valve with a tube (F) 
which extends from its right arm to 
the patient, extendmg from the left 
arm of the three-way valve to the 
lower lateral arm of the glass pres- 
sure-tube (G) IS a tube m the course 
of which IS mserted an emptying 
\aUe (E) 

The intermediary mechanism A 
graduated glass pressure tube (G) is 
attached bj an automatic spnng-clamp 
to a metal rod, the eleiator, which 
IS fixed to the upper half of the wal- 
nut box and allows the pressure-tube 
to be adjusted at different let els, the 
pressure-tube has a tent- valve abote, 
and Its upper lateral arm is attached 
bj a tube to the recording apparatus 

The recording mechanism A stand- 
ardued mercury manometer (H) 
which records to 200 ram, is incor- 
porated m the box-lid. The low er half 

of the box (I) IS designed to contain the metal plate and all necessary tubing and accessories 


In the first frame (0-250 ac ) the 
desire to void (*) occurred in this senes 
m the fourth space (200 c c ) 

In tlie second frame (300-500 cc ) the 
pressure takes a distinct nse from eight 
to fifteen mm While this does not seem 
great, it is large compared wnth the 
figures (3 to 6 mm ) found in the sec- 
ond frame of Group V, true neurogenic 
hj-potonia 

In the second frame of Group III the 
point of pain (P) is found m the eighth 
space, and the point of severe pam (SP) 
in the tenth space 

of X alue to distend the 
rem rnuch, if any, bejond this latter 
(SP) point In this tliird frame the pres- 
sure rises (16, 24 mm etc ) and the 
patient becoming rapidlj' more and more 


We liave noted the MVP as high as 150 
mm and as low as forty mm It has 
been stated by former observers that it 
IS not high m neurogenic hjqiotonia but 
w'e have seen it at its highest in some of 
these cases In fact they use this type 
of expulsion to make up for paresis of 
the detrusor On the other hand w e hax e 
seen cases of neurogenic hypertonia in 
whidi the detrusor registered higher fig- 
ures than the abdominal muscles 

The height to which the MVP rises is 
in part dependent upon the patient’s con- 
trol of his abdominal skeletal muscles, 
chiefly of his recti 

So far we have found no climcal signifi- 
cance m the MVP, but will continue to 
record and to study it 
Tj^pical case report 
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the air vent on top of the pressure tube 
open, the pressure tube is raised and 
lowered until a fluid level at zero is ob- 
tained with only respiratory excursions of 
the fluid meniscus evident The air vent 
IS closed and the examination begun 

After each increment of fifty cc of 
solution has been injected, a reading on 
the manometer is immediately taken and 
recorded numerically The bladder is 
filled without undue force When maxi- 
mum distension is reached, the patient 
IS instructed to void with all possible 
effort while the bladder and instrument 
are connected and the resulting pressure 
reading incorporated in our chart as the 
Maximal Voluntary Pressure 

The periods at which tlie pabent expe- 
riences a first desire to void, pain, and 
severe pain are carefully noted and like- 
wise added to our chart by means of ap- 
propriate symbols By means of these 
sensory points ivhich hai^e a more signifi- 
cant meaning and will be discussed in de- 
tail a little later on, we guard against 
overdistension of the bladder — a very 
dangerous, unpleasant procedure entirely 
unnecessary at anybme For interpreta- 
tion of results, graphic records or plotted 
curves as previously used were found 
umiecessary 

Microcystometnc Evaluation 
of the Detrusor 

One hundred and sixty-one cystometro- 
grams in a senes of one hundred and six- 
teen patients ivere revieived to determine 
if possible what constituted the normal 
detrusor chart and the criteria for diag- 
nosing denations from this norm when 
they were encountered A variety of 
matenal was ublized for this purpose 
furnished by the Luebc, Neurological, 
Gjmecological, and Urological depart- 
ments of the hospital where each patient 
referred to us received a thorough exami- 
nation Thus we were m a position to 
check our cj'Stometric findmgs against 
known pathology VTiere diagnoses had 
not been made in several instances, the 
cj'stometrogram itself solved the prob- 
lem The urological work-up alwaj^s in- 
cluded a histor>% physical, urinalysis, 
Wassemiann and Kahn, stained prostabc 
smear in male patients, determination of 
residual, exploration of the urethra for 
stricture, and observabon cystoscopy 


When indicated, lumbar puncture, cystog- 
raphy, and both retrograde and intra- 
venous pyelography w'ere performed 
The results of this mvestigation proved 
extremely interesting 

Group III The Normal Cjistometnc 
Record 


A composite of forty-three cases studied 
with the Microq'-stometer showed the fol 
lowing record 

1, 3, 4, *5, 6, 8, 9, PIO, II, SPI5, 
16,24 MVP62t 

These numbers represent the mano- 
metnc pressure readings of the detrusor 
taken twelve times as each increment of 
fifty cc was added to the bladder con- 
tents, which in this record w'as earned 
to 600 cc 

It w'lll be noted that in the first frame 
(250 C.C.), w'hich is the average amount 
of fluid that the bladder tolerates, the 
pressure begins at one and very gradually 
uses to SIX mm On account of the fact 
that m this frame extremely Imv pres- 
sures are present, it is absolutely neces- 
sary that an accurately standardized 
cystometer be used, and sucli standardiza- 
tion IS impossible unless the mercurj’ 
manometer is standardized according to 
tlie regulations of the U S Bureau of 
Standards 

In such an mstrument the scale must 
be large and easily readable in order to 
obtain accuracy The mercury must be 
read at the highest point to ‘ivhich it 
rises, when the tn-valve is turned for an 
observation, inasmuch as it falls very 
rapidly , 

We consider the nonnol charts made 
by certain other cj'stometers ^ ^ 
charts of distinct hypertonia, as compared 
with the entena laid down for the Micro- 


ej'stometer 

t — Meaning of symbols ^ , 

♦—Filling point at which patient “Desires to 

P— Filling point at which paUent has Tauf 
SP— Filling point at which patient has severe 

M\^P— 'Maximum voluntaiT P^fs^re’ 

the bladder is full, ■which is at the po 
or slightly beyond it, the patient i 
quested to use his abdominal 
forablj eiacuate its contents through me 
catheter which is still m place. 

For further details of 

Studies in bladder function I — 

cystometer, /our of Urol, 34 493, 
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It IS also of utmost importance that m 
all cystometric exammations the patient 
be m a wdlmg state of mind and not be 
emotionally perturbed For this reason 
It IS miportant that the examining room 
be quiet Any straming or strugghng or 
undue pain or irritation will brmg into 
play the voluntary abdommal muscles and 
disturb the true estimation of intravesi- 
cal pressure 


uncomfortable voids around the catheter 
We do not believe that tins gives a true 
evaluation of the tonus of the internal 
vesical sphmcter 

The maximum voluntar}"^ pressure 
(MVP) is normally 62 mm It is not 
an expression of the pow er of tlie detrusor 
but of the power of tlie abdominal mus- 
cles, which raises intra-abdormnal pres- 
sure and transmits it to the fluid contained 
wnthm the bladder 



The filing Mechanism A metal 
plate wnth sprmg clamps to which is 
attached a twenty cc. sjrmge (A), 

(B) a two-way valve, (D) a tube 
and metal sinker, which is lowered 
into the source of fluid supply , (C) a 
three-waj valve with a tube (F) 
which extends from its right arm to 
the patient, extendmg from the left 
arm of the three-way vah e to the 
lower lateral arm of the glass pres- 
sure-tube (G) IS a tube in the course 
of which IS inserted an emptying 
\ahe (E) 

The intermediary mechanism A 
graduated glass pressure-tube (G) is 
attached by an automatic spnng-clamp 
to a metal rod, the elevator, which 
IS fixed to the upper half of the wal- 
nut box and allows the pressure-tube 
to be adjusted at different levels, the 
pressure-tube has a vent-valve above, 
and Its upper lateral arm is attached 
by a tube to the recording apparatus 

The recording mechanism A stand- 
ardized mercury manometer (H) 
which records to 200 mm., is incor- 
porated in the box-hd. The low er half 
of the box (I) IS designed to contain the metal plate and all necessary tubing and accessories 


In the first frame (0-250 c.c ) the 
desire to void (*) occurred in this senes 
in the fourth space (200 c c.) 

In the second frame (300-500 c c ) tlie 
pressure takes a distinct rise from eight 
to fifteen mm While this does not seem 
Ifeat, it IS large compared wnth the 
figures (3 to 6 mm ) found m the sec- 
ond frame of Group V, true neurogenic 
h}-potonia 

In the second frame of Group III the 
point of pam (P) is found m the eighth 
space, and the point of severe pam (SP) 
in the tenth space 

We do not find it of value to distend the 
niuch, if anj, bejond this latter 
(SP) point In this third frame the pres- 
sure nses (16, 24 mm etc ) and the 
patient becoming rapidly more and more 


We have noted the MVP as high as 150 
mm and as low as forty mm It has 
been stated by former observers that it 
IS not high m neurogemc hyqiotonia but 
we hav'e seen it at its highest in some of 
these cases In fact they use this t}'pe 
of expulsion to make up for paresis of 
the detrusor On the other hand vv e hav e 
seen cases of neurogenic hjqiertoma in 
which the detrusor registered higher fig- 
ures than the abdommal muscles 

The height to which the MVP rises is 
m part dependent upon the patient’s con- 
trol of his abdommal skeletal muscles, 
chiefly of his recti 

So far we hav e found no clinical signifi- 
cance m the M\T’, but wall continue to 
record and to study it 
Tvyiical case report 
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the air vent on top of the pressure tube 
open, the pressure tube is raised and 
lowered until a fluid level at zero is ob- 
tained with only respiratory excursions of 
the fluid meniscus evident The air vent 
IS closed and the examination begun 
After each increment of fifty cc of 
solution has been injected, a reading on 
the manometer is immediately taken and 
recorded numerically The bladder is 
filled without undue force When maxi- 
mum distension is reached, the patient 
IS instructed to void with all possible 
effort while the bladder and instrument 
are connected and the resulting pressure 
reading incorporated in our chart as the 
Maximal Voluntary Pressure 

The periods at which the patient expe- 
riences a first desire to void, pain, and 
severe pain are carefully noted and like- 
wise added to our chart by means of ap- 
propriate symbols By means of these 
sensory points which have a more signifi- 
cant meaning and will be discussed in de- 
tail a little later on, we guard against 
overdistension of the bladder — a very 
dangerous, unpleasant procedure entirely 
unnecessary at anytime For interpreta- 
tion of results, graphic records or plotted 
curves as previously used were found 
unnecessary 

Microcystometric Evaluation 
of the Detrusor 


One hundred and sixty-one cystometro- 
grams in a series of one hundred and six- 
teen patients were reviewed to determine 
if possible what constituted the normal 
detrusor chart and the cnteria for diag- 
nosing deviations from this norm when 
they were encountered A variety of 
material was utilized for this purpose 
furnished by the Luetic, Neurological, 
Gynecological, and Urological depart- 
ments of the hospital where each patient 
referred to us received a thorough exami- 
nation Thus we were m a position to 
check our cj'Stometric findings against 
known pathology Where d.aposes had 
not been made m several instances, the 
cystonietrogram itself so ved the prob- 
lem The urological work-up always in- 
cluded a histor)', physical, urinalysis, 
Wassermann and Kahn, stained prostatic 

clear in male patients, determination of 
smear m of the urethra for 

aSd observEfon cystoscopy 


When indicated, lumbar puncture, ej'stog- 
raphy, and both retrograde and intra- 
venous pyelography were performed 
The results of this investigation proved 
extremely interesting 


Group III The Normal Cystometnc 
Record 

A composite of forty-three cases studied 
w'lth the Microcystoineter showed the fol 
lowing record 

1, 3, 4, *5, 6, 8, 9, PIO, 11, SPIS, 
16,24 MVP62t 

These numbers represent the mano- 
metric pressure readings of the detrusor 
taken tw'elve times as each increment of 
fifty c c w'as added to the bladder con- 
tents, whicli m this record was earned 
to 600 cc 

It will be noted that in the first frame 
(250 cc ), which is the average amount 
of fluid that the bladder tolerates, the 
pressure begins at one and very ^ ^ 
rises to SIX mm On account of the fact 
that m this frame extremely loiv pres- 
sures are present, it is absolutely 
sary that an accurately standardirco 
cystometer be used, and sucli standardiza- 
tion IS impossible unless the 
manometer is standardized according to 
the regulations of the U S Bureau 
Standards . 

In such an instrument the scale mua 
be large and easily readable in order w 
obtain accuracj' The mercury mus 
read at the highest point to w/i'C/i « 
rises, when the tn-valve is turned 
observation, inasmuch as it falls v >7 

^We^ consider the vonnal charts made 
by certain other cystometers to be m 
charts of distinct hypertonia as “mparea 
with the cnteria laid dowm for the 
cystometer 

t— Meaning of symbols -npcires to 

♦—Filling point at which patient Desir 

P— ^ilhng point at whi^ ^‘'^Lt^a^^seterc 
SP— Filling point at which patient has s 

M'J’p— ‘Maximum ^oluntaiw 

the bladder is full, which is at tbe SP po « 
or shghtlj beyond it, the .Paticnt is 
quested to u^his aMomm muscl« and 
forcibly e^-acuate its contents througn 
catheter which is still m place. 

For further details of ‘«hn.c see Simon ^ 
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cases in whidi hypotonia was exhibited 
(47 m number), that ne are able to sep- 
arate ttt ent}'-one cases of true neurogenic 
h}*potoma (Group V) from ti^enty-six 
cases of non-neurogenic hypotonia (Group 
IV), in which the tonus is evidently not 
of etiolog}' traceable to the spmal cord, 
but IS of myogenic etiology and is prob- 
ably due to local causes It must be 
added however that we have some en- 
dence that leads us to believe that some 
of these cases can be so rapidly improved, 
that the assumption is that it is due to 
interference wnth the autonomic nenmus 
ganglia, which has not progressed m these 
cases to a condition of scar formation and 
permanent damage 

The differenbation of these groups 
(Group rV from Group V) is based on 
the fact that both the motor functions and 
the sensor}' functions are depressed m 
the true or neurogenic h} potonias 
(Group V) In the non-neurogenic hv- 
potonias (Group IV) the depression of 
the motor function is great and often as 
great as m true neurogenic hypotoraa 
(Group V), whereas in most of the non- 
neurogemc hypotonias (Group IV) the 
sensations in the bladder are either nor- 
mal (Group III) or markedly approach it 
As IS customaiy the neurologist exam- 
ines the skin of the patient for perception 
of touch, temperature, and pam, and tlie 
extremities for muscular sense, asteriog- 
nosis, etc This erndence is supplemented 
dunng cj'stometry by the sensor}' exam- 
ination of the vesical mucosa for tempera- 
ture and pam, and in addition, obserra- 
tions are made on the muscular sense of 
the detrusor These observations are of 
paramount importance and by means of 
them the sensoiy s^mbols (*, P, SP) arc 
added to the c}'stometnc cliart All 
neurogenic hypotonias of the detrusor 
tolerate large amounts of fluid and great 
degrees of stretdiing because their touch, 
pain, and muscular senses are markedly 
depressed and consequently the} are 
trebly aware that their bladders are being 
filled We hare obsened a case in which 
the patient was totally unaware that 1000 
cc of fluid had been injected into his 
bladder and vet that patient complete!} 
recovered bladder-function under therapv 
Long records are the rule in both 
Oroup IV and Group V, but in Group V 
the sensor} points arc moved to the right 


markedly, whereas m Group IV th^ are 
normally or very' nearly normally situated 
The complete lack of, or more usually the 
depression of, sensation allows these 
patients (Group V) to tolerate large 
amounts of fliud due to greatly dimimshed 
sensation and greatly dimimshed muscu- 
lar pow er This gives them long records 
(even out to 800 c-c.), which is beyond 
die capaat}' of any normal bladder, but 
their normally plackl sensory pomts make 
it definite that they are not true neuro- 
gemc hypotonias, in which the sensory 
points are defimtely moved far to the 
nghLt 

Passing on to a consideration of hy'per- 
toma of tlie detrusor it must be stated that 
there has been very little study of this 
feature A few observations have been 
made by Lewns, Langworthy, and Dees® 
m lateral column diseases, and by Vatts 
and Uhle”® in the hypertonia occurnng 
m some cases of brain neoplasm 

It must be dearly understood that 
acutely vtfiamed bladders are not mduded 
m this study and should always be elim- 
inated as they are all imtable and conse- 
quently hy'pertonic due to local causes 

In non-mflamed bladders of neurogenic 
tyqie (Group I) the lesion is m the lateral 

TWe have alreadj observed a few cases 
which we were not able to classify, in which 
the pressure curves m the second and third 
frames were nonnal, and jet, due to marked 
hvposensitmtj , we were not able to classifj 
them in anj of the five groups, because 
of great vesical hjTiosensitivuty So far we 
have considered them merely as mixed tj-pes 
and have not tried to place them m the five 
groups 

These cases, allow'ing great vesical distension, 
have general hyposcnsJirvity especially visceral 
hjTiosensitivntj , as checked by the stjlomastoid 
pressure test 


Tsule II — "Composite’ Cvstomexrogram 

Rfcorbs of Groips I, II, III, IV Axn V 
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Group III Normal Cystometrogram 
M R., age nventy-five, male, colored, ad- 
mitted 6-5-35 

Diagnosis Nonspecific urethritis, calca- 
neal spur 

History Gonorrhea six months ago At 
present only gleet Has had a painful left 
heel for two years No urinary symptoms 
Physical examination Gleety discharge, 
gonococci not found 

Urines 1st speamen faintly turbid, 2nd 
clear 

Prostate Normal Secretion shows occa- 
sional pus cell No gonococa found 
Wassermann and Kahn blood tesU negative. 
Neurological examination Negative. 
Cystoscopy Bladder and sphincters normal 
Very slightly hypertrophied 

8-21-35 Patient considered normal Cy- 
stometry normal Sphincterometrj' In- 
ternal IS , external 28 
10-28-35 Cystometry 

1, 2, 3, H 4, 5, 6, P9, 12, SP16, MVP 100 
Sensory analysis o£ cystometrograms 
The sensory pomts (♦, P, and SP) 
were enunciated by Rose It is most im- 
portant that great care be exercised in 
obtaining them The examirer must ask 
the patient questions, but not so many as 
to become suggestions nr 'leading ques- 
tions’ and force the issue The mere 
presence of a catheter in the urethra is 
felt by the patient but it is not desiie to 
void The patient will usually let the 
examiner know when the real desire to 
void occurs It is due to the presence in 
the bladder of 200 c c of fluid 

Pain (P) should be desenbed to the 
patient as discomfort Severe pam (SP) 

IS the point at ivhich the patient can 
hardly tolerate any more fluid in the 
bladder 

Some errors may occur in such a psy- 
chological test if the patient does not hear 
Avell, or if he does not thoroughly under- 
stand what IS told him and what is asked 
of him In some rarer instances hypo- 
seusitweness of the patient may cause 


difficulty and require the appheabon of a 
clinical test for hyposensibility Howeier 
ordinarily one can obtam accuracy if the 
patient is cooperative 
The mere manometric observation of 
the detrusor on fractional filling is of 
little value without the observation of 
the sensory points The recording 
of the sensory points makes it possi- 
ble to separate neurogenic hypertonias 
and neurogenic hypotomas from the nor- 
mal but also to do more than this It 
was stated by previous observers that if 
a h 3 'potonic curve was obtained, the case 
■was one of neurologic h}'potonia Some 
of die cases however did not uork out 
so well, but the cause of the discrepanq 
was not understood Only a few ob- 
servations were reported on hypertomas, 
but It was in like manner stated that if 
the curve was hypertomc, it was neuro- 
genic hypertonia Some of these cases 
also did not work out so well 

A careful study of the Sensory Analysis 
(Table I) will show us that if the sen- 
soiyf points are accurately elicited a con- 
siderable advance will be noted in the 
separation of two distinctly new groups of 
cases 

Referring to Table II, it wll be noted 
that diere are five groups of cases (Groups 
I-V) Based, however, on the mere 
study of manometric curves one could 
divide off" only three groups, viz , hyper- 
tonia, normal tonus, and hypotonia, just 
as has been done by previous investiga- 
tors These workers Imew definitely that 
the posterior column nervous diseases 
(tabes dorsahs, etc.) were to be found 
in the hyqiotonic group But unfortu- 
nately they also found that there nere 
cases that were hypotonic and e.xhibited 
a more or less typical hypotonic cuiwe, 
uliicli could not be venfied by the neur- 
ologists as true posterior column disease 
We feel tliat by a study of a senes of such 


Table I — Sensory Analysis of Cystometrograms in 


Groups I, II, HI, IV, and V 


•Disire 

Obserra^ 

turn 


P-Patn 
Obsma~ 
c c. lion 


SP-Snere 

Patn 

Observxi* 

C.C tton c c. 


HVP 


Hypertovia 

I Neurogenic 
IL Non neurogenic 

III Normal 


100 3 150 

200 7 550 

200 8 400 


Hypotonia 

IV Non-ocorogemc 
V Neurogenic 


6 300 8 

10 500 13 


400 10 

650 16 


200 

100 

450 

9S 

500 

62 

500 

77 

fiOO 

85 
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Group I Hypertonia Neurogenica 

J S , age fifty-six , white, male, admitted 
2-13-32 

Diagnosis Spastic paraplegia Spastic tet- 
raparesis caused probably by subcortical 
thrombotic lesions on an arteriosclerotic 
basis 

History Difficulty m walking and vague 
pains in upper and lower extremities 

Physical examination Involuntary twitch- 
ing of right upper extremity Hands and 
feet cold Pupils negative 

Reflexes Knee jerks two plus, bilateral 
Babinski and ankle clonus Has pj ramidal 
tract signs with consequently greatly in- 
creased reflexes 

Wassemiann test of blood negative 
Spinal fluid cells se\en, globulin negative, 
Wassemiann test negative 
Urological examiiiatioii 5-6-35 Urgency of 
mictuntion and some incontinence Unne 
clear and negative. Residual urine vanes 
from none to 130 cc Often cannot start 
the stream with 100 cc of unne in the 
bladder 

Cystoscopy, P-16-35 Moderate coarse tra- 
beculation On the right lateral wall there 
IS a moderate sized dnerticular opening 
Definite eleiation of tlie postenor lip of 
the sphincter in lower sector Median 
lobe elevation and slight enlargement of 
right lateral lobe intraurethrally 
Cystometrogram, 5-20-3S 2, 18, *54, SP92, 
MVP 110 

Sphincterometry, 7-26-35 Internal 19 mm, 
external 12 mm 

Remarks A case of true neurogenic Inper- 
toma of the detrusor occurring in a case 
of spastic paraplegia (lateral column 
interference) 

Group II Hypertonia non-neurogenica 
LN , aged forty -six, white, male, admitted 
4-12-35 

Urological dtpariment. Diagnosis Vesical 
varicosities, verumontamtis , median bar 
History Complains chiefly of frequency of 
urination, every two hours in day, about 
five times at night No history of gonor- 
rhea or syphilis 

examination Unne clear and normal, 
residual 30 cc. Prostate normal, secre- 
tion microscopically negative Radiog- 
rapbv of the GU Tract is negative 
Wassemiann test negative. 

C\stoscopy ^larked varicosities on cither 
lateral wall of the bladder adjacent to tlie 
trigone Vemmontanum is hypertrophic 
dev avion of the posterior hp of the 
internal sphincter 


Cystogram Normal 

Neurological evammation Normal 

Cystometry 2,4,4,10, *46, 50,50,46,P50,SPS6, 
MVP 120 

Sphincterometry Internal 12 mm, exter- 
nal, 21 mm 

Remarks In this case there is great hyper- 
tonia of the detrusor This may over- 
power the normally^ toned sphincters and 
be the cause of the increased frequency 
of mictuntion 

Group IV Hypotonia non-neurogenica 

FK, aged fifty -two, white, male, admitted 
12-24-34 

Urological department Diagnosis Chronic 
cystitis 

History Attacks of right loin pain 
Dysuna Terminal hematuna Unne 
slightly blood tinged 

Cystoscopy, 1-2-35 Cysbtis, Right uretenc 
orifice reddened, looking as if the patient 
had recently passed a ureteral stone Right 
and left urines negative Indigocarmine 
shows diminished function on both sides 
but chiefly on the right side. Wassemiann 
test negative 

Neurological examination, 5-24-35 Neg- 
ativ'e 

Cystometry. 5-S-35 First, urine shghtlv 
turbid, second, unne clear No residual 
unne 0,1,1, *1,2, 2,2,4,5,6, 8,10,12,SP1S, 
MVP 60 

S-T-35 Radiography of the G U tract 
shows an opaque shadow in the left renal 
region, which appears to be extra-urinary 

Sphincterometry, P-13-35 Internal 20 mm, 
external 20 ram 

Group V Hypotonia neurogenica. 

R.R , aged thirty-eight, white, male, ad- 
mitted 4-19-35 

Neurological department. Diagnosis Tabes 
dorsalis, Optic nerve atrophy 

History Had a chancre twelve years ago 
Complains of color-blindness and ambly- 
opia. Is gradually losing his sexual pow er 
For a year has had enuresis practically 
every night Can not start tlie stream 
of unne unless he squats down and bends 
forward, thus increasing the intra- 
abdominal pressure 

Physical examination Eves — Argvll-Rob- 
ertson pupils Fundi show optic nerve 
atrophv Ihsion — OD is 5/200 OS is 

6/200 Romberg sign positive Westphal 
positive Paresthesia and some anesthesia 
below the kmees Wassemiann 3-f-, Kahn 
4-{- Urine cloudv with pus, residual 
urine is 350 to 500 c c on sev oral exam- 
inations 
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columns of the cord Just as in those 
cases all inhibition is diminished or com- 
pletely interfered with and we obtain in- 
creased knee-jerks and ankle clonus of 
greater or less degree, we have similar 
signs in the bladder Either, as Watts 
suggests, the centers in the brain that 
affect bladder control are damaged as in 
bram tumor, or the control is not trans- 
mitted due to pathological changes m 
the lateral tracts 

Such types occur in spastic paralegia, 
Parkmson’s disease, hemiplegia, dissemi- 
nated sclerosis, amyotrophic lateral sclero- 
sis, etc We consider them true neuro- 
genic hypertonias (Group I) and have 
studied fifteen cases, and during the same 
period of time have had thirty-nvo cases 
of non-neurogemc hj'pertonia 

These cases are easily differentiated 
from the normal The true neurogenic 
hypertonias (Group I) rarely have a 
capaaty of more than 200 c c , or four in- 
crements The cuiwe rises rapidly after 
the first fifty c c, developing a pressure 
of about thiiV'three mm , which is higher 
than the normal bladder develops at 
600 cc , this is due to irritability md 
spasm and at this point ( 100 c c ) mey 
develop desire to void (*) In the thnd 
space (150 cc.) they develop pam (P) 
and higher pressure (about 56 mm ) , m 
the fourth space (200 c c ) they have 
severe pam (SP) and very high pressure 
(62 mm ) and in most cas^ 
tolerate further distension All of their 
sensory points are moved markedly to the 
leU, as compared with the nomal 

But there are a greater number of cases 
of vesical hjTiertonia, winch develop 
hypertonic curves even toward the middle 
orend of the first frame, m which the de- 
trusor tonus rises m the second fr^e 
rapidly to nearly forty mm , ^sua y 
tolerate distension to not mo^ than 350 
nr 400 cc These are hjTiertonias, but 
Sey have normal or fairly normal sen- 
^ The neurologists can find 

so^ pom indicate neurologic 

notlung non-neurogemc 

pathology jjj m which the m- 

Sd"Sis‘'„™?o'’n.ciy .s probably d„. 


as markedly hypertonic as the true neuro- 
genic hjpertonias in Group I, but they 
cannot be confused with the normals in 
Group III, if they are tested with a stand- 
ardiaed cystometer, like the one used in 
makmg these studies 


Method of Using Chart (Table I) 

In the normal cystometrogram (Group 

III) the sensory pomts are m spaces 4, 8, 
and 10 respectively 

In Group I they are found m spaces 2, 
3, and 4 respectively, being markedly 
moved to the left 

The opposite of Group I is Group V 
In this latter group they are found m 
spaces 10, 13, and 16 respectively, being 
markedly moved to the right 

Such criteria mil separate very eractly 
true or neurogemc hypertoma and hypo- 
toma from the normal But they will not 
separate neurogenic hypertoma and neur^ 
gemc hypotonia from a large group 
hypertonias and hypotonias, which v 
no true neuropathologic changes m 
bram or cord, but stiff show hypertonic 
and hypotomc detrusors (Group li or 

IV) 

In Group II the sensory pomts are m 
spaces 4, 7, and 9 p>s is a^^o prac- 
tically identical mth the normal (Grovip 
III), and certamly is far removed from 
that which occurs m true neurogenic 

hypertonia (Group I) 

In Group IV the sensory points are m 
spaces 6, 8, and 10 This is prac^ 
tirally identical rvith the nornml (Gro^ 
III), and far removed from that vh 
occurs m true neurogemc hypotoma 
In other words, hjTertomc and hyi^ 
tome detrusors which have no^al o 

fairly normal sensop' fact 

neurogemc This is borne out ^'tl m fart 
that neurologic ex^mation ° ^f 

veal sjmiptoms and signs indira v 
pathologic change m the brain or spina. 

“in addition to the c^e of 

normal case m Group IH, gjjded 

ready been outlined, tliere are here ad^ 
four'^case h.stories f pving a typ.^l case 

m each of Groups I, I j 


creased detrusor 
to local hypertonias must 

-*'sSH'5sr=; 


ology respectively 
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Discussions 


Dr. Erxest L Brodte, Buffalo — Dr 
Simons IS to be complimented on this ex- 
cellent presentation. His cystometer and 
its companion the sphincterometer open the 
11 a) for a more detailed study of vesical 
physiolog} 

Many cystometers ha\e been described, 
lie have used one devised by Stephenson, 
phjsicist of the Buffalo City Hospital It 
IS a mercuiy mstrument and for clmi- 
cal use ma) be adjusted to the level of the 
snnphysis or it may be levelled in the man- 
ner of Simons 

Our ini estigation has been limited to a 
study of the detrusor muscle and its inner- 
vation m central nen'ous system lues In 
a recent series of tuenty-four cases of 
asvmptomatic neurosj phdis, sixteen shoiied 
evidence of neurogemc dysfunction of the 
bladder Inasmuch as these bladders were 
compensated as evidenced by the absence of 
siTnptoms and residual unne, ue haie 
chosen to designate this group as preclinical 
neurogemc bladders The following case 
IS an excellent example of the type en- 
countered 

MTute, male, age thirtj'-eight Chancre in 
1916, has rcceu-ed treatment for the past five 
sears Spinal Wassermatm positive, no resi- 
dual unne or unnarj complaints Cystoscopy 
A few fine trabeculations m retrotrigonal area 
Cjstometrogram Predinical neurogenic blad- 
der (Fig 1) 

Further impetus to this in\ estigation uas 
pien when a case was selected at random 
from the wards to demonstrate cystometrj 
It IS presented herewith 
WTiUc, male, age thirty-eight. The only 
complaints and findings are referrable to a 



nght ureteral calculus In addition he gi\es 
a history of a soft chancre m 1924 !Never has 
recened anbluetic therapy The blood Was- 
sennann is positive as is the spinal fimd, which 
was checked after the cjstoraetnc examination 
Cystosc^y Cystitis (and nght ureteral calcu- 
lus) CyslouKirogram Predimcal neurogenic 
bladder (Fig 2) 

May w e emphasize that routine neurologic 
examination was entirely negatite in the 
two preceding cases Cystometry gate the 
first etidence of actual neuropathology In 
Mew of these experiences we now plan to 
study cystometncaUy all cases of syphilis 
admitted for spinal fluid examination 
That neurogenic bladders undergo phases 
of compensation and decompensation is well 
illustrated by the foUownng cases 
White, male, age forty-three. Admitted to 
the Buffalo City Hospital on February 5, 1935 
with an intrapentoneal rupture of the bladder 
The postoperati\ e course was uneientful, except 
that on removal of the catheter he was unaolc 
to void Blood and spinal Wassemiann were 
positive, denies a primary lesion. On March 
27, residual unne was 20D cc,, fourteen days 
later se\enty-five c.c. In December, he was 
adrmtted for malanal therapy 
On Apnl 11, 1936 he was readmitted because 
of difficulty in starting urinary stream Resi- 
dual unne 200 c.c. A cystometnc study (Fig 
3) was made one week later, it showed a 
neurogemc bladder 

The next case too has urinary retention 
as a feature 

^\Tllte, male, age thirty -eight. Admitted to 
Surmcal Semce with a fracture of the left 
fibula. Denied all unnary complamts pnor to 
acaderrt Since admission had develops diffi- 
culty in voiding, one week later he wras unable 


CA5C W3 CASE J 5. 



^ Residual luinc, none. First desire to void 600 c-c. Bladder capanty 1000 cc. , ran in 
im no sensabon of over distension hfa-ximum voluntan pres- 

rimr u Fig 2 Residual unne, none. First desire to void 400 cc. Bladder 

W-v,l,i-, r*" vxiluntan, pressure 40 mm of mercury Preclinical neurogemc 

I “eine, none First desire to void, 450 cc Bladder capaaty, 800 cc 

m ^ complete retenbon 

of incr^t^ ‘ ^ Bladder capaaty GOO cc Maximum voluntary pressure 49 mm 
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Cystometry, 5-1-35 0,0,1 ^>2, 3,4,4,4,6, 

6,7,8,*10,10, P12,16,SP18, MVP 132 
Sphincterometry, 7-3-35 Internal 16, ex- 
ternal 20 mm 

Remarks An infected bladder with greatly 
increased capacity and dimmished sensa- 
tion Sphincteric tonus within normal 
limits A typical case of tabes dorsalis 
(posterior column interference) with 
neurologic hypotonia of the detrusor The 
enuresis may be really a paradoxical in- 
continence as occurs with vesical neck 
obstruction of local organic cause, or as 
in this case interference with detrusor 
action and a vesical outlet which is ap- 
parently normal both anatomically and 
physiologically 

Conclusions 

1 Cystometry is a method of physio- 
logically evaluating the tonus of the de- 
trusor which IS directly governed by the 
autonomic nervous system, and indirectly 
controlled by the higher nervous centers 

2 By filhng the bladder with consecu- 
tive equal increments of fluid and record- 
ing the pressure as each increment is 
injected, utilizing for this purpose an ac- 
curately standardized instrument, a nu- 
merical or graphic record of detrusor- 
tonus may be made and a hypertomc or 
hjqiotonic detrusor may be differenbated 
from the normal 

3 It IS of paramount importance to 
elicit the sensory points, namely, “desire 
to void” (*), “pain” (P), and “severe 
pain” (SP), durmg the fractional filling 
of the bladder and to insert them into 
the record 

4 There is a norm of detrusor-tonus. 
Its limits do not vary greatly 

5 The addition of the sensory points 
to the manometnc record of the detrusor 
made with the Microcystometer, using 
the above described technic, makes it pos- 


sible to differentiate true or neurogenic 
from false or non-neurogemc hypertonia, 
and true or neurogenic from false or non 
neurogenic hypotonia 

6 Hjpertomc or hjqiotonic detrusors 
winch have normal or approximately nor- 
mal sensory points are non-neurogemc. 

7 Certain cases are found in which the 


mercury readings can be correlated ex- 
actly with hypertoma or hypotonia, but 
the sensory points do not agree. These 
are mixed cases and may eventually form 
an additional group to the five groups 
that we descnbe 

8 There is reason to beheve that m 
certain types of luetic infection the blad- 
der function may be affected due to the 
fact that the disease itself is acting direcdy 
on the autonomic nervous system long be- 
fore tlie brain or the cord is attacked 
The Microcystometer %vill detect these 
shght changes and may thus result m 
an early diagnosis of involvement of the 

nervous system , 

9 There is reason to believe convers^' 
that even in some cases with adimnced 
cord and brain lesions and neurogenic 
bladders, the bladders may be cured by 
proper treatment This is injporto 
pyelonephritis is the cause of most dea^ 
in these patients This progress can a 
be followed by Microcystometry 

10 Dysunas may be obstructive, ne 
rogenic or of combined tyqie 

11 Microcystometry fumishw us 
a physiological approach to the a 
and checks and augments cystoscopic o 
anatomic diagnosis of neurogenic blad^ 

12 Cystometry has now been so s 

phfied and standardized that its adopb 
by the profession as a routine procedu 
need no longer be deferred 54 St 

1S4 W 94 St 
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Dr. ER^'EST L Brodie, Buffalo —Dr 
Simons IS to be complimented on tins ex- 
cellent presentation. His cj-stometer and 
Its compamon the sphmcterometer open the 
for a more detailed studj of \esical 
phvsiolog:> 

Many c}*stometers haie been described, 
Me haie used one densed by Stephenson, 
phj-sicist of the Buffalo City Hospital It 
IS a mercury tvpe instrument and for clini- 
cal use maj be adjusted to the lei el of the 
svmphj'sis or it maj be lei elled m the man- 
ner of Simons 

Our imestigation has been limited to a 
studj of the detrusor muscle and its mner- 
■rahon m central nen-ous sj-stem lues In 
a recent senes of tiventj-four cases of 
asymptomatic neurosyphihs, sixteen showed 
evidence of neurog;enic dj'sfunction of the 
bladder Inasmuch as these bladders were 
compensated as e\ idenced by the absence of 
svmptoms and residual unne, we have 
chosen to designate this group as preclmical 
nenrogemc bladders The foUownng case 
IS an excellent example of the tj'pe en- 
countered 

\Mute, male, age thirtj -eight Chancre m 
1916, has recei\-ed treatment for the past fii’e 
years Spinal Wassermaim positive, no resi- 
dual unne or unnarv complaints C\stosco{'i 
A few fine trabeculations in retrotngonal area 
Cvstometrogram Preclmical neurogenic blad- 
der (Fig 1) 

Further impetus to this investigation was 
given when a case was selected at random 
from the wards to demonstrate cystometrv 
It IS presented herewuth 
^^'hIte, male, age thirty -eight The onlv 
complaints and findings are referrable to a 



right ureteral calculus In addition he gives 
a history of a soft chancre m 1*^24 iMever has 
received antiluetic therapy The blood Was- 
sermann is positive as is the spinal fimd, which 
was checked after the cvstometnc examination. 
Cvs/c>srci/-.v Cvstihs (and nglit ureteral calcu- 
lus) Cystonit-trcgram Preclmical neurogenic 
bladder (Fig 2) 

Mav vv e eniphasire that routme neurologic 
examination was entirely negativ e in the 
two preceding cases Cystometry gave the 
first evndence of actual neuropathology In 
vnevv of these experiences we now plan to 
stndv cystometncally aU cases of syphilis 
admitted for spinal fluid examination. 

That neurogenic bladders tmdergo phases 
of compensation and decompensation is well 
illustrated by the foUownng cases 

White, male, age forty-three. Admitted to 
the Buffalo Oty Hospital on February 5, 1935 
with an mtrapentoneri rupture of the bladder 
The postoperative course was uneventful, except 
that on removal of the catheter he was unanlc 
to void Blood and spinal Wassemiann were 
positive, denies a pnmary lesion. On March 
Z7, residual unne was 200 c.c., fourteen days 
later seventy -five c-c. In December, he was 
admitted for roalanal therapy 

On Apnl 11, 1936 he was readmitted because 
of difficulty m starting urmary stream. Resi- 
dual unne 200 c.c A c^-stometnc «tudv (Fig 
3) was made one week later, it showed a 
nenrogemc bladder 

The next case too has urinary retention 
as a feature. 

White, male, age thirty -eight. Admitted to 
Surgical Service with a fracture of the left 
fibula. Denied all urinary complamts pnor to 
acadent. Since admission had develop^ diffi- 
cult! in voiduig one week later he was unable 


CASE W i. CASE j i 



rpTfll ^ ,^'^riual unne, none. First desire to void 600 c-C. Bladder capaatv 1000 cc., ran in 

rio sensation of over distension. Maximum voluntarv pres- 
. e iw of merary Hg 2. Residual mane, none. First desire to vand 400 c-C Bladder 
'w cc. ilaximnm voluntarv pressure 40 mm. of mercurv Preclmical neurogenic 
Duaacr Fig 0 Residual unne, none. First desire to void, 450 c,c Bladder capaatv, SOO c-C. 

Mimum voluntarv ^essure 39 mm. of mercurv Fg 4 Residual unne, complete retention 
of Bladder capaatv 6<X) ac. Maximum voluntary pressure 49 ram. 
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,4.6, 

ex- 
ternal 20 mm 

Remarks An infected bladder with greatly 
increased capacity and diminished sensa- 
tion Sphinctenc tonus within normal 
limits A typical case of tabes dorsalis 
(posterior column interference) witb 
neurologic hypotonia of the detrusor The 
enuresis may be really a paradoxical in- 
continence as occurs with vesical neck 
obstruction of local organic cause, or as 
in this case interference with detrusor 
action and a vesical outlet which is ap- 
parently normal both anatomically and 
ph}'siologically 


Cystometry, 5-1-35 0,0,1,2,2, 3,4,4, 

6,7,8,*10,10, P12,16,SP18, MVP 132 
Sphincterometry, 7-3-35 Internal 16. 


Conclusions 

1 Cystometry is a method of physio- 
logically evaluating the tonus of the de- 
trusor which IS directly governed by the 
autonomic nervous system, and mdirectly 
controlled b)'’ the higher nervous centers 

2 By filling the bladder with consecu- 
tive equal increments of fluid and record- 
ing the pressure as each increment is 
injected, utilizing for this purpose an ac- 
curately standardized instrument, a nu- 
merical or graphic record of detrusor- 
tonus may be made and a hypertonic or 
hypotonic detrusor may be differentiated 
from the normal 

3 It IS of paramount unportance to 
elicit the sensory points, namely, “desire 
to void” (*), “pam” (P), and “severe 
pain” (SP), during the fractional fillmg 
of the bladder and to insert them mto 
the record 

4 There is a norm of detrusor-tonus, 
its limits do not vary greatly 

5 The addition of the sensory pomts 
to the manometnc record of the detrusor 
made with the Microcystometer, using 
the above desenbed technic, makes it pos- 


sible to differentiate true or neurogenic 
from false or non-neurogemc hypertonia, 
and true or neurogenic from false or non 
neurogenic hypotonia 

6 Hypertonic or hypotomc detrusors 
wluch have normal or approxunately nor- 
mal sensory pomts are non-neurogenic 

7 Certain cases are found in which tlie 
mercuiy readings can be correlated ex- 
actly with hypertonia or hypotonia, but 
the sensory points do not agree These 
are mixed cases and may eventually form 
an additional group to the five groups 
that we describe 

8 There is reason to beheve that m 
certam types of luefac infection the blad- 
der function may be affected due to the 
fact that the disease itself is acting directly 
on the autonomic nervous system long be- 
fore tlie brain or the cord is attacked 
The Microcystometer will detect these 
slight changes and may thus result in 
an early diagnosis of involvement of the 
nervous system 

9 There is reason to beheve 

that even m some cases with advanced 
cord and brain lesions and neurogenic 
bladders, tlie bladders may be cured by 
proper treatment. This is injportant ^ 
pyelonephntis is the cause of most dea^ 
in these patients This progress can also 
be followed by Microcystometry 

10 Dysunas may be obstructive, neu- 
rogemc or of combined type. 

11 Microcystometry furnishes us mtn 
a physiological approach to the blad er 
and checks and augments cystosropic o 
anatomic diagnosis of neurogemc bladder 

12 Cystometry has now been so sim- 

plified and standardized that its adoption 
by the profession as a routine proce 
need no longer be deferred 54 St 

154 W 94 St 
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LATE RESULTS IN SIXTY-THREE CASES OF POLIOMYELITIS 
TREATED IN THE RESPIRATOR 

M Bernard Brahdy, M D , Mount Vcnion 
Visjtmff Physician, WiUard Parker Hospital, Nero York City, 


From the WiUard Porker Hospital 
Cornell Untversity 

The respirator devised by Drinker and 
his coworkers’^ lias proven its value dur- 
ing the short penod of tune w e hai e had 
this ingenious apparatus for artificial 
respiration The results of respirator 
treatment have been reported by I'arious 
observers - These reports deal prunanly 
wnth such topics as the type of patients 
who may benefit from respirator treat- 
ment, how soon after the appearance of 
respiratory difiiculty treatment should be 
started, and the percentage of treated 
patients who sumve the acute stage of 
the disease No data have been presented 
to show what happens to the patients 
several years after respirator treatment. 
With the assistance of Dr Lenarsk}' I 
have collected such data dunng the last 
4J4 years I shall present to you our 
mortality rate, our late functional results, 
and the pulmonary complications w'hich 
we found m our patients, as long as tw’o 
and a half years after recovery from their 
respiratory failure 

Sixteen hundred and thirtj'-two 
patients wnth poliomyehtis w'ere admitted 
to the Willard Parker Hospital from 
January 1931 to December 1933 Sixtj'- 
three of these patients (about 4 per cent) 
received respirator treatment. Our vndica- 
hons for tins treatment were stringent 
Patients w ith slight or moderate difficulty 
in breatliing w’ere not treated m the 
respirator The patients w^e treated had 
marked respiratory difficulty and artificial 
respiration was a necessity This necessity 
was evndenced b}' irregular shallow 
breathing, marked dyspnea, prolonged 
restlessness, fatigue or persistent cyanosis 
The reasons for selecting patients for 
respirator treatment on tins basis have 
been discussed elsewhere* I mention it 
here only to point out that with our 
stringent indications for treatment the 
mortality rate will be higher, than if all 


and the Department of Pediatrics, 

Medical College 

pabents wnth respiratory embarrassment 
received respirator treatment 

We have not been successful m the 
treatment of pabents havnng bulbar lesions 
wnth paralysis of the respiratory center 
We treated bvelve such cases m 1931 and 
all died during treatment Discouragmg 
results wnth similar cases hav'e been re- 
ported by others - In 1932 and 1933 bul- 
bar cases W'ere not treated m the respir- 
ators Pabents witli paralysis of the mter- 
costal muscles or of the diaphragm were 
classified as spmal cases as far as their 
respiratory difficulty w'as concerned 
There W'ere fiftj'-one such cases treated 
wnth twenty-four deaths dunng treatment 
and twenty-seven recovenes , a mortality' 
rate of forty'-seven per cent (Table I) 
The cases to be discussed here are those 
of the twenty-seven pabents whom re- 
gained suffiaent respiratory funebon to 
permit discharge from ffie hospital * 
Follow-up invesbgabons ov'er a penod 
of 4)4 years showed that thirteen of these 
twenty-seven pabents died from mneteen 
days to 2)4 years after their respirator 
treatment With the excepbon of one 
pabent w'ho died of neutropema the fatal 
illness in these pabents was a respirator}' 
condibon, wluch in eleven was diagnosed 
chnically as pneumonia and in one as 
pulmonar}' edema Tw'o of tliese pabents 
had roentgenograms taken and these 
showed that one pabent had a massive 
atelectasis and the other a pneumothorax 
(later complicated by pneumonia) The 
other ten pabents died w'lthout roentgeno- 
logic substanbabon of their clmical diag- 
nosis In several mstances the histoiy' and 


* There w'as one exception to this The 
patient had regained some of his respiratorj 
function and w'as removed from the respirator 
to make room for a more urgent case. He was 
transferred to another hospital where a respi- 
rator was available for further treatment. 


Read at the Annual Meeting of the Medical Society of the State of Pfew York 
New York City, April 29, 1936 
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to void Md an indwelling catheter was inserted, 
aiood Wassermann positive, spinal fluid secured 
atter the cys^tometrogranj ^vas also positive. 
Cystoscopy Cystitis Cystometrogram secured 
three weeks after insertion of indwelling cathe- 
ter showed a neurogenic bladder (Fig 4) In 
view of the type of curve obtained, catheter 
was removed The patient now voiding There 
IS no residual unne A cystometric study a few 
days later demonstrated a flatter cun'e with 
the first desire to void at 450 c.c (11 mm of 
mercury), a maximal capaaty of 600 c.c. (20 
mm of mercury) ivith a maximum voluntaiy 
pressure of 71 mm. of mercury 

We feel that all cases of neuros3rphilis 
irrespective of urinary symptoms should be 
studied cystometncally It has been our 
experience that it would demonstrate impair- 
ment of innervation before routine neur- 
ologic and urologic examinations have re- 
vealed any pathology Positive findings in 
asymptomatic cases are certainly an indica- 
tion for careful therapy In addition, any 
urologic factor which might engender blad- 
der decompensation must be under strict 
surveillance 

But one field of cystometry has been dis- 
cussed, undoubtedly it has a steadily grow- 
ing field not only in the clmical, but in 
physiologic and pharmacologic studies 

Dr. Joseph Lebenstein, New York 
City — During the past one year and a half 


I have watched with great interest the 
cystometric and sphmeterometne studies 
made by Drs Simons and Bisher in the 
Urological department of the Hospital for 
Joint Diseases 

Of greatest interest has been the fact 
that in my department of Syphilology we 
have seen cases in which, although there 
was climcally no definite proof of cerebro- 
spinal luetic development, yet cjstometric 
studies seemed to show involvement of the 
autonomic nervous system 
From this it looks probable that in some 
cases we will be able to make a diagnosis 
of involvement of the nervous system before 
the posterior root ganglia are mvolved 
We have had a number of most unusual 
experiences in cases of posterior column in 
volvement, such as tabes dorsalis, in which 
cystometric readings show the usual hjpo 
tonia neurogenica and hyposensitiveness of 
the bladder After an amount of treatment 
which we would not consider sufiicient to 
stay the disease under ordinary nrcum 
stances, these cases were checked by cjstom 
etry again and we were very interested to 
learn that some of the hypotonic bladders 
had become normal or even slightly hypo- 
tonic and that the residual urme had dimin- 
ished or disappeared and finally that sensa- 
tion had become normal 


GOVERNOR LANDON ON SOCIALIZED MEDICINE 


Medical journals around the country are 
quoting a passage dealing with socialized 
medicine in the address of Governor Alf 
M Landon, delivered before the opening ses- 
sion of the American Medical Association 
at Kansas City It met with appreciative 
applause We quote in part 


Mediane will not willingly be made the 
servile instrument of politiaans or the instru- 
ment of domineermg bureaucracy I predict 
that the typical American physician and or- 
ganized medicine as a whole will at no time be 
ready for any scheme of regimentation, for any 
system of impersonalized medicine which is 
totally alien to the best traditions of the Ameri- 
can practitioner and of the profession as a 
whole. 

The Amencan practitioner will not be a 
party to destruction of that individual, personal 
service which has been the occasion of a special 
and justifiable pnde. Whatever fu^er ad- 
vances are made in the broadening of medical 
service— there will be an abundance of them— 
Mill be made, in accordance with the funda- 
mental conditions of previous achievements 

A nation that can maintain and even de- 
vate Its medical standards and the state of public 


health in the trymg years of a prolonged de- 
pression, needs to make no apology lor the 
quality and the reach of its medical faalibes 

That condition itself is a tribute to me 
Amencan physiaan m his continued unselnsn 
devotion to a worthy task. May you long 
abide in your loyalty to the ideal of individual, 
personal mimstration. 

From the earliest days the general prac- 
titioner in America was, first of all, an in- 
dividuabst The arcumstances of his work 
made him that, but it was a fortunate situahim 
for the people who needed medical care, it 
meant that they could have personal munstra- 
tion, that there was an intimate relabonship 
between physician and patient and that tw 
sufferer became at once, and remained, the on- 
ject of very special attention 

Down to the present day Amencan meicine 
has continued to be pnmanly mdmdualisbc. 
It IS chiefly on that basis that it is (o ^ dis- 
tingmshed from mediane in many foreign 
countnes I know very well the arguments for 
an extension of the best medical service to ^ 
groups of the American people. It is a wortW 
cause. It IS enlisting the attenbon of the best 
brains of your profession I have confidence 
that jou will work it out 


Three nursing 
October 12-16 at 


organizations of New York State will meet in joint convention on 
the Hotel Pennsylvania, New York City 


LATE RESULTS IN SIXTY-THREE CASES OF POLIOMYELITIS 
TREATED IN THE RESPIRATOR 

M Bernard Brahdy, M D, Mount Vernon 
Fwiltiip Phystctan, WMard Parker Hospital, New York City, 


From the Willard Parker Hospital 
Cornell Umrjcrsity 

The respirator devised by Dnnker and 
his coworkers^ has proven its value dur- 
ing the short period of tune we hai e had 
this ingenious apparatus for artifiaal 
respiration The results of respirator 
treatment have been reported by various 
observers- These reports deal primarily 
vath such topics as the type of patients 
i\ho may benefit from respirator treat- 
ment, how soon after the appearance of 
respiratory difficulty treatment should be 
started, and the percentage of treated 
patients who sumve the acute stage of 
the disease No data have been presented 
to show what happens to the patients 
se^eral years after respirator treatment. 
With the assistance of Dr Lenarskj' I 
have collected such data dunng the last 
years I shall present to you our 
mortality rate, our late functional results, 
and the pulmonary complications nhicli 
ne found in our patients, as long as tn'o 
and a half years after recovery from their 
respiratory failure 

Sixteen himdred and thirty-tno 
patients with pohorayehtis were adrnitted 
to the WiUard Parker Hospital from 
Januarj^ 1931 to December 1933 Sixty- 
three of these patients (about 4 per cent) 
recen ed respirator treatment Our indica- 
tions for tins treatment nere stringent. 
Patients v, ith shght or moderate difficulty 
m breathing nere not treated in the 
respirator The patients we treated had 
marked respiratory difficulty and artificial 
respiration nns a necessity This necessity 
i\as endenced by irregular shallow 
breathmg, marked dyspnea, prolonged 
restlessness, fatigue or persistent cyanosis 
The reasons for selecting patients for 
respirator treatment on this basis have 
been discussed elsewhere’ I mention it 
here only to point out that with our 
stringent indications for treatment the 
mortahtj' rate wall be higher, than if all 


and the Department of Pediatrics, 

Medical College 

patients with respiratory^ embarrassment 
received respirator treatment 

We have not been successful m the 
treatment of patients hanng bulbar lesions 
wnth paralysis of the respiratory center 
We treated twelve such cases m 1931 and 
all died dunng treatment Discouragmg 
results with similar cases ha^e been re- 
ported by others ’ In 1932 and 1933 bul- 
bar cases w'ere not treated m the respir- 
ators Patients witli paralysis of the mter- 
costal muscles or of the diaphragm were 
classified as spmal cases as far as their 
respiratory difficulty w'as concerned 
There were fifty-one such cases treated 
with twenty-four deaths during treatment 
and twenty^-seven recovenes, a mortahty 
rate of forty-seven per cent (Table I) 
The cases to be discussed here are those 
of the twenty-seven patients whom re- 
gained sufihaent respiratory' function to 
permit discharge from Ae hospital * 
Follow-up investigations over a penod 
of years show'ed that thirteen of these 
tw'enty'-seven patients died from nmeteen 
days to 2)4 y'ears after their respirator 
treatment With the exception of one 
patient w'ho died of neutropema the fatal 
illness in these patients was a respiratory' 
condition, w'hich m eleven was diagnosed 
chmcally as pneumonia and m one as 
pulmonary edema Two of these patients 
had roentgenograms taken and these 
showed that one patient had a massive 
atelectasis and the other a pneumothorax 
(later complicated by pneumoma) The 
other ten patients died w itliout roentgeno- 
logic substantiabon of their climcal diag- 
nosis In se^ eral mstances the history' and 


♦There w'as one excephon to this The 
patient had regained some of his respiratory 
function and w’as remoied from the respirator 
to make room for a more urgent case. He was 
transferred to another hospi^ where a respi- 
rator was available for further treatment 
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clinical course simulated tliat of patients 
■with massive atelectasis, which I shall 
discuss later They had a history of an 
upper respiratory infection vnth an unpro- 
ductive cough, comphcated by sudden 
respiratory distress and c)"anosis Arti- 
ficial respiration, admimstration of 
oxygen, and other treatment v'as -without 
effect and the illness was rapidly fatal 
It seems likely tliat m some of these 
patients the correct diagnosis ivas massive 
atelectasis 

Table I — Analysis of 63 Cases of Respi- 
ratory Failure Treated in Respirators 



T\peof Number 

Died 

dttrtng 

respt- 

rotor 

treat- 

Died 

after 

dts- 

Total 

Num 

deaths 

- Per 

Year 

lesion 

treated 

menl 

charge 

ber 

cent 

1931 

Bulbar 

12 

12 


12 

100 

1931 

Spinal 

34 

16 

10 

26 

76 

1932-33 

Spinal 

17 

8 

3 

11 

65 


Total 

63 

36 

13 

49 



Massive atelectasis as a complication of 
poliomyehtis has been practically unrecog- 
nized In 1910 Regan reported a case 
Yvith massive atelectasis at the onset of 
pohomyelihs m a ten year old girl * At 
first the diagnosis of pneumoma was made 
but after three days it was obvious that the 
patient had poliomyehtis and atelectasis 
of the left lower lobe A few days later 
there was also an atelectasis of the nght 
upper lobe The occurrence of massive 
atelectasis in patients treated in the respi- 
rator was reported by Brahdy and 
Lenarsky several years ago ® The only 
other case in the literature is one reported 
by Smitli m 1933 whicli occurred one and 
a half years after respirator treatment® 
A postmortem examination revealed a 
mucopurulent plug obstructing a bronchus 
of the atelectatic lung 


Massive atelectasis developed in two of 
our patients dunng respirator treatment 
and in four after they were discharged 
from the hospital 

Our first case occurred in 1931 in a twelve 
year old bov He de\ eloped a mild pharjTi- 
gitis with a Yveak meffectual cough on his 
tenth da} in the respirator The cough 
persisted and after four da}s he complained 
of pain in the right side of bis chwt A 
roentgenogram at this bme showed a density 
in the nght upper lobe with a sharpl} de- 
fined lower border On physical examination 


it was found that the upper part of the 
chest on the right side was flattened in 
appearance and over this area there was 
impaired resonance, diminished breath 
sounds, and moist rales The patient was 
restless and slightly cyanotic for one day, 
but then improved rapidly and the physical 
signs gradually disappeared. The tempera- 
ture was under 100° F dunng the entire 
respiratory episode. 

The second patient who developed massive 
atelectasis dunng respirator treatment was 
a seven year old boy with a Frohlich syn- 
drome admitted in December 1933 He had 
a quadnplegia m addition to e.\tensi\e 
par^ysis of the back muscles, intercostal 
muscles, and diaphragm. A month after 
respirator treatment was begun and while 
he was still in the respirator he complained 
of a sore throat He coughed but was unable 
to bring up anything Tw'O days later he 
complained of pain in the upper part of 
his chest on the left side. At this time there 
was dullness and the breath sounds absent 
over the upper antenor part of the chest 
on the left side. A roentgenogram confimtd 
the climcal diagnosis of atelectasis Fue 
days later the percussion note and breath 
sounds were normal The highest tempera- 
ture was 100 6° F and this occurred on the 
first day the patient complained of a sore 
throat 

Four of the twenty-seven patients who 
were discharged from the hospital devel- 
oped massive atelectasis three iveeks, one 
month, three months, and eighteen 
months respecbvely after treatm^t 
There tvas considerable similanty m the 
history and climcal features in eadi case 
The patient Iiad a cold or cough for a 
few days and this was suddenly com- 
phcated by marked respiratory distress 
assoaated wuth cyanosis The tera^rature 
ele-vation vaned from one to four degrees 
The physical signs were similar to pneu- 
monia with the exception of a shift ot tii 
mechastinum toward the affected si e 
The extent of the displacement ot the 
mediasbnum vaned according to e 
amount of lung which was atclectati 
The duration of the illness m the patients 
who survived vaned from a few days o 
two w'eeks A blood count in one pnhent 
at tlie onset of his acute sy mptoms showed 
a normal total leukocyde count with a 
slight shift to the left 

Several years ago, through the courtesv 
of Dr Higgons of Port Chester, I saw a 
twelve year old girl with extensive paraly- 
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SIS including the respiratory muscles She 
received respirator treatment for seven 
weeks After comalescing at home for a 
month she contracted a mild upper respi- 
ratory infection and experienced difficulty 
m clearing tlie mucus from her throat Four 
da 3 s later marked respiratory difficulty and 
cyanosis developed Roentgenograms re- 
pealed atelectasis of the entire left lung 
with the mediastinum drawm toward the left 
side After three weeks she recovered and 
returned to her home During the next two 
months the convalescence was uneventful 
Then she contracted another upper respi- 
ratory mfection with recurrence of the 
massive atelectasis of the enbre left lung 
She recovered after a stormy course. Since 
that time (4 years ago) she has had no 
further pulmonary complications At present 
the patient is in Southern California 

Massive atelectasis is the result of pro- 
longed occlusion of tile lumen of a large 
bronchus Several factors were present m 
our pabents which predisposed them to 
such an occurrence There was an inter- 
current upper respiratory' mfection wluch 
increased the production of mucus The 
ability' to cough was decreased, because 
some of the respiratory muscles were sbll 
paraly'zed 

It seems probable that the following 
chain of events occurred in these pabents 
a mixture of mucus and bronchial secre- 
tions accumulated in the large bronchi 
because the pabents were unable to cough 
hard enough to dislodge it The to and 
fro mov'ement of the bdal air dried this 
accumulated intrabronchial material mak- 
ing it more tenacious This tenacious ma- 
terial finally' plugged up a bronchus, or 
many of its subdivisions, and atelectasis 
follow ed 

Diagnosis 

The climcal diagnosis of massive atelec- 
tasis IS difficult ev'en when its presence 
IS suspected The patient may' or may not 
If fever is present, it usually' 
subsides m a few days unless there is 
some comphcabon MHien atelectasis 
evelops rapidly' the patient experiences 
aithculty’ m breathing and becomes 
cyanohc, the sev'enty' depending upon how 
much of the lung is involved and vv hether 
other factors present which 
interfere with respirabon The thoracic 
movements are decreased or absent, and 
le chest vv all is flattened on the atelecta- 
ic side Diminished movement of the 


abdominal wall may be observed on the 
affected side especially when the lower 
lobe is involv'ed Over the affected porhon 
of the lung there is dullness and the 
breath sounds may be diminished or 
absent The character of the breatli 
sounds may vary from normal to bron- 
chial, probably depending upon the 
patency of an adjacent large bronchus 
Moist rales and some sibilant rales were 
present m our pabents Physical signs m 
other parts of the lung were those of 
emphy'sema associated vvath coarse moist 
rales The mediasbnum is drawn toward 
the affected side as indicated by the dis- 
placement of the trachea, the apex beat, 
and the area of cardiac dullness 

Roentgenologic exammabon is essenbal 
to confirm the diagnosis The atelectabc 
lung IS less transparent than the normal 
lung and throws a shadow on the roent- 
genogram The shape of the shadow' 
which results depends upon vvhetlier an 
enbre lobe or part of a lobe is involved 
The upper lobe casts a less cliaractenstic 
shadow than the lower lobe If the enbre 
lower lobe is atelectabc, it casts a tri- 
angular shadow, the mesial border and 
mfenor border of which are indistinguish- 
able from the shadows of the spme and 
the diaphragm. The mesial porbon of the 
shadow of the nght lower lobe is partly 
obscured by' the cardiac shadow because 
the heart and adjacent structures are 
drawn toward the involved lung The 
shadow of the left lower lobe may be en- 
brely' wathm the cardiac shadow The 
lateral border of tbe triangular shadow 
extends from the hilus to a v'anable pomt 
on the diaphragm The intercostal spaces 
are narrowed and the diaphragm is ele- 
vated on the involved side, especially 
when the lower lobe is atelectabc. Fluro- 
scopy may reveal immobility' of the 
diaphragm on the affected side 

General Condibon of Survivors 
The fourteen patients who are alive 
today have been examined at intervals 
since tlieir respirator treatment At the 
last examination tlmee w ere bed patients, 
four could get around m wheel cliairs 
dunng the day, and seven were up and 
about The three bed patients have good 
respiratory' funcbon but due to residual 
paralysis of the upper e.xtremities they 
cannot manipulate a wheel chair Each of 
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them has paralysis of one or both lower 
extremities and trvo have marked scoho- 
sis The four wheel chair patients have 
sufficient strength m their upper extremi- 
ties to move die chair, feed themselves, 
and turn pages of a book One of them 
can walk a little with the aid of crutches 
The respiratory function of these patients 
IS dimmished as a result of residual par- 
alysis of some of the intercostal muscles 
One of the patients had an appendectomy 
under inhaltion anesthesia followed by an 
uneventful recovery The operation was 
performed three and a half years after 
his respiratory treatment. It is mterest- 
ing that one month after respirator treat- 
ment this patient developed massive atel- 
ectasis from which he recovered after 
a stormy course 

Among the seven patients who are up 
and about, active, alert, and attending 
school, there are three witli scoliosis and 
atrophy of some of the muscles of the 
shoulder, arms, and upper tliorax, one 
has a slight weakness of the abdominal 
muscles and some atropliy of the left 
deltoid but no limitation of motion, one 
has a unilateral weakness of the lower 
facial muscles and soft palate , and two 
have no residual paralysis The respira- 
tory function of tliese seven patients is 
good 

Comment and Summary 

Respiratory paral3^sis is a serious com- 
plication of acute anterior poliomyelitis 
When only those patients with marked 
respiratory distress receive respirator 
treatment the mortality rate during treat- 
ment IS high In the present senes of 
sixty-three cases the mortality rate during 
treatment was one hundred per cent in 
the bulbar cases and forty-seven per cent 
in the spinal cases Follow-up investiga- 
tions of patients ivho were discharged 
from die hospital revealed that nearly 
half of them (12 out of 27) died from 


a respiratory complication Attention is 
called to the frequent occurrence of mas- 
sive atelectasis in our patients This con- 
dition may be mistaken for pneumonia 
or massive pleural effusion unless careful 
physical examination is made and roent- 
genograms are taken 

Most of the patients with respiratoy 
failure have extensive involvement of the 
skeletal muscles Those who survive the 
acute stage of the disease usually have 
residual paralysis which mcapacitates 
them Seven of the patients in Ae pres- 
ent series are either bedndden or are 
greatly limited in their physical activities 
However, the other seven pabents i\ho 
are alive today are well enough to attend 
school and two of them have no residual 
paralysis whatsoever 
Although this report seems discourag- 
ing at first glance we should not lose 
sight of the trvo children who are enhrely 
well and of the patients who regained 
sufficient muscle power to attend school 
and play again Their chances of sur- 
vival without respirator treatment were 
not good The respirator is a relatively 
recent addition to our armamentanum 
To obtain better results wth our respira- 
tor cases necessitates improvements m 
the machine and in our technic of using 
it In addition, we need more information 
about the late pulmonary complications 
in patients treated m respirators Based 
upon such data efforts can be made to 
devise measures to prevent the fatahties 
531 E. Lincoln Ave. 
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District Branch Meetings 


Tlie Annual Meetings for 1936 ha\e been 
arranged on tlie following schedule 
September 17, Thursdaj— Six-th District Branch 
— Ithaca. 

September 22, Tuesday —Third District Branch 


Pcfober 1, Thursda}— Fifth District Branch- 
Rome. , _ , 

Dctobcr 2 and 3, Fndaj and Saturda) 
Fourth Distnct Branch— Plattsbureh 
Dctobcr 7, U^edncsdai— First Distnct Branch- 
Mornsania Hospital, New CU} , 

Irtnhpr IS Thursdai — Eiffhth District Brandi 


— ^Albany 

September 24, Thursday— Set cnth District 

Branch — IFiIIard. 


November 19, Thursdaj— Second District 

Branch— Garden Citj 



THE TREATMENT OF BRONCHIAL ASTHMA BY INTRA- 
TRACHEAL INJECTIONS OF IODIZED OIL 

William Anderson, M D , Pittsburgh, Pa 
Chxei of Bronchogenic and Asthmatic Department, Western Pennsyk'anta Hospital 


In 1932,^ the author reported sixty 
cases of bronchial asthma treated by in- 
tratracheal injections of iodized oil in 
which the results were verj^ satisfactory 
Since that report was published tv, o hun- 
dred additional cases have been completed, 
or a total of 260 The group is now suffi- 
aently large and has been under obsen a- 
tion long enough to determine the value 
of this method of treatment 
The patients uere nearlj all of the 
chronic tjjfie who had tned the usual 
methods mth httle or no rehef With the 
exception of very young children, they 
vere unselected as to age, duration of 
condibon, or ebological factors With 
few excepbons, the historj' of eierj 
patent shoved the inherited asthmatic 
background The oil was the onlj medi- 
cation except adrenalin for the immediate 
relief of an attack 

A study of roentgenograms of the 
chests of patients vith bronchial asthma 
taken after mjecbons of iodized oil 
shoved a parbal or complete obstrucbon 
in the medium and smaller bronchi m a 
large majonty of them Singer," m 1926, 
pointed out imperfect filhngs of the tubes 
dunng an attadk and Steinberg^ made the 
same observabon in 1932 In the cases 
under discussion obstructions v ere ob- 
sen ed also dunng the interial between 
attacks Thej vere not influenced bj in- 
jechons of adrenalin, but in nearlj all 
cases disappeared after repeated injec- 
tions The conclusion that the obstruc- 
tions in the lumen of the bronchial tubes 
vere due to pathologic secretion seems 
jusbfiable. Sternberg^ reached the same 
conclusion after correlabng roentgeno- 
logic obsenubons with the autopsy find- 
ings m pahents vho died from allergic 
Mthma Pneumoconiosis, healed tubercu- 
losis, atelectasis, and certain tj^pes of 
bronchibs also cause obstruction of the 
bronchial tubes, but are easiU differen- 
pathologic secrebon 
'\Tien the patency of the tubes vas 


estabhshed there vas prompt relief in 
many' cases which indicates a relabon be- 
tveen the occluded bronchi and the asth- 
mathic paroxy'sm Sternberg* is of the 
opinion tliat “an asthmabc paroxysm is 
essenballj' due to bronchial occlusion by' 
mucus as a result of a hy^persecretorj' ac- 
bnty' of the broncliial mucous glands and 
the degree of the attacks is proporbonate 
to the extent of mucous secrebons and 
bronchial plugging ” The plugging of the 
bronchial tubes mterferes vnth free drain- 
age and normal venblahon of the lungs 
Toxic products, probably bacterial, are 
retained which act as an irritant and may' 
contribute to the producbon of tlie asth- 
mabc paroxy sm 

The major objective of tlus treatment, 
therefore, is to remo\e the pathologic 
secrebon by frequent injections of iodized 
oil unbl tlie patency of the tubes is 
restored 

Preliminary to the treatment, a thor- 
ough physical exannnabon, a roentgeno- 
gram of the chest, and in some cases a 
bronchoscopic exannnabon should be 
of each pabent to eliminate those condi- 
hons which gi\e nse to asthmabc symp- 
toms but are not true bronchial asthma 
such as growths vnthin or vnthout the 
bronchi enlarged tracheobronchial glands, 
enlarged substemal thyuroids, and foreign 
bodies 

This treatment is contraindicated in 
cases complicated by acute tuberculosis 
cardiorenal conditions, hj'perthyToidism, 
aneunsm angina pectons, and in debili- 
tated persons 

Pracbcally no preparabon of the jiabent 
IS required prelimmary to the treatment 
In rery nenous pabents, a sedative may 
be necessary preceding the first injecbon 
One-eighth to one-quarter grain of mor- 
phine sulphate given hi podermically one- 
half hour before the injechon mil proie 
sabsfactory' Subsequent use of a sedatn e 
is rareh necessan 

Lipiodol, iodized oil, is admirably suited 
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tively non-toxic and non-irntating aid’ 
may be retained m the lungs ovfr lon^ 
periods of time causing Jittle, if any 
flammatory reaction The fatty molecule 

ated pis takes place in the presence of 


frnm , ^^sorption takes place 

trorn the bronchial mucosa and alveoli of 
the lungs and may be found in the urine 
fr^ mjected into the 

absorbed or liberated, it stimulates the 



Fig I 
lironcliial 
tion 


Normal lung showing- oil in the 
tube seicii minutes after nijcc- 



Fig 2 Alagnified view of roentgeno- 
gram showing complete obstruction of 
bronchi Between interral of attacks, 
tliirty minutes after injection of ten m of 
adrenalin 


brophial spetory glands causing them 

crehon wbch increases the fluid contents 
of the tubes It dissolves the muan in 
tte sepepn, renders it less viscid and 
more fluid, thus making possible its elim- 
inapon by the bronchial drainage mech- 
anism It stimulates the bronchial 
mutmsa, decreases congestion, absorbs 
pudates, and restores the normal circu- 
lation The rapid decrease of the bac- 
pial flora from the sputum indicates its 
bacferiadal acbon 

It also IS of value in forming a pro- 
tective film over the surface of the mu- 
cosa, which prevents irritation by dust 
drying and the entrance of bacteria Its 
high iodine content gives it a spcafic 
gravity much greater than the bronchial 
secretion Immediately after injection, it 
gravitates to the most dependent portion 
of the tubes, dislodges and displaces the 
secretion upward into the large tubes, 
where it is ehmmated by the cough reflex. 

In order to successfully mject the oil 
into the bronchial tree, the swallowing and 
cough reflex at the bifurcation of the 
trachea must be completely abobshed, 
otherwise the patient will ssvallow or 
cough up the oil This is accomplished 
by spraying the pharynx and antenor and 
posterior pillars with a solution of two 
percent of nupercaine and injecting into 
the larynx two to three cc of a five 
percent solution In most patients this 
produces complete anesthesia in five min- 
utes This solution has proved very sat- 
isfactory It produces anesthesia quickly, 
and no toxic symptoms have been ob- 
served in more than five thousand injec- 
tions The oil should always be ivarmed 
to 110° before being used because if in- 
jected when cold, it may excite a cough 
reflex The heat decreases its viscosity 
and enables it to flow more rapidly into 
the finer bronchioles As a rule, it should 
be injected dunng the interval between 
attacks, but if given dunng an attack, an 
injection of adrenalin should first be given 
to relieve the spasm of the bronchial 
muscle and to reduce the edema of the 
mucosa This enlarges the lumen of the 
tubes permitting the oil to flow into the 
finer bronchioles 

There are a number of methods of in- 
jecting the oil into the tracheobronchial 
tree and each has its merits The trans- 
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glottic method has been found most sat- 
is factor}" because it enables the operator 
to place the oil in any part of the lung 
It does not traumatize the tissues It 
requires no expensive instruments or 
trained assistants A tiventy cc metal 
syrmge hanng a cannula six to eight 
inches long is the only instrument re- 
quired 

If both lover lobes are to be mjected, 
the patient is seated before the operator 
and instructed to grasp his tongue vnth a 
piece of gauze, and draw it forward as far 
as possible This raises the lar}Tix, and 
closes the upper end of the esophagus 
The s}’nnge contaimng the oil is held in 
the nght hand of the operator His left 
index finger is passed dovm to the epig- 
lottis and the epiglottis brought fonvard 
The tip of the cannula is gmded along the 
finger to the glottis The finger is with- 
drawn, and the oil is slowly injected while 
the patient breathes normally AVhen 
either of the lower lobes is to be injected 
the pabent inclines his body to the nght 
or left, when it is the upper lobe, the 
pabent should he upon a table and turn 
upon the side to be injected with his arm 
hangmg oier the edge, his head flexed 
forward and supported by an assistant 
The oil is injected and the head of the 
table IS dropped twenty degrees He 
should remain in this posibon for at least 
fii e minutes This allows the oil to gra\n- 
tate into the upper lobes 
The first injechon into any porbon of 
the bronchial tree, should be given to 
determine the presence of obstruchon in 
the tubes The lower lobes should be 
selected first since they are the reservoirs 
into which the upper respiratory tract 
drains and it is in these lobes that stasis 
most frequently occurs 
A fluoroscopic or Roentgen ray exam- 
ination of the lobe injected should be 
made immediately follownng the injecbon 
If there is nothing to interfere wnth the 
flow of oil, it ivill reach the air vesicles 
in from se\en to fifteen minutes and only 
of it will remain in the tubes so 
thin It IS difficult to visuahze If it does 
not reach the ^eslcles wathm this bme, 
complete or partial obstrucbon should be 
susperted The obstruchon ma} be due 
to a broncho-spasm, edema of the mucosa 
or to secretion (Fig 1) 

In order to determine to w hich of these 


It IS due, ten minums of adrenalin should 
be mjected and in thirt} minutes a fluor- 
oscopic exammabon made If a broncho- 
spasm has retarded its flow, the adrenalin 
will ha^e relaxed the spasm, or reduced 
the edema, and the oil will haie flowed 
into the aesicles If there is no change 
m its posibon, an occlusion is present, 
probably due to secrebon No obstruc- 
bons can be seen m some cases because of 
supenmposed shadow's cast by parallel 
branches If the oil does not reach the 
penpher}' of the lung or if there are areas 
which do not fill, it is e^ ident that the finer 
bronchioles, w'hich are not I'lsable, are 
obstructed (Fig 2, 3) 

A study of the w alls should be made to 
determine the presence of bronchiectasis 
The dilatabon w'hich ocairs m bronchial 
asthma is usually not extensive The nor- 
mal tapermg of the tubes is lost. They 
become straight, spindle-shaped, or c}hn- 
dncal Occasionally some lancosity can 
be observed Large dilatations wnth bron- 
chiectabc areas m which there was morn- 
ing sputum and other ei'idence of stasis 
w'as found m less than three percent of 
the cases Emphjsema which is present 
m nearly all cases of chronic asthma has 
the appearance of broncluectabc areas 
when injected with iodized oil 

After the expirabon of one week, the 
opposite lower lobe should be mjected 
and the same procedure followed The 
mten'al between the mjeebons aflFords 
ample bme to note an} reacbon w hich may 
take place 

If there is complete or parbal stenosis 
of the tubes, enough oil should be in- 
jected into the obstructed areas to main- 
tain contact wnth the secrebon Ten to 
tw'cnty cc. IS usually sufficient for one 
lobe If both lower lobes are to be in- 
jected at the same bme, which may be 
done after the initial mjeebon, from 
tw ent}' to thirt} c c may be required 
The amount to be injected at subsequent 
injecbons depends upon the rapidity with 
which the secrebons are liquefied and dis- 
lodged, and the number of tubes ob- 
structed If the secrebons are soft the 
oil wnll bquef}' and displace them quickly, 
but if the} are hard or parbalK c^cified 
and adhere tenaciousl} to the bronchial 
mucosa, or man} tulies are imohed, a 
much longer bme wnll be required to re- 
store their patenc} 
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The rate at -which the oil disappears 
from the lung must be considered If it 
does not pass mto the vesicles soon after 
injection much of it will be expelled by the 
cough reflex -within twenty-four hours 
Wien this occurs, the mjecbons may be 
given more frequently -with safety WTien 
it reaches the vesicles it is not affected 
by the cough reflex but remains until ab- 
sorbed The rate of absorbtion depends 
upon the activity of the fat-sphtting fer- 
ments in the alveoli * This activity vanes 
with the individual and at times m the 
same individual Only suffiaent oil 
should be injected to replace that which 
has disappeared If more is injected the 
lung may become overloaded At no 
time should the amount of oil m the 
lungs be suffiaent to reduce the -vital 
capaat}'- more than fifty percent Should 
this be exceeded, the attacks of asthma 
may increase in frequency and severity 
and extreme cynosis may follow A 
fluoroscopic examination should be made 
frequently dunng the course of treatment 
to determine the amount 


When the oil reaches the vesicles indi- 
cating that the tubes are free of secretion, 
the amount should gradually be reduced 
and the time between mjections lengthened 
as the attacks of asthma become less fre- 
quent and less severe If there is no im- 
provement after several mjections into 
the lower lobes and there is reasonable 
assurance that the oil has reached the 


vesicles, then the same procedure should 
be earned out with the middle and upper 
lobes except that only one lobe should be 
treated at a time Treatment should not 
be discontinued for lack of relief until 
every portion of the bronchial tree has 
been washed out with the oil and the 
tubes are unobstructed unless some con- 
traindication should anse (Fig 4) 

The response to the treatment vanes 
Some patients obtain relief from attacks 
at once, m others there is gradual im- 
provement , some do not show any im- 
provement for many months and then 
relief may come suddenly or gradually 
Generally speaking, young persons re- 
spond more quickly than those more ad- 
vanced in years Patients m whom asth- 
ma followed some infection of the respir- 
atory tract such as bronchibs, measles, 
whooping-cough, influenza, or pneumonia, 
usudly respond more slowly than those 


in whom the attacks are preapitated by 
foods, odors, dust, pollens, danders, etc 
The following abbreviated case his- 
tones are illustrative 


Case 1 J H., male, age fifteen, had fre- 
quent attacks of asthma and hay fever since 
three years old Skin tests were positive to 
seventeen pollens Ten injections of iodized 
oil were given into the nght and left lover 
lobes during one year The attacks of 
asthma and hay fever ceased after the third 
injection and he has had no recurrence in 
three years 


Case 2 C S, male, age twenty-six, 
totally incapacitated bv bronchial asthma for 
eleven y ears Asthma followed influetiia. 
He received thirty injections of the oil into 
the middle and lower right lobes dunng 
fourteen months There uas no improve- 
ment in SIX months, then the attacks abruptly 
ceased He did not have asthma for seven 
years Recently he had a tonsillectomy 
which was followed by an attack of asthma. 
He is being treated again and is responding 
satisfactorily 


Case 3 T S , male, age six, had pneu- 
monia when three years old followed by 
asthma which became progressively worse. 
The oil was injected every tliree weeks in 
the nght middle lobe for one year He 
gradually improved for six months when 
attacks of asthma ceased He has not ha 
a recurrence m five years 


Case 4 Miss B A , age twenty, semi- 
nvalid because of bronchial asthma tor tnir- 
een years which followed bronchitis 
eceived thirty injections of the oil m 
ighteen months The asthma improved hi^ 
ercent the first six months and the 
lent stopped The oil had all been inj 
ito the lower lobes Dunng 
lonths the nght and left upper lobes vvere 
ijected In six months the atta^ ceased, 
ihe was free from attacks for eight years 

Case 5 Miss E G, age 
vo-thirds of the time with bronchial asthma 
ar forty-eight years For two 
ears she was given injections of 
ito the lower lobes Gradual ih’P’jy., 
allowed In the first year and a haU 
nproved ninety percent The last 
■eatment she had two slight attacks but hiu 
;en free from them for more than a yea 

In ninety per cent of the cases there 
as a rapid subsidence of the bronchiti 
, often a part of the asthmatic condition 
1 many cases it ceased after only a lev 
eatments 

Another result was the decrease of elm- 
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leal sensitiveness to exatants and stiniuli 
which had pre\nously preapitated attacks 
This occurred regardless of the nature of 
the exatant, protein or nonprotein, en- 
docrine, penpheral, or the various in- 
jections of the respiratory tract Many 
patients lost their chnical sensitiveness in 
a 1 ery short time although skin tests w ere 
still positive. 

Asthmatic patients are usualh suscep- 
bble to colds A decrease in this suscep- 
tibilit) lias obsened after treatment in 
seienty-fiie per cent of the cases 
The follomng cases are examples 
Case 1 C A, male, age tliirt} -three, 
was sensitne to horse dander, onions, and 
cabbage He had suffered from asthma 
accompanied bj an intractable cough for 
ti\ entj -four jears, and was rarelj free from 
a cold. After the eighth injection of the 
oil he became clinically desensitized to horse 
dander, and after the tentli injection to 
onions and cabbage. He has had lerj few 
colds and the cough and asthma haie been 
enhrel} reheied for three and one-half 
jears 

Case 2 Mrs E S , age twenty-five, had 
asthma, frequent colds, and bronchitis for 
twehe jears She was sensitne to aspirin 
After the seienth injection she was chnicallj 
desensitized The bronchitis gradually im- 
pro\ed and finallj disappeared For four 
jears she has taken aspirin frequentlj for 
headache. She has had no asthma and 
rarelj a cold 

Cj\se 3 hirs G S, age thirtj-six, had 
asthma dunng her menstrual period The 
oil was injectwl into the low'er lobes for one 
jear After the third injection the attack 
was less seiere, and after the sixth injection 
she menstruated without an attack. She has 
not had asthma for fise jears 
Case 4 Mrs R S , age fiftj-two, for ten 
jears complained of wheezing and djspnea 
after which definite and frequent attacks 
of asthma de\ eloped She immediatelj had 
^ wbene^er she ate tomatoes or 

fish She was gi\en ele\en injections of 
on for ele^en months after which she was 
chnicallj desensitized to the former irntants 
Case 5 Jf O’R., male, age ten, was 
sensitne to water for fi\e jears Contact 
with water while bathing feet or bodj 
brought on an attack of asthma. He had 
chronic bronchitis and contracted a cold on 
to cold air Both lower lob^ v'ere 
injected on an a\erage of ererj tv\o weeks 
tonight months He was rapidlj desensi- 
ti2^ to water and has been able to bathe 
MU swim without recurrence of asthma for 
three jears 


In some of the patients there wms a 
reacbon following an mjeebon, but in the 
majonty of them the presence of the oil m 
the lung was well-tolerated 

When the oil contacts the trachea m 
some pabents it produces a comuilsue 
cougli lasting from an half-hour to two 
hours, and the pabent may become tery 
exhausted In others a se\ere attack of 
asthma maj^ be brought on by an injec- 
tion of as little as two c c of the oil This 
reaction is probably caused by' its con- 
tacting irritable endings of the vagi in the 
bronchial mucosa If it is injected too 



Fig 3 Roentgenogram one hour after 
injection of oil and thirtj minutes after 
an injection of ten m of adrenalin Oil_ 
has nearh all passed into the vesicles" 
Obstruction in lumen of tubes has disap- 
peared 



Fig 4 Same as Fig 3, one month later, 
following a remjection of oil Obstruction 
m lumen of tubes has disappeared and oil 
has entered the \esicles 
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rapidly dyspnea follows and may produce 
an acute collapse of the lung 

In some patients, asthma is comphcated 
by chronic Iar}mgitis, tracheitis, or bron- 
chitis accompanied by an extreme sensi- 
tiveness which exates a cough reflex 
as soon as the oil touches the mucosa and 
the oil is immediately expelled The treat- 
ment of such cases by this method is un- 
satisfactory and the use of a bronchoscope 
IS an advantage 

There may be a chill, rise of tempera- 
ture, increase of pulse, and pain in the 
area injected in some patients If the 
treatments are not repeated until these 
symptoms subside and most of the oil 
disappears from the lungs, this reaction 
does not occur again 

There were only eight patients m the 
group treated in which severe lodism oc- 
curred These patients were susceptible 
to iodine and the treatment \vas discon- 
tinued There were no cases of chronic 
lodism although a large quantity of oil 
was kept m the lungs for a long time 
lodism can be avoided by a careful testing 
of the patient’s tolerance and by not in- 
jecting the oil into the stomach If the lat- 
ter should occur, it should be removed at 
once with a stomach tube or by giving a 
bnsk cathartic 

The oil has been kept constantly in the 
lungs in some patients for three years and 
^ Roentgen ray examination made two 


hanng been earned into the lungs b\ the 

One death has been reported following 
the injection of tiventy c c of iodized oil 
due to the patient’s sensitiveness to it' 
In the patients treated none were hiper- 
sensitive to the oil 

Summary of Treatment and Results 
Number of cases treated 260 

Group I Cases complicated by conditions 
such as hjpertrophic emphysema, pneumon- 
oconiosis, healed tuberculosis, chronic laiyn- 
gitis and tracheitis with extreme sensitiiitj 
of the bronchi m which this treatment has 
proved of no value 60 

Group JI Cases not comphcated with 
conditions specified 200 

(a) Completely relieied from one to 
eight years — 180 

The average age was 39 jears, mini- 
mum — 5, and maximum — 72 The aseragt 
duration of illness was 12 years, mini- 
mum — 4 months, and maximum — 48 
years The average time under treatment 
was 10 months, minimum — 3 months, and 
maximum — 34 months 
(b) No satisfactory relief after at least 
six months’ treatment— 20 
The average age was 37 years, mini- 
mum — 14, and maximuni-^72 The average 
duration of illness was 11 >ears, mmimum 
— 1, and maximum 39 The average lime 
under treatment was 12J6 months, mini- 
mum 5 months, maximum 33 months The 
average number of treatments was 17, 
minimum — 6, and maximum — 39 


years after treatment was discontinued 
disclosed no injury to the lung tissue 

Autopsy study was made m one patient 
who died of an abdominal condition She 
had received injections for eight montlis 
A study of the lungs revealed no patho- 
logic change that could be attnbuted to 
the oil 

Eight cases of pneumonia occurred in 
the entire group while under treatment 
Five of the cases were bronchopneu- 
monia, four patients recovered and one 
died Three cases were lobar pneumonia 
in elderly persons, they recovered The 
Roentgen raj' examinations of the seven 
patients who recovered showed much oil 
in both lungs Treatment was continued 
m four of them for months wathout re- 
currence of pneumonia 

There w ere no cases of edema, pleunsy% 
emphysema, or lung abscess following 
treatment, nor any evidence of infection 


Conclusions 

1 A relation exists between tlie pres- 
ence of the pathologic secretion in the 
bronchial tubes and the astlimatic 
paroxysm 

2 The relief which follows the removal 
of the pathologic secretion indicates a re- 
tention of some imtant in the tubes which 
IS contributory' to the asthmatic paroxy'sm 

3 Patients treated by intratracheal in- 
jections of iodized oil for bronchial asthma 
lost their clinical sensitiveness to former 
imtants 

4 Ninety per cent of the patients m 
whom asthma was uncomplicated by the 
conditions speafied have been completely 
reliev ed by' this method for a considerable 
length of time 

5 The treatment is a safe procedure 
and produces neither immediate nor re- 
mote damage to ths lungs 

203 Shiloh St 
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Dr Arthlr Q Penta, Nciv York 
CUy — I should like to congratulate Dr 
Anderson on his splendid presentation of a 
\ery important subject, and to thank him 
for the hope which he has given us, in the 
treatment of a condition which up to the 
present time makes up one of the gloomy 
chapters in the history of medicine There 
IS no other condition which so completely 
arouses the sjmpathj of the phjsician, as 
does the individual suffenng from bronchial 
asthma To see these patients day after day, 
leaning over chairs and tables, gasping for 
air, is a sight which no phjsician can easily 
forget 

During the past ten jears the allergist 
has been of great help m dealing w ith those 
cases of asthma in which specific proteins 
were the causat^^e agents This form of 
therapj has its greatest results in children 
under ten jears of age The majority of 
cases of bronchial asmma coming on after 
the age of thirtj, unfortunately do not 
respond to any form of allergenic therapy 
In this large group of cases one finds 
chronic degenerative bronchial changes 
with defectne ciliary drainage, which hare 
been brought about by the constant irrita- 
tion of aspirated drainage material from 
upper respiratory infections All of us are 
too well aware how easily infective mater- 
ial maj be aspirated into the bronchial- 
pulmonarj tract, especially during the sleep- 
ing hours Bj \irtue of these chronic 
changes the bronchi hare lost their pro- 
tective mechanism and hare become sensitire 
to both specific and nonspecific irritants 
The hypertrophied bronchial mucous glands 
throw out great quantities of secretions into 
the lumen of the smaller bronchi and as 
there is present m all of these cases a defec- 
tire ciliarj dramage, the bronchi become 
plugged, and it is onir with the greatest 
J’^/^'^'toltj that the patient is able to dis- 
Aem bj coughing Time and again I 
hare found adrenalin ineffectire in these 
explanation for this maj he in 
the fact that rre arc not dealing rrith a true 
spasmodic factor, but rather a mechanical 
"plugging” of the 
bronchi bj secretions being poured forth 
bj the bronchial mucous glands, in response 
to some irntant 

Iodized oil instilled intratracheallj , will 
Eire manj of these patients great relief 


It is a common observation that one or trr o 
minutes foUorving the injection, the patient 
is able to cough with ease and raise these 
large bronchial plugs, which rvhen spread 
out in rr'ater one sees the pattern of the 
bronchi The explanation for this sudden 
relief lies in the fact that (1) the oil on 
account of its high iodine content, tends to 
liquefy the secretions, (2) because of its 
higher specific gravitj, than that of the 
bronchial secretions, it displaces and 
“floats” the “plugs,” so that the subsequent 
coughing becomes productire in tjpe 

AIj' first experience w ith iodized oil dates 
back se\ eral j ears ago, when I ga^ e a 
patient who was suffenng from bronchial 
asthma, and m whom I suspected bronchi- 
ectasis, an injection of twentj c c of lipiodol 
Soon following the injection I noted that the 
patient was breathing qmte comfortablj 
Howeyer, realizing that bronchial asthma 
was a complicated condition, I paid no more 
attention to this observ’ation A few weeks 
later the patient presented himself for 
another injection, sajing that the past two 
w'eeks had been the onlj time m five years 
that he had been free from the asthmatic 
symptoms 

At the present time I have thirtj cases 
that I am treating witli iodized oil, some of 
them undergoing treatment for nearlj six 
months Over forty percent show' a sjmp- 
tomatic cure and in these cases I have been 
able to increase the intervals between the 
injections to three weeks Before institut- 
ing this tjjie of treatment for the relief 
of bronchial asthma it is important that the 
follow'mg procedures be carried out 

1 Chest roentgenograms 

2 Bronchoscopic exammation In twehe 
cases of bronchial caremoma which have come 
under my care during the past year, ten of 
them ha\e been prenously treated for bronchial 
asthma, for a period of time from three to 
eight months In anj mdividual presenting the 
symptom of “wheezmg,” one should always 
be suspicious of intrabronchial or pulmonary 
disease 

3 Complete study from the allergic y lew - 
point 

There are many yyajs of injecting tlie 
oil The method which y\e prefer and use 
in our clinic (Bronchoscopic Qinic, Sche- 
nectady City Hosp ) IS the intranasal 
method yyhich yvas taught to me by Forestier, 
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during his last trip to this countir With 

thp difficulPto inject 

the middle and upper lobes However it L 
,ha, 

lert fhp u necessary to in- 

■■ m.P When It IS necessan'- to 

the middle and upper lobes we employ 

rnctmn Following the first w- 

' fluoroscopic and x-rays studies are 

e ?“[ n of oil 

into each lobe at weekly intervals If no 

improvement is seen after the first injection, 
It IS recommended that the next injection be 
increased to fifteen cc for each loner lobe 
it no appreaable improvement follows the 
second injecdon, we then inject the middle 
and upper lobes It is diflScult for the 
^ standardize the length of time 
ttiat one should carry on this form of treat- 
ment. In our clinic, we have found that m 
many patients, weekly injections, for a 
period of four months, suffice to bring about 
a S3mptQmatic cure From then on we in- 
crease the internal of the injections to every 
three weeks 

Needless to say that there are many 
orands of iodized oils on the market We 
have tried them all and have found that our 
D^t results have been obtained by the use 
of an iodized oil, which is sold under the 
trade name of Lipiodol We have also used 
this particular oil m treating chronic bron- 
Mitis and bronchiectasis and the results 
have been most encouraging 
Before closing my discussion I would like 
to once again remind the members of the 
profession to have eierj case of bronchial 
asthma bronchoscoped before any type of 
treatment is considered 


and promote 

good drainage of the bronchioles, and 
where this could not be done the results 
were not good I n as glad to hear him men- 
tion contraindications, for other authors 
have stated that the only contraindication is 
suscepibihty to iodine I wish, in this con- 
nection, to speak of ti\o cases 

A woman thirt> -two years old had 
bron^al asthma since the age of three. Tiro 
three attacks a week was the usual course, 
wim never more than one week between at 
tacks She had made the rounds of the aller- 
^sts with no results I attempted to determine 
me presence of bronchiectasis and so instill^ 

I c c. of Iipiodol mto the right lower 

lobe. Almost immediately she became dyspenic, 
cj’anofic, and unconscious She reacted to adrc 
nahn and m twenty or thirty mmutes was feel- 
ing well enough to sit up From that tune up 
to the present she has never had another attack 
of asthma — more than eighteen months 

I have no e.\pIanation to offer for such 
a dramatic result, but the point which I want 
to emphasize is that, had not the patent 
promplj' received adrenalin she might have 
died, and I make it a point to alwaj’s have 
adrenalin ready m a syringe whenever giv- 
ing hpiodol to a patient for the first tune. 

A man forty years old bad a niediastmal 
mass which was partially occuluding the tra- 
chea He received only three c.c. of hpiodol mtra 
tracbeally when he became dyspenic and cya 
notic. An x-ray film was made immediately, 
then the patient receiv'ed adrenalin and oxygen 
inhalations He reacted very w’ell m atout 
thirty mmutes — the x-raj show'ed almost a com- 
plete stenosis of the trachea. 


Samuel A Thompson, M D FACS 
Nezo York City —This has been a very 
interesting presentation Dr Anderson and 
Dr Penta hav^e cov ered the subject so well 
that any discussion would be superfluous 
I just want to emphasize some of the things 
mentioned 

In bronchial asthma the hpiodol acts bj 
mechamcal and chemical means, but particu- 
larly mechanical Bj vurtue of its high 
specific grav’itj the hpiodol in the bron- 
chioles displaces the pus present It also 
acts as an lubricant and softens mucous 
plugs and casts, allowing them to be separ- 
ated and coughed up easily It covers tlie 
mucosa, protectmg it from specific and 
nonspecific irritants 

The bactenacidal action of hpiodol is 
questionable The question of iodine 
absorption is also debatable as to the site 
where this absorption occurs 

Dr Anderson has clearly demonstrated 
that the chief effect of the hpiodol is to 


Both of these patients had a tremendous 
spasm of the bronchea and bronchioles which 
was almost fatal and as a result I am verj 
cautious in giving hpiodol whenever the 
vital capacity, regardless of the cause, is 
very much decreased 
I am particularly interested m the method 
of infrabronchial medication which includes 
hpiodol The operator must naturally use 
the method which gives him the best results 
We have developed a method which we 
call “bronchial catlietenzation’’ in which a 
bronchial catlieter can be inserted into an) 
lobe of the lung desired This is an office 
procedure and is done without the aid of the 
bronchoscope and usuall) without the fluoro- 
scope I do not mean to imply that broncho- 
scopic examinations should not be done. I 
think most cases of bronchial asthma should 
hav'e a preliminarj bronchoscopic stud) 

I am certain that Dr Anderson’s demon- 
stration will make most of us give this 
method of treating bronchial asthma a 
further tnal 
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Db George J Puhk^ New York City — 

I am sure that ha\e all heard a Aer^ 
interesting and instructiie presentation 
This subject has been so uell covered that 
there is ^e^) httle to be said other than to 
giie our expenence Mith those cases iihere 
Sie iodized oil uas used. 

For the past eight or nine 3 ears I hare 
used lipiodol for various procedures at Citj 
Hospi^ on Welfare Island and in mj 
pnvate oEBce It has prov ed of great bene- 
fit from a diagnostic and therapeutic stand- 
pomL It u ould be verj difficult to giv e anj 
statistics regarding the curative value at 
this time, as it would be necessary, particu- 
larlj m regard to its use m the treatment 
of suppurativ e lung, to get the results from 
vanous institutions before arriving at anj 
conclusion. 

We know defimtel} that good x-raj’ tech- 
nic is needed in visualizing the architectural 
structure and phj'siolog} of the bronchial 
tree. There is no other contrast substance 
which brings tins out so nicelj as hpiodol 
I do not believe, however, that we should 
underestimate the dangers which occur in 
the indiscnmmate use of injections of foreign 
substances into the bronchial tree 
I remember ver} defimtelj one case of 
tuberculosis which did not appear to be 
acute, jet, after the injection of the oil, 
flared up and resulted m the dissemination 
of the process throughout both lung fields 
with a fatal termination Another case 
showed no evidence of anj alteration in the 
architectural structure of the lung fields 
after the injection of hpiodol For some 
reason, the patient had cough seizure w hich 
ruptured the terminal bronchioles in vanous 
portions of the basal areas of the lung so 
that a traumatic bronchiectasis resulted 
Another case of pure asthma, m which x-ray 
examination prior to the injection of the 
oil was negative, resulted m death after the 
injection of fifteen c c. of the oil into each 
bronchi 

These cases are reported simplj to indi- 
cate some of the dangers follovnng in the 
injections of hpiodol into the lung 
field However, these contraindications are 
ce^inlj the exception to the general rule, 
when we consider the widespread use of 
hpiodol and the excellent results obtained 
both diagnosticallj and therapeuticallj' bj 
the use of this substance. 

pc Anderson savs that in his work he 
Old not see jieristaltic action of the bronchi 
t remember several cases vvhere the appear- 
ance of the bronchi suggested movement of 
the oil towards the trachea This was 
caused bj penstalsis or bj the ciha action 
ot the mucous membrane. 

It IS mj opinion that the amount of oil 


injected is verj important, particularly 
where both sides are injected Apparently 
one-third of tlie entire lung on either side 
may be injected with safetj 

We are usuallj able to div ide the 
asthmatic cases which ace x-raved into 
tliree classes first, those which show 
absolutelj no pathologj either betore or 
after the injection of hpiodol , second, those 
in which there is a verj definite inv'ohement 
wntli some change in the bronchi or alveolar 
structure brought out onlj after injection 
of hpiodol, thirds chronic cases which show 
various stages of bronchial alteration 

All cases of asthma should be thoroughlj 
bronchoscoped before anj treatment is insti- 
tuted or a complete diagnosis is made The 
results of our experience m the treatment 
of these cases indicate that some were aided 
bj the injections, others were completelj 
cured, and in others there w as apparentlj' no 
effect We can not at this time give jou anj 
definite statistics regarding the relative 
results 

It would be better to consider Dr Ander- 
son’s statistics because he has charted his 
cases more completelj and he has handled 
a greater number of cases from a thera- 
peutic standpoint There is no doubt in mj 
mind that we are forced to be enthusiastic 
about the therapeutic qualities of hpiodol 
because of the remarkable and dramatic 
results obtained m some cases I shall cite 
such case to illustrate. 

A joung married woman about thirtj jears 
of age, became ill following a grippal mfection 
originating in the upper respiratorj tract She 
apparently recov ered from this initial attack, 
and then began to get asthmatic seizures After 
a period of one or two jears these seizures 
were almost constant The patient lost about 
forty pounds m weight She was tested out 
bj leading allergists in this atj, and gave a 
positive response to almost anj test Her con- 
dihon was not relieved bj protem injection 
Because of several successful results with hpio- 
dol in previous asthmatic cases, I injected fif- 
teen C.C. of lipiodol m each lung field 
X-rajs taken before the injection faded 
to reveal anj pathologj in the lung fields She 
became cyanotic after the injection, making it 
neccssarj to give her adrenalin She developed 
a giant urticarial rash. Since that tune (about 
six jears ago) she has never had an attack of 
asthma 

From such reports it stands to reason 
that we find it difficult not to become enthusi- 
astic concerning the use of hpiodol in 
asthma We are all the more likely to 
become so after the verj excellent and com- 
prehensive presentation given us bj Dr 
Anderson I believe we shall all continue 
this method and tabulate our findings so 
that we have definite statistics to offer in 
the relief and cure of the asthmatic patient 



ERGOT AND ERGOTAMINE TARTRATE FOR PUERPERAL 

PROPHYLAXIS 


John E Teitsch, M D , New York City 
From the Department of Obstetrics and Gynecology, Metropolitan Hospital 


The use of drugs and certain other 
measures following delivery and m the 
puerpenum have long been employed by 
obstetricians to stimulate contraction of 
the uterus, the objects of which are (1) to 
prevent or control postpartum bleeding, 
(2) to hasten involution, and (3) to 
decrease the possibihty of mfection 
In a previous report on this subject* 
comparisons of tire results obtamed wth 
certain drugs in two groups of puerperae 
were recorded One group received one 
c c pitmtarj' extract hypodermically im- 
mediately after the third stage of labor 
and one dram of ergot flmdextract U S P 
oraUy every four hours for two days 
The second group was given 0 5 mg 
ergotamine tartrate (1 c c ) intramuscu- 
larly immediately followang expulsion of 
the placenta and one tablet ( 1 mg ) ergo- 
tanune tartrate by mouth every four 
hours for two days In the latter group 
involution appeared to progress more sat- 
isfactorily and there were fewer utenne 
mfections 

Since the pubhcation of our last paper, 
Davis, Adair et aP in a study of human 
uterine motility, have practically dis- 
claimed any efficacy of ffie alkaloids of 
ergot administered by mouth, as a result 
of their experiments on human uten uti- 
lizing a hydrostatic bag inserted into 
tlie uterus and recordmg utenne contrac- 
tions postpartum on a Iqanograph. How- 
ever, climcally we feel that too much 
evidence has been accumulated favorable 
to ergotamine to dismiss it because of 
results obtamed in what almost amounts 
to a laboratorj" procedure 

Pursuant to this previous study of 159 
patients, we here present the results m 
a larger senes, consisting of 761 addi- 
tional cases all of whom received the same 
general care, but, for the purpose of de- 
tennining the effect of ergot medication, 
this senes iras divided into three groups 
as follows 

Control group Fifty-nine patient, 
nnmiparae and 31 mulUMrae), to whom no 
pnmipd ,npriication was given 

202 pafaents (66 
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J^;unne"‘;osffiartum medicaUon^ was gi.-. 

Aseptic ergot group 


pnmiparae and 136 multiparae), to whom 
aseptic ergot was given by mtrarauscular 
injection immediately following dehvery of 
the placenta followed by one dram of fluid 
extract of ergot orally every four hours 
for three days 

Ergotamine tartrate group 500 patients 
(170 pnmiparae and 330 multiparae), to 
whom one c c. ergotamine tartrate solution 
was given intramuscularly immediately after 
expulsion of the placenta, followed by one 
tablet (1 mg ) of the same drug orally 
every four hours for three days 

As in our prelrnimarj^ study, we have 
judged the course of the puerperal 
processes in each of the three groups by 
the following cntena 

1 Bleeding and lochial disturbance 

2 Utenne involution 

3 Maternal morbidity postpartum. 

4 The average age and duration of labor 

are considered u ^ .i, e 

After pains are also considered, but tnis 
factor is chiefly of academic interest M 
has no particular relationship to the value 
of ergot therapy 

1 Bleeding or loclua It is very fbfficdt 
to ascertam the relative amount of ^ 
lost through the period of days postpartum 
Consequently no accurate apprais^ ot 
cnterion is made in this series ’ 

due to excess of lochia, additional 
Uon was necessary in a number of instance 
The medicaUon usually utilized ivas_^tuiQi7 
extract and ergotarmne tartrate the - 
lowing indicates the number of times mis 
was necessary in each group 

Pnm.para. MMparac 

Control group 

Aseptic ergot group 10 or 15 1 per cent 25 or 

Eigi^e tartrate cent 12 or 3 6percent 

2 Uterine involution The progress of 
uterine mvolution, while in itself is ° ” 
great importance, probably contributM 
an indirect way to the ° 

peral morbidity^ The height of *e fundus 

was measured on the c?ienth 

on the first, second^.rd, fifffi, and/^'^ 
days postpartum Charts I-U indicate th 
avera^ height of the fundus >n pnmipar^ 
and multiparae dunng these days pos 

^^ThT changes occurring m the height of 
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the fundus postpartum as measured m cen- 
timeters are recorded m Table I 

Table I — ^EIecrease in Height of Fundus 
Postpartum 



Control Group 

Prtmt- 

Aseptic Eriol 
Group 

Pnmt- Multi- 

Elrgoiamine 
Tartrate Group 
Primt- MuUt- 

Days parae 

parae 

parae 

parae 

parae 

parae 

1 

1 7 cm 

1 81cm 

1 20 cm 

1 2cm 2 

: 55 cm 

1 85 cm 

2 

86 * 

1 03 • 

66 ‘ 

1 2 • 

94 • 

1 09 • 

3 

I 23 ■ 

1 bo • 

1 46 ■ 

8 ■ 

1 IS • 

9S • 

5 

88 “ 

49 ■ 

88 • 

8 • 

1 30 • 

87 * 

7 

6S ■ 

91 ■ 

1 16 • 

1 2 * 

94 • 

1 26 • 

Totals 3Scm 

5 24cm 

5 36cm 

S 2 cm 

6 88 cm 

6 02 cm 


3 Maternal morbidity postpartum The 
standard of morbidity utilized in this in- 
lestigation is as follows Patients whose 
temperature was taken every four hours 
and found elevated to 100 4° F on any 
two successne days following the day of 
deliiery and unbl the tenth day were con- 
sidered morbid Usmg this standard, the 
percentage of net morbidity (eliminating 
temperatures not due to birth canal mfec- 
tions) in each group is indicated by the 
followmg 

Pnmi- MuUp- 
Parae pane 

Control group 14 3% 13 0% 

Aseptic ergot group IS 0 % 9 0 % 

Ergotamine tartrate group 11 76 % 6 6% 

4 Average age, duration of labor and 
occurrence of afterpains The average age 
of the patients in these groups is as follow s 

Pnmt- Afu/fi- 
Parae parae 

Control group 21 1 jn 23 0 rrs 

Aseptic ergot group 21 2 yrs. 27 6 yrs 

Ergotamine tartrate group 22 8 yrs, 27 07 yrs 

The duration of labor in each group is 
indicated by the follow ing 

Chart I — Height of Fundus Postpartum — 
Primiparae 



Prfmi- ifulti- 
parae parae 

Control group 12 25 hxs. 10 43 hrs 

Afeptic ergot group 13 4 hrs, 9 88 hrs 

Ergotamine tartrate group 16 43 hrs, 9 26 hrs 

The mcidence of afterpains in pruniparae 

and multiparae is indicated by Charts 
III-IV 

Comment 

From the data presented m tlie preced- 
ing charts and tables it seems evident 
that ergot preparations haie a definite 
value when given routinely during tlie 
puerpenum A comparison of the results 
obtained m the aseptic ergot group with 
those obtained with ergotamine tartrate 
indicates tliat the latter appears to have 
a more beneficial action, in addition the 
non-imtant effect of tlie ergotamine in- 
jections as compared to aseptic-ergot and 
tlie freedom of the oral forms of ergota- 
niine tartrate from the disagreeable odor 
and taste of ergot fluidextract make tliem 
less objectionable to the patients 

1 Postpartum bleeding The necessity 
for additional medication to control exces- 
sne bleeding was greatest in the control 
group and least m that recen mg ergotamine 
tartrate, both in pnmiparae and multiparae. 

2 Involution In spite of the fact that 
the fundus on tlie day of delnery was 
higher in the ergotamine tartrate group, 
subsequent involution was more rapid than 
in either the control or aseptic ergot groups 
and on the seientli day the fundus on the 
aitrage w'as as low as, or lower than, in 
the two other groups 

3 Maternal morbidity The ai erage dura- 
bon of labor m the pnmiparae of the 


Chart II — Height of Fundus Postpartum — 
Multiparae 
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CnART III Percentage of Occurrence of 
Afterpains in Primiparae 
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— Control Group 

— Asoptic Er^ot Group 

— Cr^otan'ine Tirtnrte Group 


crgotaniine tartrate group was greater by 
three to four hours than in the other 
groups , nevertheless the percentage of net 
morbidity m this group was loner In the 
multiparae the arer.ige duration of labor 
in the three groups \aried only slightlj’ 
more than an hour that is, control group, 
10 4 hours, aseptic ergot group, 9 88 hours, 
and ergotamine tartrate group, 9 26 hours 
The morbidity rate was lowest in the latter 
group 

4 Average age and duratton of labor and 
occurrence of aftcrfains The patients W'ere 
all in approximately the same age groups 
and the average duration of labor has 
already been referred to above 

The incidence of afterpains presents an 
interesting comparison Referring to Qiarts 
III and IV (1) they appear to occur about 
tw ice as frequently in multiparae as in 
primiparae (2) In multiparae the> occur 
in a greater percentage of cases and persist 
longer when no medication is given 
(3) They occur in a greater proportion of 
cases on day of delivery, first or second 


Chart IV— Percentage of Occurrence or 
Afterpains in Multiparae 
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da 3 's, and then gradually dirainish until b) 
the seventh daj' they disappear in practicalli 
all patients 

Conclusions 

1 Qinicall)', ergot preparations appear 
to be beneficial for routine use in the 
postpartum penod 

2 Ergotamine tartrate appeared to 
possess greater efficiency as a puerperal 
prophjdactic to decrease bleeding, fat or 
better involution, and decrease liability to 
postpartum fever, than other ergot prep- 
arations used in this stud}' 

1000 Park Ave. 
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SURGERY FOR HIGH BLOOD PRESSURE 


Cure of high blood pressure by surgical 
methods was described to the New York- 
Pennsylvama-Ontario section of the Ameri- 
can College of Surgeons m Buffalo by Dr 
George Crile of Oeveland. 

Dr Crile pointed out that adrenalin, hor- 
mone secretion of the adrenal gland, has 
been known to increase the individual's 
1 Igor and cnergt' and that, bv removing one 
of the glands, high blood pressure has been 
remedied After a time, liow'cier, he said, 
it has been found to recur 

“But w'e have discovered,” he continued, 
“that the sympathetic nenous sj stem, with 
it:, complex between the adrenal ffJaiids, 
secretes a substance more powerful than 
adrenalin This substance, called sj-mpathin. 


giies power, flash, force to the body 
“An excess of this secretion causes 
excess of power or force, consequen ' 
essential hypertension (high blood pres 
sure) By surgery on the sj'mpathetic ner- 
vous system, cutting down the secretion o 
the substance, the hypertension is elmii 


naieu r le 

Before operating on humans. Dr <^ri 
pointed out, he used all kinds of animals, 
from the mouse to the elephant, anima 
from Africa as well as America It ""as 
found, for example, that the tiger and non, 
which ha\e a great deal of power, ha'* 
highl} complicated sympathetic neiw'ous 
centers, while the alligator with httle 
power, has a simpler system 



Case Report 

OUTBREAK OF COWPOX, CAUSED BY A VACCINATION 
INVOLVING TWO FAMILIES AND TWO HERDS OF CATTLE 

Stanley W Sayer, M D , Gouverneitr and Franklyn B Amos, M D , Albany 
New York Slate Deparlmatl of Health 

After careful inquiry ^\e ha\e been able throughout practical!) the entire dair)" herd 

to find no report m medical literature, and of about fifty cattle and iras still present 

only one report in letennar)' medical lit- on some of the cows on August 22 Dr A 

erature, of an outbreak of cowpox in a W Peacock, New York State Veterinarian 

herd of cattle and a family, undoubtedly and Milk Sanitarian, confirmed the diag- 

introduced b) smallpox I'accination. Such nosis of cow pox. 

occurrences are perhaps not as rare as the About Tul\ 25, the mother of Miss R F 
scarcity of references would seem to indi- and who was successful!) laccinated about 

cate, since several textbooks consulted, men- thirt) -eight )ears ago, developed a lesion 
tion such possibilit)’ but cite no specific in- on her right forearm which according to 
stances both the patient and Dr Fowkes, was sim- 

This outbreak of cow pox was first called ilar to a lesion produced b) I'accination 
to our attention by Dr John T Fowkes, On July 27, she began to haie burning, 
Sr, Health Officer of LaFargeviUe, N Y, itching, and watering of her right e)e, and 
to whom due credit must be given for recog- three da) s later consulted Dr B because 
nition of the situation and for assistance tlie e) e condition w as grow ing progres- 
which he gaie m investigation Unfor- suely worse. Dr B ’s examination showed 
tunatel) , no ph) sician learned of these cases “edematous sclera w ith considerable pus 
until nearly two months had elapsed after on the sclera and cornea” Dr B and Dr 
the original i-accination so that in some Fowkes adnsed her that she should see a 
of the cases the cowpox lesions were en- soeaalist and on the following da^, Tul) 
tirel) healed, and dependence had to be 31 she consulted Dr A L T of Water- 
placed upon the patients’ statements and town His examination showed “induration 
descriptions of the lesions in order that a and boardlike hardness of both lids which 
determination be made However, we be- could be separated onl) slighth ” The pa- 
he\e that there is little likelihood of error tient was treated in the Merci Hospital at 
in the stated diagnoses It is probable that Watertowm from Julv 31 to August 3, dur- 
these cases would ha\e passed unnoticed ing which time the condition apparently 
had It not been for the one case of e)e improied considerabl) Howeier, comei 
infection w'hich practically destro)ed the ulcer dc\ eloped about August 8 and later 
sight of that e)e. other complications pracbcall) destroyed the 

On June 14, 1935, Miss R F , age nine- sight of this e)e. This case was diagnosed 
teen, was laccinated by Dr Fowkes About as due to cow'pox inoculation 
one week later she began to have a local The other members of this family con- 
reaction with considerable swelling and red- sisted of (1) Z F, age fifty-six, never 
ness of the arm extending approximate!) laccinated He assisted in the care of the 
thirteen cm in all directions The local re- cattle but did not de\ elop cow'pox (2) J F , 
action lasted approximateU one week and age twent)-six laccinated about twenty 
was accompanied b\ a moderatel) severe )ears ago did not assist in milking or the 
s)stemic disturbance At the end of about care of the cattle and did not deielop cow- 
three weeks the crust came off and the pox (3) G F age twent)-one, ne\er ^ac- 
entirel) healed, there was no cinated, assisted in milking and de\ eloped 
“'S'^harge at am time Two other cowpox August 5 (4) kl F, age seven- 
^ H n ''i?” famiK T F , age fourteen, teen nei er laccinated assisted in the care 
3n D F, age ten were laccmated at the of the cattle and dei eloped cowpox August 
ame time, their laccinations running an 8 (5) R F, age fifteen neier laccinated, 
nMmpliMt^ course assisted wnth milking and de\ eloped cow'pox 

” noticed that the August 10 (6) T F age fourteen vac- 

of 'fh "f * 1 ^ had cowpox Each cinated at the same time as Miss R. F , as- 

_ ^ tamiK who worked in the daiix’ had sisted with the milking and did not deielop 
^oups of cows assigned which he cowpox (71 R F, age ten, laccinated at 
( 1 ^ '-owyox first appeared on one of the same time wnth Miss R F and T F , 
lowlT 1 ^"^l,""' c ^ ^ milked Fol- did not assist in milking and did not develop 
B IS first case, cow-pox spread cowpox (8) E F age twelve, never v-ac- 
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anated, did not assist in milking and did 
not develop cow pox There was no previous 
history of cowpox in any of the members 
of the family Each case of cowpox, ex- 
cept Miss R. F , w'as accompanied by char- 
acteristic symptoms, both local and general 
Miss R F , who w^as the cause of the out- 
break (vaccinated June 14), developed a 
lesion On the left little finger on Augpist 4 
which was similar to the small pox vac- 
cination, w'lth no sjstemic reaction at this 
time. 

On July 10, Miss R F , w'ent to the 
home of her sister, Mrs R B , remaining 
there until Julj' 22 WTiile there she assisted 
in milking On Julj' 27, cowpox appeared 
in this dairy, beginning on the cows which 
Miss R F milked On August 1, kir R B , 
age tw'enty-four, not prewously vaccinated, 
developed several lesions on his hands and 
forearms which w'ere described by Dr 
Fowkes as similar to vaccination lesions 
He was quite ill, necessitating his remain- 
ing in bed for two days On August 17, 
Mrs R B , age twenty-four, never vac- 
cinated, had a similar lesion on her right 
forearm which w’as round, between one 
and tivo cm in diameter, considerably raised, 
yellowish-white in color, and slightly um- 
bilicated in the center with beginning crust 
formation The skin over this area %vas 
tense and translucent with a surrounding 
area of swelling and redness eighteen cm 
in diameter There was also another similar 
lesion on her right thumb which had started 
two days previousl}', and which consisted 
of a reddened, swollen area with a small 
blister formation in the center L B , 


brother of R. B , unvaccinated, assisted in 
canng for R. B ’s dairy and developed cov- 
pox on August 16 

An inquiry was made and we were unable 
to locate any cowpox m the vincinity mth 
the exception of those mentioned above. 
The accompanying chart lists the cases 
mentioned 


Summary of Events 

1 Three children in a family living on a 
dairj' farm w'ere vaccinated against small 
pox on June 14, 1935 Two of these fol 
low'ed the usual mild course The third was 
a more active reaction and was considered 
as a “severe, uncomplicated take.” 

2 Two of these people, including the 
indmdual with the “severe, uncomplicated 
take,” milked cows daily 

3 On July 19— thirty-five days after the 
vaccination and twelve dajs after the lesions 
w ere healed— cowTiox was discov ered among 
the dairy' animals The first cases were 
noted among the animals milked by person 
vvitli the “severe, uncomplicated take. 

4 By August 22 nearly all the dairy 
animals were infected. 

5 A]1 persons who milked these cows, 

except the father of the family, age fifty 
SIX and the son, age fourteen, who was 
vaccinated on June 14, developed cowpox 
prior to August 10 , . 

6 None of those who developed covypox 
had ever been vaccinated except the mother, 
who had been thirty'-eight years premousi) 
and the indiv'idual who had the seve 
uncomplicated take” following the vaccina- 
tion on June 14 






Daici 

of Milkrng 



Date 

Dale cores 
developed 

( 

iatry 





Name 

Age 

raceinated 

cowpox 

F 

B 

R. F 

19 

6/14 

7/19 

To 7/18 

7/J9 to 




7/22 to 
present 

to 7/22 


T F 

14 

6/14 


Ail tunc 


B F 

10 

6/14 




Mrs. C F 

52 

About 38 


To 7/25 




vrs affo 


All tune 


Mr Z F 

56 




J F 

26 

About 20 
yrs. ago 




G F 

21 


All time 


M F 

17 



AH tune 


R. F 

15 



AH tune 


E F 

R. B 

12 

24 


7/27 


All tune 

Mrs. R- B 

24 




To 7/J8 & 
8/5 to 






present 

L. B 

7 




8/7 8/1 1 


of 

appearance 
oj cowpox 
About 8/4 


Descriplhn and loccSion of 
lesions 

♦Typical on nght little finger 
Temp 103 3 


About 7/25 On right forearii^ 
and nght eyehd 




8/5 

8/S 

;/io 


♦Typical on both hands and 
forearms. Temp 101^ 
♦Typicah Temp 103 5 

Arms and hands 

♦Typicah Temp 103 Anns 
and bands 


.boat 8/1 On both tods »nd on face. 

white, raised one-half ^ 
ranbiScated. St. crust for- 
znabon in center , 

a6 ♦Typical — on both hands 

and on face 


• See desenptfon opposite Mr*. R.B These Ie*on. were not «en 


August 15, 1936] 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 


1165 


7 The person '^\ith the "severe, uncom- 
plicated take” who was ^•accmated on June 
14 and was completelj healed on July 7, 
Msited another dairy' farm and milked cows 
there from July 19 to July 22 

8 On July 27 — five days later — co\vpo\ 
appeared m this herd. 

9 All of the other people (3) who milked 
this herd developed cow pox within the 
following twenty -one days 

10 None of these three people had ever 
been successfully vaccinated 

11 In so far as we could ascertain there 
had been no other recent cowpox in nearby 
dairy herds 

Conclusions 

1 An mdmdual who had been recently 
successfully laccmated against smallpox in- 
fected the animals of two dairies with 
cow pox. 


2 These infected cows, m turn, were the 
sources of infecbon of eight human cases 
of cowpox 

3 None of the human cases of cowpox 
were in persons who had ever been previ- 
ously successfully vaccinated — except one 
who was vaccinated thirty-eight y ears previ- 
ously and one who was ■raccinated on June 
14 and was undoubtedly the cause of this 
outbreak. 

4 The only' persons on either of these two 
dairy farms w'ho assisted in the care of 
the cattle and w'ho escaped infection were 
the father age fifty -six years and one son 
who was successfully vaccmated on June 14 

5 In the opinion of the physicians W'ho 
saw tliese cases, the systemic reaction was 
somew'hat more sei ere than is usual m cow'- 
pox in the human 

6 Recently laccinated mdividuals in the 
mfectious stage of cowpox should not be 
allow'cd to care for dairy animals 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 


B Liber, MD, Dr.PH, New York Ctty 

Editorial Note Under this title will appear short summaries of "transition cases" from the 
service of this author in the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but will accentuate situations front the point of view of 
individual mental hygiene such as crop up in the every day practice of medicine 


Prolonged Hunger Stake 


This case IS sent by' a colleague w'ho 
wntes “I ha\e heard about children who 
refuse to eat, but never of a refusal pro- 
longed almost to adult age ” 

Yes, we haie all heard of children w'ho 
decline to eat as an mstinctii e protest 
against their parents’ mistreatment, or for 
the purpose of gaining attention, or just to 
spite their elders But these situations 
usualh do not go bey ond childhood 

Here is the case of a young man of eigh- 
teen who has not freed himself from the 
inability to eat uneientfully, which he had 
acquired in his early age. 

He IS not an only child, but he has the 
misfortune of being intensely lo\ed (is it 
loie') by a mother who is exceptionally 
and tyrannical The otlier one, a 
prl of 22, has been left to her own w'lts 
irom the beginning, therefore she is happi 
and presents no problem 
From this mother’s answers to my ques- 
tions and from much experience with other 
cases, I reconstruct the early part of the 
ston 


he found that her bo^, whom she 1 
Seen cxpKting for years, e\en when 
dMghter had the audacitv to be bom, ; 
fid destined by her to be her last ch 

sll A neighbor’s li 

son At the age of two he was but norma 


w'eight and not fat — certainly not chubby 
enough to come up to her ideal Conse- 
quentiy she began to feed him so he could 
attain the avoirdupois which would satisfy 
her and w'ould not shame her in the eyes of 
others But the more she insisted the less 
he ate Indeed her insistence interfered with 
his eating Food meant a torture to him He 
finally hated it. 

The child fought with all his might 
When satiated he w ould turn his head away, 
would push the spoon back, would spit out 
the surplus food. But she did not give up 
She was not rough, she never beat him 
YTiile pestering him w ith the extra milk and 
cereal and so on, she attracted his attention 
elsewhere, or sang a song for him, or still 
later, told him or read him a story or gave 
him a toy or a penny It zuas forcing 
through coaxing 

In the course of time, when he could not 
stand It am longer he became sick and 
vomited, which he discovered, always re- 
liev'ed him Then he learned bow to bring 
up and regurgitate the undesired nourish- 
ment at will It was partly this ability' and 
partly the natural revolt of his stomach 
that saved Ins life 

But seeing how much fuss was made 
about his eating and how his refusal of 
food made his mother unhappy, he also 
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learned that he had a strong weapon with 
which to fight her and force her to his 
knees Whenever he wanted to obtain some- 
thing, he declined to eat or he lomited 
what he had eaten Then she was sure to 
come to terms 

So far there is notliing new It is the 
usual case 

But ordmarily the children free them- 
selves from their parents’ supenusion They 
go out and associate with others of their 
age, while the mothers and fathers relax 
and loosen their grip 

This mother, however, was stubborn and 
clutched the boy with all her might Was 
It because she was uninterested in her 
husband? Or because she had nothing else 
to do m her life^ 

One thing was certain This was her boy 
in the same sense as the pen iMth which 
I am i\riting now is my private propeily' 
She held on and would not give him up 
She was a vampire who never ceased to get 
her moral satisfaction from directing eiery 
detail of his life and never allowed him 
to make one voluntary step He was five 
jears old, then seven, ten, thirteen, sixteen 
and now eighteen But that made no differ- 
ence He was still her baby Nav, his own 
will had been so curbed, yea, so killed, that 
in spite of his native intelligence, he had no 
initiative 


And now she came to the doctor with 
him and complained that he vomited, that 
he was very slim, that he lacked appetite. 
He was anemic and 19 pounds underweight 
Vomiting had never discontinued. He 
would become hungpy, would eat, then vomit 
and feel weak and refuse food until his 
appetite would return. 

The most thorough examination could find 
nothing organically the matter with this 
youth His was an unchanged state of 
mind, uninterruptedly kept up since earbest 
youth There was no question of psychosis, 
but there was undoubtedlj a mental anomaly 
Nor vvas there any other mental illness or 
s 3 ’mptom His mind teas on a hunger strike 
The condition was far gone and difficult 
to remed}' 

Of course, an appropnate diet was neces- 
sary, but only for a short time. The 
ment was psychotherapeutic mainly 
battle had to be fought on two fronts The 
situation had to be e.xplamed brutally mo 
repeatedly both to the boy and to the^ mother, 
but at separate sessions The mother s resist- 
ance was hard to vanquish, but as soon ^ 
the boy’s cooperation was won she mattered 

less and less ^ i „„ 

All in all It was not easy It took a long 
time, but the young man improved and 
within two years he ^vas like the ° 

his fellow boys 6^1 


SLENDERIZING WHILE YOU SLEEP 


The Manchester Guardian comments in 
rhyme on an article in the Journal of the 
American Medical Association to the effect 
that one loses weight during sleeping hours 
The average person is presumed to weigh 
1 3 pounds less when he rises in the morn- 
ing than when he retired the night before 
This method of slimming has a certain 
disadvantage inasmuch as the loss is recov- 
ered during the day The Manchester 
Guardian poet, after recounting the various 
methods of weight reduction, prefers the 
Journal A M A method 


There are those who slim by antic. 
And by exerases frantic. 

As the) roll with Corybanbc 

Zeal around the bedroom floor. 
There are those who trust to diet 
And, to keep the waist-lme quiet. 
Run to fruitarian not 

And to grape-fruit by the score. 


Others nurse a hopeful notion 
That some patent pill or potion 
Will remove without commotion 
Any surplus seam or fold . 

Some to Turkish baths have bound^ 
Where, by clouds of steam 
They can get themselves well pounded 
By a bath attendant bold. 

As for me, with some aversion 
I regard that rash excurnon. 

Nor shall diet or e.x^on 

Represent the path I tread 
Let them dope, or jump, or 
Ihose are lamps that feebly glmunw 
How much better to grow 

As one simply stays in bedi 
And if gnnnmg fnends turn traitor 
As they see one growing greater, 

Cos the tonnage turns up 
As the day draws near ik 
Dne can spurn all sneers and scorning 
With the just and truthful warning 
“You should see me in the morning 
I was sylph-like when I rose 


COUNTY SECRETARIES’ CONFERENCE 

A 1 r,,r,f».rpnce of County Secretaries will be held m 
A M at the DeWitt Clinton Hotel 


Albany on Tuesdav 



Daniel S Dougherty 


Born February 19, 1861 
Died August 4, 1936 
Neiv York University Medical 
College — 1884 

Secretarj, Medical Society of the 
State of New York — 1925 to 1936 

Sccretary-Enientus — 1936 
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Daniel S Dougherty 


Rich m 3 'ears, nch m fnendships, 
and vnth a record of sennce to the 
profession well done and acknowl- 
edged, Daniel S Doughert}% Emen- 
tus-Secretar}'- of the Medici Soaet}'^ 
of the State of New York, passed 
to his eternal ren’ard and rest on 
Tuesday, August 4th 
In his early career, a student of 
otolar^Tigology, he attained a degree 
of eminence m this speaalty and 
probably could have made an out- 
standmg career in this hne of en- 
deavor, had not the larger problems 
of social life lured him to its fold 
At first m masonry^ where high fra- 
ternal honors uere won, and then 
in orgamzed medicine he finally 
found his place and made his dis- 
tinguished career 

In organized medical circles his 
prominence and leadership guided 
the New York County Medical 
Society safely through many stormy 
and uncliarted seas to strength 
and unity He was a potent factor 
with Jacoby, Elhot Hams, Phillips, 
Van Fleet and others m reorgan- 
izing and building the strength of 
the State Soaetj We still seem 
to hear the applause and acclaim 
which greeted his last appearance 


before the last meeting of tlie House 
of Delegates 

Here was a big, broad-gauged 
man riho knew little of pettiness in 
the inentable pohtics which swnrled 
about hun His uncanny mstinct to 
unearth unselfish workers for the 
general good resided m his own self- 
sacnfiang ^^ew' of his work 

In the profession all groups and 
all classes laid claim to his fnend- 
slup, and no one was too lowty, too 
poor, to be met m kmdly, tolerant 
fashion and helped along his road 
if Dougherty could find a w'a)’- 
He stood for mdmduahsm He 
distrusted the plausible, the glib, and 
the ready-made solutions, and those 
who proposed them He was rigid 
in pnnaple but easy on the weak, 
the tempted, and emng To build 
from these latter better and stronger 
medical men Dr Doughert)’^ consid- 
ered an outstanding achievement 
He was a deeply rehgious man, 
and daily exlubited m his tlioughts 
and actions the Dmne command, 
“Lov e thy neighbor as th} self ” 

We shall miss his wise counsel, 
his witty observations, and his ster- 
ling leadership, but w e are ncher in 
our knowledge of the fine tradition 
of service he leaves us 


I 

I 
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Are Physicians Interested in Health leave college wiih adequate knowledge of 
Examinations ? tlje financial conditions prevaibng m their 

In an editonal published m this profession or the economic problems they 
Journal we spoke of the advisability of must face In the perplexities and hard- 
the State Department of Health utihzing slups of the early years of practice the 
its facilities to promote public interest in beiwldered ty'ro is apt to fall mto un- 
periodic health examinations We were etlucal habits which clearer understanding 
fully a\vare of the earlier intense efforts of medical economics might prevent It is 
of the Department m this field of pre- a limited new of professional education 
ventive medicine and deplored the sudden which embraces only technical subjects, 
relaxation of its activities m this direction and the medical school which fails to 
The Health Department, m a letter to impart at least the rudunents of medical 
the editors (page 1173), puts forth an economics to its students is delinquent m 
interesting reason for the sudden cessa- a basic duty 

tion of Its efforts Reports have come to No less than the medical school, hos- 
its attention wherein people, acting upon pitals approved for intern training have 
the advice of the Department, were told a heavy^ responsibility toward beginners 
by their physicians that “you don't need m medicine During his intemsfep e 
an examination Go home and forget young physician learns not only the prac 
It ” A prominent teacher stated that tical uses of his academic mhentance, but 
periodic examinations tended to make the actual etlucal content of intra-proK 
neurotics From these isolated instances sional and public relationships ^ ^ ^ 
the Health Department assumed that tude and principles acquired dunng s 
doctors in general were not actively inter- period lay the foundation for su sequen^ 
ested in performing health examinations professional habits For this 

The representative groups of medical stitutions endorsed for intern ming 
men definitely favor periodic health ex- should limit their staffs to mem ^ ' 
ammations, and it is our impression that good standing of the local county' m i 


the greater number of individual physi- 
cians are also favorably disposed toward 
tliem Like all other things, however, 
offiaal agencies interested in promulgat- 
ing a cause, can judge the efficacy of their 
endeavors only by the direct or indirect 
response of interested parties In this 
instance the inestimable value of the State 
Healtli Department m furthering tlie 
cause of health examinations should be 
encouraged not only by organized bodies 
of medical men but through approval in 
wntmg by individual physicians addressed 
to the Department 

“Extension” Schools 


societies 

No one pretends that reputable 
Clans do not exist outside of organized 
medicine or that membership is an m 
fallible guarantee of professional virtue. 
The county society' is, however, t e 
stronghold of ethics and integnty m medi- 
cal practice , and membership connotes a 
voluntary acceptance of certain essenb 
pnnciples and restrictions In addition, i 
paves the way for disaplmary' action m 
the event of violation of the ethical code 
The hospital which has only county' so- 
ciety members on its staff exerts a potent 
influence in behalf of honorable profes 
sional conduct which is bound to be re- 
flected m the views and practices of its 


Among the many pnnciples formulated 
by the A M A at its last meebng, none 
are more important than those dealing 
witli various extra-scientific phases of 
medical education, beginning m medial 
school and contmuing tliroughout the 
internship Few graduates in mediane 


interns 

Unified Health Programs 
In the western w'orld, at any rate, the 
hvenbeth century has been charactenzed 
by a high degree of healtli consaousness 
Philanthropy and government have turned 
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increasingly to public health as an appro- 
pnate medium for the expression of 
benevolent impulses , and a large number 
of soaal welfare groups have become ac- 
tive in this field 

While the latter have achieved manj" 
notable results, the mulbphaty of agenaes 
undemabty lessens efficiency and produces 
a certain amoimt of needless reduphcahon 
and confusion To obtain the maximum 
good from their at present diffuse efforts, 
the Committee on Public Relations of the 
Medical Soaety of the State of New York 
suggests commumty coimcils to study and 
orgamze all of the health projects m a 
given district and assign approved under- 
takings to the organizabons best quahfied 
to carry them to success 
This suggesbon is certainly deservmg 
of considerabon Partly because of the de- 
pression, pardy as a reaction against the 
over-standardizabon of die mneteen 
twenbes, there is a beginning awareness 
among government officials and die public 
that pre\entive as well as therapeubc 
medicme centers around the mdindual 
pracbboner At the present time most of 
the social •welfare workers %\ho are active 
in the field ot health are divorced from 
effecbve contact widi die private physi- 
cian. A frequent result is that their at- 
btude toward healdi questions is warped, 
their approach to medical problems den- 
ous and unsound 

The establishment of local health rela- 
hons councils w ould pool the interests and 
efforts of all the acbi e healdi groups m a 
communitj Reduphcation w ould be elimi- 
nated, misunderstandings averted, and 
more accurate criteria apphed to projects 
under consideration 

It goes without sajnng that such coun- 
cils w ould fail of their purpose completely 
w ithout responsible medical guidance The 
physician is the core and natural leader 
of all healdi projects By taking the 
mibahie in the formation of community 
health relations councils, the count)'' medi- 
cal sociebes can reaffirm the profession’s 
traditional precedence in the realm of 
health 


Permeability of Meninges to Arsenic 
The malarial treatment for demenfaa 
paralybca resulbng from a luebc mfechon 
has proven of mesbmable value m obtain- 
ing clinical cures It has been augmented 
m recent years by other methods of fever 
therapy Obsetw'ers, how'ever, have been 
more or less at a loss m explammg why 
certain cases respond favorably to this 
t)'pe of medicabon while others are not 
benefited in the least 

Pauhan ^ has found that untreated cases 
of demenha paral)inca show an mcreased 
permeabiht)' of the meninges to arsemc. 
He has recovered as high as 2 4 mgs of 
arsenic per hundred c c four hours after 
intravenous injecbon In the normal in- 
dmdual this permeabiht)' is absent He 
attributes diis alteration to the presence 
of the luetic I'ascular lesions and their 
known effects upon the funcbons of the 
nenous bssue 

In cases wherein fe\er therapy has been 
followed by a sabsfactor) clinical result 
he noted that the meningeal permeabiht) 
was considerabl) lowered as compared to 
die status exisbng prior to the mshtubon 
of treatment He does not attempt to 
explain this finding by stabng that die 
vascular lesions w'ere cured by the 
malarial therapy He offers it as a test 
for the estimation of the degree of im- 
provement and the durabon of the chm- 
cal cure m the gnen case of demenba 
paral)'bca 


CURRENT COMMENT 

“Shoutixg the College Cr\ of Free- 
DOii” IS the bde of a most bmelj and 
thought proiokmg editorial in the Juh IS 
issue of The Saturday Ezening Post We 
quote from this editorial at some length 
“Former Senator George \Vharton Pepper, 
in commenting on the speeches of bi o grad- 
uates at the Williams commencement, re- 
minded them that ‘industrialists cherish their 
freedom just as much as \ou cherish )Our 
academic freedom,’ and conbnued 

“ ‘Remember, that you cannot hai e ) our 
campus freedom if diere is regimentation 
e\er\-where else I ask you to look upon 
Berlin and Bologna to see what has hap- 
pened there On the Continent, the tendencj 


1 Pauluin, D Ann it Mci 39 375, 1936 
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has been to place all authority in the 
executive * * * 

No class, including both those inside the 
New Deal and many of those inside the 
colleges and tlie universities, has more 
vigorously attacked the American System, 
under which industry functions, than the 
professors With many and notable excep- 
tions, they have howled to highest heaven 
against any curtailment of their freedom of 
speech and action We are with them in this, 
even while reminding them that they owe 
their freedom to tlie Constitution with its 
Bill of Rights, and their buildings and en- 
dowments to that American S3’stem which 
some of them would destroy * * * 

Colleges cannot continue to come to in- 
dustry for huge sums, while many of their 
professors are working tirelessly to destroy 
its ability to make the profit from which 
education draws its funds In the end, and 
before long, as things are going, our col- 
leges and universities must look to industry 
or to the Government for funds If the 
latter, they cannot finally escape that regula- 
tion and regimentation that some of their 
professors would impose on others * * * 

Pseudo intellectuals, for real ones never 
speak of themselves as intellectuals, and par- 
ticularly those who have inherited wealth, 
and many of those whose salaries are drawn 
from the profits of industry, arc curiously 
intolerant and blind. They are contemptuous 
of any opinions except their own, and blind 
to what has happened to the intellectuals of 
other countries who have gained their 
heart’s desire, especially in their pet — 
Russia * * * 

There have been exceptions, but business 
and industry as a whole have been singularly 
tolerant of attacks by those who are sup- 
ported out of their profits and who are 
trymg to undermine the American System 


* * * If they ask for freedom under the 
Constitution and the Bill of Rights, they do 
not try to deny that same freedom to 
others * * * 

If the study of the humamties leads to 
inhumanity, even though it temporanl) 
wears the cloak of charity, if study of the 
realities leads to unreality, even though it 
temporarily w'ears the cloak of high pur- 
pose, then education in the United States 
IS a flat failure + * + No man who has 
read deeply and who has thought things 
through in tlie light of the past and the 
present, can fail to see that present-daj 
tendencies lead toward the destruction of 
their most cherished ideals And these men, 
we believe, are still in the majority m our 
educational institutions 

God help us if they are not, for then the 
stream of freedom will be contaminated at 
its source ” 


" * * * If science can defeat in- 

fluenza as It has already defeated smallpox, 
diphtheria and typhoid, we may save as 
many lues eiery year as we kill with our 
automobiles” — From Today of August 1, 
1936 


“The fundamental weakness of 
cally controlled systems of medicine is that 
they Ignore the human side. They classi y 
patients like botanical entities they pn^ 
scribe who shall treat and who shaJi oe 
treated — they override the fundamentals o 
trust and confidence betw^een patient an 
physician Dictatorial medicine is ro o 
medicine — a Frankenstein that can 
about and destroy” — Pttlsbiirgh Me 
Bulletin 


AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY 


The next written examination and review 
of case histones of Group B applicants by 
the American Board of Obstetrics and 
Gynecologv will be held in vanous cities 
in the United States and Canada on Satur- 
day, November 7, 1936 


Application blanks and booklets 
formation may be obtained from Dr 
Titus, Secretary, 1015 Highland B dg , 
Pittsburgh (6), Pennsylvania -^PP'"^' 
for this examination must be Sled m 
Secretary’s Office sixty days prior to tne 
scheduled date of examination 


PHYSICAL THERAPY CONGRESS 


The Amencan Congress of Physical 
Therapy wiU hold its fifteenth annual ses- 
sion at the Waldorf-Astoria Hotel, Septem- 
ber 7 through 11 Symposia on short wave 


therapy, hydrotherapy, electro-resection an 
exercise will be part of the program 
therapy and peripheral vascular disease wi 
also be discussed. Clinics and exhibits will 
be included 


Correspondence 

[The J0TJX5AI. reserves ike nght to pnnt correxpondtnce to rtaf in trho]t or \n part 
unless mcrned * Private*' AH communtcaxtons must carrv the tenter's fuH name and address 
which teill be emitted on publication if desired Anonymous letters tcul be disreaaraed J 


St\te of Ne^ Yoek 
Depaxtiieut of Health 
Albany 

To the Editors 

In one of jour editorials, a few months 
ago, reference was made to the desirabihtj' 
of the State Department of Health using 
its faahties to interest the public in the 
idea of having periodic health examinations 
On the assumption that someone maj be 
interested, I am enclosing a copy of a 
“radio health talk” which I prepared hack 
in 1924 This was one of several on this 
general subject, which ive gave m the course 
of three or four years Like all of our 
former “health talks" these W'ere first broad- 
cast from Station WGY and then sent to 
the newspapers and quite generally used 
In 1925, through our Health Nnvs (which 
goes to all phjsicians who indicate an in- 
terest in receiving it) we called attention 
to the then new manual on periodic ex- 
aminations published by the American Medi- 
cal Association In 1927 we purchased a 
supplj of A-M A health examinahon blanks, 
mentioned the source and pnee and offered 
to send samples to physicians on request 
We also distributed reprints of Dr Haren 
Emerson’s article on “The Health Examina- 
tion ” Through our more recent radio health 
plays “The Health Hunters,” and otherw ise, 
we haie repeatedly called attention to the 
matter Our advice, m substance, has alwaj's 
been “Don't wait Go to jour doctor and 
have a health examination ” 

If we relaxed a little, after our first 
vigorous efforts in this line, I believe it 
was due to the impression that the doctors, 
generallj speaking, were not actively inter- 
Owe prominent medical teacher was 
said to have referred to the periodic ex- 
amination as something tending to “make 
neurotics ” We heard of people who had 
ncted on our advnee and gone to their 
doctors, only to be told, m effect “There 
is nothing wrong with jou You don’t need 
^ examination Go home and forget it” 
verhaps these were isolated instances which 
we heard of just as we hear only of the 
airships ftat “crash ” But, like the crashes, 
mej made an impression 
vVhat IS your impression? Are phjsicians, 
generallj, interested in making health ex- 
aminations? Do thej feel that thej are 
worth while?” If the answer is “ves” I 

Department of Health 
stands readv to cooperate 

Sincerelv vours, 

Paul B Brooks M D 
lulv 22 1936 Detuty Commisnoncr 


1065 Lexington Avenue, 
New York City 

To the Editor 

I beg to protest against tlie publication m 
jour latest issue, of an article entitled “Life 
and Lov e.” 

The Journal, as the organ of the Societj', 
has a useful function in printing the worth- 
while papers read at the State meetings, in 
reporting the transactions of Executive Ses- 
sions, and rendering the financial statements 
of the State Societj^ 

As the State meeting was held recentlj’, 
there can now be no dearth of matenal to 
present Whj cannot the pages be devoted 
exclusively to the affairs and transactions 
of our medical body and to interestmg scien- 
tific topics and news? 

The above-mentioned article is entirelj 
out of place and should not have been in- 
truded upon the members, more especiaUv 
when the expense of setting and prmting 
a thirteen-page paper is considered. 

I respectfully request consideration of this 
protest 

Yours sincerely, 

Joseph A. DnioN, MD 

July 21, 1936 


115 Blast 61st Street 
New York Citj 

To the Editor 

It IS tnte to saj that kledicme is an art 
as well as a science but reading the average 
medical journal filled with articles dealing 
with the brilliant advances made in the 
treatment of organic disease, one is likelj 
to forget this I therefore am sure that 
manj of jour readers welcomed the delight- 
ful article m jour number of July 15 by Dr 
Ira S Wile, called “Life and Love” 

The article, showing erudition, deep in- 
sight into human problems, and written in 
a delightful stvle, gives us a broader view- 
point and enables us to come back to the 
daily grind of treating our patients with 
more insight and a richer background It 
IS not onlj the Freudians who realize that 
the great love impulse makes for health 
when properly understood and handled, and 
for disease when misunderstood and in- 
hibited It cannot too often be emphasized 
Smcerelj Yours, 
Smiley Blanton, IID 

August 4, 1936 
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Workmen’s Compensation 

Minimum Medical Fee Schedule for Medical Treatment and Care of Injure Employees 


1 Section 13(a) (Workmen’s Compensation 
Law) requires that the employer shall provide 
medical care for injured emplojees and that the 
Commissioner shall establish and promulgate 
“a schedule for the State, or schedules limited 
to defined localities, of minimum charges and 
fees for such medical treatment and care” — etc. 
And further, “All fees and other charges for 
such treatment and semces shall be limited 
to such charges as prevail in the same com- 
munity for similar treatment of injured per- 
sons of like standard of In ing ” 

2 This schedule specifically applies to Metro- 
politan New York comprising the following 
counties New York, Bronx, Kings, Queens, 
Richmond, Nassau, Suffolk, Rockland, West- 
chester 

3 Minmuvi Fees Section 13-d 2 (d), re- 
quires that the Commissioner shall remote 
from the list of phjsiaans authonzed to render 
medical care any one who “has rendered med- 
ical sen'ice under this Chapter for a fee less 
than fixed by the Commissioner as the minimum 
rate in his locality” Section 13 (a) savs, “The 
amounts payable by the emploj er for such 
treatment and services shall in no case be less 
than the fees and charges established by such 
schedule.” 


hours, (*) followmg first treatment, a prelim 
inary report (C-104) is filed, and 
JVtthtit 20 days, (*) thereafter, a complete re 
port (C^) IS filed. 

Excephous 

Write “finar on the C-104 report if patient 
IS discharged from treatment withm 48 hows 
after first treatment In these cases it will not 
be necessary to file Form C-4 unless specifically 
requested. 

Write "Filial and Transferred" to Dr 

Address , when case is referred, 

transferred or goes to another authorized phy- 
sician for further care 

7 Emergency Claim may need to be sus 
lamed by record of detaib that estabhsh fact 
of emergency 

8 Payment of Medical Fees Section 13-f No 
physician shall collect or receive a fee from the 
injured claimant. A hospital shall not be en 
titled to remuneration paid to a physician on 
Its staff 

Section 13-f (1) “Fees for medical sernw 
shall be payable only to a physician or other 
lawfully qualified person permitted by Section 
13-b of this Chapter, or to the agent or to to 
executor or admmistrator of the estate of such 


4 Nothing in this schedule shall prevent I'ol- 
untary payment of amounts hio-her than the fees 
and charges fixed therein, but no physician 
rendering medical treatment or care may re- 
ceive paynnent in any higher amount unless such 
increased amount has been authonzed by the 
employer or by decision as provided in Section 
13-g herein 

5 Section 13-b 1 (g) Authonzation of phy- 
sician by Commissioner “No person shall ren- 
der medical care under this Chapter without 
such authorization of the Commissioner” 

etc. 


Exceptions 

A. Any licensed physiaan may render 
emergency care. 

B Any member of a constituted hospital 
staff may render care while the patient 
remains within the msbtution 

C Technical assistants when under actne 
personal direction of an authonzed phy- 
siaan. 

D Registered physiotherapists under wnt- 
ten speofic direction of authonzed phy- 


sician. 

6 No claim for medical or ^rgical treat- 
ment IS vahd or enforceable unless within 48 


physiaan " 

IVritten Notice of Contest by the employ^ 
(or carrier) shall be filed of the amount of me 
bill for medical care or hospital semce within 
30 days after receipt of bill, or the nght to m 
impartial examination of the fairness of to 
amount claimed "shall be deemed to be waivw 
and the amount claimed by such physician or 
hospital shall be deemed to be the tor value 
of the services rendered by him or it 

9 Disagreement “as to value of mediral md 
rendered under this Chapter shall be decided by 
an arbitration committee.” Section 13-g (2) 

10 "A and A" means AuthonzaUm and 
Arrangement established by agreement betw^ 
the physiaan and the earner or employer Ihis 
designation has been applied where the extreme 
range of variation and complexity m 
dividual problem renders a fixed minimum stan 
dard impractical 

11 Concurrent Fees for two or more physi- 
aans for an identical penod of care and treat- 
ment will not be allow'ed except when war- 

* Make triplicate record. Send one to ynvr 
office of the State Department of Labor (see o^oco 
blanka) Send one to earner, if known, or cmpforcr 
Keep one for your record. 


v,inhh^hfd bv the Industrial Coiiitiiissioner of the State of New York in 
wrnrda wezml, Chapter 258 and 930 of the Laws of 1935 amending the Work- 
rom^isation Schedule applies only to New York, Bronx, 

Ktiigs,^Queeits, Richmond, Nassau, Suffolk, Rockland, IVestchester Counties 
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ranted b> complication or noted need for assist- 
ance. ^Vhe^ the required care and treat- 
ment reasonabK falls \snthm the range of quali- 
fications of one phjsician no other shall claim 
a fee, onlj one phisician shall be m charge of 
a case. Fees for assistants and consultants must 
be justified 

12 Multiple Injuries treated bj one doctor 
requinng extensne surgical dressmgs or care 
are to be charged for the greatest plus one-half 
of the lesser fees but limited to tiio times the 
greatest fee. Superficial injunes not requiring 
e-xtensne attention are not to carrj cumulabie 
charges 

13 Extensive and Unusual Dressings When 
a patient requires unusual, extensile and ex- 
traordinarj dressmgs, the cost of material 
(enumerated and not^ in bill) maj be added 
to schedule of fee for semce. 

14 Unit Fees WTien the schedule specifies 
a fee for a semce and a penod of after care, 
and for anj reason there is a transfer of the 
care and treatment to a second or other phj- 
sician, the stated amount in the schedule shall 
coier the combmed fee of all 

15 Proration of Scheduled Unit Fee hen 
the schedule speafies a unit fee for a definite 
treatment and period of after care, and the 
patient is transferred from one to another phj- 
sician, the emplojer (or earner) is responsible 
for the amount stated in the schedule. If the 
concerned phvsicians agree upon amount of 
proration thej' shall render separate bills ac- 
cordinglj , in the event of no agreement or dis- 
agreement, the matter shall be settled bj the 
Board of the local Countj Medical Societj, or 
bj an arbitration committee appomted bj it — 
without cost to the contestants 

16 Presence of phjsiaan dunng examination 
bj emplojer’s (or earners) phj-siaan, routme 
fee. 

17 Investigation and observation (without 
examination) bj' medical inspector actmg for 
emplojer (or earner), if presence of injured 
emplojee's phjsician is required bj earner or 
emploj-er the fee to the emplojree's phvsician 
shall be $400 

18 Attendmg phjsiaan's appearance at a 
bearing on a compensation claim, when required 
b\ referee, msurance earner or employer, a fee 
of $1000 plus niileage (outside New York City) 
and a fee of $5 00 for each additional case on 
which the phjsiaan testifies at the same ap- 
pearance. 

19 Phjsiaan of "espeaallj qualified” enroll- 
ment, who makes wTitten opmion or testimonj, 
fee fixed bi Commissioner, Section 13 (d) 

20 Penalty Tecs “IITien transfer of natient 
uj emplojer (or earner) has not been author- 
ized under this Section,” Section 13-a (3) (2) 
Same as total paid to other phj-sicians or as 
determined by arbitration committee. 

21 Owners of plants requinng high fre- 
quenej treatments maj applj to the Industnal 
J-ommissioner for modification of the estab- 
lished fees in the medical fee schedule. The 
i-nmmissioner will cause an intcstigation to be 
made m each instance and act upon the record 


when established This privilege will be granted 
onlv on the assurance that it will not mterfere 
with the employee’s right of free choice of phy- 
sician. 

22 In all cases where there is a time limit, 
the attendmg phjsiaan is to give the necessary 
after-care required within his classification. 
Where exceptional conditions present them- 
selves, the physiaan must obtain authorization 
to call in a speaalist, except m an emergency 

23 In order to faalitate the prompt payment 
of medical bills, a discount of 5 per cent will be 
allowed on all medical and hospital bills in 
amounts of $15 (K) or ov er, if paid w ithm 30 
days, except on controverted cases when the 
30^j limit shall run from the date that a de- 
cision IS rendered finding the claim compensible 

General Medico Surgical Service 

Ltne 


Ao 

licm 

Fee 

50 

First visit* including reports 

$3 00 

51 

Office caU 

2 00 

52 

Home call — day 

3 00 

53 

Home caU — night (if call re- 
ceived by doctor between 12 



M to 7 A M ) 

5 00 

54 

Hospital call 

2 00 

55 

Consultatioii with specialist, 
same fee as regular visit, 


56 

Salvarsca, plus cost of drug 

5 00 

57 

Tetanus Antitoxin, add cost of 
drug to routme fee. 


58 

Assistant to surgeon 

(In hospital with mteme staff 
no charge to be made for 
service of interne or 
assistant ) 

15 00 

59 

Strapping of joint* 


64 

Strapping of shoulder, routine 



service fee plus 

I 00 

65 

Strapping of hip routine scr 



vice fee plus 

1 00 

66 

Strapping of sacro-lumbar 

spme, routine service fee 



plus 

1 00 

67 

Strapping of thorax, routine 



semce fee plus 

1 00 

X RAY DEMON STRATIOX OF INJURED PARTS 

SO 

Lines A or S3 to 102 inchsr^c 
represent fees for physicians 
eexth the * A ' qualification 


S3 

Such X ray demonstraticn of 
iwjiircd parts is limited to 
those patients echo arc under 
his general medical care 


8S 

Fees arc for rcgionof cxamina 
iwn — stse and number of 
films not Tclevart 


8-* 

Teeth, complete dental study 

5 00 

85 

Single finger 

2 50 

86 

Single toe 

2 50 

87 

Hand (including fingers) 

4 00 

SS 

Wn*t (uidudmg carpus and 



lover 1/3 forearm) 

4 00 

89 

Forearm mid one third 

4 00 

90 

Elbow (including upper one 
third of forearm and supra 



condoles) 

4 00 

91 

Humerus mid one third 

4 00 

92 

Foot (including toes) 

4 00 

93 

Ankle (including lower three 



mches of leg) 

4 00 

94 

Leg mid one-third 

4 00 

95 

Knee (including four inches 


above and bdow joint) 

4 00 

96 

Femur raid one third 

4 00 
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97 Femur upper one third 

98 Shoulder joint 

99 Clavicle 

100 Scapula 

101 Hip joint 

102 Nasal bones 

103 Physical therapy, inclu 5 i\c of 

any and all modalities 

104 Electrocardiogram 

105 Allerg) test 

106 Immunology 

107 Spinal puncture 

108 Spinal puncture with manu- 

metric determination 

109 Blood transfusion, direct 

110 Blood transfusion indirect 

(citrate) 

111 Fee for donor, Regular Blood 

Donors Association fee. 

112 Gastric lavage (poison, etc) 


?4 00 

160 

Trephine 

3 vies 

;ioa 00 

5 00 

161 

Clande, dosed 

3 wks. 

10 00 

5 00 

162 

Qavide, open 


A LK 

5 00 

163 

Scapula 

3 wks 

10 00 

7 SO 

164 

Rib strapping 


5 00 

5 00 

165 

Verfebjae, conbguous, bodies or 





laminae, dosed 

2 mos 

100 00 

2 00 

166 

Vertebral processes non-opera 



IQ 00 


tivc 


10 00 

A. & A. 

167 

Vertebrae, open 


A4A 

A &A 

168 

Humerus, dosed 

2 mos. 

100 00 

10 00 

169 

Humerus, open 

2 mos 

ISO 00 


170 

Radius or ulna, closed 

2 rooi. 

so 00 

IS 00 

171 

Radius or ulna, open 

2 mos 

7S 00 

50 00 

172 

Radius and ulna, closed — shaft 

2 mos. 

100 00 


173 

Radius and ulna, open — shaft 

2 mos. 

ISO oo 

25 00 

174 

Colies fracture dosed 

2 mos. 

6S 00 


175 

Colles fracture, open 

2 mos. 

no 00 


176 

Elbow (tndudmg hnmerus, 



10 00 


radius and ulna), dosed 

2 mos 

7S 00 


113 Bums, according to area 


177 Elbow (including fiumertrs 



volved and per visit 

A &A 


radius and ulna) open 

2 mos. 

114 

Skin patch test 

A &A 

178 

Carpal bones, dosed 


2 mos. 

115 

Abdominal jiaracentcsia 

10 00 

379 

Carpal bones, open 


2 mos. 

116 

Uterine Curettage, 3 weeks 


180 

Metacarpals (one or 

more), 



after care 

50 00 


dosed 


3 wks. 

117 

Injection, \eno surgery 

5 00 

181 

Metacarpals (one or 

more), 



ANESrHESIA 

125 IFhcn gwat by other than 

o/'cratwg surgeon Period 
of time to be measured from 
hcgmmng of induction of 
anesthesia to recorded end of 
operation 

126 Gas, given by a medical anes 

thetist specially called, an 
additional fee of 

127 Gas, first one-fourth hour 
128. Gas up to one-half hour 

129 Gas up to one hour 

130 Gas each additional one half 

hour 

131 Ether up to one half hour 

132 Ether each additional one-half 

hour 

133 Chloroform up to one half hour 

134 Chloroform each additional one- 

half hour 

135 Spinal for first hour 

136 Spinal over one hour 

137 Rectal, ^\hc^ performed by 

other than operator 

138 Rectal over one hour 

139 Intravenous anesthetic to one- 

half hour 

140 Intravenous anesthetic to one 


■open 

182 Finger — one 

183 Fingers, multiple on one hand 

184 Femur, closed 
385 Femur, open 
186 Patella, closed 
387 Patella open 

188 Tibia dosed 

189 Tibia, open 

190 Fibula, dosed 

191 Fibula, open 

192 Tibia and fibula, closed 

193 Tibia and fibula, open 

194 Potts fracture, dosed 

195 Potts fracture, open 

196 Metatarsal booe^ dosed 

197 Metatarsal bones open 

198 Toes — single toe* — first toe 

199 Toes — single toe — other than 

first 

201 Sacrum, closed 

202 Pdvis, one bone 

203 Pelvis, multiple 

204 Pelns open 

205 OsCaJcis, dosed 

206 OsCaldS, open 

207 Astragalus, dosed 

208 Astragalus open 

209 Tarsal bones, others, dosed 

210 Tarsal bones, others, open 


hour 

141 Intravenous anesthebe over 

one hour 

142 Local anesthesta by operator ts 

part of operating fee, as 
scheduled 


211 Multiple fractures, not tn same 
hand or foot Add to the 
greater fee a sum equal to 
50 per cent of each lesser 
not exceeding two times the 
greater 


FRACTURES 


ISO Compound fractures — increase 
fee 50% 

153 Sknll operabve, not within dura 

152 Skull involving work within 

dura 

153 Stmll non-opcrativc, at per visit 


After Care 
3 wks. 100 00 

3 wks. 150 00 


basis* 

154 Maxilla, closed 

155 Mandible (uncomplicated) um 

lateral 

156 Mandible (uncomplicated) bi 

lateral 

157 Malar 

158 Nose 

159 Nasal septum 


3 vks 35 00 

3 wks 50 00 

3 wks 100 00 

3 wks, 35 00 

3 wks 25 00 

A &A 


12 Multiple injuries treated by one 
doctor requiring extensive 
surgical dressings or care, 
are to be charged for the 
greatest plus one half of the 
lesser fees but limited to two 
times the greatest fee Super 
fictaJ injuries not requiring 
extensive attention are not to 
carry cumulative charges 
15 Proration of scheduled unit 
fee When the schedule speci 
fies a unit fee for a definite 
treatment and Period of 
aftcr^re and the patient is 
transferred from one to an 
other physician the employer 
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(or carrur) ix responsible for 
the amcmnt siaied tn 
schedule If the concerned 
physicians agree upon amount 
of proratxon they shall render 
separate bills accordingly, tn 
the event of no agreement 
or disagreement, the matter 
jhcJJ be settled by the Board 
of the Joeat County Medical 
Society or by an arbitration 
committee appointed by it — 
xcithout cost to the contest 
ants 

Z2 In alt cases where there u a 
<ime the attending phy'- 

siaan u to give the necessary 
after-care required xnthin kts 
classification 

Where exceptional conditions 
present themselves, the physt 
cian must obtain autJionsa 
Uon to call tn a specialist, 
except tn on emergency 


DISLOCATIONS 


250 Tcmpero-mandibular 

251 Spine, open 
252, Spine closed 

253 Shoulder 

254 Shoulder, recurrent — opcrstion 

255 Elbow, closed 

256 Elbow, open 

257 Finger, i^ucUon and apUnt 
258. Finger, open 

259 Hip 

260 Knee 

261 Ankle 

262 Astragalus, closed 

263 Astragalus open 

264 OsCalas, closed 

265 OsCalds, open 

266 Toe, reduebon and splint 


$10 00 
6 mos, 150 00 

2 mos 100 00 

3 wks 40 00 

A &A, 
3 wks 35 00 
3 wks 7S 00 
5 00 

3 wka 40 00 
3 wLs. 75 00 
3 wVs 60 00 
3 wks 40 00 
3 wks, SO 00 

2 mos 100 00 

3 wks. 50 00 
2 mos, 100 00 

5 00 


amputations 


275 Arm, disarticulation, uncom 

plicated 

276 Arm, thru head or neck 

277 Arm, below neck 

278 Forearm 

279 Hand at wnst 

280 Carpus 

281 !iletacarpua 

282 Phalanx 

283 Thigh, disarticulation 

284 Leg at knee 

285 Patella excision 

286 Femur, head and neck 

287 Femur 

288 Knee 


289 Tibia or Bbula 

290 Foot at ankle joint 

291 Foot thru metatarsus 
^2 OsCalcis (SjTne s amp ) 

293 Phalanx (toe) 

294 Astragalectomy 

295 Laminectomy or other oste 

plastic 

296 Coccyx, removal 

29/ Spinal fusion, involving bo 
inlay 

lunar cartila 

??? excision or resection 

300 Arthrodesis hip 

301 Arthrodesis wnst 

302 Arthrodesis knee 

303 Arthrodesis shoulder 

304 Bone graft— for nonunion 

femur including po«t-ope 
tive therapy 


6 wks 
6 wks, 
6 wka. 
6 wks, 
6 wks, 
6 wks 
6 wks 
6 wks 
6 wks 
6 wks, 
6 wks 
6 wks 
6 wks 
6 wks, 
6 isks 
6 wka. 
6 wks 
6 wks 
6 wks 
2 mos 

2 mos. 

3 wks. 

2 mos 

2 mos. 

3 wks 
2 mos. 
2 mos. 
2 mos, 
2 mos. 


4 mos 


150 00 
100 00 
75 00 
75 00 
75 00 
60 00 
50 00 
30 00 
150 00 
100 00 
75 00 
ISO 00 
100 00 
100 00 
100 00 
75 00 
75 00 
100 00 
30 00 
100 00 

200 00 
50 00 

200 00 
100 00 
50 00 
150 00 
100 00 
100 00 
100 00 


200 00 


305 

Bone graft — for non union of 




tibia, including post-opera 




tive therapy 

4 raos 

?175 00 

306 

Bone graft— ^timerus, including 




post-operabve therapy 

4 mos. 

175 00 

307 

Bone graft — forearm, including 




post-operabve therapy 

4 mos. 

175 00 


Surgical Procedures 


INCISION 



325 

Incision for superficial abscess 




as ferundc or boil 


3 00 

326 

Incision for abscess, carbuncle 




with mulbple pocLets 


5 00 

327 

Incision of deep abscess or 




infecbon 


25 00 

328 

Paronychia 


5 00 

329 

Laparotomy, exploratory only 

3 wks 

100 00 

330 

Operabon on viscera 


A &A 

331 

Simple bowel reseebon 

3 wks. 

ISO 00 

EXCISION 



350 

Removal of nail finger or toe. 




includmg local anesthebc 


5 00 

351 

Excision of sub-ddtoid bnrsa 

3 wks 

50 00 

352 

Excision of pre patella bursa 

3 wks 

35 00 

REPAIR 



365 

Tendon one primary 

3 wks. 

35 00 

366 

Tendon, each additional 


10 00 


TnaT^TT^T^^^ 

100 00 

367 

Tendon, secondary 


A X 

370 

Nerve sutnnng primary smgle 

3 itVs 

35 00 

371 

Nerve suturing, each addibonal 


10 00 


maximum 

100 00 

372 

Nerve sutunng secondary 


A^&- A 

375 

Hernia, smgle (mcluding assist 




ant s fee) 

8 wks. 

75 00 

376 

Hernia, double (mcluding 




assistant s fee) 

8 wks 

100 00 

377 

Hernia, recurrent 


A.S.A 

379 

Hernia, diaphragmatic 


A. S. A. 

360 

Hernia, post surpeal (mclud 




mg assistant s fee) 

8 wks 

100 00 

381 

Hernia, ventral (mcluding 




assistant e fee) 

8 wks 

100 00 

385 

Suture of soft tissue wound. 




such as — 



386 

Skin Routine fee plus $1 00 




for each suture 

maximum 10 00 

387 

Fascia Routine fee plus 




$1 00 for each suture 

maximum 10 00 

388 

Muscle Routine fee plus 




SI 00 for each suture 

maximum 10 00 

390 

Superficial facrrafionr Ofiice 




Visit 


FOREIGN BODIES 

392 Foreign body cxtra'^tion intra 

cutaneous Office fees 

393 Foreign body extraction sub- 

cutcncous without anes 
thetic 

394 Foreign body extraction, sub- 

cutaneous, With anesthebc 

395 Foreign body cxtracbon, deep 

396 A off Above fJfracfionx do not 

include removal of foreign 
body from eye or orfnt 

Consultations and Consultant Care 

‘ SG ’ QUALIFICATION 

400 Urologist consulubon fee, com 

pletc, but not inclusive of 
cystoscopy, xray demonstra 
bon 15 00 

401 Urologist, subsequent office or 

hospital Visits, exclusive of 
after care as specified 3 00 


5 00 

10 00 
3 wks, 25 00 
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“Sr' QUALIFICATION 

410 Ncurolopst, complete cxamlna 
tion 

413 Neurologist, for subsequent 
diagnostic consultation 
412 Neurologist, for other subse 
quent office Msits 

QUALIFICATION 

420 Internist, complete examination 

or consultation 

421 Internist, subsequent office 

visits 

“SB” QUALIFICATION 
425 Orthopedist, complete exanuna 
tion or consultation 
420 Orthopedist, “check up * ex 
amination of referred pa 
tient 

427 Orthopedist, Eub«equent ex 
amination or care not in 
eluded in scheduled “after 
care” 

“SA” QUALIFICATION 

430 Surgeon, complete exaraina 

tion or consultation 

431 Surgeon “checkup* examina 

tion of referred patient 

432 Surgeon, £ul>sequcnt examina 

tion or care not included m 
scheduled after care 

“SC” QUAUFICATION 

438 Surgeon, first care if not 

othenMse scheduled 

439 Surgeon, subsequent office 

visits or hospital vnsit 

440 Surgeon, patient s home or 

place of emplofment Day 

441 Surgeon patient's home or 

place of employment Night, 
12 Midnight to 7 A. M 


Ear, Nose and Throat 


"SF” QUALIFICATION 

450 Nose, complete examination 

With consultation and report 

451 Nose, routine examination 

with consultation 

452 Nose, extensive study, \an 

ous charges according to spe 
cial tests 

453 Nasal bones fractures 

454 Submucous resection of nasal 

septum 

455 Otoscopic examination, in 

eluding functional test of 
cochlea 

456 Ear examination, including 

functional tests of cochlea 
and labyrinth 

457 Direct larjmgoscopy instru 

mentation with laryngoscope 
(inclusive of removal of 
foreign body of biopsy) 

458 Direct laryngoscopy, removal 

of growth 

459 Bronchoscopy 

460 Bronchoscopy, with removal of 

biopsy 

461 Bron^oscepy, with foreign 

body extraction 

462 Esophagoscopy 

463 Esophagoscopy, with rcmov'al 

of biopsy 

464 Esophagoscopy, with foreign 

body extraction 

465 Tonsillectomy 

466 Tracheotomy 


3 uks, 
2 wks 


1 \\k 
1 wfc 


1 wL, 

3 days 



467 Mastoid — simple* 

3 wls. $100 00 


468 Mastoid — radical* 

3 wks ISO 00 

$20 00 

469 Mastoid — bilateral 

471 Antrotomy puncture with irn 

3 wkj. 225 00 

5 00 

gation 

10 00 


472 Antrotomy — wmdow 

3 wks. so 00 

3 00 

473 Antrotomy — radical 

474 Antrotomj — subsequent imga 

A i A 


tions 

475 Epistaxis, arrest of bleeding. 

S 00 

10 00 

office visit 

476 Epistaxis, with electrocoagnla 


3 00 

tion or electrocautenzation 

477 Epistaxis, without electrocoagu 

lation, office visit 

478 Mynngtora>, m office (pane 

10 00 

10 00 

ture) 

479 Myringotomy, at hospital or 

5 00 


home or other place 

10 00 

S 00 

480 Subsequent office visits 

483 House visit, routine, for ex 

3 00 


amination and opinion 

482 Hospital vnsit, for ordinary 

S 00 

3 00 

visit, dressings and observa 


10 00 

tion 

Eye 

3 00 

“SE” QUALIFICATION 


5 00 

525 Simple eye check up on re 
ferred patients, mere ob- 
servation (no refraction, no 

5 00 

2 00 

study of retina) 

526 Routine, full examination 

527 Special study, special test Tor 

permanent disability and re 

10 00 

3 00 

port 

528 Refraction alone and prescrip- 

ASA 

2 00 

tion for glasses 

529 Combined full examination 

7 50 

3 00 

(526 and 528) and refrac 
lion and prescription for 

12 SO 


glasses 

5 00 

530 Subsequent office visit 

3 00 

3 00 


531 Hospital visits 

535 Foreign bod> embedded In cor 


nea, removal of 

S 00 


10 00 
5 00 

A & A 
25 00 

75 00 

10 00 

A, & A 

25 00 

50 00 
50 00 

50 00 

75 00 
SO 00 

50 00 


536 Removal of intra-ocuIar foreign 

body 

537 Remo\^ of mtra-orbital foreign 

bod> 

560 Pnraary suture of lid wounds 

561 Iridectomy 

562 Cataract extraction 

563 Muscle operation 

564 Plastic lid operation 

568 Discission (needling) of ca 

taract 

569 Operation for detachment of 

retina 

570 Enucleation of eyeball 
573 Ensceratioo of eyeball 

572 Conjunctivokeratoplasty for 
perforating wounds of eye- 
ball 

575 Glaucoma operation 

576 Operation for strabismus 

577 Dacryocystectomy 

578 Chalazion operation, cither 

dissection or incision and 
currettage 


Urology 

•SG” QUALIFICATION 
600 Neo-salvarsan plus cost 
drug 

603 Excision of kidney 


21 days 100 00 

21 days 100 00 
15 00 

10 days 60 00 
10 days 100 00 
A & A. 
A &A 

10 days 75 00 

10 days 300 00 
21 days 100 00 
21 da>s 100 00 


A 1 A 

10 days 100 00 
A & A 
10 days 75 00 

35 00 


of 


7 SO 

3 vks ISO 00 


75 00 * RADICAL MASTOID— fee allowed only when 

40 00 mastoid and middle ear cavities are made one — bony 
75 00 wall removed- 
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602 Fiation of kidoer 

603 Kidney cnIcnU removal 

604 Nephrotomy 

605 CyMolomy 

606 Cystoscopy n ithont X ray 

607 Cystoscopy including cathenea 

tion ureter* 

60S External Urethrotomy 

609 Hydrocele — radical 

610 Hydocde — tapping 

611 Orohidcctomy 

612 Epididymectomy 

Dermatology 


A. & A. 
3 wfcs $150 00 
3 wks 100 00 
3 whs 75 00 
25 00 

35 00 
A & A 
3 ivks 50 00 
10 00 
3 nks 60 00 
3 wks 75 00 


•SH” 

' QUALIFICATION 



650 

Examination, complete, or con 



sultation 


10 00 

650a, Check up examination of 

re 



ferred patient 


5 00 

651 

Subsequent examination 

or 



care 


3 00 

652 

Subsequent care, with X 

ray 



therapy 


5 00 

653 

Hospital visit 


3 00 

654 

Nco-salvarsan, plus cost 

of 



drug 


7 50 


Proctology 

SME’ QUALIFICATION 

665 Anal fissure, divulsion under 

anesthesia 15 00 

666 Single fistula mdudioj 3 vrteks 

after care 50 00 

667 Multiple fistulae inclnding 3 

weeks after care 75 00 

668 Hemorrhoids removal bj injec 

tion, per %nsit 5 00 

669 Ucmorrhoids, external, single, 

2 weeks after care 25 00 

670 HtmoTThoids multiple external 

2 weeks after care 50 00 

671 Hemorrhoids internal, 2 weeks 

after care 50 00 

672 Incision of thrombosed hemorr 

hold 10 00 

673 Prolapse, anal, treatment by 

laparotomy induding 3 necks 

after care 150 00 

674 Rectal resection, including 4 

uecks after care 150 00 


Physical Therapy 

SMl QUAUFICATIOX 

690 Per visit, inclusirc of any and 

all modabties 3 00 

'OP' QU\LinCATIONb 

Lines i\os 691 to 695 apfh 
on}\ vhen osteopathic manip 
uiation ts included 

691 Examination or consultation at 


office — first visit 4 00 

692 Subiequcnt office visits 3 00 

693 Home call— daj 4 00 

694 Home call— night (betv,cen 12 

midnight and 7 a.m ) 5 00 

695 Hospital call 3 00 

696 As respects cU other items in 


this schedule which come 
lawfulls titthin the scope of 
osteopathy osteopaths shall 
be entitled to the same fees 
cs pertnxited for physiaons 
practisino m other fields of 
medxane 


Pathology 

blood 

^00 Wassermann 

'01 Wassermann — any modifications 


5 00 
5 00 


702 Precipitation (Kahn or other 

precipitation test) 

703 Any two tests of the above 

704 Complement fixation gonococcus 

705 Full blood count 

706 WTiite blood count and dif 

fercntial 

707 Coagulation time 
70S Sedimentation test 

709 Fragility test 

710 Platelet count 

711 Full test — hemorrhagic diathcBia 

712 Icteric index 

713 Special culture 

714 ^YIdal 

715 Simple culture 

716 Bflirubuj VandenBcrgh 

717 Malana (plus red blood count) 

718 Typing and grouping 

719 Cross agglutination tests 

720 Additional per person 

721 Urea nitrogen 

722 Noncoagulation nitrogen 

723 Unc acid 

724 Cbolestenn 

725 Creatinine 

726 Sugar 

727 Co2 

728 Any four tests of the above 

729 CZalcium 

730 Magnesium 

731 Phosphorus 

732 Chlondes 

733 An> three of the above 

734 I-actjc acid 

735 Hydrogen ion concentration 

736 Albumin gobulm ratio 

URINE 

740 Rontine—chemical qualitatave 

withonl microscopic 

741 Routine — chemical qualitative 

with microscopic 

742 Routine — chemical and micro 

scopic including quamtatrve 
sugar 

743 Arsenic or lead (heavy metals) 

744 (Quantitative urea 

745 Quantitative creatinine 

746 Quantitative unc acid 

747 Quantitative ammonia 
743 Quantitative chlondes 

749 Quantitative total nitrogen 

750 Alxjve five tests 

751 Phtbalein 

752 Urobilin quantitative 

753 Tj rosin 

754 Mosenlbal or other cone, tests 

755 Simple culture 

756 Special culture 

757 Ureter specimens urea, micro 

scopic plus cultures both 
sides 

758 Tuberculosis — extra 

759 Animal Inoculation 

CEREBROSPINAL FLUID 

765 W assermann 

766 Precipitation 

767 Colloidal Gold Test 

768 Cell Count 

769 Globulin 

770 Simple culture 

771 Special culture 

772 Smear for Baclcna 

773 Tubercle Bacilb 

774 Twcl\e hour ‘edimentation test 

775 Full spinal fluid examination 

for syphilis (M assermann 
(^Iloidal Gold (Tells-Globubn) 

776 Animal inoculahou 
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$3 00 
7 50 
3 00 
5 00 

2 00 
2 00 
3 00 
3 00 
2 00 
10 00 
2 00 
A.& A 
3 00 
5 00 
3 00 
2 00 
5 00 
5 00 
2 00 
2 00 
2 00 
3 00 
3 00 
3 00 
2 00 
2 00 
7 50 
3 00 
3 00 
3 00 
3 00 
7 50 
3 00 
3 00 
7 SO 


$1 00 
2 00 


3 00 
A.& A 
2 00 
2 00 
2 00 
2 00 
2 00 
2 00 
10 00 
2 00 
3 00 
3 00 
5 00 
5 00 
A &A 


IS 00 
3 00 
10 00 


5 00 
3 00 
3 00 
2 00 

2 OO 
5 00 

A SiA 
2 00 

3 00 
5 00 


7 50 
10 00 
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SOCIETY ACTIVITIES 


[N Y StHe J it 


FROZEN SECTION 

781 Frozen section In hospital 

(pathologist at operation) $1S 00 

782 Frozen section, outside A &A 

MISCELLANEOUS ITEMS 

790 Throat culture 3 00 

791 Smears — all— except otherwise 

stated 2 00 

792 Search for bacilli in exudates 3 00 

793 Sputum for tubercle bacilli 3 00 

794 Simple sputum culture 5 00 

795 Special sputum culture A & A 

796 Sputum microscopic 2 00 

797 Vaccines Sputum 7 50 

798 T^plng of pneumococcus 5 00 

799 Dark field — no charge for 

smear, venereal, etc 5 00 

800 Stomach contents for ferments 5 00 

801 Ewald or retention 5 00 

802 Fractional Refafus 5 00 

803 Bactenophags A &A^ 

804 Calculi A & A 

FECES 

810 Parasites 3 00 

811 Typhoid and para cultures 5 00 

812 Microscopic for bacteria, etc 3 00 

813 Urobilm 3 00 

814 Urobilin quantitati>e 5 00 

815 Histamine 3 00 

816 Occult blood only 2 00 

817 Ferments 5 00 

818 Simple culture S 00 

819 Special culture ALA 

820 Fats— quantitahve 5 00 

821 Basal metabolism 10 00 

822 Immunology and allergy A 8. A, 

823 Spinal puncture 10 00 

824 Spinal puncture with mano- 

metne determination 15 00 

830 Complete post mortem and re- 

port, >nthout microscopic 

work SO 00 

831 Complete post mortem and re- 

port, with tissue microscopic 

examination 75 00 


832 Other post mortem laboratory 
work, as scheduled abo\c, 

8S5 When pcibologist visits patient s 
hotne or other place to obtain 
specimen add $3 00 for 
home msit to the above items 
836 The attending physician tmll 
not make charge for obtain 
ing specimen except spinal 
puncture 

Roentgenology and Radiology 

' SD ' QUALIFICATION 

850 Lines 850 to 945 tnclusne 

specify fees for physicians 
who are qualified as SD 

851 {Instructions do not file either 

C 104 or C4 reports In 
stead, make written report in 
quadruplicate having one 
notarised and sent to your 
district of the State Depart 
ment of Labor send one to 
the attending physician or 
surgeon retain one for re 
cord Render separate bill to 
earner, tf known or em 
pJoyer tmth the report Films 
shall be preserved by roent 
genologist and they {or saiis 
factory pnnts) shall be made 
available to attending physi 
cian, earner or employer ) 


852 Fees are for a competent dtag 

nosis by x ray image, expert 
interpretation and opinion — 
size and number of films 
not relevant 

853 Single finger 

854 Single toe 

855 Hand (including fingers) 

856 Wnst (including carpus and 

lower one-third of forearm) 

857 Forearm mid one-third 

858 Elbow (includmg upper one- 

third of forearm and supra 
condyles) 

859 Humerus mid one-third 

860 Foot (mcludmg toes) 

861 Ankle (including lower three 

inches of leg) 

862 Leg mid one-third 

863 Knee (mcluding four inches 

above and below jomt) 

864 Femur mid one-third 

865 Femur upper one-third 

870 Shoulder joint 

871 Clande 

872 Scapula 

873 Hip joint 

875 Head and face, complete ex 

aminabon 

876 Head and face, partial ex 

ammotion for follow up when 
area of mjnry has been 

demonstrated previously 

880 Nasal bones 

881 Nasal amuses 

882 Mastoids 

883 Mandible — one side 

884 Ccmcal spine 

885 I>or*al spme 

886 Lumbar spine 

887 Pelvis 

888 Sacro-iliac joint and cocc>x 

889 Any two spmal regions 

890 Any three spinal regions 

891 Sacro-Uiac (including lumbo- 

sacral facets) 

900 Thoracic cage (not including 

spine) any one area 

901 Lungs and heart (not mdud 

mg cardiac mensuration) 

902 Cardiac mensuraUon (includ 

mg fluoroscopy) 

903 Abdomen and gastromtcsUnal 

flat plate for acute obstruc 
tion 

904 Esophagus only (mcluding 

fluoroscopy) 

905 Castro mtestinal (esophagus to 

cocum) 

906 Castro-intestmal (esophagus to 

ampulla) 

907 Colon by opaque enema 
90S Call bladder simple 

909 Gall bladder, Graham test, oral 
909a intrasenous or Stewart con 

centrate 

910 Gentto-urmary — simple 

911 Gemto-urinary — retrograde 

pylograpby (not mclusive of 
injection) 

912 Genito urinary — pjlography by 

excretion 

915 Teeth — complete dental study 

914 Foreign body, same as part 

involved 

915 Foreign body — search of respir 

atory or alimentary canal 

916 Foreign body — eye, precise 

localization 

917 Bedside — institutional — add 

15% to normal fee for part 


55 00 
5 00 
8 00 

S 00 
B 00 


8 00 
8 00 
8 00 


8 00 
8 00 

8 00 
8 00 
8 00 
10 00 
10 00 
10 00 
15 00 

20 00 


10 00 
10 00 
15 00 
15 00 
10 00 
15 00 
15 00 
15 00 
15 00 
15 00 
25 00 
35 00 

ASA 
IS 00 
IS 00 
15 00 


15 00 

15 00 

25 00 

35 00 
20 00 
IS 00 
25 00 

35 00 
IS 00 


15 00 

25 00 
10 00 


20 00 
25 00 



''“cnsl IS 


^&A. 


&A 
A &A. 
&A. 


J936] 

935 ®ade 

' fex „ 

^ **'rflv or ^*’caicd 

O^^ER^ggSTRATION rv 
^050 H-aS^V|JS 

•^*ffrr Mfy, . c>D * 

apply . ^150 thr/ 

'*“« thL 

p«^ificai,on ''■S'J"' 

fi^j *a kt9 ^ ^°^tna 

TcSlr. ^ 

1053 Si^fr^®Plete ,» 

ln^‘’ S-OffJe “'^ 

W55 *« 

Wnj* ^“‘^udine c 

('ocludin* ”°fiars) 

10^7 ^oa-er on^ #i._ ? xarnut 


- 


Wnj* ^“‘^udine c 

I’o” 

^ (.nc?uT““"' 

FeSr® «ciej 

I07J |“PaIa 
1073 

^ ~-aP>«e „ 

3nd f 

J5"“" sr^.cr..'” 


s 00 

2 SO 
2 SO 
d 00 

4 00 
4 00 

4 00 
4 00 
4 00 

4 00 
4 00 


fnot^;;^'^*P3lo. 
'PPlasivc of 

'0« ^"lofs”' “ A-o 

''f? "iSs-'-r 

Colon by 

^ “Paquo onon« 

"xpa; 

fii 

f^^^'iTorTr‘’ i'->‘ciT;‘°r" 

as rcspccij^. 

^801 PeZ '”" ^800 

^*<>rt „ ^ ^^O^nal c_m 

III* and 

;is " - 

77n. ~'PffIe to. 


2 SO 


10 00 

12 SO 
&A. 
S 00 




J20i fiPO^ ^'’' 

1204 'p® 

120s (■'PPludinj, fio 

r ' Ooclnd/JL “"fPrs) 
^206 For^^PP ooe^rti f“'^* 
1207 tnid ^"’./PPOrm 


T and 
loso F^OnonsJat^lP'r ha, 

108, 1^4"^ PPPv,„u,% !««. 


"■'OU , '^‘‘^hrafe 

108, bon„ 

1082 ,r*^ ’musM 

loss " 

108, p^PdihltL on 

,'o°f 'I’-PP 

J®86 LtjniV *P^ne 

S fS' •»• 

1089 A PPP-diac ,„ 

1100 5-^0^,: 

^°™°c ^ facet,; “PlPdinff 

o_ anrf ^ ^ 


, ” OocIodTn^ 

1206 Forl"''P PPx^rti f“'^* and 
““Pdo?l\^8 upper on 

^00 

?;; p'» fe. '3>"Tir 
"S Si '"'" ■‘- 

. ftrt J^ee (in 

•S’ f»» n,r3v;,i.;-- 

;S "■- 

1218 k'^PpIp 
, 2,9 ^;^,1P-Pt 

- ^”8 face 


- W 

s 00 
s 00 

2 SO 
10 00 


2 SC 
2 SO 
6 00 

6 00 
6 Oo 

« 00 
S 00 

5 Oo 

6 00 


'^80 h4-?o%"7°p ^“P'Pln 


1103 c-.P^metf^' ""^/"'"'■'“l 


■102 G “^PP«S‘' fo;‘"'"''Pal 

'^^''P-n,«,‘l, "PP'P 

C,:--) ■■"' ^-Pha^. , 

iZ! ,0 


”08 r,M®P“'li?'"“l In'!,, 
1110 Q bladder 

'”“P-nr.oro,.*''Pple 

•P’ '■mpJo 


2 SO 

12 SO 

12 SO 
2 So 
2 SO 


S 00 
S 00 
2 SO 

2 So U and fae, ' ’■' 

a do lion for e ' Partial em 

2 50 of ,n ° foUoB- Op ^i^Puna 

2 SO ,22, sfraied JT ^a, beej ? ®Poa 
*2 So ,->,1 l^O'a, bonii^'^''^°‘“l7 ‘lo'ncm 

' fd I22J ».nn7e, 

,2a, 'l«'o.d, " 

1225 ,nlP”dib,e__^ 

ipSS"* 

- 

aVdi3"-^ ""“"“8 

'-’^8 

'-8 Cncad 

'■1^ C,opha °85ime 

8“om-copy)°"'> OncJudinp. 


6 I 
6 ( 
6 0 
6 0 
6 01 
6 OC 
S 00 
S 00 
S 00 
11 00 


15 


■ 50 
2 SO 
12 SO 
Ir 50 

1 A. 

2 SO 

2 SO 
2 SO 


8 

8 ( 
11 ( 
11 0 
8 0 
11 01 
11 OC 
11 00 
11 00 
11 00 
18 00 
26 00 

■AiA. 

11 00 

11 00 
11 00 

11 On 



1180 


SOCIETY ACTIVITIES [N Y Sute j m 


FROZEN SECTION 
781 Frozen section m hospital 


(patholopst Qt operation) $15 00 

782 Frozen section, outside A & A 

MISCELLANEOUS ITEMS 

790 Throat culture j qq 

791 Smears — all — except othen\ise 

stated 2 00 

792 Search for bacilli m exudates 3 00 

793 Sputum for tubercle bacilli 3 00 

794 Simple sputum culture 5 00 

795 Special sputum cultnre A & A 

796 Sputum microscopic 2 00 

797 Vaccines Sputum 7 50 

798 Typing of pneumococcus 5 00 

799 Dark field — no charge for 

smear, venereal, etc 5 00 

800 Stomach contents for ferments 5 00 

801 Ewald or retention 5 OO 

802 Fractional Eehfus 5 oO 

803 Bactenophags A. & A« 

804 Calculi A & A 

FECES 

810 Parasites 3 oO 

811 Typhoid and para cultures 5 00 

812 Microscopic for bactena, etc 3 00 

813 Urobilin 3 oO 

814 Urobilin quantitative 5 00 

815 Histamine 3 00 

816 Occult blood only 2 00 

817 Ferments 5 00 

818 Simple culture 5 00 

819 Special culture A Sc A 

820 Fats~quantita(ive 5 00 

821 Basal metabolism 10 00 

822 Immunology and allergy A &A. 

823 Spinal puncture 10 00 

824 Spinal puncture with mano* 

metric determination IS 00 

830 Complete post mortem and re 

port, without microscopic 

work 50 00 

831 Complete post mortem and re 

port, with tissue microscopic 

examination 75 00 


832 Other post mortem laboratory 
work, as scheduled above 

835 IVhen Pathologist xnsits patient's 

home or other place to obtain 
specimen add $5 00 for 
home vuit to the above items 

836 The attending physician tin// 

not make charge for obtain 
tng speamen except spinal 
puncture 

Roentgenology and Radiology 

' SD ' QUALIFICATION 

850 Lines 850 to 945 inclusive 

specify fees for physicians 
xeho are qualified as SD 

851 Onstructions do not file either 

C 104 or C 4 reports In 
stead make xentten report iii 
quadruplicate having one 
notarised and sent to your 
district of the State Depart 
ment of Labor, send one to 
the attending physician or 
surgeon retain one for re 
cord Render separate bUl to 
carrier, if known, or em 
ployer with the report Films 
shall be preserved by roent 
genologist and they (or satis 
factory prints) shall be made 
available to attending physi 
cian, earner or employer ) 


852 Fees are for a competent dtag 

nosis by x ray image, expert 
interpretation and opinion — 
size and number of films 
not relevant 

853 Single finger 

854 Single toe 

855 Hand (including fingers) 

856 Wnst (includmg carpus and 

lower onC'third of forearm) 

857 Forearm mid one third 

858 Elbow (including npper one- 

third of forearm and snpra 
condyles) 

859 Humerus mid one third 

860 Foot (including toes) 

861 Ankle (including lower three 

inches of leg) 

862 Leg mid one-third 

863 Knee (including four inches 

above and below joint) 

864 Femur mid one-third 

865 Femur upper one third 

870 Shoulder jomt 

871 Clavicle 

872 Scapula 

873 Hip joint 

875 Head and face, complete ex 

ammatioD 

876 Head and face, partial ex 

amination for follow up when 
area of injury has been 

demonstrated previonsly 

880 Nasal bones 

881 Nasal sinuses 

882 Masloids 

883 Mandible — one side 

884 Cervical spine 

885 Dorsal spine 

886 Lumbar spme 

887 Pelvis 

888 Sacro-ihac joint and coccyx 

889 Any two spmal regions 

890 Any three spmal regions 

891 Sacro-iliac (mcludmg lumbo- 

sacral facets) 

900 Thoracic cage (not including 

spme) any one area 

901 Lungs and heart (not meJud 

ing cardiac mcaisuration) 

902 Cardiac mensuration (includ 

mg fluoroscopy) 

903 Abdomen and gastrointestinal, 

flat plate for acute obstruc 
tion 

904 Esophagus only (including 

fluoroscopy) 

905 Gastro-intestinal (esophagus to 

cocum) 

906 Castro-intestmal (esophagus to 

ampulla) 

907 Colon by opaque enema 

908 Gail bladder simple 

909 Gall bladder, Graham test oral 
909a Intravenous or Stc'vart con 

centrate 

910 Genito-urinaxy — simple 

911 Genito-unnary — retrograde 

pylography (not inclusive of 
injection) 

912 Geuito unnary — pylography by 

excretion 

913 Teeth— complete dental study 

914 Foreign body same as part 

involved 

915 Foreign body — search of respir 

atory or alimentary canid 

916 Foreign body — eye, precise 

localization 

917 Bedside — msbtutional — add 

15% to normal fee for part 


$S 00 
5 00 
8 00 

8 00 
8 00 


8 00 
8 00 
8 00 

8 00 
8 00 

8 00 
8 00 
8 00 
10 00 
10 00 
10 00 
15 00 

20 00 


10 00 
10 00 
IS 00 
IS 00 
10 00 
IS 00 
IS 00 
IS 00 
15 00 
IS 00 
25 00 
35 00 

A&A 
IS 00 
15 00 
15 00 


IS 00 

IS 00 

25 00 

35 00 
20 00 
15 00 
25 00 

35 00 
15 00 


IS 00 

25 00 
10 00 


20 00 
25 00 
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1238 Gastrch-mtcatinal (cjopha^s to 


cocum) 18 00 

1239 Gastro intestinal (esophagus to 

ampulla) 26 00 

1240 Colon by opaque enema 15 OO 

1241 Gall bladder, simple 11 00 

1242 Gall bladder, Graham test, oral 15 00 

3243 Intravenous or Ste^sart con 

ccntrate 26 00 

1244 Genifo-unnary — simple 11 00 

1245 Gcnito unnary — retrograde py 

lography (not inclusive of 

injection) 11 qo 

1246 Genito unnary— pj Iograph> by 

excretion 18 00 

1247 Teeth, complete dental study 8 00 

1248 Foreign b^y, same as part 

involved 

1249 Foreign body, search of respir 

atory or alimentary canal IS 00 

1250 Foreign bod> — eje, precise 

localization 38 00 

1251 Bedside — institutional — add IS 

per cent to normal fee for 
part* 

1252 Bedside — domicile A &A, 

1253 Interpretation of films made 

elsewhere A.&A. 

1254 Radium therapy A &A. 

1255 X ray therapy A.&A. 

1256 JVItcn patients are treated by 

xray or radium C 104 and 
C 4 must be filed 


(.Lines 1257 — ’1500 are blank ) 

Key to Code Letters 

X — General practice 
S — Practice limited to specialtj 
A — General surgery — major 
B — Orthopedic surgery 

C — Traumatic surgery — not inclusive of maior 
or open procedures unless also qualified 
under A or B 

D — Roentgenology (1) and/or radiation (2) 
E — Ophthalmology 

F — ^Laryngology d), rhinology (2), otology (3) 
G — Urology 

H — Dermatology (1) and/or syphilology (2) 

I — Neurology (1) and/or ps>chiatry 
J — Internal methcine. 

K — Pathology (1) clinical pathology (2), bac- 
teriology (3), chemistry (4), serology 
(S), and/or hematology (6) 

L— Gynecology (1) and/or obstetrics (2) 

M ( 1) — Physical therapy 
M ( 2)— Tuberculosis and lung diseases 
M ( 3)— Gastroenterology 
M ( 4)— Cardiology 
M ( 5)— Minor surgery 
M ( 6) — Anesthesia 
M ( 7)— Plastic surgery 
M ( 8)— Proctology 
M ( 9)— Neuro surgery 

(10) — Public health and industnal diseases 

( 11 ) — Metabolic diseases 

M ( 12 )— Imraunologi and allergy 
M ( 13 )— Bronchoscopy 
M ( 14 )— Endocrmology 
M (IS)— Oral surgery 

( 16 )— Vascular and veno-therapy 
M (17)— All others 


Rules and Regulations 

Promulgated by the Industrial Commissioner 
covering Chapters 258 and 930 of the Laws 
of 1935 amending the Workmen’s Compensa 
tion Law 

“§ lO-a Industnal Conned * * * 

"4 The Council shall (a) consider all mat- 
ters submitted to it by the Industrial Commis 
sioner and advise him with respect thereto, 
(b) on Its own mitiatiie recommend to the 
Commissioner such changes of administration 
as, after consideration, may be deemed impor- 
tant and necessary * * * , (d) consider all 

matters connected with the practice of medi 
cme submitted to it by the Commissioner or 
the Industrial Board, (e) consider the qualifi 
cations for, or persons being consider^ for 
appomtment by the Commissioner to positions 
directly mvolving the practice of mediane, and 
advise the Commissioner regarding the fitness 
of such persons for appointment, (f) prescribe 
rules and regulations to govern the procedure 
of investigations and heanngs by the Medical 
Societies or Boards of charges against author- 
ized physicians and licensed compensation med- 
ical bureaus as pronded m Section 13-d of 
the Workmen’s Compensation Law, (g) m- 
vestigate on its own mitiatU'e charges made by 
a physician that he has been improperly re- 
fused authorization to do compensation i\ork 
by a Medical Society or Board, or by the 
Commissioner, and, if it sustain the charges, 
recommend such authonzation to the Commis- 
sioner, (h) on Its own imtiatrve invesbgate 
and pass on charges of misconduct by ® 
physician or a compensation bureau authorized 
to treat injured workmen under this chapter , 
(i) review the determination of charges of mis- 
conduct where the physician accused appeals 
from the decision of the Medical Society or 
Board which took junsdiction in the first m 
stance In such cases the Council may 
the matter and receive further evidence And 
the decision and recommendation of the Coun- 
cil shall be final, binding and conclusive upon 
the Industnal Commissioner 
"5 The Council shall adopt Rules and 
ulations to goiem its own proceedings The 
Secretary shall keep a complete record of all 
its proceedings which shall show the names of 
the members present at each meeting and every 
matter submitted to the Council by the Commis- 
sioner and the action of the Council hereom 
The record shall be filed in the office of the 
Department All records and other documents 
of the Department shall be subject to inspection 
bv the members of the Council ” Chapter 258, 
Laws of 1935 

1 All doctors whose applications haie been 
disapproved by the vanous County Medical 
Societies may continue to treat workmen s 
compensation cases until a final decision is 
rendered by the Industnal Council 

2 All rejiorts, except Form C-104, filed by 
attending physiaans and sjieciahsts should be 
verified before a Notary Public or a Commis- 
sioner of Deeds, to insure their value as prima 
facie evidence m a compensation case 

3 In the event of a serious accident requm- 


Medical News 


Secretaries of County and local Medical Societies are requested to 
send the programs of coming meetings to this department one month 
in adzonce, for the information of members who may be interested 


Albany County 

Dr. Frederick L Pate\ has left the 
State Education Department to engage in 
pm ate practice in Albany 

OuTSTANDI^G PERSONS in the uiedical and 
scientific fields from aU parts of the rsorld 
wall hear a discussion led by Dr Robert E 
Plunkett, General Superintendent of Tuber- 
culosis Hospitals, State Department of 
Health, at the tenth conference of the Inter- 
nationa Union Against Tuberculosis at Lis- 
bon, Portugal, Sept 7-10 
On Sept 9, he will discuss “Primary 
Tuberculosis in the Adolescent and tlie 
Adult,” m English, on a paper by Dr Olaf 
Sheel, Norway Dr Plunkett will appear be- 
fore the group as a representative of the 
National Tuberculosis Association of the 
United States of America. 

Allegany County 

The AtLEGAfTi County Medical Societ> 
held an interesting meeting on July 30 at 
the County Home at Angelica. 

Broome County 

Dr. Joseph J Kane, for thirty jears a 
leading surgeon of Bmghamton, died at his 
home on July 20 He was fifty-seien 
President and Chief of Staff of Our Lady 
of Lourdes Hospital, he was active in medi- 
cal, educational and religpous arcles He 
Mas formerlj chairman of the medical din- 
sion of the Binghamton City Hospital, presi- 
^t of the board of the County Tuberculosis 
Hospital, president of the Broome County 
Medical Society, and New York State Re- 
gent of the American College of Surgeons 
Dr. William Fletcher Walling, who 
had practiced medicine thirty years in Bing- 
hamton, died on July 11 at his summer home 
at Heart Lake, Pa, He was sixty -six 

Cattaraugus County 

A UOLE-IN-ONE on the sporty Elkdale 
Lountry Club golf links was made on the 
tourth of July week-end by Dr J Louis 
rreston, Salamanca surgeon He dropped 
IS tce-sliot On the 175 yard ninth hole It 
Mas the doctoPs first hole-in-one and the 
rst made on tlie Elkdale course in SIX years, 
/ A, Lawler, another Salamanca 

pnisician, haiing pulled the stunt in 1930 
on number four hole, which is a 160 yard 


Chautauqua County 

Dr. John S Hickman entertained a 
large group of doctors from Jamestowm and 
MCinity at dinner on July 21 in the Hotel 
Jamestown to meet Dr James G Carr, 
Chicago heart specialist, and professor of 
medicine at Northw^estem University School 
of Medicme durmg the host’s student day's 
Dr Carr gave one of the Medical Day lec- 
tures at Chautauqua, sponsored by the 
Chautauqua County ^Medical Society 

Jefferson County 

Acting upon the suggestion of Mayor 
Daiid D Kieff, the Watertown city council 
\oted on July 20 to name a committee to in- 
lestigate what Mayor Kieff explained was 
"an increasingly' high cost of doctors’ and 
hospital bills for w eH are patients m the city ” 

The committee is expected to secure the 
aid of a medical adviser and report its find- 
ings Then, it w'as indicated by Mayor 
Kieff, some action to curtail this expense 
wiU likely be taken 

Kings County 

An attack on the practice of medicme by 
hospitals as “unfair incorporated competi- 
tion’’ wuth physicians is included m a report 
to the Kings County Medical Society by 
Dr Nimzio A, Rmi, acting chairman of 
the society’s economics committee, published 
m the society’s monthly bulletin. 

Dr Rim’s report condemns m general 
terms “the pressure exerted upon medical 
staff boards to meet and pass resolutions 
repudiatmg the Moran-Esquirol bhl” in the 
1936 Legislature which would haie barred 
hospitals from practicmg medicme This 
“pressure,” according to Dr Rini, was 
“thmly I eiled and nan e intimidation ” 

Assembly'man Edward S Moran, Jr of 
Brookly'n, co-sponsor of the measure said 
that the bill, introduced originally at the re- 
quest of the medical society, was withdrawn 
mainly because of the ai'alanche of protests 
which descended on Albany from hospital 
authorities 

Monroe County 

Two members of the faculty of the Med- 
ical School of the Unnersity of Rochester 
are recemng gratifying recognition m 
English academic and scientific circles this 
^ear Dr George W Comer is the first 
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hospitals must be the judge as to when the 
“emergency status” of the case has terminated 
In case of a dispute, the matter shall be re- 
ferred to die Compensation Board of the Med- 
ical Society of the county in which the hospital 
IS located, for immediate decision 

15 Medical inspectors of insurance companies 
shall be admitted to hospitals or other insti- 
tutions where injured cmplojees are confined, 
upon proper identification, for tlie purpose of 
complymg with Section 13-j 

16 No license is necessary to operate a first 
aid station for emergency treatments, but no 
subsequent treatments are to be rendered by 
anyone other than a quahfied physiaan 

17 The physician in attendance must seek 
authorization for a speciahst first from the em- 
plojer or earner If imable to secure it, he 
may apply to the Industrial Commissioner in 
accordance with Section 13-a-5 

18 The authority of an emplojer for the 
ser\ices of a speaahst in excess of a $25 00 
fee, applies onlj to the necessity for such serv- 
ices, but the choice of such specialist is entirely 
within the jurisdiction of the injured worker 

19 All medical bureaus and laboratories in 
operation on July 1, 1935, shall be charged a 
license fee, effective July 1, 1935, to and in- 
cluding June 30, 1936 

20 When it is m the interest of the mjured 
employee, and where an x-ray is required and 
It is impossible to secure the services of a 
qualified x-ray specialist, the Board of the 
local County Medical Society may designate a 
specially quahfied individual to take x-ray pic- 
tures under the supervision of the attending 
physician The attending physician, however, 
shall render a bill for such service to the 
employer This in no way, however deprives 
the employer or insurance carrier from having 
other x-ray pictures taken if they so desire 

21 No advertismg matter of any nature, on 
compensation work, by authorized physicians. 


medical bureaus, or laboratones, will be 
permitted 

22 All County Medical Societies and other 
Boards shall be instructed to first investigale 
all complaints submitted to them, and if the 
evidence warrants it, charges shall be preferred 
against the phjsicians, after which the physi 
Clans shall be notified in writing of the charges, 
as well as given a bill of particulars, so that 
they may be in a position to defend themselves 
properly at the hearings 

23 Physicians authorized to treat workmen’s 
compensation cases, when requested to super- 
sede another physician must, before beginnmg 
treatment of such patient, make reasonable 
effort to communicate with the attendmg phj 
sician to ascertain the patient's condition. The 
supersedmg physiaan must also advise the at- 
tending physiaan of the name of the person 
who has requested him to assume care of the 
case and state the reason therefor If the 
second physician cannot contact the attending 
physiaan, and the claimant’s condition requaes 
immediate treatment, the said physiaan should 
advise the doctor previously in attendance, 
within 48 hours, that he now’ has the patient 
in his care. 

24 Hospitals shall render bills for board and 
room accommodation, medical and surgical snp- 
plies^ nursing faahties, and rouhne laboratory 
semce. Bills for all serv’ices rendered 
physicians in hospitals, includmg physiothrepay, 
x-ray, pathology, anesthesia, medical and sur- 
gical care, etc,, shall be made out separately 
and paid directly to the doctor rendenng the 
scrvicCi* 

25 All medical reports filed by attendmg 
physicians and speaalists must contam the au- 
thorization certificate number and code letters 

Elmes F Ansbews, 

Januari 3 1936 Industrial Commuswuer 

* This rule is now (May 1 1936) under the con 

sidcrabon of the Indastnal Council for revision- 


The Physicians’ Home 


The Physicians’ Home, which was ongi- 
nally incorporated on June 4, 1919, was 
reorganized on April 15, 1936, with a new 
constitution and by-laws and a more effec- 
tive organization. 

It IS planned by the new officers, trustees 
and directors to make a vigorous effort to 
finance this wortliy project so as to build 
a permanent home for aged and infirm 
physicians of the State of New York. 

Ever since this Home was founded there 
has always been a long waiting list but 
inadequacy of income has rendered it im- 
possible to accept as guests aU the elderly 
physicians who have applied It soon be- 
came apparent to the new officers and 
tees that the existing policy must be aban- 
doned in favor of a permanent home with 
adequate endowment The ^«ent endow- 
ment IS approximately $130,000 

Five types of membership in the organ- 
ization have been created and are now open 
for applicaton and registration. 


Annual Member $10 

Sustaimng Member $100 to $1,TO 

Life Member $1,0(X) to $5,^ 

Patron $5,000 to $10,000 

Benefactor $10,000 or more 

Make checks payable to the Treasurer of 
the Physicans’ Home, Inc., and mail with 
application to B Wallace Hamilton, M.D , 
Treasurer, 52 East 66 Street, New ToA 
The Physicians’ Home, is a worthy med- 
ical public service, and should enlist the 
sympathetic cooperation of all members of 
the medical profession as well as tlie pro- 
fession’s non-medical friends 
We appeal to you to further the object 
of this organization, “To create and main- 
tain a Home for aged and infirm physicians, 
their wives or widows, or to assist in anv 
other vv'ay found feasible ” 

Chas Gordon Heyd, M D , President 

In an item appeann^ on Physicians' Home, Aug 
ust 1 issue, page 1123 a typographical error gave 
the dues for an Annual Memb^ as $100 instead of the 
correct figure of $10 



Number 16] 


MEDICAL NEWS 


1187 


For twelve jears Doctor Winslow has 
sened as coroner’s physician in Monroe 
County That county has tw o coroners, both 
physicians, and two medical examiners who 
perform the autopsies and the scientific in- 
vestigations for the coroners The speaker 
told of his experiences and illustrated some 
of them isith lantern slides 


Oswego County 

Members of the medical staff of the 
Oswego Hospital resigned on July 20 after 
no action had been taken on their demand 
for payment for sen ices in welfare cases 
The hospital board held that it was a mat- 
ter between the physicians and the welfare 
department It is expected that it wall he 
adjusted The staff assured the board that 
the welfare patients would not suffer 


Queens County 


The new Queens General Hospital, 
opened only eight months ago, is already de- 
clared to be oiercrowded Dr S S 
Goldwater, commissioner of hospitals, em- 
phasizes the magnitude of the problem con- 
frontmg the Queens General Hospital when 
he points out that a hospital funcbons best 
when it IS filled to only mnety per cent of 
capacity Queens General now is filled to 
126,3 per cent of capacity 

May or LaGuardia is reported favoring 
immediate construction of a new 500-bed 
tuberculosis hospital adjoimng the general 
institution and eientually to be part of a 
Queens medical center This project has 
been approved by the PWA. But the con- 
struction of this unit also is years behind 
the need for it and can hardly be expected 
to relieve the burden placed upon the 
Queens General Hospital in the treatment of 
general cases 

Six other city hospitals also are operatmg 
aboie capacity, indicating that the municipal 
hospital program is sadly in arrears 


Mrs H P Mencken, wife of Dr H ! 
Mencken, 35-40 165th street, Flushmg, h: 
hcen appointed historian of the Women 
AuMhary of the Medical Society of Ne 
\v ^lencken organized tl 
u omen s Auxiliary of Queens County kle<! 
V auxiliary to be formed 

State She also organized ; 
Mrs Mencken sen 
the Public Health committee of t 
Uucens auxiliary 


Schenectady County 

Counh Medical 

I s abandor 

us stand in opposition to the creation c 


County health district at this time,” the 
City' Council w'as informed by' letter on 
July 15 

The letter from the Medical Society stated 
that at the discussion of the proposed County 
health distnct with Dr E E Coughlin of 
the State Department of Health, m which 
members of the Council and Board of 
Supervisors participated, it developed that 
the kind and amount of public health work 
done in Schenectady City and County' under 
the present set-up is entirely satisfactory to 
the State Department of Health “and that 
the only mducement for creating a county 
health distnct at this tune is the possibility 
of receiving an indeterminate amount of 
state aid ” 

Continuing, the letter declares, “The 
Schenectady County' Medical Society would 
not oppose the county health distnct if its 
creation w'ould mean better public health 
w ork or the supplying of deficiencies in pub- 
lic health work, but it feels that it must 
oppose the creation of the distnct when 
adiocated only for the purpose of obtaining 
a measure of state aid which would eien- 
tually lead to extravagance simply because 
the City' and the County’s share would not 
be more that it is at present This conten- 
tion IS borne out by experience of other 
Counties having a County health distnct 
where budgets haie increased enormously 
after the establishment of a County health 
distnct” 

The letter states that delay' is desirable 
also because with the Ci^ il Ser\ ice list 
already established, the appointment to the 
post of County Commissioner of Health 
would go to some outside resident and be- 
cause subordinate positions would come un- 
der the control of the State Cii il Sen ice 
Commission and the local authonties would 
lose a certain amount of control o\ er 
appointments 

Suffolk County 

Meetings of the wives of Suffolk 
County physicians were held on July 8 and 
22 to take steps toward the formation of a 
woman's auxiliary to the County IMedical 
Soaety 


Sullivan County 

Dr George Foster Herben, President 
of the Medical Society of the County of 
Suliiian, has resigned as phy sician-in-chief 
of the Loomis Sanatorium at Liberty on 
account of poor health, and is spending the 
summer at his camp at Twutchell Lake His 
successor is Dr Bemardme T MacMahon, 
who has been associated with Dr Herben 
m tins w ork since 1922 
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person outside Great Britain ever honored 
with the Thomas Vicary lectureship of the 
Royal College of Surgeons On this foun- 
dation next December he will describe sur- 
gery of the middle ages 

Dr Corner has been a student of medical 
history as a hobby for years His re- 
searches in this field have had important 
attention, although they have been under- 
taken as recreation from his regular work 
in anatomy In addition to the Royal Col- 
lege lecture he will deliver three lectures at 
the University of London and another at 
Guy’s Hospital Medical School 

Another Medical School faculty member. 
Dr George Packer Barry, professor of 
Bacteriology, has sailed to attend the sec- 
ond international congress for microbiology 
at the University of London At the con- 
gress he will present results of some of his 
recent researches on the transformation 
of viruses, important m cancer studies 

Nassau County 

Control of venereal disease m Nassau 
County has been undertaken by the County 
Medical Society and the County Public 
Health Committee in a dual program "in- 
clusive enough to offer assistance to patients 
m all walks of life " 


trip to Europe where he has been wsiting 
his wife, Olga Petrova, at their forty-acre 
farm at Saint Raphael, in the Riviera. Dr 
Stewart spent hvo months at the Petrora 
farm, the longest he has ever been there at 
one time since his famous actress-wife be- 
came a farmerette They have an amicable 
agreement whereby they visit each other 
once a year 

Dr Stewart brought a bag of wmes made 
from grapes on the Petrova farm. Mme. 
Petrova sells the grapes to a wine maker 
and he sells the wines back to her The 
champagne came to forty-five cents a bottle. 
The wines were presented to Dr John Erd- 
man, surgeon who operated on Dr Stewart 
for appendicitis prior to his departure for 
Europe 

Dr. Christopher J Colles, 222 East 82 
St died July 9 Dr Colles was graduated 
from Heidelberg m 1882 and was formerly 
surgeon of the 7th Regiment (107) New 
York Dr Colles’ death was caused by 
chronic interstitial pneumonia, chronic myo- 
carditis, and acute tuberculosis pneumoma 

Oneida County 

Action of the Oneida County Republi- 
can Committee m endorsing a Rome under- 
taker for coroner has been disapproved by 


“The old ambiguities of the law have been 
cleared up and there is no longer any con- 
fusion as to the responsibility for the treat- 
ment of indigent persons suffering from a 
venereal infection," says a bulletin issued 
by the Medical Society 

“Either the local health officer or the 
local welfare officer must, under the law, 
provide treatment for such persons not able 
to secure it for themselves ” 


But the problem of venereal disease, the 
bulletin points out, is not confined to any 
one class “and no program for the control 
of this problem will be adequate or complete 
if It is limited to any one social group" 
The present proposal includes the training 
of a group of physicians who will come to 
be recognized as consultants in venereal dis- 
eases Co-operating doctors already have 
held several meetings to study the control of 


syphilis and gonorrhea 

Services of this group will be made avail- 
able to patients unable to pay the usual fees 
of a private physician 

The services of the group also will be 
made available to the health and welfare 
officers of the county, according to the plan, 
so that clinics will no longer be necessary 


New York County 
Dr. John D Stewart, Professor of Sur- 
RerTat the New York Postgraduate Hospi- 
fal7retumed on the Eex on July 16 from a 


the Oneida County Medical Society 

That group, at its monthly meetmg at 
Trenton Falls park, adopted a resolution 
on July 14 expressing belief the office of 
coroner should be held by a physician. 

Immediately after the action was taken 
by the society. Dr Edwm R. Russell, Rome 
physician, announced his candidacy m the 
Republican primary He is a graduate ot 
Cornell University and Cornell Mediw 
School and has practiced his profession for 
ten years in Rome He is a member of me 
Rome Hospital and Rome Infirmary staffs, 
the Oneida County Medical Society, KiwanH 
Qub, Elks and Henry P Smith Post of the 
American Legion 

Dr Floyd S Winslow of Rochester, presi- 
dent of the Medical Society of the State ot 
New York, who spoke on “The Experiences 
of a Coroner’s Physician,” supported the 
county society’s resolution and told or 
need of a physician in the coroner’s 

Doctor Winslow in his address discussM 
recent statements of Senator Robert F 
Wagner to the effect that, if the Roosevelt 
administration is returned to office, one of 
its first moves will be to establish its social 
security program, including compulsory 
health insurance for all indigent persons, 
which would affect directly all physiaans 
The speaker said medical societies of the 
countiy are united in opposition to socialized 
medicine. 
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ruling of the Board of Medical Examiners 
and reinstated the judgment revokmg the 
doctor's license. In so deading the Court 
said in Its opinion 

That the regulation of the practice of medi- 
ane comes as legitunatelj within the powers 
of the Legislature as docs the practice of den- 
Ustrj, or anj other of the professions which 
require special scientiSc knou ledge on the part 
of the practitioner, there can be no doubt It 
must be conceded that the Legislature has 
power to regulate the practice of medicme, not 
only on the ground that it concerns pubhc 
health, but also on the ground that it is the 
state’s duty to make laws which wall afford 
protection to public morals There is no pro- 
fession where the patient passes so completely 
within the power and control of the operator 
as does the medical patient The nght to ad- 
minister anesthetics which produce local or 
general msensibility to pain, or drugs which 
may produce total or semiunconsciousness, or 
otherwise affect the nenous system, should be 
withheld, not only from all persons who are 
not highlj skdled in the knowledge of and 
use of said drugs, but also from persons who 
are not of good moral character Without doubt 
the state has the nght to require that the 
possessor of a license to practice mediane and 
surgery shall be a person of good moral char- 
acter, reliable, trustw'orthy, and not gi\en to 
deception of the public or to the practice of 
wposmg upon credulous or ignorant persons 

NVhile It IS true there was a conflict in the 
endence presented to the respondent Board at 
me heanng before it, yet, if the respondent 
Board behesed the testimony of Dr B , such 
testimony, under the weight of authon^, af- 
forded grounds for the deasion by respondent 
Hoard that oetitioner’s adverusmg was false 
in fact, that it was mtended or had a tendency 
to decewe the public or impose upon credulcms 
nr Ignorant persons, and so be harmful or 
'founous to public morals and safety, because 
3'nere the Board or tribunal whose decision 
IS sought to be reviewed has acted upon a 
of endence, and where it has not 
actw upon an enhre absence of any competent 
evidence, it has not exceeded its junsdiction, 
and a renewing court cannot, under such cir- 
cumstances, mterferc with or annul the decision 
rendej^cd by the mfenor tribunal, officer or 


Treatment of Phagedenic Ulcer 

A man forty -four years of age consultec 
a doctor sj^ializing m eye, ear, nose, anc 
roat work, complaining with respect U 
« left ey e. He told the doctor that, Uye 
before, he had gotten somi 
mA nhilc yyorking around a car 

inA that time, it had been painfu 

and mflamed. The doctor made a carefu 

Si?, V diagnosed : 

condition of phagedenic ulcer Using butyi 


as a anesthetic, the doctor curetted the 
ulcer and applied tnchloracetic aad He 
instilled tw'o percent atropine, ten percent 
dionin m the eye, and gave the man a 
bichloride of mercury' salye. He coyered the 
eye with gauze and instructed him as to 
home treatment yvhich included hot com- 
presses followed by drops and sahe which 
the doctor presenbed 

The follow mg day the patient returned 
to the ofBce of the doctor and slit lamp 
exammation showed that the condition of 
the ulcer yy as satisfactory The doctor again 
instilled atropine, diomn, and bichloride of 
mercury salye, and told the patient to con- 
tmue the home treatments The patient 
yvas told to return the next day' but he did 
not do so 

It yyas later learned that the patient, 
seyeral days after he last saw the doctor 
yyent to another physician and remained 
under his care for sometime During that 
period of time a penetrating comeal ulcer 
developed. The condition under the care 
of the second doctor progressively became 
yyorse and the patient was adyised by that 
doctor that it would be necessary' eyentually 
for the eye to be remoyed. He yyas sent 
to a Government Hospital and approxi- 
mately tyyo months alter the eye y\as seen 
by the first physician it w'as enucleated by 
a member of the staff of the said hospital 

He subsequently brought a malpractice 
action against the first doctor in which he 
made the claim that tlie treatments were 
improper, aggrayated the condition, and 
caused the eventual loss of the eye He 
made the further charge that the doctor 
had abandoned the case alleging that, the 
two days folloyymg the time he yyas last 
seen by the deiendant, he had made y anous 
attempts to find him at his office but he 
yyas unable to get m touch yyith the defend- 
ant to receiye necessary treatment 

The case came on for tnal before a judge 
and jury and the doctor, yyho had finally 
operated upon the patient, testified that, in 
his opinion, the treatment yyhich the 
defendant gaye the plaintiff had been im- 
proper and that it had aggray ated the 
plaintiff’s condition causing the loss of the 
eye. The defendant and seyeral eye special- 
ists on the other hand, testified that the 
defendant had not departed from proper 
practice m the treatment of the case and 
that yyhat he had done y\as not the cause 
of the loss of the patient’s eye. The issues 
in the case yyere submitted to the jury and a 
yerdict of no cause of action yyas returned 
in fay or of the doctor thereby exonerating 
him of the charge of malpractice which had 
been made agamst him 
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Recently zn one of the Pacific Coast 
States an interesting case came before the 
Appellate Courts involving disciplinary pro- 
ceedings which had been taken against a 
phjsician upon charges that he had en- 
gaged in unprofessional conduct in violation 
of the Medical Practice Act of that state.* 
The statute involved in the proceedings 
contained a provision declaring among other 
things that the following constituted unpro- 
fessional conduct 


Discipline of Advertising Physician 


All advertising of a medical business which 
IS intended or has a tendency to deceive the 
public or impose upon credulous or ignorant 
persons, and so be harmful or injurious to 
public morals and public safety 

A certain Dr F who had been prac- 
ticing medicine and surgery for thirty-three 
years, twenty-one years of which had been 
m the State in question, was charged with a 
violation of the above section, and cited 
before the Board of Medical Examiners 
The specific accusation made against him 
was that he had published a pamphlet or 
booklet m which he had claimed to possess 
a cure for hernia without resort to surgery 
The pamphlet also made statements that 
it was an established fact that radical sur- 
gery for the treatment of hernia results in 
a relatively large proportion of actual re- 
. currences, or of conditions worse than 
before the operation Further, the pamph- 
let asserted that the open wound necessary 
in surgery could cause infection even under 
sterile conditions, whereas his method did 
not present any risk of mfection The 
advertisement went on to claim that his 
method was of injecting a fluid which did 
not reach the abdomind cavity and which 
would safely and economically cure hernia 
without radical surgical operation 

Upon the hearing of the charges three 
witnesses were called to testify against 
Dr F The first was a representative of 
the Board of Medical Examiners who tes- 
tified that Dr F had told him that the 
booklet ivas prepared by him or under his 
superv'ision snd was his own advertisement 
and that the pamphlet had been distributed 
from hts office. The second was a woman 


♦ Fuller V Board 
59 Pac 2nd— 171 


of Medical Examiners, 


who described havmg read one of Dr F’s 
advertisements, and as a result having con- 
sulted him for treatment with respect to a 
condition of hernia She told of having 
been gii en literature by Dr F relating to 
his methods, and of arranging a shpnlated 
fee for weekly treatments Dr F had told 
the witness tihat he could cure any case 
of hernia without operation, and, according 
to her testimony, when asked if he guar- 
anteed the work had said, “I can't give juu 
any guarantee, the only guarantee I can 
give you, when it is cured, if it comes back 
on you agam, I will cure it over again free 
of charge." She further testified that she 
was never cured 

The third witness called by the Board 
was a Dr B who ivas pnmarily relied upon 
to establish the falsity of the claims made 
m Dr F 's booklet Dr B stated that he 
had been for a number of years an asso- 
ciate professor of surgery at the medical 
school of the State Umversity, and that he 
had personally treated several hundred case 
of hernia He testified that the claims made 
by Dr F in the advertisement referred to 
previously were in each and every mstance 
false and imtrue 

Dr F testified on his own behalf and 
made claim to having practiced his profes- 
sion for many years without previous com- 
plaints He asserted that what he had 
advertised was based upon his expenence 
and upon statistics obtamed from reports 
from recogmzed hospitals, and upon inti- 
mation obtained from medical journals He 
described his methods and claimed to have 
obtained excellent results m hundreds of 
cases Dr F called as his only witness one 
patient who was under treatment at the time. 

The Board of Medical Examiners found 
against the doctor, and directed the revoca- 
tion of his license to practice The ruling 
was modified upon an application for cer- 
tiorari to the Supenor Court, and the 
order was modified so that the disciplme 
was changed to a repnmand for the viola- 
tion of the Medical Practice Act 

Dr F took an appeal from the ord^ 
and judgment as so modified, and the Board 
at the same time appealed from the modifi- 
cation of its ruling 

The Appellate Court found that the Court 
below had improperly mterfered with the 
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ad\ice and assistance under arrangements 
densed to be just to all concerned, as is 
nght and proper At this moment a national 
health sunxy is being concluded and sum- 
marized, to be used as the basis of legisla- 
tion at Washmgton The legislation may be 
wise or unwise, it may aid the people and 
the profession, or mjure both. The purpose 
of the survey is to discoier how much dis- 
ablmg illness in this country lacks medical 
care, and the ensuing legislation will no 
doubt aim to see to it that e\ ery sick person 
has a doctor A splendid idea, if worked out 
along the right lines It is up to tlie leaders 
of medicine to see that the lines are right 

How to Do it, IS the Dilemma 

The temper of the w'orld, in this partic- 
ular turn and tide of its affairs, is that e\ ery 
man should have his share of the marvelous 
progress that has ennched our civilization 
^^^1J all the profusion of luxury, if the 
common man is to have none of it^ That, 
in a nutshell, is at the bottom of much of the 
unrest that we see throughout the world. 
In the field of medicine the doctors, the 
men who have m their hands the fruits of 
our splendid scientific advance, are eager 
to bring their skill to ever} one who needs 
It The dispute is onl} about how it shall 
be done. 

In this dilemma some members of the 
profession, perhaps worn and harried b} the 
slings and arrows of the outrageous fortune 
of these times, see at least some kmd of 
refuge in sociahzed medicine, and declare 
themselves for it. Others, who see onl} the 
seam} side, stand immovable and mtran- 
sigcnt against an} change vvhatev er 
Between the two is a chasm which must 

Honor the 

A SUGGESTION VERY APPROPRIATE tO this 
mspirmg piece of v erse appeared recently 
m the Btillelm of the Bronx Countv Medical 
Societ}^ It was entiUed “Let Us Do Thera 
Honor,” and proposed that the medical men 
in each commumt} seek out the old phjsi- 
cians, bowed down b} man} }ears of serv- 
ice, who imagine themselves forgotten and 
give them an evening of fehatation, celebra- 
tion, and glorification The} are old heroes 
he} have made the highwa} and built the 
ridges over which the young men of today 
pressing gallanU} forward It will not 
long before these }oung fellows will be 
c old fellows, and m a few decades the} 
'Mil be glad the} started the custom of 


be bridged if the aim of brmgmg the doctor 
to every patient is to be realized. Here is a 
task for our best mmds It must be remem- 
bered, too, that the solution will not be 
merely for our ovvm time What is decided 
now w ill be fastened on commg generations 
If w’e let the profession become enmeshed 
and enslaved in some sociabstic scheme, then 
tomorrow’s physicians will find themselves 
hopelessl} entangled in iL But if vve devise 
a better plan, if we bridge the chasm with 
a loftier structure, planned on lines of jus- 
tice to ever} one, then those who come after 
wall find the waj prepared to a noble 
heritage. 

This thought IS suggested bv the address, 
a few weeks ago, of tlie President-Elect of 
the Iowa State Medical Societ}, Dr Prince 
E Sawyer, of Des !Moines He closed his 
remarks by quoting a poem called “Bndge 
Builder,” author unnamed It runs 

"An old man, going a long highwav. 

Came at the evenmg, cold and grej. 

To a chasm vast and deep and wnde 
The old man crossed m the twnlight dim. 

The sullen stream had no fear for hun , 

But be turned when safe on the other side 
And built a bridge to span the tide 

“'Old M a n ,’ said a fellow -pilgrim near, 

“You are wastmg >our strength with buildmg 

here. 

Your journey wnll end with the endmg da}. 
You never agam will pass this vvaj , 

You've crossed this chasm deep and wide. 

Why build this bndge at eventide?' 

"The builder lifted his old gre} head — 

‘Good fnend, m the path I have come,' he said. 
There follow eth after me todaj 
'A Youth, whose feet must pass this wn}, 

This chasm, that has been naught to me. 

To that fair-haired jouth ma} a pitfall be. 

He, too, must cross m the tw ilight dim — 

Good fnend, I am buildmg this bndge for him ’ ” 

Old Heroes 

honormg the patriarchs 
Nearly ev ery w eek an item or two appears 
in the count} news telling of a dinner, a 
surprise part}, or a little ceremon} or gift 
at the metting of the count} soaet} to com- 
memorate the achievement of a half-century 
of practice b} some fine old practitioner 
But It IS possible, and even probable, that 
more than one commumt} has its “forgotten 
men” who feel that the world has passed 
them b} A little dinner, vv ith some speeches 
about old times and a gift, for remembrance 
with a presentation address full of kind 
words, would crown a useful life with the 
glor} that flames in the sunset, and fill the 
cup of age with the wane of happiness 


Across the Desk 


Recent years have been times of world 
wide turmoil, upheaval, and disturbance — 
not to say hubbub, hurly-burly, bluster, and 
uproar Lucky the man who has not suffered 
in the wild economic and social tempest 
that is still rampaging- through civilization 
Among those hard hit has been the doctor, 
and perhaps this is as good a time as any 
to see where he stands, and to scan the 
horizon for black clouds that may bring the 
threat of worse to come 

The doctor is the man who has seen to 
it that nobody, however poor, has lacked 
medical care during these dark jears His 
whole instinct and bent of mind is to relieve 
suffering, and he has given his time and 
skill, by day and by night, to heal the sicL 
The amazing result is that while the people 
have suffered in e\ery other respect, the 
health of the nation is as good as ever 
Health has known no slump This outstand- 
ing feature of the Great Depression should 
never be forgotten 

But what has been the doctor’s reward 
for it^ He has seen billions of dollars flow 
in a golden river for movies, automobiles, 
chewing gum, cocktails, cigarettes, rouge, 
lipsticks, sweepstakes, policy tickets, wood- 
pulp thrillers, worthless patent-medicine 
nostrums, and quack “healers” of all kinds, 
while his income has shrunk to fifty, forty, 
thirty, and even ten per cent of its former 
figure Physicians in industrial towms have 
seen their entire clientele thrown out of 
work, so that their "charity list” swells to 
embrace one hundred per cent of their prac- 
tice All physicians have found their “white- 
collar” workers and middle-class patients 
unable to meet their bills in full Many a 
medical man has found himself in the 
position classically described as “between 
hell and the iron-works ” 


The Medical "Orphans of the Storm” 


haggling wnth the doctors, trying to beat 
them dowm to the lowest stanation terras 
they can, but, when all is said and done, 
they are fixing a fee basis for the care of 
the indigent That is certainly something, 
for it foreshadows the time when the 
doctor’s "charity list” will be on a definite 
fee basis, paid out of public funds, a proper 
and logical arrangement that should haie 
been made years ago 

True, the fees sometimes do not cover 
the doctor's outlay, and the authonbes some- 
times take the doctor’s patients and send 
them to other physicians m an absurd effort 
to “pass them around,” like pnze packages 
at a picnic, but it is true, too, that certain 
smart medicos, who would make millions 
in business, have gathered relief patients bj 
the hundred and collected fees by the thou 
sands These things are being ironed out by 
the county societies, and must not Wind our 
eyes to the main fact that if the situation is 
handled with wisdom and firmness, we roa) 
soon see the end of the old custom of giving 
free medical care to families who pay casn 
for everything else from meat to movies 

To Bring Medical Care to All the People 
A much larger change is also going on 
which will profoundly affect the medic^ 
profession This, too, if handled ngbtlj, 
may be of enormous benefit both to 
profession and to the public It is ® 
by the folks who have been called 
“sociahzers,” to bring medical care to m 
whole people They have gone at it m m 
wrong way, they have tried 
the doctors into a scheme where they w 
be sent here and there and bossed a ou 
political appointees , and they have thus 
failed signally, both at Washington and 
all the state capitals 

But what about their mam ^ 

'tomethmg Saved from tne wrecKage ,dea that every sick person shou 
But something has been of medical^ attention ? ^^^^t 

wreckag^omethmg^^wo^^^^^ w^^^, ''iTu 

Then w’hy not seize the idea, and “fw , 
out in a way that will serve the people anQ 
the profession at the same time^ 

The Social Security Act, -"li'ch 


Soc.»l Secur,^ Act. «1»* 

cash S. »!' 
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AS AN AID TO MAINTAINING THE 
ACID-ALKALINE BALANCE OF THE SYSTEM 

★ 

Protems, fats and sugars arc constantly forming acids as 
an end product of theur metabolism If a diet, over a 
penod of tune, is defiaent m alkalme-asb materials, and 
so msuffiaent to neutralize the total aadity of metabolism, 
a lowenng of the alkalme reserve occurs (acidosis). 

To mamtam the proper balance of the system, the mmeral 
alkalis must be depended upon for acid neutralization 
Perhaps the most important of these alkalme-ash elements 
are Sodium, Potassium and Calcium The normal diet 
should mclude an adequate amount of foods contaming 
these mmerals for proper nutrition 

Milk, green vegetables and fruits are the three most 
important alkalme-ash foods It is usually easier to obtam 
increased mgestion of mdk than of other foods Thus a 
sufficient mgestion of alkalme-ash producmg salts is 
readdy msured with milk — The Bureau of Milk Pubhctty, 
Albany, 
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A Terminology of Operations of the Uni- 
versity of Chicago Clinics By Hilger P 
Jenkins, M D Duodecimo of 99 pages Chi- 
cago, University of Chicago Press, 1935 
Paper, §1 00 

This small book of ninety-nine pages 
has been written to aid in the better filing 
of surgical histones and should be of as- 
sistance to tbe surgical staff and to the 
record librarian of every well regulated 
hospital Realizing the difiiculties which are 
experienced in the filing of records, the 
author has given, in a simple manner, the 
results of his thought on the more work- 
able method which he has established for 
the filing of records at tlie University of 
Chicago dimes Thus, he has systematized 
the names of surgical operations All 
synonymous terms are grouped together 

The first section of the book comprises 
a list of stems of anatomically denved 
terms, the second, a list of organs and 
structures of the body, listed alphabetically, 
and the third, a general alphabetic index 

The book should be a great help to the 
surgical staff delegated to the work of in- 
dexing and filing the records and to the 
librarian m arranging these for easy acces- 
sibility It is needless to point out the 
advantages of a workable filing system for 
the better presentation of statistics through- 
out the country and for its usefulness in 
the preparation of papers and otherwise 
Emil Goetsch 

The Stomach and Duodenum By George 
B Eusterman, M D , & Donald C Balfour, 

M D Octavo of 958 pages, illustrated 
Philadelphia, W B Saunders Company, 1935 
Cloth, $10 00 

This IS not just another text book. It is 
a coordinated effort on the part of the 
Mayo Staff to present a composite picture 
of the present status of diseases of the 
stomach and duodenum, a volume which 
presents to those interested in abdominal 
diagnosis and treatment the best thought 
of the day The new conception of the 
etiology of ulcer based on the Mann experi- 
ments IS courageously set forth in face of 
the ever present controversy on that sub- 
ject A chapter on applied physiology by 
Alvarez and one on the roentgenoscopic 
recognition of gastro-duodenal pathology by 
Kirklin, alone are worth the pnee of the 
book The newer knowledge accumulated 
in the past decade from the best sources, 
on subjects such as malignant tumors of 
the stomach, gastritis and achlorhydria, is 
interestingly presented with a force of s^le 
and expression which is a welcome reliet 
from the elementary discussion usually en- 


countered in the ai erage medical text book 
Quotations and references are for the 
most part from the work published by the 
best authorities in the past five years 
The chapter on the consideration of pylo- 
rospasm and gastrospasm and their causes 
and treatment is especially iielcorae and 
V. ill dispel much of the confusion of thought 
on these subjects The exact description of 
surgical procedures, including the indica- 
tions for the various operative methods of 
dealing with peptic ulcers, choice of anaes- 
thesia and post operative treatment, makes 
this an authoritative work which eveiy m- 
temist and surgeon will covet for the as- 
sistance it will afford in solving the many 
problems incidental to gastric and duodenal 
disease. 

Henry F Kramer 

The Compleat Pediatncisn. Practical, 
Diagnosbc, 'Iherapeutic and Preventive Pedt 
atnes By W C Davison, MD Octavo 
Durham, Duke University Press, 1934 
Ooth, $3 75 

One must agree vnth the general praise 
accorded Doctor Davison's amazing ref- 
erence book of pediatrics entitled, “Corn- 
pleat Pediatrician” for it has under one 
cover, gems of treatment and dietary which 
are unusually difficult to find Because of 
this very completeness and compactaKs 
the print is sometimes rather difficult This 
IS espeaally true of the diet lists which 
have complete and time saving calculations 
There are some who will not make the 
effort required to use the section on differ- 
ential diagnosis and will forget that this 
book does not purpose to give detailed ac- 
counts of children’s diseases In our opin- 
ion, there is sufficient substance m th'S 
volume to reward one for learning to use 
it as he would an excellent text-book of 
anatomy' or physiology It is decidedly not 
a book for superfici^ or casual use 

C A Weymuleer 

A B C of the Endoennes. By Jennie 
Gregory, M S Quarto of 126 pages, illus- 
trated Baltimore, Williams & Wilkins 
Company, 1935 Cloth, $3 00 

This is a rather clever attempt to impart 
the salient points of endocrine physiology 
and pathology to the non-medical public 
by means of pictures and charts In spite 
of the ingenious method applied, the in- 
tricacies of the subject m^e us doubt 
whether it is possible at all to cope with this 
task. The "ABC” will hardly benefit phy- 
sicians, and the unavoidable simplifications 
of the complex matter may even mislead 
some of the less well inforrn^'d 

M A Goldzieher 
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OFFICES AXD APABTMENTS TO BENT 


OFFICE SPACE for A 1 physician in one of ilanhattan a 
largest apartment hotels. Near finest hospitals and labora 
tortes Full house physician a prlvilegea For full details 
write Box 149 N Y S J M. 


IISTH STREET 601 WEST (N Y C ) Cor Bway Ultra 
modem 12 story bldg Unusually spacious 7 room apt- 
3 baths Waiting room 20x20 Rental $1600 


71ST STREET 119 WEST Bet- Bway & Ooluxnbus Are 
4 room doctor*s suite In modem 9 atorr bldg $960 


18CTH STBEfTT, G15 WEST Cor Wadsworth Are Eleva- 
tor 6 room doctor a suite. $70 


72NT> STREET 60 WEST (K Y a) Excellently located. 
Three rooms and reception room. Private street entrance. 
Tel ENdlcOtt 2 3321 


C7Tfl street 113 BAST (N X C) near Park Ave 
\ery de>irable officea In highest tyi>e apartment bnUdlnt 
Appiv premises or Douglas Gibbons A Co Inc 78 E. C7tn 
St. N Y C- Tel volunteer 6-4600 


WEST ENTJ AVENUE 674 (N Y a) 88th St. 0 rooms 
2 toths on Ist floor comer for doctors office and ajwrt 
menc Every modem convenience Ownership mgt. $1800 
Phone SChuyler 4 5600 or Edinburgh Realty Corp , 61 E 
42nd St N Y a 


DOCTORS OFFICES — A special service for idiyslciana Onr 
lists cover Manhattan East and West bides. Ground 
floor apartments houses professional and office buildings 
York, 711 Fifth Avenue PLan 8-2U6 


BEAL ESTATE— TO LEASE 


UVEE OPPORTUNITY to lease forty secluded hlUslde acres 
Westchester orerlooklng Endson fine old trees swimming 
pool picturesque vine covered mins. Three tmunal houses 
numerous bathrooms other bouses available , some fur 
nlshed AU conveniences Fifty rolnutes from New York. 
Box 146 N Y S. J M. 


APFABATUS WANTED 


FLEDBOSCOPE OR DIAGNOSTIC X RAX CTsTT Any iv- 
liable make Good condition Reasonable Address — Chas. 
I Silk M D 278 High Street, Pert Amboy New Jersey 


SEBMCE TO PHYSICIANS 


NEW SERVICE TO PHYSICIANS We supply 8TER1L- 
IZFD GLOVES In glove cases We also HESTEBILIZE 
your used gloves at a cost of 6c a pair STERILIZED 
TC)WEX5 supplied In clasalne envelopes We call for and 
deliver JAMES PROFESSIONAL SUPPLIES 833 Manida 
St N Y a INterralc 9-3030 


SPECIAL APPLIANCES 


I OB BED SOREb— Sanitary Rubber Bed Pan Cushion and 
tube to prevent or aid in eliminating bed sorea and to help 
bring restfulnesfl essential to recovery (Pat d Julv 1934 No 
1 907 095) Sold with or without pan on a week a 
approval to hospitals sanltarluni* phyBlclnus or recom 


SPOBTINO EQUTFMFNT 


TENNIS — Custom made Wright and DItson and Bancroft 
rackets. Professional restringing Special attention to 
Medical Iht>fes»lon Established over lo years. Open dally 
to 0 F M United Tennis Backet ^ 4^ West 125th St., 

N T a Monument 2 6715 


BRONZE SIGNS AND TABLETS 


DOCTORS’ SIGNS of bronte made to apeclol require- 
ment* Also dedicatory and memorial tablet* for hos 
pltals and inatitntlooa. Write for designB and esti- 
mates. Deal direct with the makers at lo'west pHcoa 
The Forman Company Business established 1897 In- 
corporated 1905 64 Park Place NYC, 


VENETIAN BLINDS 


W B SPECIALIZE In the manufacture of ^ enetlan 
Blinds for otflees homes reception rooms and Institu- 
tions AU our profducis manufacturod and gtiamnieed 
by us, thus insuring the maximum In \alne and mini- 
mum In price Easily attached. Estimates cheerfu’lj 
submitted whether 1 or 1009 Prompt Service 
Acc Hy % enetlan Blind Co IS W 17th St. N Y C. 



























casino garagf 

^ 210-/8 E55fh ST • 2lT-13 " hlf t- 

N Y C 

PLAZA 3—3467 8-9 

COMPLETE GARAGE SERVICE 

Washing • Greasing • Repairs • Radio Installation 
CALL and DELIVERY 

ECONOMICAL AND SAFE STORAGE 




B R I 0 S C H I 

A PLEASANT ALKALINE 
DRINK 






AcLivoly alkaline ConLaini no narcotici, no 
iniurious drugs Consists of alkali salts, fruit 
acids, and sugar, and makes a pleasant effer- 
vescent dnnk. 

Send for a sample. 

G. CERIBELLI & CO. 


121 VARICK STREET. 


NEW YORK 
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OFFICES OF DIGNITY 


"Oar Specialty'’ 

LARGEST DISPLAY of new end rocondifioned 
OFFICE FURNITURE • COMPLETE GLOBE 
WERNEKE SERVICE • filing Equipment, Bool 
Cases Desks Chairs, Settees etc Contract 
Dept Interior Decorators 


EGAN OFfTCE FURNITURE CORP 

16 E. AOth STREET, NEW YORK 
ASHLAND 4-8880. I, 2 


SCIENTIFIC brake laboratories 


542 544 FIRST AVE. 


between 31st and 52nd Sts 


N Y CITY— MURRAY HILL 4 9176 
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COMPLETE ELECTRICAL EQUIPMENT FOR PRECISION 
ADJUSTMENTS OF ALL AUTOMOBILE BRAKES 


^ COLLISION EXPERTS < 

RODY AND FENDER REPAIRS-TOWING AT REASONABLE PRICES 
radiator repairs-welding-guaranteed service 

Physicians’ Emergency Requirements Rccewe Rash Service Preference 


Travel and Resorts 


Post Convention Cruise to 
Bermuda 

An imitation is extended to die 
medical profession of New York 
State, to accompan) the American 
Academj of Opdialmologj and 
Otolarjngologj on a post comen- 
tion cruise to Bermuda aboard the 
palatial “Monarch of Bermuda 
October 3rd to October 9th 



Iileanw hile plans are going ahead 
to make this ) ear’s Jubilee even 
more elaborate than the old Atlantic 
Cit 3 Pageant, for which it was 
inaugurated as a successor last jear 
More than one hundred floats hare 
alreadr been entered m the parade 
which will be held on September 11 
Cameras are still clickmg in die 
Atlantic Citj $100 camera contest 


A pleasant and interesting time 
IS assured. The Trade Derclopment 
Board of Bermuda, as hosts during the two 
dar stoporer, are arranging man) special 
erents including a tour of the island, and a 
golf tournament in which golf enthusiasts maj 
compete for the Bermuda cup presented b) 
the Board 

As accomodations obrioush must be limited, 
it IS suggested that those interested write for 
information to Dr W P Wherrr, Executire 
Secretarr -Treasurer of the American Acad- 
em\ of Opthalmolog) and Otolairnolog) , 1500 
Medical Arts Building, Omaha, Nebraska, or 
to die tra\el department of the New York 
State Jourval of Medicike 


* * * 


Atlantic City Trumps Successful Season 
with a Great Finale 
Athletes tint protect millions of bathers on 
beaches in all sections of the countr) will be 
hero to compete m the National Lifeguard 
Championships, August 26 
Teams are expected from iliami, Da)’tona 
Beach, Virginia Beach, Jones Beach, Ocean 
Cit), Chicago, Asbur) Park, Conej Island, 
^pc ila), Rockawa) Beach Wildwood, Man- 
hattan, and other resorts 


Tlici will take part in a senes of rowung, 
swimming, and rescue races There will be 
trophies for the indnidual winners and also 
a number of team prizes The erents will get 
under w,i) here at two o’clock. 


Mus Jewel Lmdsn), 18 -a ear-old Allan 
' > :”'Sn School graduate, has been seleci 
as Miss Atlantic Cm” She will act 
los c.s to the si\t\ Msiting beauties here 
crown of ‘Miss Amen 
’ 'Inring the Showman’s Vanetr Jubi 
ord ,s being receu cid b 
ost dad) on winners that bare been sclcc 

nf talent contests m \anous pa 

ct ine countr) 


Tlie contest is open to all amateurs 
e.xcept rear round residents of 
Atlantic Count) Prizes will be awarded for 
the best pictures taken of Atlantic Cit) ’s Beach 
scenes, boardwalk scenes, landscapes, and 
architecture. 

Greater attractions than e\er before are 
being offered b) the numerous theatres, piers, 
and supper clubs, along the beachfront and in 
other parts of the cit), while hotels and hotel 
grilles are putting on shows with national!) 
know n radio bands and stars of stage and 
screen 

Sailing sachts, speedboats motor launches, 
canoes, and otlier craft are leisureh waiting at 
the Inlet for tlie passengers desiring a cruise 
on the ocean or ba\ or a dat’s fishing in 
nearb) w aters 

Excellent surf fishing ma) be enjo\ed at a 
number of points along the strand. While 
for those wishmg to go a little more to sea, 
Tuna, and bluefish are abundant 

Sun decks on the hotels and piers are pro\ mg 
exceptionally popular, and i isitors w ho come 
to the shore are dern mg comfort and relaxa- 
tion from them 

* ♦ * 

European Short Tours Extended 

Continued heai’j demand b) traielers for 
moderate priced trips to Europe, and tlie suc- 
cess which marked the initial short tour to 
England and the continent receutl) made b) 
tlie Red Star Liner Pennland, has resulted m 
three more such \ 0 )ages being added to the 
Red Star Line’s schedule for tins summer and 
fall The trips will be made b) the Western- 
land and the Pennland from New York, Sep- 
tember 5th and 19th and October 3rd, according 
to John J Dwwer, passenger traffic manager 
of the Red Star Lme. The Westemland wall 
make the first and tinrd cruise, while the 
Pennland will carr) those making the second 

{Coni\n%td on Page xxvti) 
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f Hay fever causals (see report quoted below) 
simply do not exist in Bermuda Nor can they 
go there, thanks to Bermuda's unique air-con- 
ditionmg apparatus 

E This apparatus consists of salt water and a 
I system of prevaihng breezes All air bound 
' for Bermuda must cross a 600-mile stretch of 
bnny deep En route, even the most persistent 
ragweed pollen — as well as soot and cinders 
and taxi-cab honks— must weary and fall, de- 
spairing, into the waiting waves Thus the 
! breeze continues on toward Bermuda m a state 
of constantly mcreasing cleanlmess 
You, meanwhile, are sunning your complex- 
ion on these famous pink beaches Or perhaps 
you are splashing in multi-coloured surf 
playmg golf tennis watching the yacht 
races — anything, m fhct, but sneezingl 

Bermuda’s freedom from hay fever has long 
been known to visitors It received officii 
confirmation when Professor Frederick H 
Hodgson, in August of 1935, spent several 
weeks there, under the auspices of the New 
York State Journal of Medinne, to secure an 
expert, unprejudiced opmion on the occurrence 
or absence of hay-fever causals in Bermuda. 

“ the Colony," Stated Professor Hodg- 
son's official report, "paxsed a hundred per 
cent as a sanctuary for hay-fever sufferers ” 


t ^ 


I 





"BUT CAN I AFFORD 
BERMUDA?" 

The ineipeiulvenen of a trip to 
irmnda alwaya aitonuhes those 
ifanx their firat vfrie Round trip 
ssage (with pnvmte bath) on a lux- 
ious finer costa aa low aa $50 for 
ir joyous daya at aea In Bermuda 
u can secure a aplendid room and 
ceUent meals for $7 a day 


PLEASURE ISLAND 

For booklet Your travel agent, or The Bermuda Trade Development Board- 
500 ‘Fifth Avenue, New York. In Canada, Sun Life Building McmtfC" 





Travel and Resorts 


Post Convention Cruise to 
Bermuda 

An imitation is extended to the 
medical profession of New York 
State, to accompanj the American 
Academy of Op&almolog}' and 
Otolaryngology on a post conren- 
tion cruise to Bermuda aboard the 
palatial "Monarch of Bermuda 
October 3rd to October 9th 
A pleasant and interesting time 
IS assured The Trade De\ el opment 
Board of Bermuda, as hosts during the two 
day stoporer, are arranging many special 
eients including a tour of the island, and a 
golf tournament in which golf enthusiasts may 
compete for the Bermuda cup presented by 
the Board 

As accomodations ob\ lously must be limited. 
It IS suggested that those interested w rite for 
information to Dr W P Wherry, Executue 
Secretan -Treasurer of the American Acad- 
emy of Opthalmology and Otolarynology , 1500 
Medical Arts Building, Omaha, Nebraska, or 
to the tra\el department of the New' York 
State Journal of jMedicine 


Aleanw hile plans are going ahead 
to make this year’s Jubilee even 
more elaborate than the old Atlantic 

# City' Pageant, for w’hich it w'as 
inaugurated as a successor last y'ear 
More than one hundred floats ha-\e 
already' been entered in the parade 
w'hich will be held on September 11 
- Cameras are still chekmg in the 
Atlantic City $100 camera contest 
The contest is open to all amateurs 
except year round residents of 
Atlantic County Prizes will be aw'arded for 
the best pictures taken of Atlantic City'’s Beach 
scenes, boardw'alk scenes, landscapes, and 
architecture 

Greater attractions than ever before are 
being offered by the numerous theatres, piers, 
and supper clubs, along the beachfront and in 
other parts of the city, while hotels and hotel 
grilles are putting on shows w'lth nationally 
known radio bands and stars of stage and 
screen 

Sailing yachts, speedboats, motor launches, 
canoes, and other craft are leisurelv waiting at 
the Inlet for the passengers desiring a cruise 
on the ocean or ba\ or a day’s fishing in 


Atlantic City Trumps Successful Season 
with a Great Finale 
^Athletes that protect millions of bathers on 
hcaclies in all sections of the country' will be 
«c to compete in the National Lifeguard 
t-hampionships, August 26 

■R expected from !Miami, Day'tona 

Beach, Jones Beach, Ocean 
c' Asbury Park, Coney Island, 

Rpe xlay, Rockaway Beach Wildw'ood, Man- 
iian, and other resorts 


The\ will take part in a series of row'in 
NTmming and rescue races There will 1 
P ICS for the mdnidual winners and al 

iinrl'^'” team prizes The e\ents will g 
war here at two o’clock 

CiK^'u ^'°‘^say, 18-year-old Atlanl 

35 < ■> School graduate, has been select' 
^osti She will act 

compete ^ ■'‘Siting beauties here 

l‘'3r) ’ ft “Miss Americ 

almost ri -,,1 receired he 

“1 beauu ' " ‘“"ers that ha\ e been select 

tke country ^ contests in nrious pai 


nearby w aters 

Excellent surf fishmg may be enjored at a 
number of points along the strand While 
for those W'lshing to go a little more to sea. 
Tuna, and bluefish are abundant 

Sun decks on the hotels and piers are proving 
exceptionally popular, and r isitors w'ho come 
to the shore are derning comfort and relaxa- 
tion from them 

* ♦ * 

European Short Tours Extended 

Continued heavy' demand by trarelers for 
moderate pneed trips to Europe, and the suc- 
cess which marked the initial short tour to 
England and the continent recently made by 
the Red Star Liner Pennland, has resulted in 
three more such loyages being added to the 
Red Star Line’s schedule for this summer and 
fall The trips will be made by the Western- 
land and the Pennland from New York, Sep- 
tember 5th and 19th and October 3rd, according 
to John J Dwyer, passenger traffic manager 
of the Red Star Line. The Westemland w'lll 
make the first and third cruise, while the 
Pennland will carry those making the second 

(Conttnued cn Paye xmO 



in BERMUDA it’s 


The SUMMERSIDE 


•WHERE SPRING IS ETERNAL" 


Golf — Bathing — Fishing — Boating — 
Tennis — Horseback Riding and less 
strenuous diversions Home cooking 
to suit guests, and rates 
as pleasing 


The GLADYN 


Everything essenbal to 
comfort, rest, and well- 
being IS provided for a 
limited number of dis- 
cnminabng guests A cui- 
sine that assures well- 
balemced and tasty meals 


FREE FROM 

DISTRACTIONS 


K private hotel accommodating only a email 
select clientele, free from the dlstractloM 
and social obllBatlona of hotel life. A most 
Ideal retreat for those desirino or requiring 
a restful atmosphere, and the flnest of 
nourlshluB fresh homo cooked food 
reasonable and furnished on applIcaUon to 
the manager — P W McNolU. 


Victoria Lodge 

OVERLOOKING VICTORIA PARK 

HAMILTON, BERMUDA 


ROYAL 

PRINCE 


Thoroughly modem appointments. Excel 
lent rooms, service, and cmsine, at moil 
moderate rates Located in the 
the social and commercial center ot the 
islands, and next door to everytlung. 
yet on a quiet street in the capital city, 
Hamilton 


THE AMERICAN HOUSE 

Nothing formal— just primarily for rest 
and freedom from convenbonsl rules, ye 
equal to satisfying the clave 

/ for “social whirl when 

( K desired. Fresh foods, 

A delightful rooms spe 

/ > f X ciaJ rates for famihes 

1 and long stays 



The ARGYLE 

A few se lect ed guests Informal chann of 
/ ^ a Bermudian home be 

/ \ eluded but near souroes 

/ \ of recreation Food at 

V. k 

/rhs:;^ surprisingly mod 





The WESTMEATH Gaesi House 

FOR REST AND COMFORT 

A big, distinctive residence Liberally ^ed 

private bathrooms, adjoining large, bngbt, W'll-f 
rooms Three acres of beautiful gardens Special rs 

on appheauon^^^^^ N STANLEY CONYERS 





tour of the three scheduled, each will be of 25 
dajs duration. 

The tours will be divided into three secbons, 
the first visiting London, The Hague, Amster- 
dam, Brussels and Antwerp, the second group 
after visiting London, crossmg the channel 
via Folkstone and Boloug^ne to Pans, and after 
a stay there with side tnps to various points 
of interest, the journey wdl be resumed to 
Brussels, Belgium and then to Antwerp, where 
the Lmer is boarded for the return voyage 
The third section tounsts will visit Bngland 
only, g^ing from Southampton through the 
southern counties of England to London, and 
then to the Shakespeare countrj', nsiting Strat- 
ford-on-Avon, birthplace of the famous poet, 
and to Shotterj% home of Anne Hathawaj to 
Guj’s Qiffe, and Warwnck Castle. An addi- 
tional daj will be spent at Oxford ivith its noted 
colleges and fine cathedral, as well as a motor 
joumej to Blenheim Park, estate of the Duke 
of Marlborough 

London will agam he visited, and from there 
the party will entrain for Southampton to meet 
either the Pennland or the Westernland for the 
joumej home. The tours will be on an all 
e.xpense basis $325 00 for those going to the 
conbnent and $295 00 for the all English trip 
As the Pennland and Westemlzmd are tourist 
ships exclusu el) the passenger will have access 
to the entire steamer at all times 

♦ * ♦ 


Bridge Contest at Asbury Park 
This resort will become the nation’s bridge 
capital during tlie month of August when 
the American Bridge League ushers in its 
tenth annual National Bridge Championships 
m the beachfront Comention Hall 
Ranking bndge experts from all parts of 
t le country w ill take part in the match play 
which IS scheduled to nm for one entire w eek. 
The outstanding contest in the calendar of 
scheduled for the championship matches 
• be the National Masters’ pair for qualified 
Cl gc masters compehng for the Baron ron 
twitz gold cup Other important matches 
are e National Championship knockout team 
, ‘ouc qualif)ing for the City of Asbury Park 
n \ the men’s pair competing for the Sir 
^errick J Wcmhcr cup and the mixed team of 
lour contesting for the Shepard G Barclay 


include the women’s pair 
r C Whitehead troph^, the M 

outh County Championship for the Berki 

vrn, t newspapermen’s pair fo 

^oup of special prizes and the president’s gi 
IOC a pianuc offered by Huber Bhscowntz 


A Prognosis 

of your 

LABOR DAY 
WEEKEND 



SS MANHATTAN 
to BERMUDA 

Sails Friday, Sept. 4, 8 p m 
Returns Tuesday, Sept. 8, 8 30 a m 

Only $50 up 

Treat yourself to this glorious week- 
end cruise. The Manhattan’s speaal 
features offer every opportunity for 
a happy' hohday — 

Broad open decks, spaaous comfort 
m every stateroom, luxurious pubhc 
rooms, air conditioned dinmg rooms, 
tiled swimming pool, deck games, 
entertainment 

And y'our day ashore in Bermuda 
will i\in you to the quaint charm 
of this peaceful island 

See jour travel agent 
or 

United States Lines 

1 Broadway 601 Fifth A\enue 
NEW YORK, N Y. 


8*7 Ten nw It In the Am. 15 Mil Inra ol the N I m»U 1 It," 
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CAPE MAY, N. J. 

The largesf and only fireproof hofel 
in fhis popular resort. 90 minutes 
from Philadelphia 3’A hours from 
New York. Directly on the ocean All 
outside rooms. Outdoor pool. Cabanas, 

SERVING A 

DISTINGUISHED CLIENTELE 


CLIFFORD Marshall, Rasidenl Manager American and European Plan 

Direction of ALFRED PALMER, formerly of The Ajfor, N Y and The Willard, Washington, D. C, 
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Welcome! 

Physicians 


When jon come to Atlantic City, make your headquarters at the Ambassador 

• Yon’Il be adding hours of pleasure and enjoyment to your stay hy being 
so close to everything that’s going on • And the Ambossador is Atlantic City B 
finest hotel, located directly on the boardwalk with most gncst rooms 

the Atlantic • You’ll find everything jon want at the j’ 

Ambassador . comfortable rooms at moderate rates 
fijic restaurants . indoor swimming pool and other 
recreational facilities spacious sun decks and pnbhc 

rooms • The entire hotel has just been redecorated j nIoS J "Kjli; 

• May we make a reservation for yon now? 


Tlhe AMBASSADOR Atlantic City 

WILLIAM HAMILTON, Managing Director 


Pleue Datronlxe u Tn«TrT *A'az. IS 193S* adYtrtlMn u possible 



“THAR’S GOLD IN ’EM HILLS!” — that pay >ast dividends in HEALTH 



idn Incomparable Locationlll “up under^' the White Mountains 

ALTITUDE 2100 FEET Brilliant Days Blanket Goal Xights MID SUMMER TEMP 60* 

GUARANTEED IMMUNITY FROM HAY FEVER 

Superb Golf, Fly-Fiahing, Clock Golf, Tennia, Free Library, Saddle Horses, Dance Orchestra, 

Billiards, Tap Room, Good Food, Popular Rates 

1“ r% H A ■ I #> ITnte for booklet and rates 

I aDyan riOUSG FABYAN, NEW HAMPSHIRE 


Overlooking the Hudson River and Riverside Drive 


Convenient location for doctors A hotei noted 
for its friendiy and refined envi 

A quiet place in a busy metropolis Idealiy 
located between Broadway and Rive 
side Drive Convenient to express 
subway station. Fifth Aveni 
uusesi and crosstown buses 

The spacious rooms ore 
attractively furnished, 
outside bathroom adjoins 
each bedroom 


■Weekly, Monthly or Yearly Rates 
Single Rooms . SS 00 per day 
Double Rooms • S3 00 per day 



HOTEL ROBERT FULTON 

228 WEST 71st STREET 
new YORK CITY 


Bij nm UT It In th* Ant IS i»,e luue of the h T Bute J SL 







7^'ADMIRAL 


CAPE MAY, N. J. 

The largest and only fireproof hotel 
in this popular resort 90 minutes 
from Philadelphia. 3% hours from 
New York. Directly on the ocean. All 
outside rooms Outdoor pool. Cabanas. 

SERVING A 

DISTINGUISHED CLIENTELE 

CLIFFORD MARSHALL, Reiidant Manager Amancan and European Plan 

Direction of ALFRED PALMER, formerly of The Aitor, N Y and The Willard, Washington, D C 




Welcome! 

Physicians 


When j'on come to Atlantic Qty, make your headquarters at the Amhassa or 

• You’ll he addmg hours of pleasure and enjojTnent to your stay by b S 
so close to everything that’s going on • And the Ambassador is Atlantic 
finest hotel, located directly on the boardwalk with most guest rooms a 
the Atlantic • You’ll find everything you want at the 

Amhassador . comfortable rooms at moderate rates 
fine restaurants . indoor swimming pool and other 

recreational facihties spacious sun decks and pnbhc 

rooms • The entire hotel has just been redecorated 

• May we make a reservation for jon now? 

TTie AMBASSADOR Atlantic City 

WILLIAM HAMILTON, Managing Director 



Fleue pittTonIze u m&ay ^Aos. 15 1930* adrertlien u possible 



“THAR’S GOLD IN ’EM HILLS*” — ibnl pn^ \a5t dmdends in HEALTH 


MT WASHINGTON 


MT MONROE MT FRANKUN 


MT PLEASANT 
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An Incomparable Location!! ! • “up-under^* the ii^hite AXounfains 

ALTITUDE 2 100 FEET Brilliant Days Blanket Coo! Mghta MID-STHIMER TEMP 63° 

GUARANTEED DIRIUNITY FROM HAY FEVER 

Snperb Golf, Fly Fishing, Clock Golf, Tennis, Free Library, Saddle Horses, Dance Orchestra, 

Billiards, Tap-Room, Good Food, Popular Rates 

L I Write for booklet and rates 

raDyan nouse FABYAN, NEW HAJIPSHIRE 


Overlooking the Hudson River and Riverside Drive 


Convenient location for doctors A hotel noted 
for Its friendly and refined environment 

A quiet place in a busy metropolis Ideally 
located between Broadwayand River 
side Drive Convenient to express 
subway station. Fifth Avenue 
buses, and crosstown buses 

The spacious rooms are 
attractively furnished, 
outside bathroom adjoins 
each bedroom 


Weekly, Monthly or Yearly Hates 
Single Hooma S2 00 per day 
Double Rooms . . S3 00 per day 



HOTEL ROBERT FULTON 

228 'WEST 7l8t STREET 
NEW YORK CITY 


Sit rm nw It In the Ant 15 1835 U«ne of the ^ T Bute J M. 





OVERLOOKING EXCLUSIVE 

Gramercy Park 



Hotel Gratnercy Park framed tn the 
fohage of century old elms 


The present championship matches will mark 
the seventh season that the event has been 
here in Asbnry Park It was inaugurated in 
1930 when the famous team of Mr & Mrs. 
Ely Culbertson, Baron Waldemar von Zedt 
Witz and T A Lightner walked off with the 
honors 

Among the outstanding masters scheduled to 
take part in the play are P Hal Sims, Hoirard 
Schenken, Commander Winfield Liggett, Bar 
old A. Vanderbilt, Oswald Jacoby, David Brun 
steine, R. L Frey, B J Beckers and others 
W ith most of the visitors and members of the 
summer colony concentrating on sports, atten- 
tion IS being focused on the polo matches held 
almost daily on nearby fields 
Siviraming and sun bathmg as well as deep 
sea fishing is attracting additional thousands to 
the surf this season 


Ten Day Mail Exchange Established 
With Buenos Aires 

The inauguration of the United States Post 
Office’s new Foreign Air Mail schedule for 
Pan American Grace Airways bnnging Buenos 
Aires within da>s of New York via South 
America’s west coast, makes jmssible a ten-da) 

(Cffntiniied on Past 


Large cheerful rooms, transient or 
residentiaJ, excellent food, room 
service without extra charge, open 
roof deck, enclosed solannm; h- 
hrary, children’s playroom, pri- 
vate park privileges 


Single Rooms $2 SO, $3 and $4 


Double Rooms $4 00 and $5 00 


Suites From $6 00 


Hotel Gramerey Park 

52 Gramercy Park North 
(East 21st St.) 

Tel: Gramercr 5-4320 




Arch & 
The Parkway 

PHIIADEIPHIA 

'Refinement mth Economy' 
'Comfort with Connemence' 
Every room an outside 
room with private bath 
and running ice water 
Attractive furniture Un- 
usually comfortable beds 
BADIO IN EVEBY BOOH 
Rales from 

single ^^00 joujie 

EXCEIXENT DINING BOOAI 
AIODEBATE PBICES 

Rlt. 9290 
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TODAY’S CENTER 



Stop at the heart of important social and 
business Neir York The Waldorf- 
Astona Jnst a few steps from Fifth 
Avenue shops, art galleries, clnhs. Grand 
Central fifteen minutes from Wall 
Street. Rates — Single rooms, $6, 7 

Double rooms, S9, $10 

THE WALDORF-ASTORIA 

PARK AVENUE X9TH TO SOTH NEW YORK 



^Thb White Mountaiki wxtfa hik 

mg Kioaxitun gtimt^Tn Ksnic roi£x to 
votid famous nm, healthful mountain 
air, no hay fertr A Spom Pkogeam 
i rxH nd m g sporty jolf course, nrtm- 
P TTn g, t enni s, mhlng saddle horses A 
SociAi, Peookau offering bridge, 
afternoon tea, concerts, dancing A 
Hotel high up a hill, away from 
tnatn roads, set in a 200*40* hirci>* 4 nd« 
pm* tract; ezceHent semce, dlstmctirt 
cuisine ruodetn oonTemences, hp m>1Tt-« 
atmojphem Booklet- /TowW^miycmenf 

I — Norman Pancoast, Mgr 

9x. HilK/AstiAiwtiiMi 

FOREST HILLS 

->«-HOTEL-t«^ 

yAoKcotua , JfeWi^tuufitJuAt 

new YORK OFFICE Room 1205, 
51 East 42nd Su 
Telephone Vanderbilt 3-5520 

★ 




THE ONLY 

RAGWEED 

AT BIG 'MOOSE 

IS WRAPPED 
IN CELLOPHANE 

so you can 
safely admse 
hay fever 
patients to 
vacation 
at Higby's 

A survey of the Adirondack region by the 
State Health Department revealed that the 
immediate vucinity of Big Moose Lake is 
about the only section of New York State 
entirely free of ragweed To keep Higby’s 
so, a sample m a cellophane bag constantly 
reminds employees to report and destroy any 
signs of this objectionable vegetation 

In addition to its natural endowments, 
Higby’s is umque in its fadhaes to provide 
the ideal vacaaon It is not the typical Sum 
mer Hotel or vacaaon resort, but rather a 
pnvate Club where select patrons of refined 
tastes may find relaiaaon and recreaaon in 
a fncndly atmosphere of pnsane beauty — at 
rates far more reasonable than you wfll find 
at any other place of equal quahty and ex- 
clusivcncss 


HIGBY'S 


at 

BIG MOOSE. N. Y. 

NEW YORK STATE'S 
SANCTUARY FOR 

HAY FEVER 

VACATIONERS 


For detailed information and rates 
address ROT C. HIGBT Blc Moose 
N T or phone or 'wire Bagle Bax 11-W 



Sir roa nv it in Uk Ant IS 193C Inine of the ^ T Bute J JL 





MAYVIEW 

MANOR 


BLOWING ROCK, NO. CAR. 

Good Health— and A Cool Good Time! 

Golf and tennis — in sparkling mountain oir Horseback rides — over bridle trails that 
Inro on and on Everj sport and pastime — in surronndmgs famed afar for 
beauty A sta> at this ever-cool, 4,000 fcet-high vacation spot will 
refresh . rebuild ! Open throngh September. Address 
Jack G Craft, Manager, for folder, etc 


No 





Ay FEVER. I. ^ 

%TJRaWN 
tfSWAN 


Delightful, cool Mountain m m — 7 \ 

AiA In th; Xdirondocks JJ ^ 

Beautiful scenery . oil outdoor sports and o refined clientele 
‘PHltlP E, RICE, PROPRIETOR NEW YORK OfFICE, CIRCIE 7-0800 


WHITFIELD HOTEL 

OCEAN GROVE, N. J. 

3 Blocks to Auditorium 1 Block to Ocean 

A refined home away from home 
Clean, cool comfortable rooms with 
or without private bath Cool, hght 
diningroom, where plenty of whole- 
some food 18 deliciously served, by 
congenial co workers 

American or European Plan 

CHARLES M. HERMAN - Oicner 


nFoaiMiiiHS 


HOTEL 


EASTBOURNE 

Pacific Avenue at Park Place 
ATLANTIC CITY, N J 

Refined family hotel (Gentile 1 ° 

the heart of the most exclusive hotel disW«. 
near amusements and Boardwalk, 
with and without private bath, „ 

ocean view , American Plan , PP^ 
rates 

H S Hauiltok, Proprietor 

[EDEET 




t. i. d. 

of'int^’est i >t u to all va^t.on budgets Same family management 35 years 

at the FLANDERS 

ATLANTIC CITY 


exchange of business and other correspondence 
beti\een the United States and Argentina The 
republics beh\ een benefit in proportion, Colom- 
bia and Ecuador being sened in 2 da3S, Peru 
and Bolivia in 3 dais and Chile in 4 da3S from 
New YorL 

Northbound mail leaies Buenos Aires on 
Saturda3S for deliier3 in New York at noon 
on the follon mg Thursda3 s and on Y'^ednesda3 s 
for similar delii er\ on the following hlondai s 
Mad southbound leaies New York on Monda3 
and Frida3 nights so that mail recened in 
New York from the Argentine and points be- 
tween on IiIonda3S and Thursda3s can be 
answered and dispatched, and correspondence 
achieied with the lapse of onl3 10 da3S In 
the same wa3 merchandise ordered b3 tliese 
mails can be dispatched south b3 air-express, 
on the same schedule. 

Buenos Aires is 7404 5 miles from New York 
b3 Pan American Grace Airwws route \ia 
South America’s west coast 

♦ * ♦ 

“Motor to Canada” Booklet for Late 
Summer and Fall Travel 

Phenomenal increases in motor touring to 
eastern Canada ha\e necessitated an additional 
distribution of the illustrated booklet “Motor to 

cn Pagt xxsxv) 
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(^PRESroENT 


Atlantic City’s Finest 
Boardwalk Hotel 

Catering especially to physiaans and the 
needs of their patients 

Sea Water Swimmmg Pool 
Turkish Baths Marine Sun Deck 

European Plan 

Beautifully Furnished House- 
keeping Apartments 

Bar, Gnll and Cocktail Lounge 
IFrtfr jor Descriptive Booklet and Rates 



The Hotel LaSalle has been 
designed to meet the require- 
ments of a discriminating 
clientele which demands a 
degree of exclusive dignity and 
refinement. 

A quiet, dignified, centrally 
located hotel Large rooms 
with outside baths 


Ideally located between Parle 
and Madison Avenues — one 
minute's walk from Central 
Park, from Fifth Avenue with 
its bus line, and within a few 
steps of 59th Street crosstown 
and all subway systems 


^ Weakly, MonthlyorYearly Rates 

Single Rooms i2 60perday 
ypuble Rooms $3 SO per day 

J^otel 

LA SALLE 

30 EAST BOTH STREET 
NEW YORK CITY 
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The Best Hotel 
and apartment 
—Values— 

“Fhysicosoctally' 

and 

sychosocially” 



FOR THE DOCTOR WHO 
VISITS NEW YORK 

Hero are HOTEL SUITES that are real 
aparfmonft — complete homei, with dii- 
appearing twin beds, serving pantry, 
electric refrigeration Rates same for 
I or 2 persons 

From $4 Dally 

Special rates per week, month, season 

FOR THE DOCTOR WHO 
LIVES IN NEW YORK 

Here are 1-2-3 room apartments, fur- 
nished or unfurnished with or withoirt full 
hotel service— penthouses, semi-duplesos, 

studios, fay the year at from $55 monthly 

restaurant 

American Home Cooking 

BEAUX'ARTS 

apartments, INC. 

310E.4AthSt. Murray Hill A-4800 

JOHN M COBDEN Manager 

free bus to grand central 
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Canada,” copies of which are available witioirt 
cost at automobile club and chamber of com 
merce travel departments The booUet, cover- 
ing provinces of Ontario, Quebec, New Brims 
wick and Nova Scotia, has the distinction of 
bemg the only motoring publication universally 
accepted for distribution by every' one of the 
thousand motor clubs in the Umted States, re- 
gardless of their national affliations 

Information in the brochure includes hunt- 
ing and fishing, bungalow camps, customs and 
immigrations regulations, hotel data and his- 
toric references It is a Canadian Pacific 
Railway publicabon 


Fish and Drink Across the Sea 

Have you ever caught a “Dollaghan, a 
“Gillaroo,” or a “Sonaghan?” 

Probably not, but if you are that keen an 
angler, that water anywhere tempts you— men 
some day when y'ou visit Ulster, this pnvi ege 
will be yours The terms peculiar to Northern 
Ireland, signify certain speaes of fignhng bout 
to be had on Lough Neagh and Lough Melvin. 

Ulster angling is becoming better k^vra 
every year, and the sport of salmon and hom 
fishing was never in a better organized sUte 
All the requisite mformation m well tabula 
form may be obtained from the Ulster ou 
Development Assomation (or by ® , 

British Empire Building, Rockefeller > 
N Y) 

Now to drink 1 

The chief drink served at ^ 
memorative dnmer m the Tower of Lon o 
“braggeL” It had been brewed 
the occasion by the Senior Beadle o 

^^The basis of bragget is strong ale and honey 
It IS one of the oldest drinks known m 
According to legend it was the favorite 
age of Gog and Magog, the giants vvhose 
adorn the west gallery of London’s Gn.l^aU 
There was a tune when it v.'os 
parts of the country and “beefeaters r^ 
it as an excellent specific against the co 
damp of their quarters in the Tower ‘ 

The only man who stiU brews it as pajt oi 
his normal duties is the Senior Beadle ° ^ 

staple, and it is drank at the annual Charter 
Fair in his home town 

* ♦ * 

Travel Brevities 

iNCLunED among members of the Giace 
Line’s 32-day Peru Cruise were Dr and Mrs 
E F Carpenter of Pennsylvania 

15 1»3P BdtMlUeti M ponlW^ 



Among passengers sailing on the "Queen 
Mary” recentlN , m e 6nd Dr George Hills Her , 
aboard the Laconia, Dr and Mrs T P Mur- 
dock, and headed for Nassau and Harana 
aboard the Franconia, Dr Mjron Keller and 
Dr H J Stewart 

At Atlantic Cit\, guests of the Ambassa- 
dor Hotel included, Dr and Mrs S W Long 
of Tennessee, Dr and Mrs A G Babbitt of 
Pennsihania, Dr and Iilrs R D Anderson 
of New Jerse}, Dr and Mrs G Haines of 
New York, and Dr and Mrs Louis A Milk- 
man of Pennsylvama 

Passengers sailing on the Cunard MTiite 
Star Georgia included Dr C W Garrick and 
Dr W R. Gregg, and arming on the same 
ship, Dr and Mrs H D Dakin, and Dr J 
W Leienng, prominent Philadelphia surgeon 

Guests at the Castle Harbour Hotel in Ber- 
muda included Dr George Frieman, Dr and 
Mrs T Fnedman, and Dr and !Mrs J 
McAulej, all of New York, Dr and Mrs 
Milton Sherrj of ^larjland, Dr and Mrs 
Tailor of Pennsjhania, Dr and Mrs lasen 
of New' York, Dr and Mrs J R Boutin of 
Canada, and Dr Richard Lewisohn of New 
York. 

Sailing for Bermuda aboard Furness Ber- 
muda boats wxre Dr and Mrs W G Phippen 
of Massachusetts, and Dr and Mrs Wm, W 
Howell of Boston 

At the Tratmore m Atlantic Citj the fol- 
lowing were registered recently Dr and Mrs 
J B Potsdamer, Dr and Mrs A P Murraj, 
Dr and Mrs Anshutz, and Dr and Mrs J 
R Heller, all of Pennsyhania, Dr and Mrs 
Kirsch of ^Missouri , Dr and Mrs D W Page 
of New York, Dr and Mrs M L Hocken- 
bery of Maine, and Dr W R. White of 
Maryland. 

Outward Bound — on a triangular cruise of 
the Franconia to Canada and Bermuda were 

(Continued on {"age xxxvt) 
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Most Medical Men 

— prefer the Lenox because it is so con- 
lenient to the hospitals and medical 
centers. They also like its homelike at- 
mosphere, large comfortable rooms, good 
food and fine service. 

Note fheiB Rates — Why Pay More? 
Single SI.S0 to S3 00 
Double $3.50 to $5 00 
Family Sullei $5 00 up 
Write for free A.A.A. road alao 

our folder witb map of downtoYm Buffalo 

HOTEL LENOX 

140 North St neer Delaware 

BUFFALO 

CLARENCE A. MINER, Preildent 



FEVER 

%TjRaWN 

Delightful, cool Mountain nSWAN 

Air In the Adirondacks lAK^ N Y* 

Beautiful scenery, .all outdoor sports and a refined clientele. 
PHILIP E. RICE, PROPRIETOR . NEW YORK OFFICE, CIRCLE 7-0800 
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(Conimued from page xxxv) 

Dr Marshall Bardwell, Dr and Mrs Harold 
Brandleone, Dr and Mrs J A Chartard, Dr 
W H Foulkes, and Dr and Mrs Theodore 
Heineken 

Members of the Grace Line’s 32-day all ex- 
pense cruise party to Peru included Dr W 
Robert Perkins and W Robert Perkins, Jr, 
of Washington, D C 

Honeymooners on a cruise of the Grace 
Line, Dr and Mrs A Wray Barkley of Penn- 
sylvania left for a stay at Panama 
At the St George in Bermuda, included 
among guests recently was Dr Thos F 
Bridgeman of New York 
Sailing on the Santa Rita, Dr and Mrs S 
Fineman of New York were listed as members 
of the Grace Line’s 32-day Peru cruise Re- 
turning from a 39-day cruise were Dr and 
Mrs Nathan Allyn of Massachusetts Other 
arrivals on the Santa Rosa were Dr and Mrs 
John C Kibler of Pennsj Ivania, Dr and Mrs 
A J Williams of San Francisco, and Dr 
Antonio Longoria of Ohio 
Dr and Mrs A J Bedell of Albany ar- 
rived on the Aqmtania from an extended tour 
of Europe Those sailing on the same steamer 
mcluded Dr and Mrs Robert L Barnes, and 
Dr William G Morgan, medical authority and 


dean of the Georgetown Unuersity Medical 
School 

Others Sailing on the Georgic indnded 
Dr and Mrs Arthur L Day, Dr and Mrs. 
R E Bristelle, and Dr and Mrs C L R. 
MacCollum 

The cuttle-fish, or small octopus, found 
under the more remote Bermuda reefs, can 
easily be rendered harmless and defenseless 
Local fishermen say tliat if an arm is plunged 
into the pouch of the creature it is mere 
child’s play to turn the “scuttle” inside out 
Visitors, however, are pleased to learn that 
cuttle-fish have never been knoivn to come 
near the bathing beaches 

Shark is not exactly looked upon as an 
appetizing dish elsew'here but the Bermudians 
haie a ivay of their own of preparing it 
that makes it look precisely like hashed chicken 
and taste delicious 

It IS boiled, squeezed and hashed with bird 
peppers, thyme and seasomng The liver o 
the shark is used for the grease m nhich 
It IS prepared There is a saying amongst lo^ 
fishermen “that the liver is largest ivhen the 

moon IS full ’’ .p 

Considered a plebian dish, many ® 
niudian autocrat will dine off^shark— provi uk, 
it IS cooked in someone else’s house. 
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liife 15 not as gentle to a tmy 
Iraby as It seems to be. 

He comes mto this world, never 
having breathed, never having 
raten, never havingdigcs ted food. 
Almost immediately, his httle 
body must adjust itself to these 
vital fimcuons 


he IS like most babies, h 
doubles his weight in the fir 
few months, tnples it in the fir 
hvery part of his body mu 
^e adjustments to accommi 
date this propomonately tr 
mendous growth. 

A new baby encounters di 
^e-produang germs for tl 
“St time, and must build up r 
sistance against them. If he do 
become ill, he is without tl 
pon er to tell what the trouble 


or where it hes And when up- 
set, he ftequently is further en- 
dangered by the well-meant, but 
often hartufiil, suggesaons of 
relatives and friends who "know 
just what to do 

Yes, infancy is so hazardous a 
penod that, last year, the number 
of deaths among babies under 
one year of age was more than 
three tunes the number of deaths 
from automobile acadents 
The doaor is the one person 
equipped to give parents com- 
petent guidancethrough this dan- 
gerous period of a baby s life. 

The doaor who sees the baby 
regularly can often detea sick- 
ness or physical trouble in its 
earl) stages He can prescribe cot- 
tea diet, proper hours of sleep. 


healthful and sensible handhng 
of the habit problem. And he 
can start an important immuniz- 
ation program, to prevent such 
diseases as smallpox, diphtheria, 
and whoopmg cough. 

Enhsnng the doaor s help — 
entrusang growth, diet, and gen- 
eral health to his supervision — 
IS one of the most sensible pre- 
cautions parents can take in 
those dangerous days of the 
child s first year 
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Preventing an atrophy 

of receptibility — 



Amu women, on their little islzind near Japan, beheve it makes them 
beautiful to tatoo a mustache on the upper Iip Tradition from cen tunes 
back mfluences this disfiguration 

Future generabons may discard this silly custom, just as our women 
have emancipated themselves from the overstuffed fashions considered 
the moral thing by our stem forebears Tradibomsts defend mhented 
behefs and customs, smd m the pEist ndiculed every effort, every new 
idea to change the ivay of life 

It 18 not so long ago that most surgical and medical practices that we 
accept as second-nature, would have been chmged as cnrmnal and an 
act agamst the fated traditions of Divine Providence But we have 
changed m spite of everythmg that tended to retBird progress, and 
today we have ceased to laugh at the visionary We may doubt the 
possibility of a perpetual mohon machine, but we would hcirdly say 
a man is crazy who thmks he hcis solved the bcifHmg problem, or con- 
tinues to try 

Advertising hcis done much m breaking down man s 2mbpathy to new 
ideas, new methods, and new modes — it is an antidote that counter- 
acts a tendency to remam backivard An excellent preventative of an 
atrophy of receptibility to the new thmgs that meem advancement 
for you, is regularity and thoroughness m perusing all the advertise- 
ments that appear m your New York State Journaj:. of Medicine 
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Each Belt Made to Order 
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Katherine L. Storm, M.D. 

Onginator, Patentee, Owner and Maker 
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THE ABDOMINAL SUPPORTER CO. 

47 West 47th Street Hew York City 


A Financial Adviser 

is as necessary as a Doctor, a Lawyer, 

a Dentist, an Antomoblle Mechanic, or a 
Watchmaker No Doctor should han^e his 
own Investments any more than a Lawyer 
should take out an Appendix or a Watch- 
maker treat Dental C^es Fortunately, 

EXPERIENCED INVESTMENT 
COUNSELORS 


can he had. Just as such diseases as 
Typhoid Fever and Pneumonia show charac- 
teristic chart formations, so, every Bull 
Market and every Bear Market show 
pathocfuomonic symptoms of every pending 
move 

THE DAILY STOCK MARKET GUIDE 

by means of houHy, dailv, weekly, and 
monthly chau^ and praphic records fore- 
casts the direction and the extent of every 
important market move for 36 of the most 
popoJar listed stocks with a high degree of 
accuracy This Service is mailed at the close 
of every market day and should reach you 
the foDowing morning 

Terms $20 Monthly — $50 Quarterly 
To Introduce 

TO THE PHYSICIANS OF N Y STATE 
WE WILL SEND THE NEXT 6 ISSUES 
FOR only $1 00 

Try It 1 week. Yoa wiU want it Teeatarly 
note The writer of thle letter i« hlmielf 

Broker*, Bueinee* nod ProfeeeloMl Men In 
the United State* and Canada. 

The FINANCIAL ADVISORY SMCE, /« 
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DIARRHEA 

^^the commonest ailment of 
infants in the summer months^^ 

(HOLT AND UcINTOSHt HOL'TS DISEASES OF INFANCY AND CHILDHOOD 1*53) 

One of tlie outstanding features of DEXTRI-IMALTOSE is 
that it is almost unanimously preferred as the carbohydrate 
in the management of infantile diarrhea. 







®®nti carhn)!^ ^prox ement m 
OU-bohldnifo 

?ort »hould b, 


SERIOUSNESS 
OF DIARRHEA 

There is a widespread opinion that, 
thanks to improved sanitation, in- 
fantile diarrhea is no longer of se- 
rious aspecL But Holt and McIn- 
tosh dedare that diarrhea “is still 
a problem of the foremost impor- 
tance producing a number of 
deaths each \-ear ’ Because de- 
bs dration IS so often an insidious 
deselopment esen in mild cases, 
prompt and efifectise treatment u 
vital Little states (Canad Med 
A J 13 803, 1923), “There are 
cases on record where death has 
taken place within 2-1 hours of the 
time of onset of the first sjunp- 
toms " 


' '"thout “Uall 

^ some of the /-o— ^ ^ Jonei 

Hi- II ' ^r,„iL »-aslty ao-l 
Maltose « m(^ *us»r I 

„bed ttui" ^thrcetbobiilr^ 



'u our exptnence th 
Mtisfactory carbohjdrat 
tor rouUne use is Mead s dextn- 

u!^rZ% Souths 

Virti f- Tirrr . Ve |Sff_csn . 




-Ui <f , Y 1 ., ^- --T-n {U L7TTaf If . ■ ^ (hMU fed tnfa;^ -TW^ *n d cane *ti«'ar b«n 

TTie condition in whteh deitn malto^i^ prticL •' ^I^ne M ^ Small Diarrhota i 

tn acute attacla of N’onuUoff diarrhea and lexer It teenU in i' p — — Jayu ISZ£ 
covery it more rapid and recurrence lest Ukcly to take pu« ii fl£2 At ihdUiLI ui i n 

tn m^tore is substituted for milk tujar or cane stigar when ^cs of lactose may ause diarrhoea« U il iiigm • 
htve bew usede and the subsequent gam In vreight is more rapid ^ requ^ it is ^t^ to replaCT 

In bntf I think it safe to say that pediatricians are relying les »t by PyulP^, a* Mead s Nos, 1 and 2, 

imphatly on milk sugar but are inclined to spbt the sugar elemeni where the maltw u only ihghtly m excess of the 
mvnnc cAne rmrAr a nUc- of ^alue and dextn maltosC-A deadedl dextnns, thus dimimshiniT the possibfljty of ex 


gimn^ cane sugar a place of xalue and^ 
prominent place paiticularl> in acute am 


^ a decided^ dextrine thus diminishing ' 
ies- — U' fl cessjx e fermentation- — \V 


B possibility of ex 
PeoTSOTL. Common 


Hoitiw Pmtnl toidoitiM in in/onl /«dini Ind.anafolis Af J\ proditfi in tufanifttdtnt JF^^roJuait iltd J 
[July iQH I 6 38 1330 cbiL BriL J Child Dis fS 16S~16S 


April Juntf 1931 



acce tiA TRI-MALTOSE Is a carbohydrate modifier of choice, so is CASEC (calcium caseinate) an 
infant* modifier Casec is of special value for (1) colic and loose p'een stools £n breast-fed 

( ) fennentative diarrhea in bottle-fed Infants, (3) prematures (4) marasmus, (6) celiac 
disease. MEAD JOHNSON CO^ EVANSVILLE, IND^ UJSJi 


CKrjfinp samples of Dr j/n Afa//cjf please enclose pro/«jiu«a/ card to cooperate tn prezenttnff thetr 
reachxny unouthonxed persons 


Siy you MW It In the Sept. 1 1930 Issue of the X T SUte J M. 
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Flbiarmsicists 

J 


The pharmacies listed belmv are serving their communities faithfully 
Many have served three, four, and more generations of patrons 
All are prescription specialists of recognized ability 
meriting your patronage 


Brooklyn 


rREDERICK F STEVENS, Est. 1893 Srd A^e at 
I'lth St, ATlantlc 6-7038 


Bronx 


KLUfGMANN F tTATturA nV, Eat 1899 61 W 183rd St 
cor Grand Ave RAymond 9-7689 


Manhattan 


(Midtoicn — 23rd to 59th) 


BRANDT FHARMACrv Eat 1859 S Stein Chem 
<7th St at 3rd Ave (Buchanan Apta ) ELdorado 
6-9241 9316 


CENTRAL FHARMACT, E E Nlcaatro 636 Leilne- 
ton Ate cor 64th St PLaaa 3-6996 0338 


CARNEGIE HALL FHARJIAtTr, Saul Flacher Mer 
67th St and 7th Ave (In Carnesle Hall) Circle 
7-0423 

CALVIN BERGER, 1434 Sixth Ave. bet 68th and 69th 
SU IVIckeraham 2-2134 


HITCHCOCK FHAKMACV, Inc. Herb L Blueetone 
Prea 2 E 69th St and 16 W 68th St lOlunteer 
6-3838 

DORB the CHEMIST PHARMACHS „rsC ; 69th 
St PLaia 3-8686 205 E 42nd St JIUrraj Hill 

4-2730 


(Uptoicn — 60th to Bronx) 

J IV REED CO 892 Columbus Ave at 104th Street 
Academy 2 4577 


Rochester 


THE PAINE DRUG CO , 
24-26 E Main Street 


Bet 1820 F H Goler Prea 
Main 1820 
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Milk 


ECJCER 









AN IMPORTANT PART OF 
SANE REDUCING REGIMENS 


In a reducing diet based on decreased caloric 
intake, the protective foods, such as milk, fruits 
and vegetables, must be included as an essential 
part of the regimen. It has been estabhshed 
that an adequate amount of these foods is neces- 
sary as a safeguard against possible ailments re- 
sulting from a dietary defiaency. 

The State of New York, in Its campaign to in- 
crease the consumption of milk among adults, 
is calhng attention to the dangers of unsuper- 
vised dieting . . . emphasizing the importance 
of the protective foods . . . and suggesting 
that reducing regimens should be under the 
guidance of a physician. The Bureau of Milk 
Publicity, Albany. 


THE STATE OF NEW YORK 



'cyx, 

REFINED DIPHTHERIA TOXOID 

[alum precipitated] 

jQederle 

This agemt for active immunization against Diph- 
theria simplifies the immunizauon procedure in that 
only one injection is used 

Tissue absorption proceeds so slowly that the anti- 
gemc stimulus is maintained over a long period of time 
— simulating m effect the primar}^ and secondary anti- 

f enic response obtained with two injections of plain 
oxoid 

Refined Diphtheria To\om (Alum Preapitated) 
Leilerle produces protects e immunity in approxi- 
mately 90% of children within a months 
It can be given to individuals under S years of age 
with confidence that only a verj'’ occasional child will 
suffer an objectional reaction Children of more than 
8 years, and adults should be tested with diluted Tox- 
oid for sensitivity to this product (Moloney Test) 

SaffhtJ /a two coKcmtrotioru 

OkZ litilUNTZATIOV — CX tb I cc. Doss 
On'S Liirui.TZATio'j — O ve cc. Dose 
Facia^eJ at follow t (cttbtr torwtrJrattor) 

I litMUNTZAnov iv I Vial 

10 lirMDNlEATION-S IV lO VlALS 

10 Immonizatiovs in 1 Vial 
Smttttnty Tejt (Toroiil dilattd i 20') 

10 Tests in 1 Vial 
100 Tests iv i Vial 

IjEDBRLE laABORATORIES. ESTC. 

30 ROCKEFELLER PLAZA NEW YORK, N Y 
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INT ERNATIONAL MEDICAL ASSEMBLY 

Interstate Postgraduate Medical Association of North America 
Public Auditorium, St Paul, Minn OCTOBER 12-13-14-15-16, 1936 
Pre-a»embly Clinics, October 10, Post-assembly Clinics, October 17, St Pan! Hospitals 
Prttident Dr Dadd Rleamaji President Elect, Dr John F Erdmann 
Chairman, Proffram Committee Dr Georye Crfle Managing Director Dr WUUam B. Peck 
Secretarr Dr Tom B Throckmorton Director of iSJilblts Dr Artlrar Q. SuUlian 
Treasurer and Director Ptoundation Fund, Dr Henry G lainsworthy 
Chairman St. Paul Committees Dr E Mendelssohn Jones 
ALL 3fEDrCAIi SfEN AKP WOMEN IN GOO D STAJa)^^a CORDfALLY I NVI T ED 

Intensive Clinical and Didactic Program by World Antboritles 
The following is a major list of members of the profession t\ho v\lli take nart on the program 



fnrln Abed T/wlbrlde Ky 
Alfred W Adson^ Rochester Jflon. 

W Wayne Babc^k, Ihlladelphli Pa 
Donald C Balfour Itochester ^Ilnn. 
Claude S Beck. Heieland Ohio. 

Earl Bond Philadelphia, Pa 
Huoh Cabot Jlorbeiter 3Iinn 
Frederick A Coder Apn Arbor Midi, 
Robert A Cooke New York N. \ 

Qeorge W Crile Clereland Ohio 
Bronion Crothera, Boston ^lass 
Edlott C Cutler Barton 
Inrlno S Cutter ^Icaco III 
Walter E Dandy Baltimore 31(1 
Walter T Dannreuther New York, > 3 
Ifernon C David Chlceeo III 
Loyal Davit Chicago 111 
Robert S. Ofnscnore Clereland, Ohio, 
George Draper New "Vork K Y 
Wedi P Eaglelon Newark N J 
Cary Eggleston, New York, N \ 
Eldrldpe L, Elision Philadelphia Pa 
Charles A Edlott Chicago 111 
John F Erdmann New lork N T 
Matthew 8. ^nner PhlladdphU Pa 
Reginald F^Itr Borton, Afas^ 

A Almon Fletcher Toronto Canada 
John R Fraier Montreal Canada 


John F Fultao New Itoren Coon. 
Francis C Grant. FhUadelpbia Pa 
Fraser B Gurd Montreal Canada 
Ruised L, Hadeo Cleveland Ohio 
DharJei G Heyd New York N 
Andrew C Ivy Cblcajco 111 
Chevalier Jackson Philadelphia Pa 
Edlott P Joslin Boston Mass. 
Frederick J Kaitgrer Phllade dila Pa 
Frank H Lahey Boston. 3Ias3. 

Joieph W Larlmora. SU Loul^. Ma 
Samuel 2 Levlfie, New 3ork, N T 
Dean Lewli^ Baltimore 3Id. 
leanings C Utzenberg Mlopeapolls 
3Ilnn. 

Warfield T Longcope, BalUmoif Md. 
>^ldam E. Lower Cleveland Ohio 
John S Lundy Bochester 3Dnn 
Joieph F McCarthy New York. N 3 
Charles H Mayo Jlocbester Minn. 
William J Mayo Homester Minn. 
James H Meant, Boeton 3[ats 
John J Moorhead, New York. N Y 
Herman 0 Mosenthal New Ycrk„ N \ 
Louis H Newburgh Ann Arbor Mich. 
Emti Novak, BalUinoc 3Id, 

John A Oule Tonjoto Canada 
Erie Otdberg Chicago IlL 


George E Pfah/er Philadelphia Pa 
Maurice C, PlneofTi Baltimore 3fd. 
Lawrence Post St Louis 3Io 
Fred Rankin, Lexington Ky 
Robert F Ridpath Phlladelphls Pa 
David Riesman FhlUdelphla Fa, 
Leonard 0 Rowntree, PMUdelphla Pa. 
Bemard Sachs New York. N T 
Frederick W Schlotz, Chicago HL 
Alan DcForMt Smith New York N T 
Fred M Smith Iowa Cltr Iowa, 
Charles R Stockhard \ew York. N 3 
Waltmao Walters Bochester Sllnn, 

Owen Wangensteen Minneapolis Mhuu 
Russfll M Wilder Rochester 3nn£L 
William R Wllllarai New York. N T 
Hugh H Young Baltimore McL 
FOREIGN ACCEPTANCES TO DATE 
Dr Robert D Lawrtnee FltCJ 
London England, 

Mr Archibald H Mtlndoe FJICS 
London, England. 

Mr C. Naanton Morgan FB.GS 
London England. ^ 

Or Francis J Charterls Prof of hlatena 
Med ca Andrews UnJrer?lt\ 

Rt Andrews Scotland. 


HOTEL HEAD^'UARTERS 
Lowry St Paul Hotels 


■HOTEL RESERVATIONS— strsi? s. 


Final program mailed to all members of the medical profe«lpn September lit 
If you (lo not receire one write the hlaoagliig Director , . 

Comprehensive Sclenfllte and Technical Exhibit Special Entertainment for the Udles 


REDUCED RAILROAD RATES 
FROM ALL PARTS OF THE 
UNITED STATES AND CANADA 



Genuine 

Gluten Flour 


Genuine 

Cresco Flour 


Manufactured Excluiively 
by 

THE FARWELL & RHINES CO. 

Watertown, N. Y. 

U. S A. 


MORE THAN 
$250,000.00 

has been paid to Physicians, Surgeons and 
Dentists since January I, 1936, for accident 
and sickness claims 

Total amount paid for claims to date over 
$7,325,000 00 

Assets to protect contracts over $ 1,350,000 OD 



$200 000 00 Deposited with Nebraska 
Insurance Department for protection 
of all members wherever located 



OVER 

34 YEARS 

SUCCESSFUL 

OPERATION 

UNDBl 

SAME 

MANAGEMENT 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


400 Hrst National Bank Bld9 OMAHA, NEBRASKA 
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VITAMINS IN CANNED FOODS 

III VITAMIN A 


• The most charactensUc evidence of 
severe human vitamin A deficiency, and 
one which is increasingly rare in this conn 
try, IS xerophthalmia. Night blmdness, one 
of the manifestations that usually precedes 
xerophthalmia, has been recognized as a 
deficiency disease smee the time of Hip 
pocrates who described the disease, and its 
cure by eating bver Infrequent reports of 
this disorder, however, still appear in the 
Amencan literature. Most if not all of the 
symptoms accompanying a defiaency of 
Mtamin A are thought to be the result of 
an impairment of the epithebal tissue (1) 
In this connection, a new method for the 
quantitative determination of this vitamin 
IS based on the keratinization of germinal 
epithelia (2) 

That vitamin A exerts an influence on 
the growth of human infanta and children 
IS also generally accepted 

As early as 1919, a relationship betn een 
vitamin A m plant foods and plant pig- 
ments was postulated. Research smcc that 
date has mdicated that beta-carotene and 
some related compounds may he consid 
ered as provitamin A (3) 

The vitamin A potency of fruits and 
vegetables is apparently due To their caro- 


tene content, since vitamin A as such has 
never been found in plant tissue. Ingested 
carotene is helieied to be comerted into 
vitamin A by enzyme action in the liver 
of the animal (4) , in which organ the vita 
nun IS stored. 

Vi tnm in A m the form of carotene may 
be present in yellow, green or red pig- 
mented fruits and vegetables— in the two 
latter cases, the yellow color of carotene 
being masked by other pigments presenL 
Color alone, therefore, is not alnaj's a re- 
liable mdex of potential vitamin A potency 

Both vitamin A and carotene are rela 
lively stable to heat but are subject to de- 
struction by oxidation However, foods of 
both animal and plant origin, when canned 
by modem methods, have been found to 
retain their vitamm A potencies in high 
degree (5) 

In fact, in some instances, practically 
no loss of vTtamin A potency can be de- 
tected by formal bio assays (6) 

Commercially canned foods, therefore, 
may be used with the knowledge that they 
wiU contribute to the Amencan dietary 
amounts of vitamin A entirely consistent 
with those contained in the raw matenals 
from which they were prepared 


AMERICAN CAN COMPANY 


230 Park Avenne, New York City 


I 


1915 ^ Ntttmion,J 735 
1919 Biod«a*J.,2J 803 




1931 J BtoL Qicm W 185 
1. 1933 J Am. Dtcc. Assoc., i 295 
b 1931 J Nstnctoo 4 2£1 


c. 1935 Am J Pnb Hmlth 15 1340 
(6) a. 1915 Ind Eq| Chem., 17 69 
b 1916 Io<L Eog rhfTTv ^ jf 83 


n w the sixteenth in a ienes of monthly nrticfes, tchtcfi iciU summa- 
your convenience, the conduswns about canned foods ichitdi 
onties in nutritional research have reached We leant to make this 
senes valuable to you, and so ice ask your help Will you tell us on a 
;wa cW addressed to the American Can Company, New York, N Y , 
t at p OSes of canned foods knmdedge are of greatest interest to you? 
our suggestions tail determine the subject matter of future articles 
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notes that the statementa 
in this adTcrtlsement are ac- 
ceptable to the Committee 
on Fooda of the American 
Medical Aaaoclatlon, 
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Products Which Stand Accaptad by tha Committta on Foods or by tha 
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KEMP’S 

SUN-RAYED PURE TOMATO JUICE 

This tomato fulct of proved vitamin potency — for a free 
copy of Steanbeck Report J 36 on Feeding Tests address 

THE SUH*RAYED CO. (Dhrlilon Kamp Bros Packing Co ) 
FRANKFOFtT, INDIANA 
SEBOERAIAN NIXON CORP N Y Representative 


131 advertisers have taken 
space in this issue of your 
Journal Give them your 
business when possible 
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Whole Tomato Pulp~-Catsup— Tomato Juice — ^Tomato Soup 
— Vegetable Soup — Asparagus ~ Spaghetti — Pumpkin — 
Squash — Pepper Hulls — Pork and Beans 
EDGAR F HURFF COMPANY— SWEDESBORO N J 


BRACES for DEFORMITIES 

ARCH SUPPORTS BACK BRACES 

LEG BRACES FOR I P CASES 
CELLULOID (SPINE CURVATURE) CORSETS 
REFERRED CASES ONLY 26 YEARS 
APVD BY U S VET 8 BUREAU and STATE OF 
NEW YORK 

Phyticiani* and 8ury«m$* eorretpondenee ioltdied 
L« L. B08W0RTH 

Itl'lSG Crooae PL SYRACUSE Phone 6>427i 


CONFIDENCE... 



The weight and blood^ressure readings are 
recorded with confidence because both 
instruments operate on the true-gravily 
principle which assures unvarying accurec^ 
Smellest, Lightest, Handiest ... the KOMPAK 
Model, cesed in Durelumin, is guorenfeed 
against glass breakege for your Lifetime. 

w. A. BAUM CO. INC. NEW YORK 



HIGHLAND 

100% PURE 

Vermont Maple Sap Syrup 

Packed by 

CARY MAPLE SUGAR CO INC 
St Johnsbury Vt. 

The Maple Center of the World 
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HEMOGLOBINOMETER-Dare A 

ALUMINUM — This Instrument 
lends itself equally to the Patholo- 
gist in the Hospital and to the 
practlclngr Physician- The applies I 
tJon and the technJc of examina- 
tion are described in all works of 
Hematology and CTlinlcal Diagnosis 
For tale by all Supply Houio Aik for deterlptlv# elrtular 
RIEKEB INSTRUBCENT CO , Sole Mfru 
701 Uber Street Philadelphia Pa. 
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FABRICS— FOR THE 
FALL SEASON 


Yon are cordially invited to look 
oier onr new fabrics for the Fall 
and Winter seasons 

Distinctive and exclnsive m de- 
sign, color and qnabty yonr 
chosen cloth tvill cnstom-tailor 
into a magnificent garment at a 
most reasonable cost 

Ask your secretary to call BRyant 
9-7495 for an appointment — at 
your convemence 
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THE NEW YORK POLYCLINIC 

Medical School and Hospital 

(ORGANIZED 1881) 

{The Pioneei Post-Gi aduate Medical Institution in America) 


OBSTETRICS and GYNECOLOGY \ 

A full-time course In Obstetrics Lectures, 
prenatal clinics, witnessing normal and oper- 
atic e delic eries , operatic e obstetrics (mani- 
kin) In GjTiecology Lectures, touch clinics, 
witnessing operations, examination of pa- 
tients pre-operativel3 , follow-up in wards 
postoperative^ Obstetrical and Gynecologi- 
cal patholog) , regional anesthesia (cadaver) 
Attendance at conferences in Obstetrics and 
Gvnecology 


UROLOGY 

Surgical Anatomy Cystoscopy and 
Urologic Operations 
Diagnosis and OtTice 
Treatment 
Regional Anesthesia 
Proctology 
Neurology 


Endoscopy 
Dermatology and 
Syphilology 
Diathermy 
Pathology 
Roentgenology 


Operative Urology (cadaver) 


For Information, Address 

MEDICAL EXECUTIVE OFFICER; 345 West 50th Street, N. Y. C 
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m FOOT HEALTH WORK 




In many years of filling doctors shoe prescriptions, we have 
seen them enter more and more into this field Realizing that 
ALL foot cases should be professionally advised, we have 
developed our staff and facilities to carry out accurately the 
doctors orders We have been rewarded by continual success 
with corrective and orthopedic customers and by an unusual 
vote of confidence annually from the profession Descriptions 
— samples — demonstrations 


New York 36 W 36tli St , Brooklyn 322 Liv- 
ingsfon Si and 838 Flatbush Avenue, Ford 
ham, 2532 Grand Concourse, New Rochelle, 
545 North Ave , E. Orange, 29 Washington PI 
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THE LEADING RELIABLE 
COLLECTION MEDIUM 


This is not a slogan. It is a fact and here 
are some of the reasons why physicians 
always recommend the National Discount 
& Audit Co 


1 We do not believe in law suits against patients 

2 We treat your patients as you would treat them 
yourself 


3 Our methods and procedure are strictly ethical 

4 We treat you as an enlightened business con- 
cern should treat a customer who provides them 
with a steady source of business 

5 We get results without prejudice to your 
practice 

6 We are absolutely reliable 



Every physician member of the Medical Society of the State of New 
York has been voluntarily protected by a bond executed in his behalf 
to assure a proper accounting of all matters handled 


■■•••■•■■■•(MAIL COUPON FOR COMPLETE 

national discount & AUDIT CO 
herald tribune bldg 

NEW YORK, N Y 

Please send me complete information regarding the collection of bills 

M D 

City 


Address 


State 


Eli Lilly and Company 

FOUNDED i 8 76 

^Makers of !Medtcinal Products 



Ephednne Pelteves Congestion 

The local application of ephednne to mucous 
membranes causes capillary contraction and 
reduces swelling Relief of congestion in 
upper respiratory passages is prompt and 
well sustained. 

For topical trea tm ent 

Inhalant Ephednne Compound, Lilly, containing 
aromatics 

Inhalant Ephediine, Plain, Lilly, without aromatics. 
Solution Ephedrine Sulfate, Lilly, and Solution 
Ephedrine Hydrochloride, Lilly 

These products and other ephednne prepara- 
tions for oral or parenteral use are supplied 
through the drug trade 
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principal offices and laboratories, INDIANAPOLIS, INDIANA, USA 
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THE TEACHING OF FORENSIC MEDICINE 


Harrison S Martl-vnd, MD N J 

Chuf Midual Exaimnir of Esscr County (Ecttvrk), N 1 , and Professor of Forensic 
Medicine, A' V Unirersily College of Medicine 


Of all the brandies of medical saence, 
forensic medicine has been most neg- 
lected Yet It IS of ntal practical im- 
portance m tlie proper administration of 
justice, in the proper detection of cnnie. 
It prevents the uaste of human life in 
acadent and industry AYlien bungled it 
causes injustice, and often undue sorrow 
and suffenng 

The late Dr Noms^ once said 


A coroner’s phjsician, in most of our 
ciUes, is required to handle a complicated 
case, due to his inexperience and lack of 
abihtj, the proper medical inqmry is not 
performed He and the entire medical pro- 
fession must bear the obloquj Grate in- 
justice to the relatit es of the deceased, 
financial loss and moral defamabon must be 
endured, jusbee is disgraced and defeated 
and innocent people bear the brunt in con- 
sequence of a sjstem which fosters ignor- 
ance, prejudice, and graft 


With the excepbon of a few isolated 
mstances, no provision is made m the 
medical schools for the teaching of foren- 
sic medicme — unless w e were to so dignify 
one or more lectures on medical ethics 
Md junsprudence Graduate work to 
tram medical men for a career m forensic 
mediane is pracbcally unknown and there 
IS no incenbve, for if they W'ere framed 
°° assurance that the pohbaan 
u d appoint such men m preference to 
meiocre pohbcally rmnded doctors 
there are no medicolegal msbtutes m 
“^nb^ and no journals devoted to 
medmolegal methane wortln of recog- 


medicme is due mainlj to ignorance The 
umnterested atbtude of tlie medical pro- 
fession is due m large measure to their 
impression that men performing the 
medicolegal autopsj are to be regarded 
as pohbaans enmeshed in a polihcal 
sjstem 

This lack of interest b} the medical 
profession m forensic mediane is tlie chief 
reason why continental trammg of path- 
ologj greatly excels that obtainable in this 
countT} although tlie bme has long passed 
when phjsicians must go abroad for 
training m most other branches of the 
medical saences 

Forensic Medicine 
In the United States, forensic mediane, 
medical jurisprudence, and the saenbfic 
deteebon of enme are at the longest pos- 
sible ebb of effiaenc)’' To substanbate the 
truth of this statement one has only to 
follow the daily press accounts of ex- 
anunabons and inquests made bj coroners 
and the findings of the “autopsical 
surgeon ” 

The most excellent work of the De- 
partment of Jusbee IS the only redeeming 
feature of the system of cnmmal invesb- 
gabon in this country although the in- 
carcerabon or execubon of a few “Pubhc 
Enemies No 1” makes no impression as 
enrae marches on How ei er, Ae work of 
tins nabonal agency shows clearly what 
can be, should be, and must be done 

Necessity for a United Front 
hliUer- states 


The apathehc atbtude of the oubhr u professional leadership m thi 

towards the ad-rancemeni- nf campaign, but not m the campaigi 

^ ai-ancement of medicolegal against enme. E^er> body ,s agamst diseafe 

01 the Annual Meeting of the Medical Society of the State of AVo- York 
Nese York Ctty. April 28. 1936 
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but not everybody is united against crime 
There is no identity of feeling or thought 
among the various anti-crime organizations 
We need professionally trained people to do 
the exploration and prevention and we need 
some realistic thinking on the subject 
Hoover^ says 

Each year sees 12,000 murde-s, 46,981 
cases of felonious assault, 283,685 burglaries, 
779,956 larcenies, and 247,346 automobile 
thefts It is a national disgrace that 

the average murderer serves only four 
years Throughout our country, law 

enforcement has been hampered, ham- 
strung, and strangled by the blood-caked 
hands of cnme-afBliated politicians In 
every large American city, there is attorney 
after attorney who makes his living by 
counseling men he knows to be guilty 
often he plans with them 

In addition to such crimes as stated 
above we must add the enonnous loss of 
life due to accidents Much of this loss is 
due to criminal carelessness The mem- 
bers of the great American public speed 
home to get a quick supper of canned 
goods, to rush to a moron movie, 
to hear a damnable crooner or political 
noise maker on the radio, or to speed on 
our superhighways bent on spending all 
their savings on a cheap week-end 
In 1935 the automobile killed 36,400 
people, permanently injured 107,000, and 
temporarily disabled 1,170,000 
In addition 31,500 died as a result of 
accidents in their homes, forty-four per 
cent of which were due to falls , 17,500 
lost their lives in other public accidents, 
falls, drowning, bums, etc Yet only 
13,6(X) lost their lives m industrial ac- 
cidents This difference clearly shows the 
good results of education in the preven- 
tion of occupational injuries 

Further, another source of crime or 
criminal negligence is the functioning of 
the Workmen’s Compensation Act — the 
“Compensation Racket” We only need 
mention here silicosis — the latest of God s 
gifts to chiseling lawyers, compensation 
boys, and racketeers Last year there were 
cases pending in this country in which 
the sum of the damage asked greatly 
exceeded $50,000,000 Such cases are 
dually taken by the laivyer on a “50-50” 
basis— the cost of the experts to be jraid 
by tlie plaintiff The results are oran 
deplorable If a poor workman or his 
family deserve compensation, they receive 
almost nothing when the case is settled 


Often if he does not desen'e compen- 
sation he may get gravy, for the case 
may be settled out of court Dunng 1932, 
one lawyer is said to have received 
$100,000 in fees from supposed silicosis 
cases, few of which he was required to 
try in the court room 

Coroner’s Office in the United States 

Almost universal use of the coroner’s 
office m the United States — chief cause of 
this disgraceful condition The coroner’s 
office m the United States is mainly re- 
sponsible for this disgraceful low standard 
of medicolegal jurisprudence It was 
adopted from the English coroner’s 
system which has been in practice for 
hundreds of years According to Schultz,^ 
some modem incumbents delight to be- 
lieve that It was established at the time 
of Alfred the Great It is certain that it 
existed in 1194 Moley,'’ states that "the 
coroner’s office is a product of medieval 
conditions and has changed very slightly 
in functions during the centuries in which 
It has existed in England and America ” 
Herzog “ in defining the present cor- 
oner’s office, states that 

When a dead body is found, or when a 
person dies under suspicious circumstances 
or suddenly, or without having had a 
physician in attendance during his illness, 
or having had a physician only a few 
minutes before death occurred, in a well- 
regulated community, some one in authoritj 
must take charge of the body and must, or 
at least should, determine whether the per- 
son died from so-called natural causes — 
that IS, from disease — or by murder, suicide 
or accident If death was from disease, the 
person in authority would determine the 
nature of the disease and vhether perhaps 
some industrial poison was a contributing 
or exciting cause, if by murder, how the 
murder was committed, whether by means 
of pistol or rifle, hatchet or dagger, strangu- 
lation or poison , if by accident, what the 
cause of the accident was Throughout most 
of the States of the Union the coroner is 
the judicial officer whose duty it is to in- 
\estigate such deaths Some thirty-five states 
ha\c this old coroner’s system without sub- 
stantial change, save in a few' of them the 
inquest has been abolished In four other 
states the justice of the peace performs the 
function of the coroner In three other 
states the investigating official performs the 
coroner’s duties, acting on the order of the 
court or of the prosecuting attornej In 
four or five states only is a medical officer 
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put in charge of the inr estigation of the 
phrsical cause of such a death and a legal 
officer in charge of the rest of the inquiry 
The inquest Again m defining the 
coroner’s inquest, Herzog,® states that 
For the purpose of im estigatioii the 
coroner holds an inquest or er the bod\ , 
summons witnesses, and impanels a jurj 
rrhicli should new the bodj, listen to the 
endence, im estigate and determine the cause 
of death and decide whether the persons 
died from natural causes or not. The jur> 
mar eren find that the person came to his 
death at the hands of a certain person rr horn 
the coroner is emporrered to apprehend and 
commit to prison The coroner’s jurr is 
selected hr the coroners and no one has anr 
nght to challenge a juror Thus it has hap- 
pened that in cases in rrhich a rroman died 
from abortion or a man from a bullet wound 
rrhich entered his back that a packed jur> 
would find the rroman died from pneumonia 
and that the man committed smcide. 

I need but quote what a few authori- 
ties hare thought of this faracal jurj 
of inquisition 
Alole},® states 

The inquest is, tis a general rule, without 
ralue in determining the cause and circum- 
stances attending death Itloreorer, as it is 
now conducted it does not possess the first 
requirements of a judimal proceeding Ver- 
dicts as determined br coroner’s inquests are 
generallj whollj inadequate descriptions of 
the cause of death and in manj cases do not 
complr wnth legal requirements 

^yallellsteln,’ in speaking of the coro- 
ner’s office in Nerr York Citr before the 
adoption of the medical examiner sjs- 
tein saj s 

The srstem of coroners’ juries, both as to 
law and practice, makes the administration 
of justice in the coroner s court a scandal 
md a farce. Coroners’ Junes can readih 
be and actualh hare been packed with 
friends of defendants before them In tlie 
field of cnminal abortion, far from sen mg 
to detect crime, the coroner’s sj stem has be- 
come the agencj for shielding defendants 
^ t. cnminalitj In connection 

with abortion cases coroners hare called 
or failed to call juncs as best suited their 
P^’Toses, have packed juries, hare inten- 
tionalh failed to call necessary witnesses or 
o cause police iniestigation or to utilize the 
luiT^ of such imesUgations when made 
Where the aiailable facts hare fairh indi- 
rated that death was due to cnminal abor- 
lon, coroners ha\ e w ithout further im esti- 
gation attnbuted death to causes unknown 
Imagine, then, the detection of crime. 


tlie arrest of indmduals, the necessity 
for necrops} and the determination of 
the cause and manner of death dependent 
upon the verdict of a jurv unschooled m 
law or medicine and too often woefulh 
lacking m general education or know ledge 

The Incumbent The effiaenc} of anj 
svstem depends mainl} upon the tv-pe of 
men employed In this respect the coro- 
ner’s s}stem is no exception It is pos- 
sible but infrequent to have a good honest 
coroner’s office When such conditions 
occur the} are handicapped b} the limi- 
tations of a law which states m effect that 
the} can investigate only cases of known 
\ lolent death Some good coroner’s pin si- 
cians have actually been sued for investi- 
gating a suspected vnolent death 

Herzog ® states that 

The law as to the rights and duties of the 
coroner vanes in different States of the 
Union, vet in nearlj all States where the 
office is a political one and onl} in e.\cep- 
tional cases falls into the hands of a ph}si- 
cian who is scientificallv trained for medico- 
legal investigations and takes sufficient in- 
terest in the work 

Wallstein,' speaking in 1915 of the 
coroner s office m New York Cit} after 
consolidation of the greater cit}' up to the 
time of the medical examiner s act, sa} s 

Of the sixty-five men who have held the 
office of coroner, not one was thorough!} 
qualified bv training or experience for the 
adequate perfonnance of his duties Manv 
of the coroners are absurdl} ignorant botli 
as to the ligal and the medical aspects of 
their w orL The tv-pe of man usuall} selected 
to the office of coroner is entirelv unfit for 
the exercise of judicial functions as shown 
bv the general practice of establishing com- 
promising relations with corporations and 
others vv ho are frequentlj inv olv ed in litiga- 
tion before the coroner’s court 

It wall be seen tliat the position of coro- 
ner usuall} IS held b} an mdmdual whose 
incompetence is matched onl} b} his 
V enalit}' 

Character of zmrk performed by Coro- 
ner It IS obvaous to an} one who has 
studied the subject wath an unbiased mind 
that wherever the coroner's office pre- 
vails, Ignorance, corruption, and meffi- 
aenc} is the rule One has but to follow 
m the newspapers tlie crimes handled bv 
coroners to realize that when tlie coroner 
enters a case confusion and bungling 
begin 
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Wallstein' again states in his snrvey 
(1915) of the coroner’s office of New 
York City that 

The elective coroner in New York City 
represents a combination of power, ob- 
scurity, and irresponsibihty which has re- 
sulted in inefficiency and malfeasance in the 
administration of the office With constant 
temptation and easy opportunity for favorit- 
ism and even extortion, with utter lack of 
supervision and control, and without the 
slightest preparation and traimng to create 
in the coroner’s mmd a scientific and pro- 
fessional interest m the performance of his 
duties, the present system could not be bet- 
ter devised mtentionally to render im- 
probable, if not impossible, the honest and 
efficient performance of the important pub- 
lic function entrusted to his office Civil 
rights and habdities have been profoundly 
affected by the findings of the coroner, 
whose action in many cases has been a 
travesty on justice Coroners have abused 
their powers to compel the employment of 
favored undertakers by the unfortunate 
families of deceased persons Attempts 
have not infrequently been made to extort 
sums of money from insurance companies 
in return for findings m the companies in- 
terest Most of the coroner’s physicians in 
New York City have been drawn from the 
ranks of medical mediocrity* The charac- 
ter of their medical examinations may be 
judged from the fact that the keeper of the 
morgue testified that they often merely look 
at the head of the body and that an examina- 
tion lasting five minutes was an infrequent 
occurrence. The incompetent medical work 
of the coroner’s physicians persists m the in- 
vestigation of cnminal deaths and deprives 
the community of an absolutely necessary 
deterrent to crime Numerous homicides 
have undoubtedly failed of detection by rea- 
son of this fact. So far as the achvity of 
the coroner’s office m New York City is con- 
cerned, infantiade and skillful poisoning 
can be earned on almost with impumty In 
the most important cnminal trials, coroner’s 
physiaans frequently testify only from 
memory The present coronePs system can- 
not be contmued in this aty except as a 
public scandal and disgrace. It should be 
abohshed unmediately In order to obtain 
effective performance of the work which 
the coroner’s office should do, the district 
attorneys of New York and Kings Counties 
have organized homiade bureaus in their 
own offices These bureaus make complete 


♦In fact what saved the face of ffiis office 
or years was the magnificent work of me 
ite Otto Schultze, a coroner’s physician for 
lany years and one who unceasingly worked 
or a medical examiner system. 


and mdependent investigation m each case. 
Through long expeneuce, they have come 
to pay practically no attention to the 
coroner's investigations, findings, or conclu- 
“iioiis On the contrary, the distnet attornej’s 
investigations are sometimes impeded bj the 
bunglmg interference of the coroner 

Adler,® m a survey of the condition in 
Qeveland m 1921, states that 

Indeed, we cannot entirely suppress a 
sense of the ridiculous when we read over 
the list of causes of death as officially re- 
corded by the coroner of Cuyahoga County 
for the year 1919 

Consider from the pomt of view of law 
enforcement and the pubhc safety, such 
records as these 

No 22964 Found dead. 

No 22987 Found dead m shantj 

No 22990 Head severed from body 
No 23035 Could be assault or diabetes 
No 23050 Premature or abortion 
No 23187 Diabetes, tuberculosis or nervous 
mdigesbon 

No 23484 Found crushed 

No 23551 Died suddenly after taking medi- 

cine. 

No 23574 Body entirely burned. 

No 23686 Shock. 

No 23687 Body covered with sores 
As a result of pubhc opinion and the 
work of a Citizen’s Committee the 
coroner’s office was abohshed m 1915 m 
New York City, but there was enough 
political influence to prevent the medi- 
cal e xamin er system from going into effect 
until 1917 

Dr Noms often told the story that 
dunng the days of the coroner’s office in 
New York City, when the coroner and 
his physiaan were paid by the piece for 
work done, they would pull a Body out 
of the East nver, one coroner and his 
physiaan would examme body on dock 
at East 26th Street and sign the required 
certificate , if business was dull, the 
morgue keeper would throw the body back 
mto the nver with rope attached, and a 
short time afterward pull it out again 
and notify another coroner and his phj'si- 
aan, this procedure often bang repeated 
over and over 

In summary, the opinion of Du Vivier' 
may be quoted as applyung to most coro- 
ner’s offices in tins country 

A dispassionate study of the office leads 
one to the inevitable conclusion that it is an 
msbtufion of government whoUy unsuited 
to the neei, of the present day It is obvi- 
ously expensive and clearlj inefficient In 
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some cases it is positively dangerous to thus 
entrust untrained men with important viojk 
In a word, I know of no better illustration 
of the saying of Goethe that “Nothing Is 
More Trouble Than Active Ignorance.” 
The coroner does nothing that must not be 
done over again No reliance can be placed 
on an} thing he has done nor can he be 
trusted to do an} thing right Ever} case in 
which there ma} be cnminal responsibiht} 
must be watched The bodv of the deceased 
is barely cold before the expenenced prose- 
cutor begins to guard against the probable 
mistakes of the coroner — the shifting of the 
furniture of the scene of the cnnie, the un- 
skilled handling of witnesses, the insufficient 
identification of the bod} at the necropsy, 
the careless identification of the bullet, or 
kiufe, or poison, or the clothes worn by the 
deceased the danger of newspaper publtcity% 
the observ ance of the technical requirements 
of an antemortem statement, the injury' from 
unguarded and unrestneted cross-examina- 
tion of the people’s witnesses, and the many 
ilangers m every homicide case of im- 
portance 


Lear}' states" 

This country mhented the coroner sys- 
tem through the colonial and provincial laws 
that were adopted into its judicial system 
on the founding of the United States Un- 
der the pnmitive conditions that existed be- 
fore police and judicial sy'steras were de- 
velops, the coroner and his jury fulfilled a 
useful purpose M'hen a death arose 
from v'lolence two basic questions had to be 
considered 1 What caused the death ? This 
could be answ ered only by medical investiga- 
tion 2 Who caused the death? This was a 
matter for the police and the courts to de- 
termine. In ansvvenng these questions the 
coroner was called on to stradffie the func- 
bons of two professions, medicine and law 
Moreover, the antiquated machinery which 
he gov emed, creaking with age, operated so 
Slowly that modem police and judicial sys- 
t^s made its findings ineffective and his 
efforts unnecessary Under modem condi- 
tions the coroner is literally a fifth wheel 
on the judicial coach, and an unnecessary 
expense. The controvers} concerning the 
mroner system that has been going on in 
t-ngland dunng the last two y'ears is the 
inevitable protest of progress against an 
anachronism Antiques bdong in museums 
and should not conUnue to be parts of the 
government of every dav modem life The 
compromise report of a royal committee ap- 
Itainted to correct faults in the coroner sys- 

Ktisb\r’r5‘ 7^*? disapproval of the 
Association, as was to be 


Effects of an Inefficient Coroner’s 
Office 

The disastrous effects of the vvndespread 
use of the system of coroner’s offices in 
tins country' is shown by' the attitude of 
the public and the medical profession 

Attitude of the public Coroner’s physi- 
cians and medical examiners and tliose 
performing the medicolegal autopsy' are 
looked down upon as the lowest type 
of pohtician and not as leaders m their 
profession 

Since the fimds and equipment for this 
work are furnished by the state, and 
since there can be no outside finanaal 
support, and since this office cames little 
political patronage, the importance of the 
Coroner’s Office has been slighted, and 
the budgets and allovv'ances have been so 
very' low that the position wall not attract 
or maintain a high class man 

In such Jocahties w'here graft exists, 
and they were and shll are plentiful, the 
positions are held by the lowest ty'pe of 
ward-healing politician, who employs doc- 
tors of the low est medical and soaal ty'pe 
Of course it must be stated that there 
are some competent coroners and coro- 
ner’s physiaans, but a really honest and 
effiaent coroner is almost as rare as the 
dodo A change in name of the office 
alone will not improve any sy'stem 
if those in charge remain ignorant 

Under this sy'stem it is almost impos- 
sible to obtain funds or endowunents to 
maintain special research along watb and 
in connection with this work of such a 
practical nature and of such practical 
value, because of the fact that this agency 
for the actual preservation and protec- 
tion of human life is so closely assoaated 
with a pohtical system under vv'hich the 
appointees are usually men of mediocre 
ability Even under the medical exam- 
iner s system the preparation of saentific 
exhibits for the education of the profes- 
sion and the laity, the publication of saen- 
tific vv orks, etc , are for the most part 
financed by moneys taken from the poor 
pockets of the medical examiner himself 

The great foundations might w'dl feel, 
and I am told that some of tliem are 
beginning to see, the importance and the 
possibility' of endowing medicolegal in- 
stitutes m large and responsible ahes 
Millions of dollars are now' spent on re- 
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searcli which brings far less immediate 
results than medicolegal research which 
could prevent and reduce the wastage of 
useful human beings in accidents, by in- 
dustnal hazards and poisonings, by mur- 
der, suicide, and the Great American 
Juggernaut — the automobile 

Attitude of the medical profession For 
years the medical profession has had not 
the slightest interest m the medicolegal 
autopsy and forensic mediane 

Except for a few lectures m medical 
ethics to enable students to pass their state 
boards this subject has not been taught 
There have been, therefore, no chairs of 
forensic mediane in this country until re- 
cently when such positions were estab- 
lished at Harvard, New York Umversity 
College of Mediane, and lately by a few 
other universities 

No journals devoted to the scientific 
reporting of medicolegal cases exist in 
this countrj' Recently m order to attempt 
to find out whether there was a demand 
for such a publication, I edited a depart- 
ment of forensic medicine m a surgical 
journal However, I could not, in all this 
country, find enough interested and com- 
petent men to wnte authontative articles 
and It uas impossible to continue this 
publication 

In any campaign against crime m this 
country the medical link is the weakest, 
and God knows some of the other links 
are rusty enough 

The mam reason for this lack of interest 
shoun by the members of the medical 
profession has been the realization that 
if they studied and took special training 
to fit them for this type of work as a life’s 
career, there would be no future for them, 
since the pohtiaan would rarely apixnnt 
qualified men This fact should be re- 
membered, for when any of our public 
systems collapse there is always a flatter- 
ing tendency to blame the medical profes- 
sion if it has been at all involved 

The medical profession is, however, by 
no means blameless Professors of pathol- 
ogy m Ais country have wnth few excep- 
tions been experimental pathologists and 
not morbid anatomists They have seldom 
been interested in medicolegal pathologj'. 

It IS difficult moreover, for pathologists 
to realize that medicolegal autopsies when 
properly performed are nearly always 
more thorough than permission autopsies. 


since official determination of the cause of 
death allow s the examination of the head, 
cemcal spine, organs of mouth, neck, etc , 
much of w'hich is prohibited m permission 
cases 

The rapidity w'lth which the medical 
examiner must w^ork is also misunder- 
stood and has given the impression that 
his work IS incomplete and slipshod 
A medical examiner must sign a legal 
death certificate in a couple of hours and 
cannot wait months to find the cause of 
death We have seen neuropathologists 
carefully remove a brain wuth all the 
cranial nerves attached thereto and pre- 
serve the entire brain without section, to 
report it at a chnical pathological con- 
ference as a case of internal hydrocephalus 
due to arachnoid adhesions, when a sec- 
tion of the brain some time later slioued 
a tumor of the cerebellum pressing on the 
fourth ventncal This habit of neuro- 
patliologists m pickling brains for months 
IS common On section thej' usually are 
full of holes caused by gas due to imper- 
fect hardening, and from these sections 
we have built up our knowdedge of the 
finer structural alterations in the cells of 
the nervous system 
One may w'ell-imagine the amusement 
of a busy medical examiner wdien he is in- 
formed that pulmonary embolism is un- 
usual, for each week he sees long clots, 
short clots, fragmented clots, hvisted clots, 
etc , occurring in both traumatic and non- 
traumatic cases, or wdien he is told that 
cardiac aneurj'sins are unusual, and he 
obsen'es them almost every daj^ as the 
sequellae of a coronary atheroma in cases 
of sudden death 

Much of this Ignorance is due to the 
fact that a large number of cases seen 
by the medical examiner are seldom seen 
e\en in large hospitals, and that these 
men are constantly seeing cases of ntal 
importance both to the surgeon and the 
internist, and unless medical examiner’s 
matenal can in some way be used for 
educational purposes much invaluable in- 
formation IS lost to the medical profes- 
sion 

Continental System 
The continental sj'stem is said to be the 
most effiaent and scientific known In 
continental Europe no such office as that 
of coroner exists In Austria, Germany, 
France, Italj, Russia, and the Scandi- 
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nanan countnes forensic medicine and 
the saentific detection of crime reach the 
lughest degrees of efficiency In tliese 
countnes the dail} application and utiliza- 
tion of the medical and other saences m 
the adniimstration of justice are brought 
about through orgamzabons kiiomi as 
“Institutes of Legal Mediane ” Accord- 
ing to Scliultz/- such institutes are an 
integral part of the nunistr)' of justice, 
and since the State controls education 
the} are also a part of the universit} S} s- 
teni 

Housing Such institutes are usually 
housed m separate buildings, connected 
\nth or adjacent to the large muniapal 
hospitals and consequent!} near the 
greatest activity and source of matenal 
From an architectural standpoint alone, 
man} are magnificent, dignifi^, and with 
splendid n orking quarters The} are 
eqmpped mth everything required For 
instance, man} of the necropsy rooms 
have pronsion for roentgen ray examina- 
tion of the cadaver, an equipment practic- 
al!} never seen m necrops} rooms in this 
countr} 

Staff The director is usually a pathol- 
ogist of renown and professor of forensic 
medicine at the unnersit} He has per- 
manent tenure of office and carries mth 
him tlie soaal respect and rank due all 
universit} professors His staff is hke- 
mse connected mth the universit}' m va- 
rious capaaties 

Mam junction The main function, of 
course, is the detection of crime The 
accurate wemng of the bod} at the scene 
of death follow ed fay tlie necropsy to estab- 
lish the exact cause of deatli require medi- 
cal work of the lughest order For this 
such mstituhons are equipped wath 
adequate morgue accommodations, faali- 
hes for the recover}', identification, and 
preservation of bodies , excellent necrops} 
rooms , laboratories of pathological anat- 
om} and lustolog} , laboratones of chem- 
istr} and toxicolog}' , laboratories of bac- 
enolog} , serolog}', and immunology , 
proper photographic equipment , and 
mi^eums and libraries of legal medicine 
By Its close connection wath the medi- 
cal scliool and other departments of the 
unnersit} the institute ma} request aid 
rom am of the departments of the natu- 
ral saences, especiall} pin sics and gen- 
eral microscop} In Austria and Ger- 


many, for example, experts are nearl} 
alwai}s taken from the teaching staff of 
the medical schools, and proiasions 
are made that the professors of the medical 
colleges as well as the professors of chem- 
istr} shall be called as experts w hen abso- 
lutely necessar} 

In Austna not onl} obsen'ation of the 
bod} but a necropsy also is demanded m 
ever} case in which there is a possibiht} 
of cnmmaht} In both Austna and Ger- 
many detailed rules prescribe under what 
arcumstances and in which manner ne- 
cropsies shall be performed 

Subsidiary junctions In some localities, 
in addition to the main functions of these 
institutes, the v'anous departments of 
ps}chiatr}', abnormal ps}cholog} and de- 
Imquenc} , and criminal anthropolog} 
under the guidance of the institute, ma} 
furnish the courts w ith unbiased testi- 
niou} m cases where this type of expert 
testimony is necessar}' 

Laboratory oj Police Science Qosely 
assoaated w'lth the institutes of legal 
medicine, and often m the same buildings, 
are the laboratones of police saence 
These laboratones deal wnth the applica- 
tion of saentific methods and facts in the 
detection and solnng of cnme, and m the 
identification and apprehension of cnmi- 
nals, suspects, and important watnesses 
The} ev'aluate and preserve circumstan- 
tial endence and utilize fundamental 
medical saences and all other natural 
sciences winch mav in aii} way aid m fix- 
ing cnmmal liabilit} 

Results The mam result of the conti- 
nental system is tliat it allows the daily 
appbcation of medical saences to the 
needs of the law' and justice by Inghly 
trained experts in an impartial and better 
manner than under aii} other s}stem }et 
devised 

The advantages to the institutes wnth a 
unnersit} connection are that the staff of 
the institute is given university rank and 
permanent tenure of office, and that 
forensic medicine is placed on a dignified 
university level Opportumt} is afforded 
for research, and publications ma} be 
made under the auspices of the univ ersity 

The advantages to the unnersit} are 
The assurance of proper undergraduate 
teaching of medical junsprudence b} 
means of practical demonstrations under 
the guidance of experts, a great increase 



1200 


HARRISON S MARTLAND 


[N \ Sutc J M 


3n pathological material becomes avail- 
able for teaching and research, espeaally 
affording opportumty for the study of 
lesions and diseases not usually encoun- 
tered m hospitals, such as sudden deaths, 
occupational poisonings, etc , and finally, 
graduate teaching and traming of medico- 
legal experts becomes possible 

While it may be true that on the conti- 
nent, the physical equipment of the insti- 
tutes makes for the finest work in the 
performance of a complete medicolegal 
autopsy, it IS said that at many of tlie 
larger mstitutes there is laxity m en- 
forcmg the requirement that medical ex- 
perts view the body at the site of cnme 
However, expenence has shown that in 
many instances a careful analysis of de- 
tails at the scene of the cnme by the medi- 
cal officers m conjunction wth the police, 
IS more important even than the actual 
necropsy The late Dr Noms insisted 
upon this important feature m the ad- 
mimstration of lus office, and the Medical 
Examiners Act speafically reqmres that a 
medical officer observe and take charge of 
the body at the scene of the crime I be- 
heve that the number of investiga'tions 
made by Dr Gonzales and his Assoaates 
in the Office of the Chief Medical Exam- 
iner of New York City far exceeds that 
of any other similar institute in the 
world As a result the expenence, train- 
ing, and methods of investigation surpass 
all others , all that is lacking to make this 
the outstanding agency of its kind, is more 
equipment and finanaal support 

I^Iedical Examiner System Nearest 

Approach to Continental System 

The medical examiner system as prac- 
ticed in New York City and in Essex 
County (Newark), New Jersey, is the 
nearest approach to the effiaent conti- 
nental method The office of coroner was 
abolished in Massacliusetts in 1877 and 
tlie medical exammer’s system introduced 
The law passed at that time has remained 
unchanged m its essential futures Al- 
though the medical examiner’s system of 
Massachusetts has been recommended as 
a model for communities wishing to abol- 
ish the coroner’s system, it does not com- 
pare with that used in New York City 
and in Essex County, New Jersey 

Massachusetts systeut In Massa- 
chusetts the medical examiners are ap- 


pointed by the governor, who selects “able 
and discreet men learned in the saence 
of mediane” for terms of seven years 
Their investigations are Imnted to “dead 
bodies of such persons only as are sup- 
posed to have come to their death by no- 
lence ” They are allowed to perform ne- 
cropsies only “upon being authonzed in 
wntmg by the district attomej', mayor, or 
selectmen of tlie distnct ” Inquests must 
be held on all railroad acadents and the 
distnct or attorney general may direct an 
inquest to be held in the case of any other 
casualty, if he so deems necessary Her- 
zog,^® states that under tins law the dis- 
tnct attorney or attorney general has 
practically all the nghts which the coro- 
ners held heretofore, except that the medi- 
cal examiners, or “coroner's physicians,” 
as they were called under the coroner’s 
system, are appointed hy the governor in- 
stead of the coroner Furthermore, while 
the two medical examiners in Suffolk 
County (Boston) are stalled patliologists, 
those m other parts of Massachusetts are 
general practitioners of medicine While 
the system m Massachusetts is a great 
deal better tlian the old coroner’s system, 
it still IS far from perfect, if the whole 
State IS judged not by Suffolk County 
alone but by the average of the rest of 
the State 

New York City systems While the 
medical examiner’s system was adopted 
for New York City m 1915, the first chief 
medical examiner was not appointed until 
January 1, 1918, the delay bang due to 
the pobhcM ranngs of the deposed coro- 
ners The law states that "there is hereby 
estabhshed the office of chief medical ex- 
aminer of the City of New York The 
head of the office shall be called chief 
medical exanuner He shall be appointed 
from the classified avil service list and 
be a doctor of mediane and a stalled 
pathologist and inicroscopist " The office 
is, therefore, appointive under avil sen'^- 
ice, the tenure bang indefimte and re- 
movable possible only by the muniapal 
awl service after tried upon charges filed 
by tlie mayor 

The requirements are such as to forbid 
the appointment of some mediocre politi- 
cal physician The law states that candi- 
dates must have a degree of M D from an 
approved institution of recognized stand- 
ing, they must be stalled pathologists. 
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learned m the field of legal medicine, botli 
with regard to the hterature and the pres- 
ent state of that saence They must pre- 
sent satisfactory’^ e\adence of hai'mg done, 
m an offiaal connection, at least ten year’s 
work in the pathological laboratory of a 
recogmzed medical scliool, hospital, asy- 
lum, or public morgue, or in other cor- 
respondmg offiaal capaaty, and of ha\Tng 
performed at least five hundred necrop- 
sies They must possess a theoretical or 
cnbcal knowledge of bacteriology and 
toxicology’, suffiaent to enable them to 
appraise mteUigently the work of expert 
deputies It is usdess for persons who 
have not had at least this experience to 
apply for examination Canidates are 
reqmred to submit with thar applications 
copies of thar pubbcations 
AU deaths by violence, sudden deaths, 
and deaths under arcumstances where 
enme may be suspected must be reported 
to the chief medical examiner After tlie 
report, he must “go to dead body’ and 
take charge of same ’’ Therefore, until 
the medical examiner has completed his 
exammahon, no one, not even the pohee, 
may’ take charge of or remove the body 
or any obyect whatsoever Nather the 
police nor the distnct attorney have any 
nght to interfere w’lth his actions When- 
ever m the opmion of the medical ex- 
aminer a necropsy is reqmred, it may’ be 
done. He does not need to w'ait for any 
jury or mquest or for wnatten permission 
from the distnct attorney’ No inquests 
are held m New York City’ under tins 
system, the judiaal functions now being 
held before magistrates m the honnade 
courts and by the grand jury imder the 
guidance of the distnct attorney, or before 
a referee in compensation cases 
Essex County (Flewark) N J sys- 
tem In 1927 the medical examiner sys- 
tem was adopted m Essex County, m 
which New’ark is situated It was copied 
from and is almost the identical rephea 
of the New York office 
Summary Smee the mam adi’antage of 
the medical examiner’s sy'Stem over that 
1 ^ coroner’s system is the mcreased 
ability to determine the exact cause of 
dratli by necropsy’, we may sum up the 
situation, as follows 


the United States, wherever the core 
existence, the corone 
P ician performs a necropsy whene’ 


the coroner and his jury so directs, in 
Massachusetts, where the medical examiner 
system is in force, the medical examiner per- 
forms a necropsy whenever so directed by 
the distnct attorney, the mayor, or the 
selectmen (of course the distnct attorney’ 
usually gl^es the medical examiner Aerbhl 
blanket permission to go aliead, but if for 
any reason cooperation ceases, the medical 
examiner is legally powerless) , while in 
New York City' and Essex County’ the medi- 
cal examiners are given full charge of any’ 
body to which death has come suddenly, by 
violence or under suspiaous arcumstances 
They may mvesbgate the death m any way 
they’ see fit, bemg absolutely unhampered, 
and may perform necropsies whenever they 
deem it necessary’ 

Tlie medical exanuner’s sy’stem in New 
York Cit}’ and in Essex County (Neyy’- 
ark) are the two outstanding agenaes of 
thar kind in the country’ It is safe to say’ 
that they are the only American systems 
yvhich compare y\ith the luglily effiaent 
contmental sy’stem Those abes under 
the coroner’s system can only be com- 
pared to the sy’stem exisbng in England, 
yvhich IS notonously meffiaent, being 
saved only by the low crime inadence due 
to the mbred Enghsh charactensbc of 
obedience to the law and order, and tlie 
covenng of important enmes by a semor 
officer of Scotland Yard of such promi- 
nence as Sir Bernard Spillsbury 

Schultz,^* in a summary’ of this layv, 
states that 

The Neyv Jersey’ layv follows in its general 
proyisions that of Neyv York City The 
medical examiner, although empowered to 
admimster oaths and examine witnesses, is 
relieved of one of the worst features of 
most coroner’s laws, namely, coroner’s jury, 
by a paragraph that provides that the medi- 
cal examiner shall take over the dubes previ- 
ously performed by the coroner but that the 
"chief medical exammer shall not be re- 
quired to summon a jury of mqmsition ” 
Inquisibonal dubes usually assigned to the 
coroner belong properly to the prosecutor’s 
office or to the pohee departments, where 
the Neyy Jersey Layv places them The Neyv 
Jersey layv might well be used as a model 
by other States that may ayy-ake to the fact 
that the coroner’s office is an meffiaent 
anachronism 

Authority for necropsy A bad feature 
of most layvs relahng to the coroner is that 
such laws fail to define clearly the au- 
thonty of this official m cases that must 
be referred to him, but in w’hich, after in- 
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vestigation, lie can find no reason to sus- 
pect violence The nght or duty of the 
coroner to perform a necropsy does not 
seem to be clearly established He is also 
subject to civil suit (In a recent case in 
New York State, a coroner’s physician 
investigated and autopsied a man found 
dead vath extensive wounds of the head, 
and he was later sued in the civil court-, 
for performing an autopsy and for caus- 
ing tlie relatives of the deceased to suffer 
severe “mental anguish ”) 

The New Jersey law briefly but dearlj' 
defines the authority to perform autopsy 
as follows 

If the cause of such death shall by ex- 
amination be established to the satisfaction 
of the medical examiner in charge, he shall 
file a report thereof in the office of the chief 
medical examiner If, however, in the opin- 
ion of such medical examiner, an autopsy is 
necessarj, the same shall be performed by 
the chief or assistant medical examiner 

These two short concise sentences, the 
first defining the type of cases that shall 
be reported to tiie medical examiner and 
the second authority to perform a 
necropsy when necessary, form two legs 
of the tnpod which supports the whole 
medical examiner’s system The third 
leg represents the type of man that is 
selected as chief medical examiner It 
represents the authonty which at once 
places the medical examiner system above 
that of the coroner’s system in efficiency 
and usefulness to the public welfare 

The Coroner’s Office or the Medical 
Examiner System — Which? 

Any comparison between the hvo sys- 
tems must obviously take into considera- 
tion New York City, with a population of 
over 6,000,000, using the modern medical 
examiner system and Chicago, the second 
aty of the country, with a population of 
about 4,000,000, still using the anaent 
coroner’s system 

It may be roughly stated that about 
tnenty per cent of the total number of 
deaths occurring in New York City and 
m Essex County are referred to the 
medical examiners, while in Chicago less 
than ten per cent are referred to the 
coroner Furthermore, of the cases re- 
ferred to the medical examiners only about 
fifty per cent are deaths due to violence 
(homiade, suiade, and casualties) Over 
fifty per cent of the cases investigated 


represent nonviolent deaths In Queago, 
however, over nmety-three per cent of the 
cases referred to the coroner are violent 
deaths and only five per cent due to 
natural causes In other words, there are 
some ten per cent of the total deaths in 
Chicago, which under the New York and 
New Jersey Acts would be reported to 
the medical examiner, which are never re- 
ported to the coroner In this group mur- 
der, poisoiung, cnminal abortions, and 
what not can easily escape detection 
The physicians of Chicago have long 
recogmzed the defiaenaes of the Cook 
County Coroner’s Office, as have the local 
press, but not the politician In 1933, the 
Institute of Mediane of Chicago issued a 
brochure for distribution, some of vhidi 
reads, as follows 

The Coroner’s Office or the Medical Ex- 
aminer System — Whtchf An office estab- 
lished in the twelfth century to sen'e the 
interests of the crown or one established to 
serve the interests of the public of the pres- 
ent bme, the incumbents usually selectai by 
election, or appointed by the Governor or 
Civil Service Commission, the qualifications 
being none in most States, or physicians who 
are graduates of accredited medical schools, 
with special training in pathology', the 
duties of the office to be two-fold, a medical 
one to determine causes of death and a legal 
on to hold damnable inquests, (which must 
be repeated by' the State’s Attorney if he 
must prosecute), or a medical duty only, the 
legal investigations being made by the Dis- 
trict or State’s Attorney, do you vant tlic 
work to be done poorly, because of unquali- 
fied incumbents, antiquated laws, political 
influences, or all of these, or to have tte 
work done excellently because of qualified 
incumbents and clearly defined up-to-date 
legislative enactments Which gives the tax- 
payer more for his money', better safeguards 
the interests of society', makes for better 
administration of criminal justice? The 
nature of the work performed covers the in- 
vestigation of deaths due to suspected 
criminal homicide, in which criminal prose- 
cution may follow, iniestigation of deaths 
due to suicide and casualty, which may giie 
rise to claims for accident, disability', or life 
insurance, or for workmen’s compensation, 
investigation of sudden deaths unattended 
by a phvsician, to exclude enme and to 
authorize legal death certificate 

One-Fifth of All Deaths Reportable 
to Medical Examiner 
In large cities functioning under a 
modem medical examiner s law, one-fifth. 
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or t\s-ent} per cent, of all deaths mtist be 
in\estigated by legalized authonty to de- 
termine i,\hen i\here, bow, and b} w’hat 
means the deceased came to his death 
Few members of the medical profession 
reahze tlie lerj great amount of work 
this necessitates, the necessity for a rapid 
and practical handling of the situation, 
twen^-four hours of the da}', ever}' day 
of the w eek with no rest on hohda} s, Sun- 
days, etc 

In New York Cit} with a total death 
rate of around 80,000 per year, about 
15,000 cases must be invesbgated by the 
Chief Medical Examiner’s office, the office 
sigmng some twent\ per cent of the death 
certificates As about twent}' per cent of 
these cases require an autopsy to estab- 
lish the cause of death, it is easily seen 
that there is in sucli an office a great 
source of pathological matenal far ex- 
ceeding that ordinanly used for medical 
traimng and educabon a great part of 
which could be used for teaching pur- 
poses 

Almost fifty per cent of the cases re- 
ported to medical examiners are vtoleut 
deaths, due to casualties, suiades, and 
homiades (chiefly of surgical interest) , 
the remaining fift}' per cent are sudden 
deaths due to natural causes, such as coro- 
nal}' atheroma and its sequellae, syphibtic 
aortitis, etc (mainl} of medical interest) 

Violent Deaths 

It is generally regarded by both the 
lait}' and the medical profession tliat 
coroner s ph} siaans and medical ex- 
annners see only cases of murder, suicide, 
and deaths due to acadent and trauma 
and that these cases are of vei}' little 
medical interest Serious consideration 
and study of such cases are even looked 
upon b} some professors as below their 
dignit}' and of little use m promoting 
saentific mediane I know of no more 
senous mistake 

It ma} be a source of surpnse, there- 
oce, to realize that in a modem medical 
examiner s\stem, the violent deaths form 
a ittle less than fift} per cent of the total 
number of cases in\estigated and that 
ritie 01 er fift} per cent are deaths 
natural causes, which on account 
their suddenness and suspioous ar- 
^mstances require imesUgabon and must 
signed out b} some legalized authonti' 


Again taking New York City as an ex- 
ample, each year the medical examiners 
mvesbgate some 6,000 to 7,000 deatlis due 
to violence 

The I'lolent deaths consist, cluefly, of 
highw a} acadents, homiades and suicides 
by cutbng, stabbing, shoobng, etc , in- 
junes due to falls, burns, mdustnal aca- 
dents, etc 

Many of these cases come to tlie atten- 
tion of surgeons during life, and the lesion 
found, such as the ^a^ous t}qies of skull 
fracture and traumatic cerebral hemor- 
rhage, rapture of solid and hollow 
viscera, fractures of extremibes, nbs, and 
spine , sudden deaths from pulmonai} 
embolism, and infected wounds of ex- 
tremibes and body, are of surgical in- 
terest 

Furthermore, the determination of the 
exact cause of death, by autops} , is almost 
mandator} in most of these cases, since 
accurate data must be obtained for cnmi- 
nal, a^'ll, and compensation courts, m the 
proper detechon of enme, the fixing of 
cnminal negligence, and the administra- 
bon of justice For these reasons, au- 
topsies are performed in the majonty of 
these cases 

Some idea of the amount of necropsy 
w'ork performed b} medical examiners 
may be gained from the reports of the 
New York City office which performs 
over 3,000 (populabon 7,000,000), and 
the Essex Coimty office with over 800 
necropsies a year (population 850,000) 

When it IS realized that some of our 
largest medical centers doing extensive 
research w ork and teaching a considerable 
number of students, have an autops} 
serv'ice of not more than 300 to 400 cases 
a year, and many of these onl} parbal and 
therefore incomplete, it may be seen that 
one of the greatest sources for secunng 
accurate data of both surgical and medical 
interest, nameh medical examiner’s au- 
topsies, IS being lost or made little use of 
as tlie attendance at medicolegal autopsies 
IS usuall} small Mam men occup}'ing die 
chairs of patholog} m this counti}' are 
less interested in medicolegal work than 
the} no doubt w ould be if it could be dont 
on a sound scienhfic plan 

Murder Homicide forms about three 
to four per cent of the total number of 
cases reported In this geographic area 
shoobng predominates, because of the 
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quick get-away , m Harlem^ for instance 
stabbing and cutting may still predomi- 
nate Shootmg has alivays been a com- 
mon method of committmg murder It 
apparently reached its highest peak of 
popularity in the Umted States and inci- 
dentally in the world, dunng the last few 
3 'ears of our recent prohibition fiasco, 
when it became the chief method of killing 
gangsters, racketeers, hi-jackers, hold-up 
men, etc 

Homicides by shooting form over fifty 
per cent of the total murders occurring m 
and around the metropohtan distnct of 
New York The methods of kilhng next 
in frequency are stabbing and cuttmg, 
assault and battery, poisomng and 
strangulation by ligature and hands 
Murder by shooting and cutting and stab- 
bing form over seventy per cent of the 
tot^ murders 

In main the popularity of shooting hes 
in the fact that close contact with the 
victim IS unnecessary, the danger of a 
fight is avoided, and the automobile 


from carbon monoxide poisoning ivhidi 
includes all the illuminatmg gas, aiito ex- 
haust, and coal gas cases This is an aver- 
age of over 1,000 deaths a year As a 
cause of violent death it is exceeded onlv 
by highway accidents, to which it runs a 
close second 

Certainly over one-half of these deaths 
all over the country are acadental and 
due to faulty and leaky gas fixtures, care- 
lessness, intoxicabon, and a lack of in- 
terest by laity, hospital authonties, and 
the medical profession in quick, competent 
resusatation methods in asphyxiation 

Many of these cases require autops)' 
and careful investigations to exclude 
cnme, cnminal neghgence, etc. Yet many 
can be signed out when careful examina- 
tion of the body and its surroundings and 
the history of the case indicate the obvious 
cause of death 

Casualties Deaths caused by injunes 
in acadents of all lands form about thirt)'- 
five per cent of the total number of cases 
referred to the medical exammer Of 


usually affords a quick getaway 
Every case of murder must be autopsied 
and every means used properly to detect 
the cnme and apprehend and piimsh the 
murderer The case must be air-tight 
from the medicolegal angle 
Suicide Suiade forms about eight per 
cent of the total number of cases reported 
to the medical examiner functiomng under 
a modem medical exanuner’s act Suiadal 
asphyxiation by means of illuminating gas 
IS the most common method employed 
This is the usual method of committmg 
suicide m avihzed countnes, because of 
its accessibihty, cheapness, and supposed 
freedom from pain 

In New York City dunng a five-year 
penod (1928-1932), in a total of 7,219 
suiades there were 3,003 suiades by 
illuminatmg gas or forty-one per cent of 
the total smades The number of smadal 
asphyxiations from carbon monoxide 
would be much larger if one included 
many probable smades, which, because of 
a reasonable doubt or from lack of proof, 
had to be classified as acadental 

Other methods of suiade in order of 
frequencj^ are hanging, jumping from 
buildings, shootmg, poisoning, stabbing, 
and drowmng 

Dunng this same five-year penod in 
New York City there were 5,251 deaths 


these, those due to the automobile and to 
falls greatly predominate 

The lack of interest by most of the 
medical profession m deaths due to aca- 
dent is often quite incomprehensible 
There are orgamzed soaebes for the pre- 
venbon of tuberculosis, cancer, venereal 


disease, senility, eta, but almost no 
leadership and no imhative has been 
shown among the profession in the pre- 
venhon of accidental mjunes which cnp- 
ple, maim, and kill people — and cluefly 
those people who are of important eco- 
nomic value to the commumty 

Some idea of the extent and number 
of acadents m this country may be gained 
from last year’s report of the Nabo^ 
Safety Counal In 1935 there were 99,000 
deaths due to acadents, 31,500 due to ac- 
adents at home, in which falls formed 
forty-four per cent, 17,500 in public aca- 
dents, falls, drowmng, bums, etc , and 
13,600 as the result of occupational or^ 
dustnal acadents There were 
persons permanently injured, 107,000 bj 
the automobile and 9,100,000 temporanlv 
disabled, of which 1,170,000 were injured 
in auto accidents Propertj' damage 
warre loss, and medical expenses were esti- 
mated to be over $3,000,000,000 00 
Under the modern medical examiners 
^stem the majonty of these deaths re- 
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quire careful m\ estigahon and exact diag- 
nosis by autops}' in order to fix responsi- 
bility and to settle claims for acadent, 
disabilitj, life insurance, and for work- 
men’s compensation m an equitable man- 
ner 

Toxicological exarmnation of the brain 
for alcohol m pedestnans struck and 
killed outnght, or survnung but a few 
hours, show that when struck about 
twenty per cent of these individuals are 
drunk How many of the drivers were 
drunk it is impossible to state, since there 
are no rehable tests for intoxication dur- 
ing hfe except b}' tlie examination of the 
spinal fluid, certain enme laboratones and 
pohee statements to the contrary notwnth- 
standing 


Deaths Due to Natural Causes 


Natural deaths Sudden deaths from 
natural causes ivhen m apparent health, 
when unattended by a physician, deatlis 
wathin twenty-four hours after admission 
to a hospital or institution, and deaths m 
anj unusual or suspiaous manner are re- 
portable to the medical examiners 
Such deaths form a httle over fifty per 
cent of the total deaths investigated by the 
medical examiner’s office Heart disease 
is the predominating cause of natural 
death 


These deaths often can be signed out 
(death cerbficate issued) after a careful 
histoiy and invesbgation, but many re- 
quire in addihon, careful autopsy and 
often extensive toxicological examinations 
to exclude enme and to establish definitely 
the cause of death 


Few are more fitted to discuss suddi 
death than expenenced medical e; 
aminers He daily sees actual cases i 
sudden death, such as those occumng c 
the street, while at w ork, in public place 
factories, at home without medical attei 
tion, and those dead on arnval at ho 
pitals Sudden deaths m hospitals a 
usuall} nothing more than unexpeeb 
deaths dunng the course of a chron 
disease 

majonts' of sudden deatlis occ 
atter forty-five jears of age (summit 
cardioi-ascular life), sudden death m t 
age group from ten to thirty-five \ea 
wing unusual Oier eight} per cent 
iiese deaths occur in males, illustratii 
the detnmental effect of hard physK 


w'ork (espeaally m syphilitic heart dis- 
ease), exposure, and worr}' (business 
men) 

In nearly 2,000 autopsies on such cases 
of sudden death I have found certain rela- 
tive proportions of the causes which may 
be of practical lalue If a ph}siaan or 
ambulance surgeon be called to a house, 
factor}', or office building, and find a dead 
person over ten years of age (infants are 
excluded in this series because of the diffi- 
culty of properly interpreting the cause 
of death) and finds no evidence of vio- 
lence or of obvious poisomng, he can 
make, with a considerable degree of ac- 
curacy the following guesses as to the 
cause of death Usu^ly, of every ten 
cases of sudden death, (most occurring 
m the 40 to 55 year age group) seven 
die as the result of orgamc heart 
disease, of which fi\e are due to arterio- 
sclerotic heart disease (coronary atheroma 
with its sequallae and h}'pertensive heart 
disease) , one to s}'philitic heart disease , 
one to rheumatic heart disease, one to 
some disease of the nen’ous system (ordi- 
nar}' apoplexy not usually causing sudden 
death) , one to a lesion of the respirator} 
s}stem (loliar pneumonia predominat- 
ing) , and one to a r'ariety of diseases m 
which sudden death may at times occur 
If we add these cardiac deaths to those 
due to hemorrhage in other viscera 
(thrombosis, embolism, etc), it will be 
seen that over ninety per cent of sudden 
deaths are caused by lesions m tlie cardio- 
I'ascular s}stem (heart arteries, arten- 
oles, capillaries, and veins) 

One has but to qiend a short time wnth 
the medical examiner to realize the im- 
portance of coronary disease and its 
sequellae In the very' large number of 
deaths, occurring chiefly in males between 
the ages of forty and fift}-five, due to or- 
ganic heart disease, in sec enty' per cent of 
the cases, coronaiy' atheroma and its 
sequellae play the most important role 
The question anses, are any of the deaths 
preventable, and what relation do they 
have to ocereabng, persistent dnnng of 
a tired body, overplay, hurry , anxiety, in- 
tense emobons such as anger, fright, 
worry', etc No one has greater matenal 
and better opportunity to study coronary 
disease than the medical exanuner and it 
is to be hoped that one dac this wall be 
realized, and research and educational fa- 
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quick gel-a\vay , in Harlem, for instance 
stabbing and cutting may still predomi- 
nate Shooting has ahvays been a com- 
mon method of committing murder It 
apparently reached its highest peak of 
populanty m the Umted States and ina- 
dentally m the world, during the last few 
years of our recent prohibition fiasco, 
when It became the cluef method of killing 
gangsters, racketeers, hi-jackers, hold-up 
men, etc 

Homiades by shooting form over fift}'^ 
per cent of the total murders occurring in 
and around the metropolitan distnct of 
New York The methods of killmg next 
in frequency are stabbing and cutting, 
assault and batter]', poisoning and 
strangulation by ligature and hands 
Murder by shoobng and cutting and stab- 
bing form over seventy per cent of the 
totd murders 

In main the populanty of shootmg lies 
in the fact that close contact with the 


from carbon monoxide poisoning which 
includes all the illuminating gas, auto ex- 
haust, and coal gas cases This is an aver- 
age of over 1,000 deaths a year As a 
cause of violent death it is exceeded onlv 
by highway accidents, to winch it runs a 
close second 

Certainly over one-half of these deaths 
all over the country are acadentai and 
due to faulty and leak]' gas fixtures, care- 
lessness, mtoxication, and a lack of in- 
terest by laity, hospital authonties, and 
the medical profession m quick, competent 
resusatation methods in asphyxiation 

Many of these cases require autops) 
and careful investigations to exclude 
cnme, cnmmal negligence, etc. Yet man] 
can be signed out w'hen careful examina- 
tion of the body and its surroundings and 
the historj' of the case indicate the obwous 
cause of death 

Casualties Deaths caused by injunes 
m acadents of all kinds form about thirt] - 


vucbrn IS unnecessary, the danger of a 
fight is avoided, and the automobile 
usually affords a quick getaway 

Every case of murder must be autopsied 
and every means used properly to detect 
the cnme and apprehend and punish the 
murderer The case must be air-tight 
from the medicolegal angle 

Suicide Suiade forms about eight per 
cent of the total number of cases reported 
to the medical examiner functioning under 
a modem medical examiner’s act Suicidal 
asphyxiation by means of illuminating gas 
IS the most common method employed 
This IS the usual method of committing 
suicide in avihzed countnes, because of 
its accessibihty, cheapness, and supposed 
freedom from pain 

In New York City dunng a five-year 
penod (192S-1932), m a total of 7,219 
suiades there were 3,003 suiades by 
illuminating gas or forty-one per cent of 
the total suiades The number of suiadal 
asphyxiations from carbon monoxide 
would be much larger if one included 
many probable smades, which, because of 
a reasonable doubt or from lack of proof, 
had to be classified as acadentai 

Other methods of suiade in order of 
frequenc]' are hanging, jumping from 
buildings, shooting, poisonmg, stabbing 
and drownmg 

Dunng this same five-year penod m 
New York Citj' there were 5,251 deaths 


five per cent of tlie total number of cases 
referred to the medical examiner Of 
these, those due to the automobile and to 
falls greatly predominate 

The lack of interest by most of the 
medical profession in deaths due to aca- 
dent IS often quite incomprehensible 
There are orgamzed soaebes for the pre- 
vention of tuberculosis, cancer, venereal 


disease, senility, etc , but almost no 
leadership and no imfaabve has been 
showm among the profession m the pre- 
venhon of accidental injunes which cnp- 
ple, maim, and kill people — and chiefly 
those people who are of impiortant eco- 
nomic I'alue to the community 

Some idea of the extent and number 
of acadents in this country may be gained 
from last year’s report of the Nabo^ 
Safety Counal In 1935 there were 99,000 
deaths due to accidents, 31,500 due to ac- 
cidents at home, in which falls formed 
forty-four per cent, 17,500 in public aca- 
dents, falls, droivmng, bums, etc , and 
13,600 as the result of occupational or^ 
dustnal acadents There were 3^0w 
persons permanentl)' injured, 107,000 b) 
the automobile and 9,100,000 temporanlv 
disabled, of which 1,170,000 w-ere injured 
in auto acadents Propert] damage, 
wage loss, and medical expenses 
mated to be over $3,000,000,000 00 ^ 

Under the modem medical examiner s 
ystem the majority of these deaths re- 
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be housed in separate buildings On the 
contrary', the ideal medicole^ insbtute 
would ha-ie all these faalibes under one 
roof 

Recomniendations 
Abolition of the Coroner’s office xuifh 
its damnable inquests and its replacement 
zmth a uniform medical examiner system 
The medical examiner’s system is firmlj 
estabhshed m this countiy' as demonstrat- 
ed by its effiaenev’ in Boston, New York 
Cit), and Essex Count) It has been so 
satisfactoiy in these locations that it is 
doubtful if the public, judiciar)', pohee, 
and press would ever stand for a return 
to tlie anaent coroner’s office Still con- 
stant watcli o\er legislatures is necessar)' 
as the pohtiaan can almost oiemight 
rum the progress that has been made It 
is well-known that certain pobhcians in 
New York Cit)' hare repeatedly boasted 
that they would get their grafting 
coroner’s office back in the near future 
The present coroner’s office ^ it func- 
tions m most of the Umted States should 


be abolished, and replaced by a medical 
exanuner s)stem similar to ffiat used in 
New York Cit) It is an anachromsbe 
insbtubon whidi has conclusively demon- 
strated Its mcapaaty to perform the func- 
tions customarily reqmred of it. 

Schultz'® IS of the opimon that where 
It IS impossible to abohsh the coroner, 
because the office is a consbtubonal one, 
and the State consbtubon cannot be read- 
ily amended, or because of \enerabon for 
things of anbquit), or for other reasons, 
the office should be modernized First, b) 
making the coroner simpl) an elecbie 
administrabi e offiaal, and by creabng as 
chief deputy coroner a medical officer with 
proper quahficabons semng conbnuously 
under anl semce, and transfemng the 
mquisifaonal dubes to the police and 
prosecutor , second, b) reusing the law 
so that It will clear!) define a medical ex- 
aminer s legal status and gii e propei 
authority for necropsy if necessar)' Per- 
soi^), I do not bdieie an ill-defined 
^hbcal office can be reformed An) att 
baling a coroner’s s)stem is not effiaently 
organized for the deteebon and proseru- 
bon of enme 


In an) concerted campaign against 
me we must improie and make more 
eftaent not onl) our slipshod methods of 
pprehension by proper police traimng 


and tlie establishment of police laborato- 
nes, etc , but w e also must pa) more at- 
tenbon to the medical deteebon of enme 
which, with few exceptions, is e\en more 
neglected This last can ne\er be accom- 
plished under tlie present coroner’s office 
The teaclimg of forensic mediane and 
the training of expert personnel can 
ne\ er reacli a high plane of effiaenc) until 
this office IS abolished 

In the replacement of tlie coroner’s of- 
fice by the medical examiner s)stem, it 
must be more than a change in name 
Such medical exanuner’s offices must be 
headed by saenbficall) trained and com- 
petent pathologists, selected and retained 
under avil seiwuce, and compensated b) 
a salar) which ^vlll attract men of high 
cabber and ability who ha^e adequate 
saentific traimng 

The medical examiner must be pronded 
wuth a competent staff equipped w ith ade- 
quate modem saenbfic apparatus for the 
study of toxicolog)', bacteriolog) , and tlie 
other saences necessar) in the saenbfic 
mvesbgabon of tlie causes of death 
\Vhere\ er possible, these speaahsts should 
be members of the medical examiner’s 
staff, selected and retained under n^nl 
semce at adequate compensabon 

In addibon to the medical duties, there 
must be required of the medical exanun- 
er’s office, in aU urban centers, the fur- 
nishing to the police, prosecutor, and 
courts, of expert medical assistance at 
ever)' stage in the ln^esbgabon, prose- 
cubon, and disposibon of cnminal cases of 
e\ery desenpbon 

In rural territories districts should be 
fomied under the jurisdiction of the med- 
ical examiner’s office and laboratones in 
the nearest city Legislabie prmision 
should be made for this cooperabon be- 
tween such rural distncts and the nearest 
central office 

A prominent attonie) of Qiicago, who 
expressed himself as fa^orab]e to tlie 
estabbshment of insbtutes of legal niedi- 
ane, coupled his approval wuth objeebon 
to abolishment of the coroner’s office in 
the following words 

It might be possible to change or trans- 
fer some of the incidental functions now 
exercised b) the coroner, but it would ne\- 
er do to abohsh the office. It is one of the 
oldest in our legal historj, denied from the 
earliest da>s of Anglo-Saxon law, and its 
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alities will be placed in close connection 
with these offices 

Scientific Crime Detection 
It will be noted throughout this critical 
renew that in all cases investigated by the 
medical examiner or coroner two out- 
standing questions are alwa3's involved 
Fjrst, “What caused death and does crime 
or criminal negligence exist?’’ Second, 
If so who caused death The primary 
function of the medical examiner or 
coroner is to answer the first question, and 
all other features of his office are secondary 
to this duty Any educational system built 
around such offices, therefore, are of sec- 
ondary importance This fact must never 
be lost sight of, and this is one reason why 
It will be difficult — ^yet not impossible — to 
build up university teaching around tins 
purely legal authority 

The answer to this first question is en- 
tirely medical, requires the highest path- 
ological skill and training, and cannot be 
properly performed by the ordinary prac- 
titioner of mediane or surgery It in- 
volves what I have called the “Medical 
Detection of Crime ’’ 

Medtcal detection of critne This con- 
sists m the examination of the body at the 
scene of the death or crime by the medical 
examiner in company with the police and 
homiade squads, the performance of a 
careful medicolegal autopsy, and the work 
done in the laboratones of histopatholog}', 
bacteriology, serology, immunology, and 
toxicology of the medical examiner’s of- 
fice or of the university In addition, any 
other department of the umversity such 
as the natural sciences (physics and chem- 
istry) or other departments such as en- 
gineering, architecture, etc , may be re- 
quired for aid m tlie solution of the cause 
of death The use of many sciences may 
be necessary to make it difficult, if not 
impossible, for one human being to take 
the life of another wnthout detection 
There must be a distinction, therefore, 
between the medical laboratones of the 
medical examiner and the so-called 
“Cnme Laboratones” of the pohce They 
must be separately organized, under sep- 
arate control but work in perfect accord 
This distinction may not appear at first 
sight to be important However, when 
one realizes that legislators interested in 
cnme may at any time pass loose laws 


placing all these laboratories together, un- 
der a pohce officer for example, because 
they do not understand the situation and 
may consult no one, the importance of 
stressing the separation of these depart- 
ments becomes apparent 
For example, let us consider toxicolog- 
ical examinations The toxicologist of the 
New York office, Dr Gettler, has ana- 
lyzed over 30,000 human boidies This 
enormous quantity of w'ork and its char- 
acter and onginality could never have 
been accomplished in any police labora- 
tory, but only m laboratones connected 
with large medical centers and a uni- 
versity It has stamped Gettler as the out- 
standing toxicologist of the w'orld 

There are hundreds of chemists who 
can test for arsenic, strychnine, etc, in 
solutions, but to isolate 1/SOth of a gram 
of strychnine from a mash of liver, kid- 
neys, brain, etc , without losing it, or a 
drop of alcohol or chloroform from the 
brain, requires speaal knowledge speaal 
technic, and constant research, which in- 
cludes animal expenmentation 

Furthermore, the microscopic interpre- 
tation of lesions in the various organs, 
bacterial problems in food poisomng, etc , 
and serological and immunological 
procedures can be more safely per- 
formed in institutions connected rvith 
large hospitals and medical schools, 
wffiere the investigator must be m con- 
stant touch ■with advances in mediane 
and has the faalities to do indi'vidual re- 
search work 

Apprehension The second question to 
be answered is “Who caused Death?” 
This IS chiefly a matter of apprehension 
and IS entirelj the problem of the Police 
and the Courts 

This work, particularly in the solution 
of murder, involves the employment of 
the homicide squads, police photography 
at the seat of the crime and of the position 
of the body, etc , fingerpnnts, moulages, 
problems in ballistics, the work of the 
identification bureaus, etc , as ivell as the 
preparation of the case for indictment and 
tnal 

Most of this work could never be done 
m the medical laboratories and is entirely 
a matter for the pohce 

However, this separation of Crime and 
Medical Examiner’s Departments does 
not imply that all these laboratones should 
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Essex Countj would result in an institute 
of legal medicine that could sene the entire 
State as effectiieh as it senes its present 
local communit> 

Of course, it is obnous that forensic 
medicine can neier be properly taught 
in this countr}' until a few m^colegal 
mshtutes are organized In tlie formation 
of such an msbtute it must be remem- 
bered that it IS necessarj to amalgamate 
an alreadj existing legahzed authority 
uhose pnmary' and only function is tlie 
detection of cnme, and a teadimg staff 
of a umcersit}- Anj educational program 
for tlie traimng of personnel, teaching of 
graduates and undergraduates, and re- 
search u ork in purelj surgical or medical 
problems made aimilable by these insti- 
tutes must alwa}s remam a secondary 
function and must not be allow ed to inter- 


fere in any ivay with its legal public 
function 

The hope is that by education a de- 
mand may be created for men trained as 
medical examiners and toxicologists, so 
that communities needing such experts 
wall select them in a manner somewhat 
similar to tliat in wluch they’ now' select 
healtli officers 

In asking for finanaal aid and other 
support for sudi undertakings we are al- 
ways confronted with tlie question “Is 
there a demand for sudi instruction^” 
It is true that there has been no actual 
demand, but twenty’-fiie years ago there 
was no demand for a health officer — the 
demand had to be created The train- 
ing of experts in forensic mediane is now 
at the same stage as the training of health 
officers was mer twenty -fiie years ago 
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FROZEN MOTHERS MILK 


For the first time it is possible to freeze 
and keep mothers’ milk for seieral months, 
transport it, and feed it to prematurely bom 
or ill babies without the necessity of an\ 
subsequent action other than thawnng and 
wannmg 

The process, imented by Washington 
Platt, a scientist m the Sy racuse research 
laboratory of the Borden Company, and 
worked out in conjunction with Dr Paul 
w Emerson of Boston, was demonstrated on 
ky the Mothers Milk Bureau of the 
^ildrens Welfare Federation of 325 East 
3bth street. New York City 


Dr Shirley W Wymne, president of the 
Federation, presided at the informal cere- 
mony’ with doctors and pediatricians as in- 
terested spectators The process has been 
licensed to the Federation w ithout charge by 
the Borden Company 

Accordmg to the staff of the Mothers 
Milk Bureau of the Federation the new 
process should make it possible for them to 
meet any demand that is made upon them 
The bureau, which is largest of its kmd m 
the country, furnished mothers’ milk to 370 
induidual babies during 1935, in addition 
to the distribution of a considerable amount 
b3 hospitals to babies in w ards 


MEDICAL RADIO BROADCASTS 


New Bureau of 

the f Academy of Medicme announ 

WARr Stat 

System nSork*" Broadcast 

Thursday Sept 3, I 30 pm— Ypcait 

Jacob Buckstein, Attending Ph^ic 


at Belleme Hospital Subject "Facts and 
Fads About Foods " 

Thursday, Sept 10, 1 30 p m — Speaker 
Dr William J Hoffman Director of Tumor 
Clinic, Queens General Hospital, New York 
Citi Subject “Cancer Facts and Fallacies ’’ 
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essential functions in county go\eniments 
are indispensable 

Teaching' of Forensic Medicine and 
Training of Personnel 

Until recently the teaching of legal 
mediane in this countr)' ' was limited to 
a few lectures to undergraduates m the 
medical schools, and has usually consisted 
of a superficial discussion of the soaal 
and legal relations of the physiaan Ap- 
parently the subject was mami}' being 
covered so that the students might pass 
some of the State Boards of Medical Ex- 
aminers As a rule, they were not even 
informed as to what constituted a 
coroner’s or medical examiner's case 

Legal medicine as it relates to the needs 
of law and justice has not been taught in 
tius countiy, neither in the medical or 
the law scliools 

The first endowed chair of legal medi- 
ane m this country was created early in 
1932 when Dr George B Magrath (for 
many years a medical examiner of Suf- 
folk County — Boston) was appointed to 
the professorship of legal medicine m the 
Medical School of Harvard University 
This was soon followed by the endowment 
of a medicolegal library at die same 
university 

Department oj Forensic Medicine, New 
York University In Januarj' 1933, a 
Department of Forensic Medicine was es- 
tablished at New' York University Col- 
lege of Medicine with Dr Charles 
Norris, Chief Medical Examiner of New 
York City, as professor of forensic medi- 
ane Dr Norns brought together a staff 
consisting of his associates at Bellevue, 
the toxicologist Gettler, and the medical 
exammer of Essex Countj' 

The following courses were outhned 
and have been given wnth considerable 
success 

Undergraduate IitstrucHon in Forensic 
Medicine A compulsory course of six lec- 
tures to all fourth year students detailing 
the legalized authorities for the investiga- 
tion of violent, suspicious and sudden death, 
the type of case reportable, the signs of 
death, identification, scientific detection of 
crime, \iolent deaths from asphyxia, in- 
fanticide, abortion, rape, etc , sudden deaths 
from natural causes, deaths from poisoning, 
medicolegal jurisprudence, court proceed- 
ings, ordinary and expert testimonj , indus- 


trial hazards and diseases, compensation 
courts, etc 

An electne course of tw'enty-five lectures 
consisting of a more detailed instruction in 
subjects covered in the six general lectures, 
and an elective course m medicolegal path- 
oloSJ/ given to a limited number of fourth 
year students in the office of the Chief Med- 
ical Examiner of New' York City In this 
latter course the student observes and at- 
sists at autopsies, etc 

Graduate Teaching in Forensic Medicine 
A laboratory course in toxicology, ten hours 
a week, and two lectures per week for one 
to three years as a portion of the work in 
chermstry leading to a Ph D in Chemistry, 
given by toxicologist Gettler 

Practical work in the office of the Chief 
Medical Examiner of New York City, in 
witnessing and assisting at autopsies, prep- 
aration and diagnosis of microscopic sec- 
tions, performance of various blood tests, 
semen examination, etc , necessary in the 
practice of forensic medicine This course 
requires attendance six days a week for six 
months to three years, and leads in some 
cases to a degree of doctor of medical 
science. 

Establishment of Medicolegal 
Institutes 

Although It IS doubtful w'hether in our 
system of government it tviil ever be pos- 
sible to organize institutes of legal medi- 
cine as they have been developed abroad, 
still It IS possible and to be hoped that 
in a few communities ha'ving well- 
developed medical examiners’ systems 
such institutes may be started 
Schultz’^ states that 
The office of chief medical examiner of 
New York City, with the great volume and 
variety of work that it must undertake, 
could easily become one of the outstanding 
agencies of its kind in the world Every- 
thing, except the necessary financial support, 
IS at hand for efficient public service, for the 
training of experts in legal medicine for 
service in other parts of the country, and 
for the development of medicolegal science 
through practical application, research, and 
investigation 

In the same report, Schultz also states 
The office of chief medical examiner of 
Essex County takes rank with that of chief 
medical exammer of New York City ^ o"® 
of the two outstanding agencies of its kind 
in the country' It should be easy for intel- 
ligent citizens of New Jersey to convince 
themselves that expansion and development 
of the office of chief medical examiner of 
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process and tlie tjiiipanic canty One 
must be able to demonstrate 

1 The enhre inner bony table forming 
the floor of the middle fossa consisting of 
the tegmen tjanpam, tegmen antn, and teg- 
men mastoidii 

2 The entire inner bom table coienng 
the sigmoid sinus throughout its course 
within the mastoid process 

3 The inner boni table forming the an- 
terior pensinus aspect of the postenor fossa 
(Trautmann’s Triangle) 

4 The inner bonj table forming the pos- 
terior pensinus aspect of the postenor 
fossa 

5 The floor of the antrum and aditus 

6 The eminence of the external semi- 
circular canal 

7 The remaining lower limit of the 
traipanic portion of tlie postenor bonj wall 
of the external auditors canal enclosing the 
descending portion of the facial ner\e 
within the Fallopian canal, commonh known 
as the facial ndge 

8 The transi erse tj mpamc portion of 
the facial nerve in its bonj canal 

9 The 01 al window with stapes intact 

10 The promontorj 

11 The semi-canal for the tensor tjan- 
pani muscle 

12 The t}-mpanic onfice of the Eustachian 
tube. 


II Exposure and Inspection of Basal 
Labyrinthine Portion of Petrous 
Pyramid 

1 In a pneumatic mastoid process tlie 
mastoid aspect of the base of the petrous 
portaon of the temporal bone, w luch fuses 
wntli the inner bony table of the mastoid 
process supenorly, posteriori}, and in- 
tenorly and the anterior and outermost 
"bich is marked bi tlie eminence 
ot the external semi-circular canal, most 
often IS composed of penlabyrmthine 
groups of cells These penlab} nnthine 
cells in the regions mfenor, supenor, and 
jxisterior to the mastoid aspect of the 
»se of the petrous piTamid plus the cells 
n tlie solid angle are remoied unPl tlie 
niastoid aspect of the petrous base with 
le external, postenor, and supenor semi- 
arcular canals are sharph defined 
^ J/ic scn’crance of the petrosal base 
This IS accom- 
P islied b} remonng the inner bonv table 
the mastoid process coienng the sig- 

cou^rse, alfo, 
moiing the entire inner bony table 


which fonns tlie roof of tlie mastoido- 
t}'mpanic canty and exposing the dura 
of the middle fossa ii Inch covers the tem- 
poral lobe The inner bon} table which 
occupies a position supero-antenor to 
the smus m Trautmann’s Tnangle and 
mfero-antenor to the sigmoid smus be- 
tween it and the facial ndge up to the 
base of the petrous is also remoied thus 
exposing the dura of the posterior fossa 
3 Inspection of the basal labyrinthine 
portion of the pars petrosa By gentli 
separating the dura in the postenor fossa 
from tlie postenor surface of the petrous 
base, tlie basal lab}Tnnthine portion hnng 
internal and anterior to the postenor 
seim-arcular canal is examined for path- 
ologic changes The dura of the middle 
fossa is gentl} eleiated from the supenor 
surface of the basal lab} nnthine portion. 



Fig 1 Anterior incti of petrous p\ramid 
Apiccclonn completed A — Apical carotid por- 
tion of petrous p}Taraid (postoperatne) B — 
Basal labiTinthine portion of petrous piTamid 



Fig 2 Posterior stcsi of petrous pyramid 
A— Postenor wall of apical carotid portion. 
B — Postenor surface of basal labi-nnthme por- 
tion. C — Cortical perforation in postenor wall 
of apical carotid portion D — Internal auditon 
meatus 




COMPLETE APICECTOMY 
Preliminary Report of a New Technic 

Julius Lempert, M D , Nezv York Qfy 


A Technic for Complete Apicectomy 

Petrositis, as a clinical and pathological 
entity, has been accorded a recognized 
place in otology ty^ithin recent }'ears, 
refinements in methods of diagnosis and 
therapeutic indications have appeared m 
the literature This paper, being a pre- 
liminary report of a new operative pro- 
cedure, will not concern itself with a 
discussion of these phases of the subject 
(Fig 1 and 2) 

In one type of petrositis, wherein tlie 
apical carotid portion of tlie pyramid is 
involved, several specialized technics have 
been advocated for the drainage of the 
suppurative focus Briefly, they are those 
described by Eagleton, Almour, Frenk- 
ner, and Ramadier Tiie advantages and 
disadvantages of these technics were 
thoroughly discussed in a sj'mposium, 
before the American Otological Society, 
Toronto, May 28, 1935 I desire to 
go further with a critique of these 
procedures 

Most of these procedures permit an 
evacuation of accumulated pus but none 
of these operative measures permit of 
an adequate exenteration of the pathology 
within the apical carotid portion of the 
petrous pyramid, none afford a means 
of approach for drainage of an epidural 
abscess unless, haphazardly it spreads 
into the operative field, particularly when 
an abscess is located in the posterior fossa, 
anterior or internal to the internal audi- 
tory meatus which has resulted from a 
rupture tlirough the postenor v^II of tlie 
apical carotid part of the pars petrosa 
Furthermore, none of these procedures 
give the operator a full view of the entire 
interior of tlie petrous apical carotid 
portion 

While Ramadier’s operation is essen- 
tially correct as far as the pnnaple of 
surgical drainage of the contents of the 
apical carotid portion is concerned, it de- 
feats its purpose because drainage is af- 
forded through an openmg in the internal 
■wall of tlie carotid canal, which opening 
becomes automatically obstructed when 
the carotid artery is alloiied to fall back 
in stfii 


The majority of otologists are m accord 
with the fact that where an empyema of 
the apical carotid portion is present, and, 
in the absence of an involvement of its 
confining \ralls simple dramage through 
puncture, as performed by Kopetzk)" and 
Ahnour is generally sufficient This sur- 
gical principle presents itself m empjema 
of the pleural cavity also, but, nevertheless 
there are many instances of pleural empy- 
emata wluch reqmre extensive nb re- 
sechon and surgery to the pus cavit)' 
proper The latter cases do not heal 
by simple thoracotomy 

The operative technic which is herein- 
after descnbed is indicated m all cases 
of apicitis and its complications wherein 
it IS necessary to perform an apicectomj 
instead of an apicotomy In a paper soon 
to be published, these mdications mil be 
discussed m detail 

The surgical techmc of an apicectomy 
may be divided into the following stages 

I The performance of a mastoido- 
tympanectomy 

II The exposure and inspection of the 
basal labjTinthine portion of the petrous 
pyramid 

III The creation of a surgical intra- 
petrosal approach to the apical carotid por- 
tion of the petrous pyramid 

IV The exploration, inspection, and ex- 
enteration of the apical carotid portion of 
the petrous pjramid 

I Performance of a Mastoido-Tym- 
panectomy (Radical mastoidectomy) 

The performance of a mastoido- 
tympianectomy is essential to all surgery 
of the apical carotid portion v hether 
apicotomy or apicectomy It must be un- 
derstood that extrapetrosal surgerj" is 
neither feasible nor practical because ex- 
posure of the apical carotid portion of 
tlie petrous pj'ramid tlirough this route 
cannot be accomplished in the living witli- 
out lacerating the dura The technic em- 
ployed in a mastoido-tympanectomy is 
well-known and needs no description It 
wU suffice to state that the end result 
of the mastoido-tympanectomy must con- 
sist of a complete exploration of the entire 
surgical anatomy within the mastoid 
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2 Bring tlu tympanic orifice of the Eus- 
tachian tube Vito full vicio 

The entire posterior root of the zjgoma, 
which enters into the formation of the outer 
part of the supero-antenor wall of the external 
auditor! canal, is remoied with an electncallj 
dnven round burr, or with hammer and chisel 
The remamder of the tegmen tjunpam is re- 
moied by hftmg it wnth a curette until the 
mouth of the Eustachian tube and the semi- 
canal for the tensor tympam muscle are fulU 
exposed. 

The onfice of the semi-canal for the tensor 
tjmpam muscle, and the tympanic orifice of 
the Eustachian tube are both situated at the 
upper part of the anterior wall of the tympanic 
cainty and are separated from each other by 
a thin horizontal plate of bone, known as the 
septum caiialis miisculotubans The semi-canal 
for the tensor tympam lies beneath the tegmen 
timpani and superior to the Eustachian tube 
onfice. 


3 Remove the Icnver border of the 
squama 

Approximately a one-half inch area of the 
lower border of the squama is remoied, begin- 
ning anteriorly aboie the posterior end of the 
zygoma proper and ending inth the posterior 
limit of the lower border of the squama. This 
step m the procedure permits a certain amount 
of retraction of the temporal lobe which affords 
added space for instrumentation during the 
surgical mtervention within the apical carotid 
portion of the pars petrosa 

4 Remove the Pen-Eustachian tube 
cells The peri-Eustachian tube cells are 
exenterated, and the mouth of the Eusta- 
chian tube IS ividened by the destruction of 
the septum canalis musculotubans 


5 Destroy the semi-canal for the Tensor 
Tympam muscle and remove the muscle 

6 Expose the tympanic, ascending verti- 
cal portion of the internal carotid canal 

With a subperiosteal elevator inserted an- 
tenor to the outer edge of the bony antenor 
wall of the external auditory canal, and hugging 
Its antenor, or mandibular surface, the soft 
tissues lying adjacent, internal, and antenor to 
gradually and progressii ely separated 
wd displaced antenorly toward the mandible 
ns one cames out the separation, one simul- 
^e^Ij and gradually remoi es piecemeal 
(.with the aid of a narrow cuned Rongeur and 
the electncally drnen round burr) the entire 
tympanic bony part of the anterior wmll of the 
eternal auditory canal, plus part of the post- 
g enoid process (which enters mto its forma- 
an? anteriorly), the entire antenor 

and a. annulus tympanicus, 

^ as much of the tympanic bony wmll of the 
Postenor non-arficular part of the mandibular 


fossa as is required to reach the petro-tyrapanic 
fissure With the insertion now' of a narrow', 
deep-reaching blunt retractor and the displace- 
ment of the soft tissues antenorly toward the 
mandible, approximately one-half mch of addi- 
tional surgical space is gamed, thus bringing 
the apical carotid portion still closer to the 
operator Owmg to the anatomic fact that the 
postenor half of the mandibular fossa is not 
concerned with articulation and that this pos- 
tenor part of the glenoid fossa is filled with 
soft tissue and sometunes by a portion of the 
parotid gland, and, that these tissues are easily 
compressible, this step in the surgical technic 
of apicectomy is accomplished with ease, ginog 
the surgeon additional freedom of acbon. (Fig 

5 , 6 ) 

At the completion of this step in the 
technic we have exposed to direct view and 
within reach for mstrumentation, and for 
further surgical intem ention, the entire 
tj'mpanic, ascending vertical portion of the 
internal carotid artery Ij'ing in its bony 
canal, antenor and internal to the promon- 
tory The carotid canal is the most important 
anatomic structure which has to be exposed 
m the performance of an intrapetrosal 
apicectomy (Fig 7 ) 

IV Exploration, Inspection, and 

Exenteration of Apical Carotid 
Portion of Petrous Pyramid 

Before descnbmg this step it is neces- 
sary to call attention to the anatomic 
position and tlie course of the internal 
carotid artery' m its canal, in its relation 
to the petrous portion of tlie temporal 
bone. The mtemal carotid artery m its 
course through the apical carotid portion 
of the petrous pyramid is enclosed m a 
bony' canal This canal has an external 
and an mtemal orifice The external 
onfice, which is the beginning of the 
carotid canal through which the mtemal 
carotid artery' enters the petrous portion 
of the temporal bone, is located on the 
infenor surface of the apical carotid por- 
tion of the petrous bone, w'hile the mtemal 
or antenor onfice of the carotid canal is 
in the very' apex of the apical carotid 
portion The petrous geometric apex is 
received into the angular mterval between 
the postenor border of the great w'lng of 
the sphenoid and the basilar part of the 
ocapital (Fig 8 ) 

The carotid canal runs along the entire 
antero-supenor w'all of the apical carotid 
portion of the petrous pyramid At first 
It ascends vertically' and then bends a 
short distance antenorly and internal to 
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snd a search for pathologic changes is 
made internal and anterior to the emi- 
nentia arcuata The anterior or tympanic 
irall of the basal labyrinthine portion of 
the petrous pyramid is searched for a 
supra- or infra-cochlear fistula 

Creation of an Approach to 
Apical Carotid Portion of Petrous 
Pyramid 

In order to create a practical, adequate 
surgical field of approach to the apical 



Fig 3 Supplementary incision for apicectomy 
A — B — Incision in anterior wall of external 
auditory canal B — C — Incision over squamous 
portion of temporal bone. 

carotid portion of the petrous pyramid, 
one that will be spacious enough to per- 
mit free instrumentation and surgical 
manipulation under direct vision aided by 
proper illumination, one must do the 
followmg 

1 Supplement the already existing soft 
part incision in order to bring into full 
ned from above downward, and within out- 
view the anterior bony wall of the external 
auditory canal 

a An initial incision is made m the upper- 
most part of the anterior wall of the external 
auditory canal, where its carUlaginous portion 
IS attached to its bony part and is then car- 
ward, along the entire line of attachment until 
It emerges from the external auditory canal 


at the junction of the mfenor and antenor 
canal walls Returning to the starting point, 
the incision is carried through slon and penos- 
teum down to the squama, upward and out- 
ward mto the triangular non-cartilaginous space 
between the tragus and helcx, hugging the 
anterior w'all of the helnx for a distance of 
about three-quarters of an inch Retractors are 
then introduced mto this latter portion of the 
incision and the auricle is retracted backward 
oi er the mastoid region Such a posterior dis- 
placement of the auricle permits of a surgical 
approach to the apical carotid portion of the 
petrous pyramid, and reduces to a minrnium 
the distance existing between the apical carotid 


c' 



Fig 4 Supplementary incision for apicectomy 
A — B — Already existing postauncular inasion 
B — C — Extension of postauncular incision over 
squamous portion of temporal bone. 

portion and the outermost edge of the wound 
(Fig 3) 

b The technic to be described can also be 
carried out through the previous postauncular 
incision b) extending it forward and np%vard 
along the squama The antenor merabrano- 
cartilagmous canal wall is then separated from 
the bony canal, and drawn forward with the 
auncle. The disadvantage here is that approx- 
imately one-half inch of soft tissue, plus the 
tubular membrano-cartilaginous canal is added 
to the distance normally existing between the 
outer surface of the skin and the apical carotid 
portion of the petrous pyramid (Fig 4 ) 
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successjiilly every pari oj the apical caro- 
tid portion oj the petrous pyramid, and, 
the best means to avoid injury to the 
internal carotid artery In mj' experience 
the pen-carobd plexus of i ems, described 
b} anatomists, w'as nerer encountered 
dunng the process of remornl of tire 
external bony nail of the mtemal carotid 
canal The exposure of the internal carotid 
arter}' is not attended by bleedmg 


portion of tlie petrous pyramid At this 
point begms the surgical antero-supenor 
nuddle fossa surface of the apical carotid 
portion 

The antero-supenor nail of the apical 
carotid piortion aboie tlie honzontal 
course of the carotid canal from its bend 
fomard to the rerj tip, slopes upward 
and backward forming a tnangulabon 
mth the posterior n-all, tlius creabng a 



Fig 9 Operating table ziezv of completed apiccctomy A — 
Mastoid aspert of basal labmnthine portion of petrous pj ramid 
B — External semi-circular canal C — Superior semi-circular canal 
D — Facial ndge with descending portion of faaal nene E — 
Transverse tjTnpanic portion of facial nene F — Oval window 
wath stapes mtact G — Superior wall of basal labirmthine portion. 
H — Semi-canal for tensor tympani muscle I — Promontorj J — 
Posterior fossa bonj wall forming the inner table of the corapleteli 
exenterated apical carotid portion L — Exposed petrous apical 
course of the mtemal caroud artery M — Sigmoid sinus N — 
Middle fossa dura O — Postenor semi-circular canal P — Posterior 
fossa dura Q — Postenor or non-articular part of mandibular 
fossa R — ^Antenor articular part of mandibular fossa (Semi- 
circular canals remain unopened at operahon.) 


remote the outer bony wall of bie 
carotid canal wntli a sharp cnirebe, begin- 
ning ttith the ascending tjmpanic end, 
and expose tlie arter) throughout its 
^erbcal course up to its bend The bony 
^ ^ni™'ng the outer or external wall 
of the carobd canal in this region is verj 
^n md terj often dehiscent m parts 
1 ff plate IS gentlj and graduallj 

itted, wnth the cup of the emrette directed 
awat from the arterial wall, until the 
curves forward and meclialward to 
o^n Its honzontal course along the 
an ero-supenor wall of the apical eaxobd 


tent-like space, with the mfenor surface 
of the apical carobd portion as its base 
It is in this tnangular tent-hke space tliat 
the cellular structure is to be found hung 
parti}'- supenor to and mostly postenor to 
the honzontal porbon of the carobd canal 
The cell exenterabon of this space wuthin 
the apical carobd porbon of the petrous 
p}Tamid IS begun at a point where the 
t}mpanic ascending portion of the carobd 
arter}' bends, and begins its honzontal 
apical course forward and mechalward 
With a small, sharp curette, wuth the 
edge of the cup directed awa} from the 
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the promontory, this part of the carotid 
canal is kno^\^^ as the ascending vertical 
portion At the termination of its vertical 
course the carotid canal cun’^es forward 
and medialward, and runs along the entire 
length of the antero-supenor wall of the 
apical carotid portion of the petrous 



Fig S Mandibular fossa A— Petro-t) mpanic 
fissure. B— Anterior part of mandibular fossa 
C — Posterior part of mandibular fossa D— 
Anterior bony tympanic u^Il of the external 
auditory meatus E— Post-glenoid process 



Mp- 7 Exposed tympanic ascending vertical 
tion of internal carotid canal A— Internal 
otid canal tympanic portion B—'^panic 
fice of Eustachian tube. C— Sem^canal for 

sor tj-mpann D-Promontory I^Tran^erse 

manic porUon of faaal ne^e. F— Oval wm- 
V wA^tapes intact. G-Facial ridge with 

^■dS^^K-Polterior fossa dura L^Si^oid 
S M^Antenor arUcular part of '"^"dMar 
“ N-Non-articular part of mandibular 


pyramid When the internal carotid arterj' 
leaves the carotid canal through its in- 
ternal onfice to enter the ca\nty of the 
skull, between the lingula and petrosal 
process of the sphenoid, it agam ascends 
This course of the internal carotid 
artery through the apical carotid portion 
is of great importance and assistance in 
tlie performance of an apicectomy A 
complete exposure of the internal carotid 
artery and its employment as a guide is 
the only ivav to reach and erentcrate 



Fig 6 Existing surgical space between m- 
dJilar posterior part of (file 

,d the mandible A-Space be ween 
id tympanic bony anterior canal resn'*'"? 

om Ae anatomic displacement 
le non-articular part of Ae mandMar fos^ 
— Non-articular part of mandibular i 



ig 8 Course of carotid canal within th^ 
at portion of the petrous A 

>mal openmg of internal carotid canal 
aiding tympanic yertial af 

I C_Transverse portion of carotid canai 
Internal opening of carotid canal 
daTfesa. F-Tent-like antero-su^nor su^ 
of apical portion. (^PromOTtorj H 
al carotid portion of Petrous Pyramid 
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apical carotid piortion, ^\liich is formed 
by tlie base of tlie skull, is also inspected, 
and if diseased surgicall} treated 
By deliberately opening the carotid 
cani and exposing the arterj tliroughout 
its petrous course an existing pencarotid 
collection of pus is readily drained In 
an apicectomy for acute bactenal maiin- 
gitis an approach for surgical drainage of 
tlie cistema ponbs and cistema inter- 
pedunculans is pro\nded (Fig 9, 10, 11, 
12 ) 

Conclusions 

1 A new teclinic is desenbed for tlie 
surgical treatment of apiatis and its com- 
plications 



Fig 11 Apicectomy completed A — Mastoid 
aspect of basal labiTinthine portion of petrous 
pjramid. B — ^External semi-circuIar canal C — 
Supenor semi-circular canal D— Facial ndge 
\nth descending portibn of facial nene. EJ— 
Transierse tj-mpanic portion of facial nerve. 
F — Oval window with stapes intact. G — Su- 
^nor surface of basal labjTnnthine portion 
H — Semi-canal for tensor t>'mpam musde. I — 
Promonton T — Posterior fossa bony wall 
forming the inner table of the corapletelj ex- 
enterated apical carobd portion L— Exposed 
petrous mical course of the internal carotid 
arteo Q — Eustachian tube (Semi-circular 
canals remain unopened at operation ) 


D Tlirough the exposure afforded bj' this 
technic, an epidural abscess in the posterior 
tossa internal to the internal auditory meatus 
can be adequately drained, which has pre- 
sented great difficulties heretofore. 

E A collection of pus which has ruptured 
through the inferior surface of the apical 
carotid portion oan also be drained The 
inner table of the inferior surface can be 
inspected and surgicallj treated 

F It w'lll expose and dram a pencarotid 
collection of pus within the carotid canal 

3 The exposure of the internal carotid 
arterj' throughout its entire course in tlie 
bony canal is to be newed as an adr-ant- 
age in guiding one safely through the 
entire apical carotid portion of the petrous 



Fig 12 Apicectomy completed A — Mastoid 
aspect of basal labjiunthine portion of petrous 
pyramid B — External semi-circular canal C — 
Supenor semi-circular canal D — Facial ridge 
for descendmg portion of facial nerve E — 
Transverse tjTnpamc portion of facial nerve. 
F — Oval wnndow wrth stapes intact. G — Su- 
perior surface of basal labirinthine portion 
H — Semi-canal for tensor tvmpani musde I — 
Promontorj J — Postenor fossa bonj wmll form- 
ing the mner table of the completely exenterated 
apical carotid portion L — Exposed petrous 
apical course of the internal carotid artery' 
Q — Eustachian tube. (Semi-circular canals 
remain unopened at operation) 


2 It presents the follownng adv antages 
d It permits a thorough removal of all 
disease w ithm the entire apical carotid 
portion of the petrous pyramid 
B It pennits a thorough inspection of tlic 
posterior surface of the apical carotid por- 
lon of the pars petrosa, which heretofore 
nas been impossible. 

Potmits inspection of the entire dun 
ti cranial fossa in apposition 

, oie antero-supenor petrosal surface 
trauma to the dura 

proper 


pyramid The internal carotid, because of 
its unvaryung course, is a great natural 
landmark wdiich leads from the end of 
tlie basal labynntliine portion through the 
entire apical carotid portion directly to 
tlie very' geometric apex of tlie petrous 
pyramid, and keeps one constantly m the 
safety zone It is, tlierefore, almost im- 
possible to injure it 

4 The faaal nerv'e and tlie promontory 
are never in danger of injury dunng an 
apicectomy, because they' botli occupy' an 
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carotid artery, we slowly continue the ex- 
posure of the carotid and continue the 
removal of the outer carotid canal wall 
one mm spicule at a time, and follow 
each mm of bon}^ canal wall with one 
mm of cell removal, by curetting supero- 
portenorly to the upper edge of the 
inner wall of the carotid canal Taking 
advantage of the fact that the infernal 
carotid artery in its never varying course 
through the petrous portion of the fent- 


carotid portion All the apical cellular 
structure ivith all its patliologic findings 
IS thus exenterated 
In the process of curetting the apical 
cellular area we progressively remove the 
cortex of the entire antero-supenor middle 
fossa ivall of the apical carotid portion 
away from the dura covering the temporal 
lobe, with a curette and a fine-pointed 
Rongeur By this process of progressively 
lifting and removing mmute portions of 



Fig 10 Apicectomy completed A — Mastoid aspect of basal labjnnthine 
portion of petrous pyramid B — ^External semi-circular canal C — Superior 
semi-circular canal D — Faaal ridge with descendmg portion of facial 
nerve. E — Transverse tympanic portion of facial nerve. F — Oval window 
with stapes intact G — Superior bony middle fossa surface of the basal 
labyrinthine portion H — Semi-canal for tensor tympani muscle I — 
Promontory J — Posterior fossa bony wall forming the inner table of 
the completely exenterated apical carotid portion. K — Cortical perforation 
in posterior fossa bony wall of the apical carotid portion. Li— Exposed 
petrous apical course of the internal carotid artery M — Sigmoid sinus 
N — Middle fossa dura P — Posterior fossa dura Q— Eustachian tube 
(Semi-circuIar canals remain unopened at operation) 


poral bone marks the beginning and end 
of the apical carotid portion of the pars 
petrosa, we perform a complete apicec- 
tomy by exposing and following the 
artery We follow its course through the 
apical portion by progressively lifting 
small portions of the outer bony 
carotid canal rail and alternately ex- 
enterating the cellular structure directlv 
superior and posterior to tlie course 
of the artery until the entire apical 
portion of the carotid artery is exposed 
up to its upward bend where it makes 
frr.tn fhp veiw aocx of tlic apical 


cortex away from the dura we avoid 
injury to the dura The temporal lobe is 
then gradually retracted thus enlarging 
tlie field and facilitating surgical instru- 
mentation The inner table of the apical 
carotid portion (which is formed by the 
bony posterior fossa ivall of the apical 
carotid portion lying internal to the in- 
ternal auditory meatus) is now inspected 
for the presence of a fistula This ivall 
if necrotic, is curetted gently^ and lifted 
away piecemeal from tlie posterior fossa 
dura and if necessary' entirely removed 
The inner bony table of the floor of the 
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About U\ent)-fi\e jears ago bquid 
petrolatum entered tlie arraj of popularlj' 
prescribed laxatn e agents Von Zum- 
busch’^ at about the same time reported 
seieral cases of psonasis with assoaated 
recurrent pustular exanthem Case re- 
ports of pustular psonasis have become 
qmte common espeaaU) dunng the past 
seien jears The etiologj' of tlie concur- 
rent pustules in psonasis remains as 
much an enigma as etiologj of psonasis 
Mmeral oil as a laxatiie had special 
nrtues The action was mild, non-imtat- 
ing wath a softening effect on the intes- 
tinal contents It W'as a solvent for 
certam toxms, preienting their absorp- 
tion, and was ehmmated unchanged by 
the feces These properties combined wath 
the clinical effectiveness of hquid petro- 
latum and Its \'anous fortified prepara- 
tions were wadel} proclaimed which ac- 
counts for the existing pre-eminence of 
this drug as a remedj for constipation 
In a recent issue of the Journal of the 
Anier Med Assn , a reply m Quenes and 
Mmor Notes- stated 

Liquid petrolatum is probabh the least 
objectionable of all laxatiies in cases in 
which It is indicated. Eien when it is taken 
m tablespoon doses three or four times dailj , 
It mav produce no harmful effects m pa- 
tients with spastic colon, ulcerative colitis 
or dn erticulosis 

The dosage seems to be irrelei'anL 
There are no references to any piossible 
deletenous effects from the continued or 
habitual use of this drug except a jxissible 
sluggishness of the bowel from lack of 
exerase in propelling well-formed fecal 
matter The unquestionable acceptance 
h) phjsiaans of mineral oil therapj for 
constipation was based on the fact that 
It was inert m the intestinal canal and 
non-absorbable The latter was taken for 
granted from lerj flims} data 

Clannon’ m 1929 was able to isolate 
liquid petrolatum (2 gm) m a nearlj pure 
^te from the Iners of pigs and similarl) 
from the Iners of rats, and he has shown 


that Its absorption lowers the iodine \alue 
of the Iner fat. This effect alone must 
induce erentuall} eitlier local or remote 
metabolic changes in the bod} Whether 
or not any absorption of nuneral oil takes 
place through the hmiphatic s} stem, 
thereby immediately reaching tlie blood 
stream, has not been established, but it 
has been ratlier conclusnely shown that 
the bmphatic s}stem is tlie pnnapal ave- 
nue of absorption for animal or legetable 
fats and oils The results of Channon 
were later confirmed by Twort^“ who 
demonstrated further that followmg the 
ingestion of mineral oil, the Iners, and 
next in frequenc}, the adrenals of rab- 
bits, rats, and mice showed a fatt} infil- 
tration Here then is concrete eiidence 
of patholog} His work would indicate 
that the h}drocarbon had reached the 
blood stream with resulting generalized 
distribution to all organs 

Apropos to these experimental data, 
Dunle}-Owen* obsened a group of thir- 
t}-four patients, all of whom were females 
between tlie ages of tliiriy and ^ort}-fi^e 
who had been “constant dnnkers” of 
liqmd petrolatum for the past three or 
four } ears The} complained of a gradual 
loss of weight, pallor, anorexia, lassitude 
and weariness Ujxin discontinuing the 
medication there was a rather prompt 
amelioration of symptoms He is of the 
opimon that hquid petrolatum causes the 
whole of the mucous membrane of the 
gastrointestinal tract to become so coated 
wnth paraffin that the normal flow of the 
gastnc and intestinal secretions cannot 
take place, and also that sucli food as wa.s 
digested could not be absorbed A similar 
obseiwation was made b} Till" in a group 
of }oung children in whom he attributed 
the loss of weight to the same substance. 

A stiU greater mcnmination of mineral 
oil therapy has been brought to attention 
recentl} In 1927, Dutcher® repiorted that 
mineral oil may act as a sohent for rita- 
rrun A, thereby depleting the ingested 
food of tlieir suppl} of this ntamin These 
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anatomic position postenor to the field of 
surgical instrumentation 
5 By reason of the fact that the entire 
apical carotid portion of the petrous P3nra- 
mid harbors the internal carotid artery 
as the only anatomically and surgically 
important landmark, it is therefore sug- 
gested that that part of the pietrous pyra- 
nud be named the “Apical carotid por- 
tion ” By the same reasoning it is also 
suggested that the basal portion of the 
petrous pyramid, for easier surgical 
orientation, be named the ^‘Basal hby- 
rinthme portion ” Such a description 
would perhaps tend to clanfy the existing 
confusion with regards to the surgical 
anatomy 

6 In all cases of otitic bacterial lepto- 
meningitis, wherein all possible foci 
within the temporal bone should be re- 
moved, this procedure is suggested for 
the exploration of a possible hidden focus 


wuthm die apical carotid portion, or in the 
regions surrounding it, w'hich may be the 
inciting cause of the meningeal infecbon 

7 This procedure has been performed 
successfull}’^ on living subjects This 
technic was earned out m four cases of 
suppurative apiatis and five cases of 
ofatic bacterial meningitis 

8 This procedure opens the way to 
surgical drainage of the cistema mter- 
pedunculans (supratentonal) , and the 
cistema pontis (infratentonal) m the 
treatment of acute bacterial suppurative 
meningitis 

9 The surgical treatment of thrombosis 
of the infenor petrosal smus may be 
attempted through this route. 

10 An apicectomy can be earned out 
when necessary in any type of petrous 
pyramid, pneumatic diploic or sclerotic. 

119 K 74 St 


PROFESSIONAL MEMBERSfflP IN NEW YORK HEART ASSOCIATION INVITED 


The New York Tuberculosis and Health 
Association has just made possible profes- 
sional membership m its Heart Committee, 
the New York Heart Association Physi- 
cians in any of the fiie boroughs, inter- 
ested in heart diseases, are invited to join 
The New York Heart Association was 
formed to bnng together, in cooperative 
effort, physicians and laymen interested in 
the medical, social, and economic aspects 
of heart diseases, for the purpose of mak- 
ing available to cardiac patients the best 
that medical knowledge and a sound public 
health organization have to offer 

The activities of the New York Heart 
Association are conducted by subcommit- 
tees, including a Committee on Cardiac 
Qinics, a Criteria Committee, a Committee 
on Research, a Convalescent Care Commit- 


tee, a School Committee, a Program Com- 
mittee, and an Education Committee 
The New York Heart Association is 
prepared to extend its activities to sene 
the medical and social needs of cardiac 
patients as opportunities are presented 
Dr Ernst P Boas is Chairman of the 
New York Heart Association, whose 
Executive Committee comprises Dr Alfred 
E Cohn, Dr J Hamilton Crawford, Dr 
Arthur C DeGraff, Dr Robert H Halsey, 
Dr Robert L Levy, Dr Arthur M Master, 
Dr Edwin P Maynard, Jr , Dr Curner 
McEwen, Dr Harold E B Pardee and Dr 
Homer Fordi'ce Swift Mr Harry P 
Davison, Treasurer, New York Tubercu- 
losis and Health Association, wall receive 
dues, w'hich are $2 00 a year, at 386 Fourth 
Avenue, New' York City 


THREE CENTSA'DAy 

A group of physicians representing vari- 
ous branches of medicine has been appointed 
by the board of directors of the Associated 
Hospital Service, through Dr Walter T 
Dannreuther, to serve m an advisory ca- 
pacity, particularly regarding the elipbil^ 
of subscribers to services under the hospital 
olan Dr Dannreuther is the ofiiaal rej>- 
resentative of the Co-ordinating Council of 
the Five County Medical Societies on the 
board of the three-cents-a-day plan for 

*^°^^hysicians who have agreed to serve 


MEDICAL ADVISERS 

as expert advisers to the Associated Hospital 
Service are 

Dr Conrad Berens, ophthalmology. Dr 
George W Kosmak, obstetrics, Dr Adolph 
G De Sanctis, pediatrics, Dr Matthew 
Shapiro, mternal medicine. Dr Clarence G 
Bandler, urology. Dr George A Blakeslee, 
neurology. Dr Samuel J Kopetzky, otm 
laryngology , Dr Edward J Davm, gyneOTl- 
ogy. Dr William Hadden Irish, ortho- 
pedics, Dr R. Franklin Carter, surgery. 
Dr A. Benson Cannon, dermatology, and 
Dr William H Stewart, radiology 
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and soles Associated \\ ith tlie appearance of 
new lesions, there was a central exudation 
of a milkj’, viscous, and sticky fluid which 
elevated the scales, and subsequentlj oozed 
out around the periphery of the lesion The 
legs, umhihcus, and right ear showed an in- 
flammatory edema w ith a profuse exudation. 
The most strikmg obsen ation being that the 
inflammatory reaction w as mild compared to 
the profuseness of the exudation w’hich gave 
one the impression that something was 
present in the tissues which it no longer 
could respond to or retam and wms simph 
runmng out 

It was necessary to hospitalize this patient 
again on September 20, because of a general 
ph)sical debility and an uncontrollable exu- 
dation from the legs and umbilicus The 
admission temperature was 98 6, respiration 
twenty, pulse eighty -six, blood pressure 
110/70 


state as much as possible The meats were 
to be eaten rare. Thy roid w as gn en by 
mouth supplemented by thyroxin (Roche) 
mjections for the purpose of stimulating 
metabolism 

During the next three weeks there was 
little change except that the patient felt 
better generally, flie appetite had become 
almost raienous, and thmgs looked bnghter 
all around. The areas of skin not involved 
took on a lighter hue, a few new lesions 
appeared, the skm temperature mcreased 
with objective signs of stimulation to the 
sw eat and sebaceous glands After the 
perspiration began to appear in the axilla, 
the surroundmg mferior area of skin show ed 
inflammatory streaking just as if the initial 
secretion w as so concentrated or altered 
chemically that it was irritating to the sur- 
rounding skin. Within the next few day s the 
older psonabc lesions began to show a 



Fig 1 — Biospectrograms* of case. A — shows the relative density of the phosphorus hues 
indicated above as Pi and P- obtained by burning a known quantity of phosphorus B — shows 
the density of the phosphorus Ime in a biopsv specimen obtained from a lesion on the left leg 
before treatment C — show s the density of the phosphorus line in a biopsy specimen obtamed from 
the site of an original lesion on the left shoulder A period of six weeks elapsed between the 
first and second biospectrometnc analysis By using a bans lens, centered over Pi, first dot, 
one can observe the lines and the marked difference m density of the Imes in B and C which 
shows that a quantitativ e e.xcretion of phosphorus has occurred w ith an involution of the psonatic 
lesions 

,* word biospcctrogram specifies the spectrogram ffiscn by bumins a biopsy specimen under standard 
uea physical conditions and obtained ^ith a three sixteenth inch (0 47 cro ) dermal pnneh. 


data Urine was negative. The 
blood hemoglofam w'as nmety-one per cent, red 
bl^ cells 426, white blood cells 6,600, adult 
polymorphonuclears seventy -two, immature 
polymorphonuclears eight, lymphocytes eigh- 
^n, monocytes two The serology was negative 
The urea-nitrogen was mne. The icterus index 
seven. The basal metabolism was mmus 
eleven. The urea clearance test was 99 9 per 
COTt and 110 1 per cent. A flat plate of the 
atxlomen showed the hver slightly enlarged and 
a moderate mid-lumbar scoliosis The histologic 
diagnosis was psoriasis with pustules 

, therapy of this case from now on 
had but one objective, i e., to afltect the 
high phosphorus retention TTie patient was 
placed on a demineralization food and 
water regime. This entailed the exclu- 
sion of all dairy products and foods con- 
fining dairy products, volk of egg^ and 
cont^ng egg yolk; and all vegetable 
01 s and hydrogenated fats used as short- 
^mgs A mineral free water and a fat free 
read were also advised. As to specific 
Qietarv instruction the patient was told to 
resh vegetables and fruits in the raw 


marked diminution of scaling, the central 
portion lost its induration, the color changed 
from a deep beefy red shade to a pink, 
almost favvn-like color Wlien five weeks had 
elapsed, all the objective signs of psoriasis 
had disappeared A second biospectrometnc 
analysis at this time showed less phospboms 
than that found in normal skin (Fig 1-C) 
\\Tiile this may seem puzzlmg, yet if one 
accepts the psonatic lesion as an attempt on 
the part of the tissue to bring about the 
combustion of metabolites aided m part by 
exfoliation, obviously this oxidation-reduc- 
tion process will sufficiently nd the tissues 
of metabolites to restore a normal tissue, 
1 e., the adjacent apparently normal skin had 
not had tlie advantage of this spring house- 
cleaning so to speaL 

In spite of the fact that the psoriasis had 
involuted there remained a very low grade 
inflammation of the leg^ umbilicus, and 
nght ear, which continued to excrete this 
milky fluid in little droplets It happened 
that the dressing contacted a paper towel 
and on discarding it, tliere was noticed an 
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findings were in agreement with those of 
Burrows’’ who postulated that unabsorbed 
mmeral oil might act as a solvent for 
■\ntamm A in the food and in the mucosa 
of the digestive tract Jackson’" reported 
that the administration of the minimum 
requirement of butter fat in nuneral oil 
solution results in a considerable restric- 
tion of growtii with other attendant symp- 
toms of vitamin A deficiency A later 
report by Jackson” states that the separ- 
ate admimstration of mmeral oil dis- 
tmctly inhibits the assunilation of the 
vitamin A factor m yellow corn and op- 
poses the indiscnmmate use of mineral 
oil as a laxative Alitchell’- confirmed 
these results using spmach Jackson’® 
showed further tliat nuneral oil in the gut 
may compete vnth natural fat as a solvent 
for fat-soluble substances This obviously 
has an important bearing relative to the 
effect of the ingestion of mineral oil on the 
bodily economy of the fat-soluble vita- 
mins Dutcher’* bebeves that the harmful 
effect of mineral oil may be explained on 
the basis of carotin excretion from the 
body m the unabsorbed mmeral oil This 
h 3 q)othesis is supported by tlie fact that 
yellow pigment excretion (when nuneral 
oil IS fed) IS roughly proportional to the 
carotin ingested Tins is not true when 
carotin is fed in the absence of mineral 
oil Spectrophotometnc determmations of 
carotin in the feces extracts also supports 
this conclusion Certainly these observa- 
tions become more imphcatmg when one 
reviens the ever-increasing importance of 
the metabolic role of the Vcunous plant 
pigments That excretion of pigment takes 
place m an overdose of mmeral oil is sup- 
ported further b}-^ an abundance of chni- 
cal evidence Everyone has observed the 
yellow color of the excess oil excreted 
with the feces or eliminated spontaneously 

Report of a Case 

IF, Jewish, male, aged thirty-four, bom 
m Rumania and came to Amenca two years 
later Occupation — fruit vendor Family 
history mother aged fifty-seven, has had 
diabetes several years Past history Tonsil- 
lectomy at twenty-one years of age, other- 
wise unimportant except for several years 
proceeding the onset of the skin eruption 
there were vanous digestive disturbances 
associated with a rather profuse rec^ 
bleeding at sporadic intervals Present iU- 
ticss Eruption appeared eight years ago. 


involvmg the customary sites and also the 
axilla, groin, and umbilicus The usual topi- 
cal remedies combined with fifteen’to eigh- 
teen Roentgen treatments had controlled the 
eruption to some extent but it gradually 
became more generalized appearing on the 
face, hands, and feet 
On October 8, 1934, this patient visited 
the clinic and was diagnosed psoriasis and 
dermatophytosis He was given a soothing 
ointment locally and generalized cold quartz 
treatments, a total of forty-tivo durmg the 
ensuing three months The mtemal medica- 
tion consisted of cod liver oil gelatin cap- 
sules, q 1 d., each capsule containing four 
c c. of which about 300 were taken 
Mineral oil was also prescribed and he took 
seven to eight tablespoons daily with bran 
for a period of three months, or approM- 
mately a gallon and a half Durmg January 
1935 the eruption gradually spread and 
whereas the lesions had always been dry, 
they were now associated with pustules and 
vaiying degrees of exudation By April, 
there had developed an acute exfoliating 
generalized dermatitis and a very profuse 
exudation of a milky> viscous, and sticky 
fluid having a rancid odor 

On April 27 the constitutional reaction of 
the patient necessitated hospitalization. On 
admission the temperature was 100, pulse 
84, respiration 20, weight 140 (a loss of 
ten pounds m three months) While m the 
hospital he was placed on a high carbo- 
hydrate diet, received four injections of col- 
loidal sulphur (1 c c ) intramuscularly, a 
bland ointment locally, and another eigh- 
teen ounces of mmeral oil He was dis- 
charged May 18, improved as far as the 
exfoliative dermatitis was concerned, but 
constant dressings were necessary to absorb 
the exudation from the legs and umbilicus 
Tile physical characteristics of tlie exudate 
had not changed During the summer he 
received seven injections of colloidal man- 
ganese with no improvement 

On September 17, he was referred for a 
biospectrometric analysis ” The most con- 
spicuous findmg was a very high retention 
of phosphorus (Fig 1-B) A study of this 
and related elements was suggested in 
psoriasis, since the therapeutic approach to 
affect the nickel retention’® had met with 
failure and the fact that the nickel ion had 
catalytic properties for hydrogenating or 
"hardening^’ lurious vegetable oils The 
tlieory here is, that nickel may in some way 
affect the degree of saturation of the fatty 
acid in the tissues, thus making their 
oxidation more difficult 

At this time the patient presented a gen- 
eralized guttate and numular type of psoria- 
sis with an involvement of the face, palms. 
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this substance is essential!}' a foreign bod} 
t}-pe of tissue reaction \\liere psoriasis 
or an eczemabzed dermatitis is associ- 
ated with pustules, one should be mind- 
ful of past or present medication with 
mineral, fish or ^egetable oils 
To date a sufficient number of cases 
have imoluted to establish a therapeutic 
position for a demineralization regime 
in psonasis It is pertinent to record the 
observation that tliere is present in psor- 
iatic tissue a substance which not only 
increases tlie susceptibiht} of the tissue 
to external irritation but in addition de- 


la} s tlie healing process This substance 
disappears wnth involution Having recog- 
nized the importance of an abundant m- 
take of raw', fresh, green legetables and 
their jmces, carotin w'as giien mtramus- 
cularl} for the purpose of hastening the 
involution The metabolism is stimulated 
b} small doses of th}Toid or th}TOXin 
(Roclie) A final report of this form of 
tlierapy wvth interrelated and concurrent 
general patholog}', as well as tlie signifi- 
cance of a phosphorus retention in 
psoriasis is to be published 

100 tv 59 St 
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21 fiall F k. 104 149 1925 

22 Personal commnnicahcm 


A DENTIST ON WHEELS 


England has a dentist who has equipped 
an automobile trailer as a complete dental 
surgeiv, with a small waiting room and 
recoier} cubicle and will tour ullages in 
West Sussex. This is not a frantic scheme 
to track down the elusue patient, or to 
oiertake terrified toothache ncUras w'ho 
nng the dentist's bell and then run away 
In fact. It IS not for adults The system 
has been deiised so that school dentists 
can gi\e proper treatment to children in 


the scattered milages of rural Sussex Half 
the battle m the presen-ation of joung 
peoples teeth is won bj arranging for 
regular examinations, the touring dentist 
can make sure of those examinations and 
without expeebng the children to pa^ 
penodical visits to some possiblj distant 
town In other words, this t^e of denbstiy 
IS another example of the school health 
semcc and of work which has alread} 
yielded obvious and excellent results 


DOCTOR, NAZI EXILE, ENDS UEE 


Dnven from Germans bs the Nazi Go\- 
emment, his ssealth and extensile prachce 
lost Dr Ralph Rotholz, 39, of 1166 Gerard 
ave Tlie Bronx, ended his life by poison 
Juh 12, according to a newspaper 
account 

■If ter amnng in this country four 
months ago, Dr Rotholz applied for a New 
4 0 rk State permit to prachce medicine 
According to friends, he passed the State 
examinations with high honors, of which 
oe was notified, and appeared ophimsbc of 


his future On July 12 he entered the Gerard 
Pharmacy , near his home, to talk w ith 
Abraham Smtofsky, the proprietor Smtof- 
sky said he spoke bitterly of his losses at 
the hands of Bie Nazis in Germany 

Smtofsks said he left Dr Rotholz alone 
in the rear of his store while he waited on 
a customer When he returned the doctor 
was leaning against a counter with a -vial 
in his hand 

He died soon after in the Momsania 
Hospital He is sum^ ed fa's a married sister 


FOR MEDICAL PHOTOGRAPHY 

. "bo use photography to illus- 24-26, with scientific papers and an exhibi- 

ibni-^tv 'n ■"ork may be interested to know tion of photographs and equipment, Infor- 
V 1 1*11 “'ological Photographic Associahon mabon can be had from the secretary, Miss 
TTr,* I T annual conienbon at the Anne Shiras, Magee Hospital, Unnersib of 

Lenox, in Boston, on September Pittsburg, Pa 
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oily ring on the paper This observation im- 
mediately shed an entirely different light as 
to the possible cause of the exudation After 
checking the old record, it was learned that 
he had taken this huge quantity of mineral 
oil At this time sufficient excretion had 
taken place so that it was impossible to 
obtain enough for the actual isolation of the 
hydrocarbon The rarious procedures car- 
ried out however, definitely established the 
exudate as an oily substance 

There now appeared a rather unusual 
clinical picture Beneath the regrowth of 
epidermal cells, one could see pinhead size 
globules which on pressure ivould either 
break through the epidermal covering or 
slide around beneath suggesting the presence 
of a mobile foreign body m its last stages 
of excretion The inflammatory reaction was 
gradually changing from the low grade type 
to an active reparative response, the irritat- 
ing effects of the oily substance apparently 
being quantitative After an elapse of ten 
days, the Hobules were no longer visible 
but a typical eczematous process super- 
vened This process was interpreted as the 
intervening stage betw’een the macroscopic 
evidence of a subsiding foreign body reac- 
tion and the final reparative process which 
required about a month to bring about a 
complete involution 

Discussion 

The gastrointestinal signs and symp- 
toms related by this patient are usually 
considered trivial They were of sufficient 
discomfort, however, for him to recall 
after a period of eight years If one ac- 
cepts them as one of nature’s initial 
ivarmngs, later to invoke a disturbance 
in assimilation which is bound to induce 
a subsequent metabolic derangement, the 
cutaneous manifestations become much 
less intriguing Relative to this Sinclair'^ 
reports increased blood phospholipids in 
chronic hemorrhage wnth its attendant 
secondary anemia and also in B-avitami- 
nosis In the light of recent experimental 
evidence, one must accept the action of 
liquid petrolatum m depletmg the system 
of fat-soluble vitamins Certainly this 
patient, for a period of at least three 
months must have been completely de- 
pnved of such substances Another point 
to be considered as far as medication is 
concerned is the fact that cod hver oil 
was administered Experimental data 
have showed that the high degree of un- 
saturation induced m tissue phospholipid 
bv daily feeding of small amounts of 
highly unsaturated fat is maintained 


despite prolonged fasting or the feeding 
of a diet nch in fully saturated fats'* 
The clinical manifestations which might 
be produced by a change in the degree of 
saturation of the tissue phospholipid must 
await additional investigations The fact 
remains, however, that cod liver oil is a 
highly unsaturated fat which ^vas taken 
in reJativeJj' large quantities 

For some time it has been recognized 
tliat liquid petrolatum w'ould set up a 
foreign body reaction in tissue Noms'’ 
reported t\vo cases with pecuhar ab- 
dominal symptoms who previously had 
had liquid petrolatum instilled in the ab- 
domin^ cavity to prevent adhesions The 
lesions were of a chronic inflammator)' 
ty'pe and microscopically were considered 
one of foreign body reactions A similar 
reaction and histologic picture occurs m 
paraffinomas ““ Ball“* noted that in a case 
of lipoid pneumonia in an adult the cause 
was the long-continued use of liquid 
petrolatum as a nasal spray Recently a 
private patient complaining of frequent 
attacks of urticaria developed a cough and 
a slight hemoptyosis He w'aS referred to 
Dr George G Omstein,** who stated that 
he had listened to an interesting history 
This patient had for many 3'ears been us- 
ing a combination of glycenne and vase- 
line intranasally Both of these are pul- 
monary and broncliial irritants and it was 
his opinion that the bronchial fibrosis in 
both lungs was caused by' the abo\e 
foreign inhalents It is generally accepted 
that absorption into the blood stream 
does occur by ivay of the capillary' 
system of the lungs 

Summary 

A case is here reported presenting a 
series of consequential events Typical 
psoriasis became pustular, profusely exu- 
dative, and then eczematous just before 
involution A large quantity of mineral 
oil had been ingested The exudate was 
an oily substance 

Expenmental data w'ere cited w'hich 
showed that mineral oil is absorbed from 
the digestive tract and produces a f^^' 
infiltration of the liver as W'ell as the 
adrenals Attention was called to an ex- 
ceedingly common clinical syndrome at- 
tributed to mineral oil Recent studies 
show that mineral oil depletes the system 
of fat-soluble vitamins The pathology of 
this substance is essenfaally a foreign body 



September 1, 19361 THE PH't SICI 4 \ IN COMMUWIT} OBSTETRICS 


1225 


occur as the result of abnonnalities, \\e 
might call them, m the childbearing func- 
tion, about tvs o and one-half times as 
man} as are due to tuberculosis and more 
than those caused by cancer ” 

In an effort to determine tlie reasons 
for the mortaht}’ from childbirth a num- 
ber of studies base been undertaken in 
recent }ears in ssluch mdisudual and 
detailed case histones ssere used as the 
basis for conclusions and it ss’as made esn- 
dent in all of these that the responsibiht}" 
for such deaths could be dmded betss'een 
doctor, patient, institution, and a number 
of odier factors These conclusions are 
based on studies dev eloped by the Federal 
Qiildren’s Bureau, tlie New York Acad- 
emy of jMediane, die Philadelphia Count} 
iMical Societ}, and similar imestiga- 
hons m otlier aties, some of whicli hare 
not as let been published From these 
reports three principal conclusions ina} be 
drawn, namel}, diat there is a lugh and 
apparentl} unjustifiable puerperal deadi 
rate in this countr}, diat there are reme- 
dies at hand for reducing it, and that a 
certain number of these deaths are def- 
inite!} preventable 

The publication of diese reports has 
attracted considerable attention and peo- 
ple have been awakened to ask what can 
and should be done to make childbearing 
safer If as many as six mothers die in 
die United States for every' 1000 live 
babies bom, die saving of at least one-half 
of this number is a task to whicli we 
might set ourselv es, because the prev enta- 
bilit} factor in obstetnc deaths has been 


conservativ el} figured as no less than 
lift} per cent From what is now knowai 
of the causes of these deaths and from 
die results of carefully worked out pro- 
cedures m groups of selected cases, it is 
fair to assume that many of these hv'es 
could be preserved and that the methods 
for domg so should be made available to 
the mothers of the country in so far as 
possible In order to accomphsh this, 
however, it is essential that the thoughts 
ot the public as a whole on the need for 
tter obstetnc care must be changed as 
"ell as those of doctors, nurses, and edu- 
a ors If can change the thinking 
lere are greater hopes of changmg the 
action resulting from that thmkung ” 

- dmitting die seriousness of the situa- 
loii and the desirabilit} of dev eloping 


remedial measures, what must be done to 
suppl} the necessary motives to those 
who are able and walling to change condi- 
tions’ If we, as physicians, are satisfied 
m our position and regard the present 
mortality rates as essential nsks to child- 
bearing, then we might as well fold our 
hands and do nothing Howev'er, if we 
giv e heed to die fact diat the medical pro- 
fession IS responsible in a vaiyang degree 
then it must undertake the initiative in 
any movement for improvang conditions 
As the physiaan, however, is not con- 
cerned alone, a combination of interests 
must be developed and perhaps this can 
be done best by developmg in each com- 
munit}', a procedure which wall mclude in 
addition to the doctor, representativ es 
from la} , social w elfare and nursing 
groups, all operating together under the 
superv ision and direction of the profession 

The problem vanes naturally wath the 
size of the commumt} In large cities it 
IS very' difficult to bnng about concerted 
action In New York City followang the 
conclusions presented m the Academy of 
Medicine report, an advasory' council of 
obstetncians was appointed by the Healdi 
Commissioner which has undertaken to 
further develop and carry out the recom- 
mendations made m the report An 
attempt is also bemg made in the present 
hospital survey of New York to assess 
the obstetnc faalities of tlie City 

All of tins will take much tune and 
effort for a successful accomplishment, 
but m the smaller towais and even m 
counties, the local medical groups should 
be m a better position to make a census 
of their obstetnc facilities, including doc- 
tors, nurses, hospitals, and social welfare 
agenaes Many' of tlie maternal welfare 
committees of our counties have already 
undertaken this but it will require con- 
tinued effort and attention to keep the 
subject before tlie public as well as the 
profession There are accepted standards 
of obstetnc care both for the physician 
and for the hospital, but w'hat w e need as 
much as any'thmg at the present time is to 
impress upon the public tlie need for such 
care and also judgment in the selection of 
their attendants 

The public should appreaate more fully 
the value of early medical care for motli- 
ers It will not suffice to call in the 
doctor at the last moment A considerable 



THE PHYSICIANS’ RESPONSIBILITY IN COMMUNITY 

OBSTETRICS 


His Relation to the Maternal and Child Welfare Provisions of the New 

Social Security Act 

George W Kosmak, M D , F A C S , New York City 

Editor, American Journal of Obstetrics and Gynecology 

The arguments whicli have been are ready and willing to lend tlieir efforts 
advanced in the effort to make of obstet- to this effect The difficulties seem to 
nc practice a community problem have have been tliose of administration and 
been presented in so many contributions with tlie lapse of time most of them have 
to medical literature in recent years that been successfully adjusted Great stndes 
It IS unnecessarjf to review them again, have been made m the control, partKm- 
for the thesis is quite generally accepted larty of the vanous infectious diseases, bv 
that successful childbearing can no longer the development of cooperative measure 
be regarded as a problem for the individ- between public health authorities an 


- j 

ual The local community, the state, and physicians 

the nation are all concerned w'lth the birth In new of the significance o succes 
and reanng of health}'', normal children, childbeanng there are certain ea 

and with the preservaPon of the mother the practice of this branch ot medim 

as the fountainhead of the family I stated that must likewise be regarde in ^ § 

on a previous occasion and probably of community as well as me ica P 

others have done likewise, that personal lems This is evident 

health IS closely linked with success and of compulsory birth 

happiness and that the prosperity and grater part of the country, of attmpt 

spin^tual welfare of the nation are in a midwife regulation, and re^iTng^J^ 

large measure dependent upon good cases of puerperal sep^s w 

health This means that the responsibility we done as communities to p 

for achieving the latter must be equally nancy and labor in ? 

divided between the individual and the Pf^^dures for prospective mothers 
community Efforts to do this may be recorden, ^ 

It was^Dr Hermann Biggs, former witness the move 

Health Commissioner of New York Society has made, among ' 

State, who claimed tliat good healtli is oping its maternal ^ 

purchasable This applies particularly to much more 

the means which may be taken to limit the w ealth How ever there 

S'b?ca“ ?;e n^^^d^r'- -es/V— 

'ITs; pT™l morteht,. rate of <I»» 

hi?, tfSperahon'ot ft, m«f,cal p™- ft, 

fession, for without the latter defimte and ^one reputedly ^^^y 

permanent progress would be impossible ijC.r+ii in New York state and more 

ThTphysraan therefor,, both as an mdi- f day of hf, 

dividual and m bis p r o f e s s i o n a e,„r>thpr 1000 in their first month In 

organizations, must assume a leading ro e ^ j j there were about 8000 stiU- 

Sometimes it is difficult to define the there wer^ 

limits of public niediane as distmgmshed bn^^ ^ j 

from those of pnvate practice, but it £ of Health, pointed out that, 

should be “d“rach year ahnost 17,000 deaths 

meeting ground providen ma , , ^ , „f ,he Stale of Nezv York, 

Read at the Annual Mectut^onhe 
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support of the indu idual states m a mo\ e- 
ment of this kind by asking them to 
contnbute in proportion to their abilitj' 
and resources This is not tlie place per- 
haps to discuss the political imphcations 
contained in the Soaal Security measure 
passed by the present Congress We must 
regard the situation rather from a broader 
point of view by uhich tlie health of tlie 
nation is not limited b}”^ the political 
boundanes of states It is of great 
importance that whatever is undertaken 
should be guided by properly qualified 
technical direction, and it would appear 
that a cliange of sentiment has slowl}' 
developed toward a movement which has 
culmmated m certain section of the Soaal 
Security Act liarnng to do wnth child and 
maternal welfare. Their success wall be 
measured to a large degree bj tlie partici- 
pation of the medical profession in their 
administration, for w itliout tlie profession, 
success IS doubtful May I be permitted 
to outline the program ? 

Congress approved in August of last 
lear an Act to enable each state, among 
other tilings, “to extend and improve as 
far as practical under the conditions in 
such state, services for promoting the 
health of mothers and children, especiallv 
in rural areas and in areas suffenng from 
se\ere economic distress” For this pur- 
pose there was authorized an annual 
appropnation of $3,800,000 The allot- 
ment for New York w’ould approximate 
about $170,000, provided the enabling 
act is passed by our state legislature The 
fact that federal appropnahons must be 
matched by similar ones from the indi- 
idual states has unfortunately given the 
impression that we are to rejjeat a type 
of social legislation like that of the late 
Md little lamented Shepard-Towner Act 
That is really not the case While the 
Federal Children’s Bureau is vitally con- 
cerned mth the administration of the 
measure, its actual execution rests with 
the state authonties, and as the Health 
Bepartments seem to be the logical agents 
tor this purpose, these hare been selected 
as the agents 

m also be called to tlie fact 

i^ed'cal phases of the wmrk of 
the Children’s Bureau are entirely in the 
hMds of medical people and that this 
edcral de^rtment is full} aware and rec- 
ofi^es the importance of cooperation 


wuth the medical profession All of the 
protnsions of the Soaal Secunty Act 
in so far as they relate to the work in 
w'hich w'e as a scientific section are 
interested are to be under the complete 
control of professional groups 

The provisions of the federal act are 
probably familiar, as they liare been 
extensively detailed in rmrious medical 
journals It wall be of interest how^ever 
to call attention to certain arrangements 
which were developed at a meeting of the 
general advisor}' committee of the Chil- 
dren’s Bureau in December last The 
sub-committee on maternal and child 
health, of which Dr Henry F Helmholz, 
Director of the Department of Pediatrics 
of tlie klajo Climc, is the Chairman, 
studied the question of tlie administration 
of the Act very thoroughly It w'as the 
concensus of opinion tliat tliere should be 
in the state department of healtli, a dm- 
sion of maternal and child health, or a 
comparable administrativ’e unit, with a 
director directly responsible to the chief 
health officer It was further recom- 
mended and urged that tlie director be a 
physiaan and that additional medical staff 
for consultation and advisor}' serv'ice 
should consist of full-time or part-time 
physiaans with adequate training and 
expenence in tins speaal field The qual- 
ifications for tlie director were carefull} 
defined but as the number of av'ailable 
candidates would probabl} not be large 
enough to meet tlie need, the committee 
approv’ed the use of funds for the training 
of such personnel Furthermore it w'as 
the opinion of the committee that as far as 
possible the work in any given area 
should be carried on by local quabfied 
physiaans, and where such are not avail- 
able that other arrangements be made in 
local centers All medical men partici- 
pating in tlus work should be paid for 
tlieir services 

In developing tlie program the coopera- 
tion of local medical, dental, and nursing 
organizahons, as well as healtli and wel- 
fare agenaes was strongly advised and 
even insisted upon The further admin- 
istrabve details in view of the recent 
passage of the act would naturally require 
more time and study before the} could be 
published The importance of medical 
partiapation was generally accepted by all 
those at the Conference 
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part of the high maternal death rate is 
due to indifference on the part of parents 
Lay organizations have done much to 
educate the public m this regard, and with 
the public increasingly asking tlie medical 
profession for earlier and adequate care, 
ue must prepare ourselves more fullj' for 
this growing call upon our sendees We 
must insist, m tlie ranks of our own pro- 
fession, on the cultivation of an attitude 
which u ill regard pregnane}' and labor as 
normal processes, uith interference by 
instruments practised only n hen clearly 
indicated, and then only by those pos- 
sessing due skill and competence 

It is quite evident from the foregoing, 
that a solution of the problem iinohed m 
lowering our maternal death rate, depends 
not alone on the individual ph)'siaan , 
there are others concerned including the 
patient, the nurse, the hospital, and above 
all tlie communit} itself, which in the end 
must provide the necessary facilities for 
assunng adequate care to prospective 
mothers 

We have heard mucli m recent }ears 
and have combatted as a profession the 
inroads of ^'arIous proposals for socializ- 
ing medicine These objections are based 
largely on the experience of otlier coun- 
tries, and physicians, as a class, have 
failed to be impressed by the claims m 
favor of imposing such methods of prac- 
tice on the public and on tlie profession 
of the United States There is abundant 
justification for this attitude We espe- 
cially deplore what we call “Jay interfer- 
ence’’ m medical practise, not because it 
is ‘lay,’ but for a reason which we could 
well make clearer to the public that it 
means creating a condition of bureau- 
cratic control m which the doctor mil 
continually be required to educate unin- 
formed job-holders with veto-power on 
details of medical practice, matter^ that 
every physiaan, from education and 
expenence, decides every day quickly, 
will be new problems on which the lay- 
man can easily go wrong Now we must 
not confuse this senous objection to “lay 
interference’’ ivith the layman’s legitimate 
activities in health education, and in the 
promotion of plans for the better care of 
mothers from a communit} standpoint 
In fact, we should welcome them I can- 
not speak too plainly when I say that the 
end result of this type of lay activity is to 


send people to their family doctors earlier 
and more frequently , to prepare them for 
procedures that may involve time and ex- 
pense and M Inch they would othennse be 
unprepared to approve. If, once in a long 
while, some persons or small groups 
active in our behalf m educating the 
public, become impatient for quick results 
and advocate soaalized mediane, we must 
not condemn the entire machinerj for 
popular education and promotion This 
machinery has been created by voluntan 
and official agencies and has done much 
to dei'elop a demand for the increasingly 
skilled services w'e are prepared to render 
If we w’ork with them, helping to guide 
their course, there is little hkelihood of 
their promoting mass medicine Close 
contact with us wall prove to them how 
deteriorating sociahzed mediane would 
be to the A’cry’ cause they are promoting 
But if we cut ourselves off from them, 
because they dare to be concerned about 
tJieir ow n mothers and babies, and 
because we mistakenly identify their 
activities with state medicine, they may, 
going their way alone, and without our 
help, be deceived by the glib promises of 
the proponents of soaalized medical 
practice 

The United States is a large country, 
wtih varied population groups and raned 
social conditions, nevertheless, the care 
of prospective mothers should be uniform 
in all parts of this great country in so far 
as it IS physically possible to provide it 
Our national growth, as reflected m popu- 
lation increase, is being gradually halted, 
for statistical studies seem to show that in 
another decade our population may be 
stationary and tliat soon after we wall 
have an mcrease of deaths over births, if 
nothing IS done to maintain a projier 
balance It is quite natural therefore that 
the federal government should take an 
interest m the problem of secunng ade- 
quate obstetric care in order to mamtam 
a population standard, and we may for 
the moment put aside all tlioughts of poli- 
tics and similar things, in ginng attention 
to a federal program for tlie better care 
of maternity cases which has been 
included in the recent Soaal Security 
Act It is unfortimate that questions of 
politics must enter into the picture 
although it is quite natural that the cen- 
tral government must assure itself of the 


FACTITIAL (RADIUM) PROCTITIS 

John C M Brust^ M D , Syracuse 

From the Proctologic Clime of the Syracuse Free Dispensary 


In 1930 Buie and Alalmgren^ named 
and desenbed the lesion that is occa- 
sionalty found m the rectum followmg the 
application of radium to the cervix uten 
Inasmuch as such treatment almost al- 
ways IS chosen for carcinoma of tlie cer- 
vix, the sudden onset of unexplained rec- 
tal bleedmg, tenesmus, and passage of 
bloody mucus is a natural cause for alarm 
on the part of the physician and espeaally 
the apprehensive patient 
During the four months, April 1 to 
August 1, 1935, three women were 
referred to the Proctologic clinic of the 
S}Tacuse Free Dispensary because of 
rather sudden and unexplained rectal 
distress Eacli had received radium 
therapy for caremoma of the cenux 
within the precedmg tivelve montlis The 
refemng gjmecologists and radium ther- 
apists were anxious to know whetlier tlie 
malignant process had imolved the colon 
or rectum, either by direct extension or 
by Ijnnphatic spread The histones were 
all distinctive and highly suggestive Fol- 
lowing a period of from four weeks to 
ten months after the application of 
radium to the cen^ix the patients were 
alarmed by the passage of blood with 
the stools The blood usually was bnght 
red although rarely small darker clots 
w ere found Tw o of the patients desenbed 
a sense of pressure and uneasiness inside 
tlie rectum It w'as not a sharp pam but 
more a feeling of urgency 

Case 1 Mrs C V , aged fifty-two 
was first seen m the clinic June 6, 
1935, complaining of rectal bleeding for a 
penod of about six w'eeks, associated with 
a frequent desire to evacuate the rectum 
In February, 1935, a carcinoma of the 
cen IX had been found, and prompt and 
wergetic radium therapy had been applied 
there was no constipation, m fact, she felt 
mat a. diarrhea was present although a 
aailj formed stool had been passed Sig- 
moidoscopic examination revealed a normal 
sigmoid The anterior rectal wall begin- 
ning about fi\e to six centimeters aboie the 
anus was excessively red, bled verv' easily 
When wiped with cotton, and showed 
definite telangiectases There was no gross 
ulceration apparent nor did the anterior 


rectal W'all seem thickened or fixed The 
lateral and posterior walls appeared normal 

Case 2 Miss R. H , aged thirt} -nine 
tears, had receited a total of 3,200 milli- 
gram hours of radium for a squamous cell 
epithelioma of the utenne cervix during 
July 1934 She was referred to the Procto- 
logic clinic June 15, 1935 complaining of 
rental tenesmus, a dull aching far “inside” 
the rectum, and the frequent passage of 
bright red blood No dark clots ever were 
noted Bowels w'ere fairly regular Sig- 
moidoscopic examination retealed a normal 
sigmoid The anterior rectal w’all m tlie 
region of the second valte was markedlj 
inflamed and bled easily A small ulcer about 
one centimeter in diameter w'as observed in 
the center of this area and a dirty gres 
membrane w'as apparent on its base 
Thickening of the rectal mucosa was cm- 
dent on digital examination and because of 
this latter feature a piece of the ulcer edge 
W’as remoied for microscopic examination 
This was reported as simple inflammatory 
tissue 

Case 3 Mrs B B , aged sixtj >ears, 
was referred to the clinic on July 2, 1935 
because of rectal bleeding of ten days dura- 
tion There were no changes in the bowel 
habits Seien weeks prior to this admission 
she had recened a direct radium applica- 
tion to the uterme cen'ix for carcinoma 
A total of 4,200 milligrram hours of radium 
had been applied 

She stated that for many years she had 
suffered from protruding, painful hemor- 
rhoids but that “they had never bled before ” 
Sigmoidoscopic examination revealed mod- 
erate sized internal and external hemor- 
rhoids The sigmoid w’as normal in 
appearance On the anterior w all of the 
rectum beginning six centimeters above the 
anus there w’as an area about two by three 
centimeters m diameter where the mucosa 
was very red and “raw” m appearance It 
bled easily and profusely and there w ere 
marked telangiectases There w'as no gross 
ulceration, and no lirmtation of motion on 
the anterior rectal wall 

It W’as a considerable source of satis- 
faction m these three instances to be able 
to assure botli the clinician and especially 
the patient that a malignant process was 
not apparent in the rectum Some cau- 
tion must be exerased m sucli reassur- 
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Tlie question might well be asked at 
this point, what steps will be taken to 
develop the desired improvement in 
maternity care through this agency? The 
first object should be to inaugurate meas- 
ures which would insure a reduction in 
the general mortality rate associated with 
pregnancy Whether this is to be secured 
by the development of more adequate 
hospital faalihes, by providing consulta- 
tion centers, by furnishing improved 
nursing care, by education of the public, 
are all matters to be decided by the states 
m the development of their programs to 
suit local conditions The Health Depart- 
ment of our state has already organized 
and has had in operation for some years a 
division of matermtj’^ and clnld hygiene, 
wluch, with the added funds could well 
develop a program of wider scope In 
tins work organized medicine has already 
participated but the effort will apply 
largely to the extension of this program 
to less favored areas and to rural dis- 
tricts ^Vhen the time comes for the 
development of administrative details our 
State Society must stand ready to cooper- 
ate and to direct its own participation in 
the scheme 

It may be claimed that all this is vision- 
ary and tliat it is not well-ordered It is 
scarcely fair, however, to make such 
criticism because much of what is pro- 
posed may be regarded as novel and 
untried The fact must be borne in nund 
that the problem of our high maternal 
death rate can be combatted only by con- 
certed action and a scheme of this kind, 
adapted to the needs of the individual 
states, should be given a fair tnal before 
it is condemned The profession there- 


more bears a very grave responsibilit)' 
and the success or failure of this vork 
n ill be gOA emed largely by the spirit of 
friendly cooperation whicli is given Shall 
we regard a maternal mortahty figure of 
61 4 per 10,000 total births in the state, 
as something which does not require 
attention and reform ? This was the figure 
reported for February 1936 The aver- 
age birth rate per 1000 population for the 
month of Februarj^ from 1931 to 1935 
was 149 — ^the death rate for tlie corre- 
sponding penod was 12 8 The difference 
is not very great and both rates for 
February this year approach eacli other 
verj' closely If by concerted action ve 
can cut this in half, for the preventability 
factor has been quite definitely estabhshed 
at fifty per cent, then much will be gained 
m the actual saving of lives, truly a 
worthy ambition 

The Act is now on our statute books 
and It has been placed there in response 
to public demand There are certain 
features which may arouse discussion and 
even controversy but to dismiss a measure 
of this kind as merely an exhibition of 
governmental paternalism does not take 
into account the demonstrable fact that 
our maternal death rate is lugher than it 
should be, and that it can only be lowered 
by well-ordered commumty efforts We, 
as physicians, should guide the admims- 
tration of this law, and if the final result 
IS a lowered maternal death rate, the 
effort wiU be wortli the price The success 
or failure of tlie measure will rest largely 
upon the degree of cooperation of the 
medical profession 
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A GLIMPSE OF WHAT STATE MEDiaNE WOULD BE 


The following excerpt from the annual 
report of Dr Louis D Goldberg, outdoor 
physician for the Department of Public 
Welfare of Poughkeepsie, scarcely needs 
comment 

“Some of these people, I am sure, would 
never call a doctor if they had to pay $3 
out of their own pocket for the call Many 
of the clients that called me to their homes 
could easily have come to my oflSce for 
treatment I have been called to their homes 
to see supposedly critically iH children when 


the mother would have to call the child 
from the street where he was playing , I 
have been called to the home to treat 
nary corns, and I have often been j 
to the home and found that the patient had 
gone out for a stroll Some member of 
the family would then request that I come 
back later when the patient returned 
This, dear public, remarks the Poughkeep- 
sie Star-Enterprise, is what we’re paying 
for under the guise of relief and Avelfare 
How long do we have to put up with it? 


ACUTE OSTEOMYELITIS IN CHILDREN 

Robert T Findlay, M D , FA C S , lYac York City 
From the Surgical Scnacc of St Mary’s Hospital for Children 


A condition in winch there is twenL- 
four per cent mortaht}’' in a children’s 
hospital desen es senous and repeated 
consideration b} all members of tlie medi- 
cal profession 

From Januar}', 1922, through April, 
1933, there a ere 131 cases diagnosed as 
osteomyehtis m the St Mark’s Hospital 
for Chddren, New York Citj Of these 
cases there were 105 patients, t\\ent 3 -six 
being readmissions as recurrent or chronic 
cases Of the 105 patients, fift} -fii e w ere 
clironic and fift) acute. It is with tliese 
fifty cases of acute osteom) elitis that tlus 
paper deals, as well as wnth a descnption 
of the subject m general and some news 
of recent writers 

Etiology 

Acute osteom) elibs is essential!) a dis- 
ease of childhood, dunng the penod of 
acbve growth of bone, occumng onl) 
rarel) m adults Wilhams^ recentl) re- 
ported mnety'-one cases of acute osteo- 
in)elitis o\er a period of tiienty jears 
at the University College Hospital m 
London, in which there were only seven 
adults In our senes of fifty children tlie 
ages i-aned betw een fii e w eeks and 
thirteen years, the ai erage being 5 7 
)ears The ages hanng the most cases 
were one )ear, nine cases, fi\e years, 
nine cases Deaths occurred wntli greater 
frequenci also at one and fi\e )ears 
Anotlier predisposing factor is sex. 
According to most authors, bo)s are 
three times more liable to the disease 
than girls Tlus does not hold true in 
our series in wluch there were twenty- 
se\en bo)s and tw ent) -tliree girls 

The general health of cliildren has an 
etiological bearing Wakele) * believes, 
from his obsenations in England, tliat 
the incidence of the disease is not only 
decreasing but that it is less fulminating, 
due to lmp^o^ ed child health and h) giene 
"Ctain s) stemic diseases such as ty'phoid 
feier or influenza often precede an acute 
bone infection Infections in the bod) , 
particular!) those in which the staph^- 
lococcus may be found, are predisposing 


factors Some of tliese foa of infection 
are furuncles, carbuncles, superficial 
wounds, acne, paronychiae, infected gums 
or teeth, tonsillitis, sinusitis, broncliitis, 
otitis media, pyehtis, and so on Fne 
cases m our senes had a definite recent 
history of one of these infections 

Trauma, such as a blow, wrench, or 
twust of a limb, is thought to be important 
m tlie etiolog) Probably bo)S are more 
liable to tlie disease because they are 
more subject to trauma In our senes 
tliere was a histor) of trauma in nine- 
teen cases, no histor) of trauma in eight, 
and m twent\-four this factor was not 
mentioned 

The exciting cause of acute osteom)e- 
litis IS one of the pyogenic bactena en- 
tenng a bone through the bloodstream 
In our senes, out of thirty-seven positive 
cultures from pus obtamed at operation, 
twenty'-four showed staphylococa, ten 
streptococa, and tliree were a mixture 
of both The staphylococa were desig- 
nated as staphylococcus aureus, aghteen , 
staphylococci, type not speafied, four, 
mixed staphylococcus and large spore 
beanng bacilli one The streptococa 
were designated as streptococcus liemoly- 
ticus in file cases, streptococa, type not 
sjieafied m three , and streptococcus 
nndans in two 

According to Boyd® the order of fre- 
quency of the causatiie bactena is, staphy- 
lococcus aureus, staphylococcus albus, 
streptococcus pneumococcus, and ty'phoid 
baallus 

Compere^ recently reported a case of 
acute osteomyehtis of tlie astragalus due 
to streptococcus nndans and stated that 
it is likely that tins is the causative 
organism m more cases than is commonly 
supposed, as the nndans is difficult to 
grow on culture media 

Palew® ated a case of acute osteomye- 
litis of the tibia in an infant of tw o w eeks 
due to the gonococcus He tliought that 
the case was probabty one of bloodstream 
infection localizing m the tibia, the mode 
of entry being tlie umbilical cord or by 
way' of tlie midwafe 
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ance because of tlie possibility of ultimate 
direct extension of the caranoma from 
the cenux into and through the recto- 
vaginal septum Moreover, it must be 
kept in mind tliat despite such measure 
of treatment as w e possess at the present 
time the eventual formation of a recto- 
vaginal fistula may occur 

These women were carefully instructed 
as to how best to care for the rectum 
Warm, cleansing enemas using plam 
water at a temperature of 100 to 105 
degrees a ere to be given daily following 
evacuation A soft, rublrer catheter was 
to be used for this purpose The patients 
were told to inject tuo to three ounces 
of warm witch-hazel into the rectum Md 
to retain this solution until the next 
defecation No other medication tisiially 
is needed 

Although from one to two years, usu- 
ally, are required before all evidence of 
the rectal lesion disappears, one may 
safely assert that, barring extension of 
the original malignant process, a speedy 
diminution of the distressing symptoms 
Will occur Some slight bleeding fre- 
quently may persist for many months and 
even for years Usually in about two 
years healing will be complete Occa- 
sionall}'' the tenesmus is so severe as to 
necessitate injectmg w'arm olive oil with 
a suspension of bismuth into tlie rectum 

The total number of milligram hours 
of radium that have been applied to the 
cervix does not seem to bear a direct 
relationship to the occurrance of procti- 
tis In the senes reported by Buie and 


Malmgreni as little as 800 milligram 
hours of radium produced a tj'pical fac- 
titial proctitis, w^hereas, many patients 
who had received up to 12,000 milligram 
hours had no subjective evidence of any 
subsequent rectal inrolvement The aver- 
age time elapsing betw'een tlie application 
of radium and the appearance of the rectal 
lesion as seen through tlie proctoscope 
m the series from the Mayo Qmic ivas 
116 months 

A distinctive feature of this lesion is 
that it IS nearly ahvaj'S confined to the 
anterior W'all, and the lower margin of 
the involved area usually is about four to 
five centimeters above tlie dentate Ime 
Frequentl}’^ the self-inflicted abrasion 
from a carelessly introduced enema tip 
will be noted on the anterior rectal w'all 
but it usually is immediately above the 
anus and the characteristic telangiectases 
are absent 

Summary 

Three cases of factitial or radium proc- 
titis are reported follow'ing the applica- 
tion of radium to the utenne cervix The 
method of treatment is outlined About 
two years are required before the lesion 
completely disappears The characteristic 
picture of the proctitis as visualized 
through the proctoscope is described, and 
the salient features in establishing the 
diagnoses are discussed 

713 E Genesee St 

Reference 

I Buic and iMalmgrcn !ntcmaiional Clinics Vol 
III, Senes 40 p 69 I9S0 


RADIUM RECOVERED FROM INCINERATOR 


Fifty railligranis of radium, worth $2,750, 
were lost recently from a desk in the Israel 
Zion Hospital in Brooklyn and recovered 
next day from the hospital incinerator 

Tlie radium escaped unscathed from the 
intense heat of the incinerator, although 
the steel needles m which it was placed 
and their surrounding envelope of lead were 
fused into a solid chunk Its hiding place in 
the incinerator w'as tracked down b> an 
electroscope 

The electroscope is a brass can about the 
size of a tomato can Through its middle 
runs a brass rod, attached with "'ax to the 
upper end of the rod is a strip of gold Iwf 
When the leaf is charged with static elec- 
tricity, It stands at right angles to the pole, 
when discharged it hangs loosely An eye 


piece wuth a hair-line measuring device per- 
mits an observer to note the actual and 
relative position of tlie leaf 

The leaf is charged with an amber or 
rubber pole, rubbed either in tlie hair or 
with a piece of chamois, which rubbing 
produces static clectncitj Tlie time of 
normal discharge is noted on a watch Then 
it IS recharged and placed where radium is 
thought to be The radiation of the radium 
will cause it to discharge If the leaf dis- 
charges more rapidly than its normal, un- 
affected rate of discharge, radium must be 
in the neighborhood Thus the radium is 
located by timing the discharges ^Vhen the 
electroscope is on top of radium the dis- 
charge IS immediate. 
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our cases and w ere either not done or not 
reported in t^^ent)-t^^o The Io^^ est leuk- 
ocyte count nas 9,600 and the highest 
was 37,000, wth an average of 17,728 
The lowest polpnorphonuclear percent- 
age w as fortj'’-six, the highest ninetj -four, 
and the ar erage 76 6 per cent 
A negative x-ray should never rule out 
the diagnosis of acute osteom} ehtis Of 
our fifty cases, x-rays were taken in forty' 
The readings were negatire on repeated 
examinations tliroughout the entire hos- 
pitalization in ele\ en, or 27 5 per cent , the 
x-ray on admission w'as negatir e hut sub- 
sequent ruews became suggestive or posi- 
tive in ten, or tnentj-fiie per cent In 
nme, or 22 5 per cent the first pictures 
were suggestive and in only four- 
teen, or thirty -fire per cent did the first 
picture show definite eridence of osteo- 
m\ elitis 


Compbcations 

Some of tlie complications encountered 
in our senes were Otitis media, upper 
respiratory infections, pneumonia, appen- 
diatis, endocarditis, nephritis, menmgitis, 
and so on, many of tliese being manifesta- 
tions of septicemia Borman'* reported 
a case of renal calculus in a boy of nme 
with extensive osteomjehtis He stated 
that these conditions are frequentl}' asso- 
ciated The calculus formation m tins 
case was probabty definitely dependent 
upon the osteom 3 ehtis and not simply 
an associated incidental condition He 
renewed the literature and found man) 
similar cases reported 

Treatment 

The results depend a great deal on 
the proper treatment at the proper time 
The proper treatment is adequate drain- 
age and the proper time is just as soon 
after the onset as possible Acute osteo- 
ru) elitis should be considered as much or 
more of an emergenc) than acute ap- 
pendiabs 

Momson'* states that in the case of 
acute osteomyelitis tliat is promptly rec- 
ognized and prompti) treated there wall 
DC no involucrum, there will be no se- 
questrum, there wall be no question as 
o time and method of operation, there 
wall , 10 / be a deformed crippled child 

Cohn'“ sajs that it is better to err 
wlien no osteom) elitis exists rather than to 


delay Surgeons agree that immediate op- 
eration for drainage is the proper treat- 
ment, but there is considerable diversity' 
of opinion as to just what adequate drain- 
age means and just how' to obtain it In 
our senes, forty'-seven of the cases were 
operated upon In twenty'-fire, or more 
than half, &e operation was inasion and 
drainage down to the bone, only one of 
these required a subsequent operation 
while in the hospital In seven- 
teen cases the initial operation consisted 
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Pathology 


Tlie long bones are most frequently 
affected as evidenced by the following 


tabulation 

Cases 

Cas<»c 

Femur 

13 

Ribs 

3 

Tibia 

12 

Clavicle 

1 

Fibula 

6 

Os calcis 

1 

Mandible 

6 

Ilium 

1 

Humerus 

4 

Frontal bone 

1 

Radius 

Phalanges 

4 

3 

Occipital bone 

1 

One bone 

only was 

involved in forty' 

of 

our cases, 
four bones 

three bones each in three cases. 

in one, and one bone and 

one 


joint in SIX 

The nature of the blood supply of 
long bones (Fig 1) is interesting in our 
consideration of the pathology According 
to Homans” and otliers," ‘ the nutrient ar- 
terj' of a long bone riclilj supplies the 
metaphysis, winch is the actively grow- 
ing portion of the diaphysis The artenal 
blood ends in abundant but large, cur\'ed 
capillar}'^ loops These slow down the blood 
current and here the infecting organisms 
are best able to settle The epiphysis 
receives its arterial supply from an en- 
tirely different source (branches of ar- 
ticular vessels entering its surface) , while 
the arterial supply of the cortex is bj' 
way of the Haversian canals from both 
the endosteum and the periosteum Thus 
the epiphysis does not share as much 
danger of infection as the metaphysis, 
and acute suppurations of the metaphysis 
must penetrate a fibrocartilaginous bar- 
rier to reach it Moreover, these infec- 
tions must travel backward through the 
cancellous portion to invade the medullary 
cavity and through the Haversian canals 
to penetrate the cortex They may fol- 
low either or both of these courses The 
most natural outlet is along the epi- 
physeal Ime 

Spread of Infection — Theory 1 (Fig 
2) Boyd^ states that the disease always 
starts as an osteomyelitis and any pen- 
ostitis is secondary and that the spread 
may be up and down the medullary cav- 
ity or out to the periosteum and that 
the neighboring joint is liable to be 
involved 

Theory 2 (Fig 3), of Starr,” con- 
cludes, from ammal expenmentation ^d 
Study of clinical matenal, that the infec- 
tion starts m the metaphysis and extends 


most easily along the epiphyseal line to 
tile cortex and the periosteuiii The pus 
formed under the periosteum strips it 
from the bone at an early stage and 
proceeds to make its way along the shaft 
behveen the periosteum and the bone 
As the result of the mcreased tension 
the pus probably spreads backward 
through the Haversian canals and invades 
the medulla from the cortex Thus, in- 
stead of the penosteum being infected 
from the medulla, it is the medulla which 
IS infected from the penosteum I beheve 
that this second theory has an miportant 
bearing on the proper treatment Con- 
tinuation of the pathological process 
would bnng us into the field of chronic 
osteomyelitis 

Diagnosis 

The disease usually comes on suddenlj, 
often at night The first sjmptom may 
be a chill or commlsion followed by vom- 
iting, fever, and pain in the bone near 
a joint There is often a history of recent 
trauma or infection elsewhere It is often 
confused witli arthntis, rheumatic feier, 
rickets, scurvj', or syphilis The onset 
may be so fulminating that the osteomye- 
litis IS only found at postmortem, as in 
one of our cases nho came to tlie hospital 
moribund, or it may be so mild that“ 
only a small area of necrosis occurs which 
is followed bj' resolution and spontaneous 
cure without the diagnosis of osteomye- 
litis having been made Sometimes the 
pam skips from bone to bone before 
settling down m one or more places It 
should be possible to recogmze the dis- 
ease by local pain and tenderness 

Cotton'^ and Beekman^’ stress the im- 
portance of eliciting tenderness by per- 
cussion over the suspected bone The 
most constant symptoms m our senes 
were, m order of their frequencj% swell- 
ing, pam, fever, tenderness, pam on mo- 
tion or mabihty to walk, vomiting, chills, 
convulsions, and delirium There is a 
marked febrile reaction in most cases 
Of our senes sixtj'-eight per cent had 
a definitely septic temperature, ranging 
from 96° to 109° F The greatest ran^ 
m temperature was from 97° to 107° 
The average low tempierature was 98 6 
and the average high temperature was 
103 5° Leukocytosis is quite constant 
Blood counts wmre done in twentj^-eight of 
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of some mechanical opening or removal 
of bone These were — chiseling bone m 
nine, dnlhng of holes or puncturing holes 
with curet or gauge m five, curetting 
bone in four, and so on These latter 
cases required nwe subsequent oper- 
ahons during their hospitalization The 
only operation in two cases Avas 
incision and drainage of a joint In five 
cases a joint was opened as part of the 
operation on the adjacent bone The 
treatment other than operation is much 
like that of septicemia — rest, fluids, blood 
transfusions, and so on The tj^ie of 
dressing is very variable but this makes 
little difference if adequate drainage has 
been obtained 

Opinions of various surgeons have been 
reviewed in the recent literature as to 
the particular tjqie of operation advised 
DaCosta, Portis,*^ Ryan,® Carruthers,^® 
Chappel,^® Albee and Patterson,®® Gihn,’® 
Homans,® and Beekman’® adnse different 
methods of openmg the medullarj' cavitjq 
although Beekman states that the peri- 
osteum only may be incised \\^akeley® 
and Arnold^ evidently adhere to the 
theor)'' that the route of spread of osteo- 
myelitis IS from immediately under the 
penosteum inward to the medullary cav- 
ity and advise opening only the penoste- 
um in early cases 

Morbidity 


The mortality was twentj'^-four per 
cent, twelve patients These cases were 
in the hospital for an average of nine 
days , nine had positive blood cultures, m 
the other three the blood was not cul- 
tured The average number of days 
between tlie onset of symptoms and ad- 
mission to the hospital in these fatal cases 
w as 5 8 days The type of treatment 
Avas simple inasion to the bone m sei'en, 
some bone operation in three, and no 
operation in hvo In Wilbams’ ‘ larger 
senes in London the mortality was 197 
per cent He,® Beekman®’ and Cotton*® 
state that the results, both as to mortabt) 
and destruction of bone, are improving 
due to more prompt surgery 

We were able to obtain accurate 
follow-up data on nine of tlie remaining 
cases, VIZ One case was readmitted for 
further bone operation years after 
discharge from the hospital, tw'o were 
known to be well, having had no symp- 
toms or recurrences after eight years and 
another after five years, and si\ were 
known to have been discharged from the 
clmic after a few^ months of obsenation, 
symptom free and with their inasions 
healed 

Six cases are briefly described that have 
been operated upion, by simple mcision 
and drainage down to the bone, during 
the past j’ear 


The number of days in the hospital 
in our senes varied from one to 178 
days, with an average of thirty-nine days 
and a total of 1,948 hospital days for 
the fifty cases Bearmg in mind that we 
are dealing with acute osteomj'ehtis only, 
and not recurrent or chronic, in which 
the morbidity is much higher, it is readily 
seen that the economic problem of this 
disease is considerable Stone®® recently 
presented many figures to show the cost 
to a hospital in caring for this disease, 
as well as the cost of medical attention 
and hospital care to the patient, also the 
economic burden because of interference 
WTth education, loss of time from work 
and loss of quality of work due to pro- 
longed illness and frequent deformity 
The condition of our patients on dis- 
charge from the hospital was noted as 
healed in twelve cases, healmg in twenty- 
one, and five cases were discharged 
against advice, unproved 


Case 1 MA , a colored girl of ten, was 
admitted with acute osteomyelitis of the 
femur Six daj’^s before admission the on- 
set was w'lth pam in the liip, knee, and 
ankle, painful motion, refusal to w’alk, and 
fever There was no history of traima 
On admission there was a tender sw'elling 
on the anterior aspect of the upper femoral 
region Her temperature ranged between 
98° and 106° F septic m chararter hhe 
had a Jeukocjdosis of 16,050 with eight) - 
six per cent pohraorphonuclears Her im 
tial x-rays were negative, the) later showefl 
periosteal thickening The soft parts an 
penosteum over the upper part of the 
were incised, only serum obtains which 
cultured staphylococcus aureus The blooa 
culture was negative She made a S^od re 
covery and w'as discharged after eight)"- i 
days with the incision practically healed 


:ase 2 L F, a female of 2p£ years, was 
lifted with acute osteomyelitis of the 
lus Her onset was seven daj-s before 
iission with fever, painful motion of the 
1 , local swelling and redness, and con- 
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all of which simple drainage down to 
the bone ws done, five with good results, 
the other fatal, death being due to septi- 
cemia, which was undoubtedly present 
before the operation 
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SP2\RK of life said to be electric 


In his new book, "The Phenomena of 
Life,” Dr George Cnle, of Qeveland, puts 
forward his theory that electricity is truly 
the elusive spark of life and that our bodies 
are made up of cells ivhicli are really minute 
but powerful electric furnaces — radiogenis, 
he calls them Scientists generally have not 
yet accepted Doctor Crile’s theory, which he 
has expounded for many years and for 
which he continues to seek experimental 
proof In his own words, his radio-electnc 
theory of life is as follows 
Oxidation produces radiant energy 
Radiant energy generates electric currents 
in protoplasm 

Electricity is the energy that gOTems the 


activity of protoplasm 

The normal and pathological phenomena 
of life are manifestations of protoplasm 
Therefore the phenomena of life must be 
due to radiant and electrical energy 
In the course of his investigations, be 
was led to believe that the brain, the liver, 
and the adrenal glands “provide the clue to 
the control of the energy that most im- 
mediately governs life, the failure of which 
causes death ” 

Protoplasm is, in Doctor Crile’s opinion, 
"a system of generators, conductance linw, 
insulators, and infinite numbers of infinitely 
thin films for holding electric charges ” 

—The Dtplomate 


LATIN' AMERICAN CONGRESS OF PHYSICAL THERAPY, X RAY, RADIUM 


The 2nd Congress Cruise, scheduled for 
Aug(ust 1936, has been deferred to March 
4, 1937, so that the Congress can be enter- 
tained the week of the inauguration of the 
President, Gen Jorge Ubico, and the na- 
tional festivities at that time The sessions 
will be held in the National University 
School of Medicine, Guatemala City Reg- 
istration closes December 1 Those inter- 
ested in giving demonstration or delivering 


papers at this convention may register witli 
Norman E Titus, MD, 730 Fifth Aw, 
President, Madge C L McGuiness, M D , 
1211 Madison Ave, Secretary, or C L de 
Victoria, M D , 1013 Lexington Ave , Exec- 
iittve Diteclor 

Special information concerning the tap 
will be given at the Waldorf- 2 \storia Hotel 
at the Fifteenth Annual Meeting of the 
American Congress of Physical Therapy 
September 7-11 


IT IS A MARK OF DISTINCTION 


Not long ago a physician applied for a 
position with a large organization and was 
turned down because he did not belong to 
his county medical society This physician 
had been in practice for eight years and 
had never taken the value of his countT 
medical society into consideration 


This unfortunate physician did not know 
hat industrial organizations desire men who 
hemselves belong to thar own medical 
lociety They are becoming more and inore 
tware that physicians who belong to their 
lounty medical society are the enterpnsing 
nen in their field They' are the men they 
vant — Bulletin, M ed S oc Co of Queens 
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infection, and the infected individual It 
IS verj' difficult to determine whether 
atopy plays a role in the development of 
this hypersensitivity In the available 
statistical data a history of atopy seems 
rather ummportant, especially as far as 
the epidermophytids on the hands are 
concerned 

Trauma, such as treatment wath strong 
ointments, x-rays or continuous macera- 
tion which is frequently seen between the 
toes, forces the fungi or perhaps their 
products into the blood stream These m 
turn coming m contact with tlie hyper- 
sensitive skin gives rise to tricoph3mds 
The localization of the tncoplij^tids may 
depend on the anatom}^ of the circulation 
or other rather obscure moments The 
work of Truffi with fungi, and of W Ja- 
dassohn vath tuberculosis, has shown that 
localization can be detennined experi- 
mentally by causing rupture of capillaries 
thus allowing the circulating noxa to be- 
come free and reach the skin The circu- 
lating organisms are changed by immune 
bodies in the blood and reach the skin in 
an attenuated state To reach the kera- 
tm layer, that is, the dead issue m which 
they can grow, they pass through the liv- 
ing structures vhich have become h)'per- 
sensitive The resulting interaction de- 
stroys the majority of them and gives rise 
to the tricophytids If any organisms pass 
through these barriers and reach the dead 
tissues they can be demonstrated in the 
tricophytids This is rather a rarity 

If we were to assume tliat not only the 
fungi but also their toxins can give nse to 
tricophytids it would be easy to under- 
stand why tricophytids are usually sterile 
Such an assumption, however, would not 
explain the localization of epidermophy- 
tids on the hands only, secondaiy to the 
fungus infection of the feet in the pres- 
ence of a generalized skm sensitivity 
Furthermore, it has not been possible to 
demonstrate such circulating toxins while 
positive blood cultures for fungi identical 
with those causing tlie primar}^ infection 
have been obtained 

Williams has pointed out that once 
hypersensitivity has been established, 
even the pnmary lesion is a combination 
of epidermophytosis and epidermoph3dids 
This explains the difficulty very often en- 
countered m demonstrating fungi from 
such areas It is obvious that scrapings 


from tncoph3dids will give negafaie 
microscopic results 
It IS within the realm of theorebca! 
possibilities that contact with pnmar3’ 
lesions can cause transportation of the 
organisms to other parts of the bodj’ and 
give rise to tricoph3qids by contact The 
eruptive character of most of the micro- 
bids speaks against such a conception 
Such a possibility must be borne in mmd 
however, vhen non-sjmmetncal isolated 
lesions are found which are considered 
tncophytids, especiall3'^ those m which the 
organisms are more readily demonstrated 
It IS even conceivable that organisms of 
great nrulence can reach areas of skin 
hematogenously and m the presence of a 
moderate degree of h3'persensitivity win 
through all barriers and give nse to 
lesions which are real secondary foa of 
epidermoph3dosis (tncophytosis) 

Since the attention of dermatologists 
has been focused on the microbids this 
diagnosis is being made wth great fre- 
quency V ery often the proper supporting 
evidence for sucli a conception is lacking 
Expenmental and climcffi research has 
established certain definite critena which 
must be present to support such a diag- 
nosis Such criteria are as follows 

1 The caiisatire organism must be dem- 
onstrated in what IS recognized by every one 
as a classical manifestation of the disease 

2 While it is not absolutely essential, the 
organism which is cultured from the pri- 
mary lesion should be pathogenic 

3 A positive reaction analogous to a 
tuberculin or a tncophytin reaction must be 
present 

4 What is considered to be microbid 
should be seen as a frequent accompaniment 
of the primary lesion 

5 Positive blood cultures for tlie same 
organism isolated from the primarj lesion 
must be obtained since it is admitted that 
most of the microbids are hematogenous 
eruptions This is necessaiy because there 
IS no reliable method of demonstrating the 
presence of circulating toxins 

6 The microbids must develop subsequent 
to the primary infection 

7 The microbids must usuallj be sterile 

8 A support for the conception of a sknn 
eruption as an “id” lies in certain clinical 
charactenstics 

a Appearance of the “ids m showers, 
b Tendency to sjamneto in distribution be- 
cause of hematogenous ongin. 



September 19361 


FUNGUS DISEASES 


1241 


Discussion 


De. Eugene F Teaub, New York Ctty — 
We have just heard an excellent summa- 
tion of the generally accepted facts and the- 
ones of the ever-mcreasing syndrome, 
“dermatophytosis ” From decades of early 
neglect, after its original descnption, this 
malady has suddenly stepped to the fore- 
front to such an extent that it has taken 
years of careful recheck work on the part 
of such conscientious observers as C M 
Williams, Jadassohn and Peck, Bloch, and 
others to limit the concept somewhere withm 
the reasonable bounds dictated by the facts 
and the actual findings Dr Peck’s ideas are 
almost entirely m accord with those re- 
peatedly expressed by Tolmach and mj- 
self,''^ » therefore, I shall simply cover a 
number of the salient pomts the paper 
which should be further stressed. 

It is stated that "it should be a sine qua 
lion for the development of dennatophytids 
to have a hj-persensitivitj' to fungi or their 
products” A number of authors, Wdhams 
and Carpenter, Pels and Schlenger, Tol- 
mach and Traub, and others, however, have 
reported negative tnehophybn tests m cases 
where fungi have been recovered and cul- 
tured, some of the patients also having clin- 
ically tj'pical dermatophytids It is important 
to draw attention to fte fact that such cases 
occur A number of explanations for such a 
phenomena may be given 

1 There is probabl> considerable fame varia- 
tion m different mdividuals after infection be- 
mre the development of a positive test. Dr 
Peck has mtimated that this interval may be 
nmths or years, and though perhaps it is pos- 
sible that It maj be shorter m some cases, cer- 
t^ly m those requirmg years to develop a 
OvTiersensitivity we would expect negative tests 
over this long period 

2 In some cases perhaps we are dealmg with 
^ orgamsm which fails to react sufficiently 
wc^ly to the polyvalent stock testing mateni 
to be recorded by the reader of the test as 
positive. 

3 Another explanation given is that the pa- 
tient IS in an anergic phase. This is not entirely 
clanfiirf and undcmbtedl> still belongs m the 
tieid of speculation. 

4 Delayed reactions At the end of twenty- 
lour to forty-eight hours, tests may be recorded 
M negative which if the patient is observed 
aoseij ^y develop into definite positive reac- 

I believe this is patncularly true m those 
patients evincing an eczematous type of 
response. 


5 Imperfect standardication The more op 
^unit> I have had to observe tests performec 
iKot others, the more I am convincec 

^t this a fruitful source of vanabon and dif- 
ence of opinion confusing later reports 
rong tests or completely blank ones offer nc 


difficulties, but those m between, or delayed 
reactions still leave too much leeway for error 
despite all efforts to date to standarffize. 

It IS unnecessarj to stress the well-known 
fact that a patient with a negative reaction 
should not be given a subsequent test too 
close to the ongmal tnal site lest a false 
positive result 

The question about the immune bodies in 
the blood stream is interesting and import- 
ant Per and Braude, Jessner, Ayers and 
Anderson, all reported the presence of 
“growth-inhibiting antibodies” of one kind 
or another in the blood sera of patients 
hypersensitive to fungi We failed to en- 
tirely confirm these findmgs in several ex- 
periments and our attempt to put these 
hypotheses to practical application was only 
moderately successful 

We selected fourteen cases of clmically 
typical and microscopically confirmed cases of 
dermatophytosis with dermatophytids We also 
selected four cases of confirmed dermatophvto- 
sis of the feet alone. The duration of the dis- 
ease m these cases varied from a few weeks 
to several years To each of these patients we 

g ive subcutaneous mjections of serum obtained 
om patients with fungus infections of the feet 
accompamed by dermatophytids whom we had 
completely cleared of the eruption with the 
usual topical remedies Three of the fourteen 
cases of dermatophj'tosis with dermatophytids 
were completely cleared Two of the four cases 
of foot mfection alone were completely cleared 
There were recurrences withm a penod of three 
weeks to two months m four of the five cleared 
cases The fifth case disappeared from our 
chme. In sixteen of the eighteen cases, there 
was noted a very defimte dimeal improvement 
in both hand and foot lesions after the first to 
the third injections Also, it was noted that m 
most of the cases, after this mitial improvement, 
the condition remamed stationary' In two cases, 
no changes were noted. 

The number of cases is obviously small 
The difficulty of obtaimng serum and hav- 
ing suitable subjects on hand at the same 
time is evident The condusions to be 
drawn from this expenment can only be 
speculativ'e. 

The entena laid down, before a diagnosis 
of a dermatophytid is acceptable, are 
worthy of emphasis I have already sug- 
gested that the diagnosis has been much 
abused, cases bemg presented at many meet- 
ings as a dermatophytid when even the diag- 
nosis of tinea has not been established ^ 
microscopic or cultural mv estig^tion \Vhile 
these may represent extreme instances of the 
wrong ffiing to do, there are also some 
of the criteria generally impossible of ful- 
fillment I refer particularly to the recov'- 
ery of the organism from the blood IWiv 
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diagnosis and the need for methods of 
differentiation is well-recognized by all 
workers in the field It is for this reason 
that serological criteria for diagnosis have 
been attempted 

Recent literature, both foreign and 
Amencan, has become mcreasingly filled 
wth the discussion of levunds — those 
mycids which are due to monilia Ravaut, 
a pupil of Sabouraud, described the first 
cases Very mterestmg examples of such 
eruptions have been demonstrated by 
Ramel, Hopkins, and others As Bloch 
has pointed out m discussmg the research 
work of Staehelin from his Institute it 
was very difficult to prove that an erup- 
tion was a levund One of the chief stum- 
bling blocks seems to have been to prove a 
pathogenic role for momlia cultured from 
what is called the pnmary lesions It was 
difficult to be certain that the reaction fol- 
lowing the mtradermal injection of oidio- 
mycm ivas based on true hypersensitivity 
because of its practically one hundred per 
cent incidence m the adult The last, how- 
ever, cannot be considered as very strong 
negative evidence when we consider that 
the number of the oidiomycm reactions 
increase with the age group and that m 
certam classes of the population even the 
tuberculin reaction may approach one 
hundred per cent incidence However, 
one of the most important steps m the 
evidence necessary to prove the existence 
of levunds, namely positive blood cultures 
taken under rigid control conditions, was 
lacking 

Nevertheless the question of the role of 
monilia and related organisms as secon- 
dary invaders in fungus mfections, 
eczema, and other skin conditions must 
be considered, especially if we are to place 
any value on a positive oidiomyan 
reaction 


Treatment 

While the treatment of the fimgus dis- 
ease itself depends on the use of proper 
antiseptic measures, the therapy of the 
allergic mamfestabons depends on com- 
plete eradication of the pnmary focus 
The practical problem facmg us today in 
these conditions resolves itself into the 
treatment of fungus diseases of the hands 
and feet It is almost impossible to cure 
many patients with epidermophytosis of 


the feet because of the constant oppor- 
tunity for remfection and because of in- 
volvement of nails and nailbeds which are 
inaccessible to treatment Furthermore, 
with the mcrease of the duration of the 
infection more and more of the effected 
individuals develop a hypersensihvit)' to 
the fungi and their products A resistant 
case demands vigorous treatment With 
the use of strong antiseptics and keroto- 
lybcs the fungi or their products are 
forced into the blood stream and cause a 
development of more tncophytids locally 
and at a distance 

It will be admitted by all dermatolo- 
gists that a limited amount of x-ray thera- 
py is of great benefit, especially in the 
treatment of the epidermal and cutaneous 
tncophytids (Table I) It must be borne 
in mind, however, that x-rays in vitro do 
not kill fungi when many times the dosage 
employed m skin therapy is used 
The use of fungus extracts for thera- 
peutic purposes has not been as promising 
as has been antiapated Since its first 
application in fungus disease in 1908 it 
has come mto prominence for the treat- 
ment of the superficial fungus diseases 
Takhashi, Wise, Sulzberger, Traub and 
Tolmach, ICingsbury, Templeton, and 
others have published their experiences 
Wise expressed tlie opimon of most of the 
investigators when he summanzed the 
results as disappointing It must be ad- 
mitted, however, that in spite of the poor 
results so far reported it is only through 
biologic methods that progress m the 
treatment of these cliromc conditions \vill 
be made It is possible that new methods 
of preparahon of the fungus extracts rvill 
bring about better results The treatment 
m the past has been based on an attempt 
to bnng about a hyposensitivity to tnco- 
phytin It IS more important to develop 
by our injection therapy an immunity to 
fungi and thus perhaps prevent dissemina- 
tion from the primary focus or bnng 
about neutralization of toxins as they are 
formed 
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WHAT CONSTITUTES AN INTERESTING CASE? 
The Proper Study of Mankind is Man — Pope 

Paul H Ringer AB.IMD FACP Asheville, North Caroliua 
Prcstdciilial address to the Medteal Sociclv oj the State of North Carolina, 
Asheville, May 4-6, 1936 


It IS with a deep feeling of pleasure that 
I preside at this meeting today and stand 
before you clothed inth the office of chief 
executive of the Medical Societj' of the 
State of North Carolina That it is a 
source of pnde to me to have been elected 
to this office IS but natural The deepest 
feeling of gratification that I have ex- 
perienced, iiowerer, is due to the fact tliat 
my colleagues, the men whom I have 
known and with whom I hare w'orked 
for thirt)'^ 3 ears, ha^e considered me 
worth} of selection for this position The 
possession of the confidence and respect 
of fellow -ph}'sicians is the greatest prize 
that can be won, and I deem myself un- 
desen edly’^ fortunate in ha\nng received 
this evidence of the well-w ishings and 
fnendship of my associates m the practice 
of medicine throughout the boundaries 
of our commonwedth 

For the past fi^e or six years presi- 
dents of medical soaeties the country 
over ha\e felt tliat there was but one 
subject on w'hidi they should address 
their fellow -members on those occasions 
w hen It behooi ed them to do so , namely , 
Medical Economics So much has been 
written on the vanous phases of this gen- 
eral topic that many' are getting ^ ery tired 
of It — myself among others My address 
to tlie House of Delegates, delivered yes- 
terday’^ evening, had necessanly' to concern 
iteelf with the business of the Medical 
Societ\f of the State of North Carohna, 
in whicli naturally medical economics 
played a major part In my^ address 
today, however, I was very^ anxious to 
get away from the business end of medi- 
cine and to consider a more saentific 
phase I did not wish to choose a sub- 
ject too technical or one too sfieciabzed 
I washed to select a topic that would 
appeal to all phy'sicians, irrespective of 
any particular branch of practice 
Doctors never gather together than one 
o them does not say 'I had an interest- 
ing case the other day — and then the 

Rehrmlcd VI full by 


bout is on and “mteresting cases" are 
sw'apped as are stories in a Pullman 
smoking compartment The topic upon 
which I wash to dwell this morning is 
“MTiat Constitutes an Interesting C^e^" 
The approach to the question can be 
inany'-sided — the answers can be equally 
vmned 

If one has talked watli colleagues and 
has read reports of interesting cases in 
the literature, one must be struck with 
two factors that predominate , first, rarity^ 
and second, incurability Often the most 
important and convuncing element in the 
entire report of the mteresting case is 
the protocol of the necropsy^ Does tins 
state of affairs mean that ordinary treat- 
able and curable cases are, therefore, un- 
interesting^ Let us consider a while the 
elements that go to make up an interesting 
case 

The object of medicine is three-fold 

1 Prevention — eradication of dis- 
ease 

2 Prophylaxis — protection from ex- 
istmg disease 

3 Cure 

Once a “case" of any sort is seen it 
obvnously belongs to class 3 Conse- 
quentlyy the primary' object of the practice 
of medicine lies in class 3 and consists 
m the proper administration of successful 
therapy Therefore, the final goal of all 
mediane and surgery is therapy' But we 
must realize that adequate tlierapy is un- 
av’ailable m the absence of accurate diag- 
nosis, therefore, the two legs upon whicli 
rest tlie practice of medicine and surgery 
are diagnosis and treatment No one 
realizes better than myself what platitudes 
I have just uttered, tliey seemed neces- 
sary’, however, for the further develop- 
ment of the subject concerning which, as 
far as 1 can discover, very' little has been 
vv ntten My friend. Dr W R Houston,’ 
now of Austin, Texas, wTOte a brief paper 
on this matter in the China Medical Jour- 
nal some tw'elve j'ears ago That is prac- 


t'crimssion of the Joiinial of Southern Medicine and Surgery This 
article apf<eared in their Mav 1936 issue 
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this has been accomplished so rarely when 
many thousands of attempts have been made 
during all stages of the disease by observ- 
ers in all parts of the world has never been 
satisfactorily explained Therefore, while 
admitting that a positive blood culture 
would be ideal if obtainable, a case may be 
accepted without this bit of evidence, and, 
as stated abo\e in exceptional instances, the 
trichophytin test may also be negatne and 
yet the patient have a bona fide derma- 
tophy4:id 

fn discussing the use of fungus extracts 
for therapeutic purposes a comment is made 
which ordinarily I should have permitted to 
slide by had not a somewhat similar, but 
more blatant statement been previously made 
elsew’here I quote, ‘ Many of the reported 
failures of trichophytid therapy may well 
rest on faulty diagnosis or improper tech- 
nique of administration ” I think I am ex- 
pressing the feeling of most dermatologists 
w'ho ha\e had experience with this therapy 
when 1 say tliat it w'ould perhaps be more 
appropriate were I to paraphrase the quota- 
tion, changing just one wmrd, to read, 
“Many of the reported curves of trichophytin 
therapy may well rest on faulty diagnosis 
or improper technique of administration ” 
Brieflv stated, the reasons for this sugges- 
tion follow 


1 Those reporting cures from trichophytin 
have failed in the majority of instances to offer 
satisfactory proof that they were actually treat- 
ing cases of fungus infection 

2 Generally no attempt was made to prove 
the presence of dermatophy tids 

3 Their experiments w'ere uncontrolled, i e. 
credit was given to the fungus extracts when 
such remedies as the x-rays, Whitfield oint- 
ment or other forms of local therapy were used 
simultaneously 

4 No allow'ance was made for the various 
and extremely important influences affecting the 
course of this disease, such as the patients 
general status, seasonal changes, spontaneous 
remissions, and other similar factors 

5 They failed to observe their cases for a 
sufliciently long time to warrant the justificabon 
of the use of the word “cure.” 

6 In commencing a study on a therapeutic 
remedy for the treatment of an obstinate dis- 


ease, one does not do so “wishing" that the 
preparation may' prove to be a failure. Those 
reporting failures, therefore, cannot be looked 
upon as suffering from “wish fulfillment" nor 
W'ere they apt to be hounded by pharmaceutical 
concerns to contribute testimonials I should 
like to refer specifically to a remark made by 
Dr Charles Mallory Williams m discussing the 
paper I read before the American Dermatolog- 
ical Society on Dermatophytosis m 1934, quote 
“I may state that I applied to a firm for some 
tnchophy'tm for experimental purposes and was 
told that I could not have it unless I would say 
that it ivas effective. Needless to say, I did not 
obtain the vaccine.” 


As far as the technic of admmistration 
IS concerned, I am sure the majority of mm 
could have no difficulty in following the 
careful directions given in the vanous ^ti- 
des and pharmaceutical brochures Ihev 
W'ere made explicit enough to be followed 
by the ordinary family phvsician In our 
cases, howev'er, no defense of technic is 
necessao because m most of our cases we 
used the same technicians that were em- 
ployed by some of the more successful 
authors 


After showing that hy posensitiMtion to 
tnchophy'tm had apparently little if any ei- 
fect on the course of the disease, we tram- 
ferred our efforts to an attempt to simulate 

the natural defense mechanism (imm'mitv 

response) of the patient. Therefore, I 
gr'ee entirely with Dr Peck that M ^ 
ent our bes't hope Progress tow^rf 
establishing a cure m the many obstinate 
falnncr theSG IlHCS 


)r. Hermann Feit, Neu’ York 
ngi vegetate only on dead tissue, n 
c^omefl layer, but might f "etrate some- 
les deeper Topical remedies, ^ „ 

and x-rays have been 
ere cure is concerned M e must er 
foci of fungus infection of *<= an 
i.cal research which I am now doing 
ms to show that Lugols 
red by iontophoresis on one loo , 
ocal remedy on the other foot as a 
1 is far supenor to the latter method 


rhe Annual Meetings for 1936 hav e been 
anged on the following schedule 


District Branch Meetings 


October 1. Thursday-Fifth Distnct Bnmch- 
angeu o.. u.. - - Ortoto 2 and 3. Fri^y and Saturday-Fourth 

11. Branch ^SSlSaTB.c^W^ B'™!- 

-Ithaca Momsama Hospital, 

t«nber 22 Tuesday-Third Distnct Branch 15, Thursday-Eighth Distnct H 

’ NoTemtr'° 19, Thursday -Second Distnct 

Branch — Garden City 


-Albany 


tember 24, Thursday -Seventh 

ranch— Willard. 


Distnct 
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us to deade, but irrespective of their 
etiology, they exist, and because of their 
etiology, the therapeutic management 
must vastly r’ary It is m the evaluation 
of the etiological factor m the symptoma- 
tolog}' and m the consequent adequate 
application of rational and understanding 
therapy that ve doctors make or break 
our reputations 

Naturally the viewpomts of physicians 
wll differ The ones accustomed to see- 
ing acute illness will not walk m exact 
step ivith those vhose professional hfe 
consists of constant contact with chrome 
sufferers The management of the case 
of lobar pneumoma is far removed from 
that of pulmonary tuberculosis, and the 
attitude adopted toward the case of per- 
forated gastnc ulcer is i^astly different 
from that assumed m the case of diabetes 
All four of these examples are, however, 
"mteresting cases” — the acute medical 
and singled emergencies chosen as exam- 
ples are mtensely mterestmg over a bnef 
penod of time, at the end of which the 
pabent is either dead or definitely con- 
lalescent The two chronic medical exam- 
ples exemplify conditions for which the 
pabent must be supervised for ) ears and 
tonard which a totally different approach 
IS necessary The environment, social 
and domestic struggles, etc , are of no 
importance m the acute emergenaes , they 
loom large in the chronic conditions 
What makes the tuberculosis case mter- 
esbng^ In part, the local pathological 
condition, its improvement or the re- 
verse, in part, the effect of surgical pro- 
cedure in influenang the diseased process , 
but most of all the reaction of tlie per- 
sonality to the new environment, the 
psychic struggle that is going on, the 
combination of resignation and will-to- 
wn, the character-building, that accom- 
pany every recovery Why is the diabetic 
interesting^ Partly because of the diet he 
ran accept, of the gradual increase in car- 
bohydrate tolerance, in the feasibility as 
time goes on to decrease insulin dosage, 
in the evidences of general betterment or, 
m othCT cases, of gradual metabolic fail- 
Surely these are all sources of mter- 
there are others The personal 
enthusiasm of the patient m seeking to 
Understand his own condition, his im- 
mense concern over his diet, his self- 
control in the presence of temptation , his 


mastery of a new world composed of car- 
bohydrates, proteins, fats, and calones — 
lus occasio^ diabetic jags when he 
“breaks training” and suffers m conse- 
quence , m short, the reaction of his entire 
person^ty to the soulless demands of a 
decreased metabolic abilitj^ and a conse- 
quent lifelong adaptation to a changed 
mode of hfe 

No one who has listened to the out- 
pourmgs of the soul of a tuberculosis 
patient with his memories of the past, 
fear of the present and hope for the future 
can consider such an individual as any- 
thing but an “interesting case,” nor can 
anyone who has run the gamut of emo- 
tions with a diabetic (many of them, to 
be sure, purely dietic) fail to reahze that 
m the laying bare of the human element 
and of the human spint that sustains the 
diseased body rest the groundworks of the 
mteresting case These examples have 
been chosen as tyqies They may be 
v'aned to suit the mdmdual taste and 
expenence 

Probably the most difficult patient to 
excite interest is the “chrome incurable” 
— ^the mdividual whose prognosis is abso- 
lutely bad and whose outcome depends 
not upon "if” but upon “when,” which is 
best exemplified in the man or woman 
of sixty-odd exhibiting symptoms due to 
hypertension Here is where the true 
physiaan or surgeon must expend him- 
self to his uttermost A serious illness of 
his own IS a real boon to the doctor He 
then sees tlie reverse of the com with 
whose obverse he is so famihar and he 
gets the viewqioint of the symptom-con- 
scious and of the bedridden , the one who 
is “lookmg up,” whereas the doctor is 
always “looking down ” I am sure that 
m our busy days we often fail to fully 
appreciate just how much visits with us 
mean to our patients or, sad to say, the 
reverse I know that I have left a sick 
bed with the feeling that my visit had been 
of real value, even though no change in 
treatment had been made, and, alas, I 
also know that I have frequently gone 
out of a patient’s room realizing that mj' 
visit had been mechamcal and perfunc- 
tory The patient, that day at least, had 
not been an “interesting case,” but the 
interest inherent in patients is, in the vast 
majority of instances, dependent upon 
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tically the only reference to interesting 
cases in the abstract that I can find m 
medical literature 

The interesting case is primarily one 
that offers therapeubc possibilities, using 
the words in the broadest sense Therapy 
must include both treating the disease the 
patient has and treating the patient that 
has the disease Most diseases are not m 
themselves particularly mteresting to 
treat The things that stimulate the ph)^- 
sician are the interaction upon one an- 
other of the particular conditions from 
which the patient is suffering, and the 
particular type of personality that is being 
affected by the presence of somatic 
pathology 

Throughout life in general it is true 
that the Amgs we know best we find most 
interesting Thus, the firmer the grasp 
we can secure upon all phases of a given 
patient’s condition, the greater interest 
will that patient evoke Many of us, m 
fact most of us, do not get to the bot- 
tom of all that a patient can present 
because we find it practically impossible 
to give the necessary time to ferreting out 
details which, when put together, may 
fill in an important gap It ^es time to 
consider body, mmd, and spint It takes 
patience to discover behavior character- 
istics, farmly skeletons, inferionty com- 
plexes, thought transferences, vanous 
conditions that the patient himself wishes 
to conceal — it takes far more time and 
patience than it does to make a careful 
routine physical examination and to have 
done, or do, the necessary laboratory 
work But painstaking inquiry and tire- 
less investigation will often bnng to bght 
a combination of facts that will turn the 
patient that promises to be a bore, and 
perhaps a nuisance, into a genuinely “in- 
teresting case ’’ 

“Interesting cases” are both bom and 
made Those that are bom come under 
the head of “rare” or “unusual” and, as 
previously stated, are frequently incura- 
ble There is a certam thrill in making a 
diagnosis of subacute bactenal endocard- 
itis or of pulmonary carcinoma , but when 


baffled and helpless and hopeless Then 
it IS that we feel keenly the vain pleading 
of the patient's loved ones “Doctor, isn’t 
there somethmg you can doP' How 
many tunes have we heard this, and how 
equally many times have we turned away 
with a lump in our throats because we 
could not b^r to have to tell the young 
wife or the agmg mother or the desper- 
ate father that in truth we could do noth- 
mg I The end of these “interesting cases” 
IS sad indeed and makes all of us realize 
our pitiful limitations 
The interesting case that is “made” is 
quite another proposition Here is found 
a challenge to the physician — not the 
challenge of life versus death, but the 
challenge of health versus sickness, of 
economic solvency versus penury and 
dependence, of joy and gladness versus 
gloom and wretchedness Surely this is 
a challenge worthy to be met and 
accepted As a matter of fact, it is the 
bounden duty of every physiaan to meet 
and to accept it Unless he does so to the 
best of his abihty he is derehct in the dis- 
charge of his professional obhgations, and 
m the acceptance thereof he will expen- 
ence a sense of happiness and of gratifica- 
tion which nothing else can give 
As a sub-title to this address, I have 
selected a well-known line of Alexander 
Pope “The proper study of mankind 
IS man ” This statement applies most 
particularly to the" medical profession 
We all know that one of the great lures 
of our calling resides in the fact that we 
see human nature bare — in the raw , that 
we discover things no other class of men 
discover, that we are the reapients of 
confidences never given to others, that 
we carry about in our memories damn- 
ing proofs of guilt and evidences of the 
highest type of heroism , and we also 
know that all these evidences that we 
receive serve to make the “interesting 
case” 

I would not have you feel that I am 
pleadmg that every case should be an 
interesting one — I have practiced medi- 
cine too long to thmk that, I do feci, 
however, that all too often we physiaans 


that IS done, what next? Merely the sa- * - , 

entific attitude of waiting for proof at the fad m not trying to place ourselves in the 

^monsv^Ie coupled with a sense of position of the patient--an mdmdual who 

fiifilifv^and frustration and a sort of won- comes to us for relief of s:^ptoms 
^ how it IS and why it is that we Whether these symptoms are of orgamc 

to com" VI sSdVd and arc left or of fnnctoal ong.n or boflr, ,s «p <o 
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be the} organic or functional but still 
there is enough on the surface to urge us 
to further inquir}'-, still others, and, I am 
sure, by no means a small group, present 
at first sight no elements of interest but 
appear dull, colorless, and drab It takes 
the artist as well as the scientist in med- 
lane to unra\el these patient-problems 
We lose so much n hen u e fail in our own 
minds to dramabze mediane — uhat a 
drama it presents’ “The proper stud} 
of mankmd is man ’ — and man m Ins 
reactions to disease, to heredit} , to 
ennronment, to success, to failure, to 
happmess, to soiron, to exultation, to 
fear, do not the consideration of all these 
factors constitute the practice of mediane, 
and IS there not drama in each element^ 
All of us in our offices ha^e had dramas 
unrolled before us — the nhole gamut of 
what IS presented ujxm tlie stage — 
tragedy, naked and stark, comedy, botli 
high and low , farce, at times, melodrama 
not infrequentl} A^^h} do we so often 
fail to grasp the significance of tlie pres- 
entation of the whole picture, in its rela- 
tionship to the functional and somatic 
complaints, of those whose role is a major 
or a minor one in the pla} of human ano- 
tions that is depicted to us in narration 
or more often in imconscious acting as w e 
talk wnth our patient^ Yes' there is 
drama in medicine and its appreaation 
and mterpretation are potent forces in 
diagnosis 

The abiht} to dramatize is a real gift 
and tends to get one awa^ from that 
standardization which is so ingrained m 
this countrv The late Dr C Jeff Miller,’ 
of New Orleans, had this to sa} 

Perhaps the most characteristic aspect of 
■^mencan cmhzation todaj is tlie trend 
toward standardization, and American med- 
icine has become infected with the same 
We ha\e standardized our hospitals 
ind our medical schools and our patients are 
in all respects the better for it We have 
standardized our laboraton methods and 
our medical and surgical tlicrapeutics and 
our patients are in man\ respects the better 
or It But w c are m a \ era great danger — 

no not Use the word lightla — of standard- 
izing ourselaes and them and we are both 

e aaorse for it There is a limit to the 
'A of standardization and I greatla fear 
tuat we haae reached it I know that it 
would profit us, and I am sure that it would 
no lessen our scientific efficienca, to be 


more personal and more human in our rela- 
tionships, to regard as something more than 
cases and symptom-complexes the ailing 
men and w omen w ho turn to us for aid 

Dr Miller is pointing us toward tlie art 
of mediane and indicating plain!} that 
man cannot be standardized and that the 
stud} of man in relation to his enaron- 
ment cannot be got emed b} am hard and 
fast rule It is by haimg no inelastic 
}'ardstick that one so often gets at the 
heart of things and, when the entire sit- 
uation is \newed in a panoramic way, out 
crops the interesting case ' 

Sir William Osier once said that to 
treat patients watliout reading medical lit- 
erature is like sailing an uncharted sea 
but to read medical literature and not 
treat an^ patients is like not going to sea 
at all It IS tlius wnth the science and the 
art of mediane To ha^e saence wathout 
the art is not conduen e to success , to baa e 
tlie art watliout the science is dangerous 
to those that are to be treated, tliough one 
sees man} successful practitioners who 
get along on an absolute minimum of the 
science The} know people — “the proper 
stud} of mankind is man,’’ and because of 
thar art they help enomiousl} And 
again, what is this Art of Aledicme that 
to so many is a wall-o-tlie-wasp e\er 
sought and ever fleeing’ Dr W’alter C 
Ah-arez,* who alwa}s writes so dehght- 
full}, has defined it m such simple terms 
that I must quote him He sajs 

What IS this Art’ I should sa\ tliat it is 
the knack of dealing w ith tlie patient in such 
a wa^ as to gam his confidence his respect 
and his liking, it is the knack of inspiring 
him wnth the feeling that here at last is a 
man who understands his case and will cure 
him It IS the knack of keeping his trust 
eien when things go wrong when healtli 
and comfort do not return and when jier- 
haps as is the case with mam illnesses 
things continue to go from bad to worse, 
and It IS the kmack of making the patient 
comfortable and of adjusting tlie prescribed 
treatment to his particular idiossaicrasies of 
mind and boda 

The plnsician who has these qualities 
so well pointed out wall giae much of him- 
self to Ins patients, w ill recen e much from 
them and w ill find himself surrounded b} 
“interesting cases ” 

And so, finall}, we are as it were 
turned back upon oursehes, forced to 
introspection, self-anal} sis and self-e\-alu- 
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what we put into the visit ratlier than 
vhat we get out of it 
All of which brings us inevitably to a 
consideration of the science and of the art 
of medicine We could not do without the 
science, which has as it cornerstone the 
diagnosis and treatment of disease, nor 
could we do without the art, on which 
depends our estimate of the patient and 
our management of his personality, and 
while, because of the science, many cases 
are intrinsically interesting, because of tlie 
art almost everj-^ case can present some 
absorbingly intriguing phase 

In his presidential address before the 
Tn-State Society of tlie Carolinas and 
Virgmia m 1932, Dr Beverly R Tucker, - 
of Richmond, stated “It is the ability, I 
take It, not only to see the fact or the 
truth of medical science, but to play one’s 
knowledge, both acquired and intuitive, 
through the imagination around about, 
back, above, below, and ahead of the fact 
or truth , tliat constitutes the art of med- 
icine ” Elaborated, this statement implies 
that die broader the education of the 


physiaan, tlie more adequately he can 
solve the problems presented The state- 
ment quoted is that of a neurologist and 
psychiatrist— -It were well if many of us 
were more neurologically- and psychiatnc- 
ally-minded Which of us fails to see 
so-called “neurotics’” How many of us 
after dealing ivith them for awhile turn 
away from them, dubbing them “nuts” 
and consigning them and their ailments 
to limbo ' Yet, they represent an element 
of suffering humanity — the point is to get 
the key to the lock Here the physician 
with the larger aspect, with tlie greater 
extra-medical knowledge, with the 
broader humamtanan culture, ivill be the 
most apt to succeed Too often these 
unfortunates need but a sjnnpathetic per- 
sonality that has some grasp (inadequate 
it may be, but patients put up wonder- 
fully wth our imperfections) upon that 
which holds tlieir interest in life , it may 
be art, chemistry, religion, architecture, 
ceramics, poetrjq politics or utet have 
YQU? — ^but somehow, somewhere, there 
must be reached a point of contact 
between the physiaan and the patient 


broad-rmnded versatile practitioner mil 
find a “receptor” where his less fortunate 
colleague uiU not 

The type of man that enters medicine 
with the art as well as the science (and I 
again quote Dr Tucker) “sees through 
and around about tlie patient and be- 
comes 'en rapport’ with the whole situa- 
tion, including the conscious or objective 
and the subconsaous or subjective, mth 
a faculty for the retrospectne and a 
clinical instinct, he goes to the root, or, 
more often, to the roots, of tlie malady, 
he has the indicated laboratory work done 
and he interprets it in relation to the par- 
ticular human being he is treating, he 
allows for techmcal errors and watches 
for incongruous findings, he contem- 
plates, meditates, and brings to bear upon 
the diagnosis his knowledge, his expen- 
ence, and, unwttingly perliaps, his imag- 
ination Then, and then only, he amves 
perhaps with great rapidity, at a tenta- 
tive solution or at a definite condusion 
He is much more apt to be nght than 
wrong, and if he is wrong, he is '^^ualiy 
not far wrong, and he soon puts 
back on the right track. Now, not 
until now', he applies his real tlierap, 
and his treatment is not routine bu 
resourceful He remembers that the be 
medicme is frequently administered not m 
a pill or in a teaspoon but by sjunpathetic 
understanding and safe adv'ice ’ 

The w'ords of Dr Tucker wnli apph 
well to some patients that many of us sk 
and to many patients that some of us see^ 
Why have I quoted these sentences 
Because m their essence they gi'e to u 
the pnnaples upon whicli is bui 
“interesbng case ” If w e can look p 
our patients other than those t^t co^ t 
us in an acute surgical or 
gency or those that present ^ 
“ranties” of medicme I repeat, if w 
look upon our patients that “ine 
day in^d day out with the J of 
vision and the imaginative concept sum 

ported by Dr Tuck^, "^"".SeJng 
we discover again and agam ^ 

cases,” and m the discovery thereof we 

will be stimulated and 

The inherent quahty of the “iterwti g 
case” IS the presentation of a problem 
be solved Some of these problems are so 
simple and obwous that they stick out 
like^a sore thumb, some are more subtle, 
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MARCUS WHITMAN, PIONEER PHYSICIAN OF WESTERN NEW 

YORK AND OREGON 
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The present year is the centennial of the 
first permanent i\hite settlement in Oregon 
Territory, that -vast area west of the Rocky 
Mountains and north of the fortj -second 
parallel of latitude whicli Mas imtil 1848 the 
northern boundarj’ of Mexico That area 
now contains the states of Oregon, Wash- 
ington, Idaho, and parts of Montana and 
Wjommg, and is larger than the area oc- 
cupied bj all the states east of Illinois and 
north of the Ohio Riier 

In September 1836 two men, Re% Henrj 
H Spalding and Dr Marcus MTiitman, and 
their waves established permanent homes in 
Oregon Temtoiy All four were natives of 
New York State and Dr Whitman was a 
graduate of a medical school in upstate 
New' York. 

No other phjsician plajed so great a part 
m the earl) histor) of the area west of the 
Rock) Mountains except Dr John Marsh, 
a graduate of Harvard College in 1826 but 
who, never having attend^ a medical 
school, had learned his medicine from an 
army post doctor in the middle west Dr 
Marsh entered California m Februaiy 1836, 
and was the first American ph)sician in 
that area He came to have great influence 
in the closing years of the Mexican occupa- 
tion and had a large part in bringing tlie 
state of California into the Union 

Both these men suffered violent deaths. 
Dr WTiitraan being massacred by Indians 
in 1847 and Dr Marsh being killed by 
cattle thieves in 1856 

vvTv? northwest the high place of Dr 
vv'mtman in its earl) history is appreciated 
and was commemorated by a public celebra- 
flon at Walla Walla, Wash , August 13-16 
^ f timel) , therefore, that the members 
of the medical profession should know 
something of this pioneer countr)’ doctor of 
western New York 


mg Dr Benjamin Rush, rev olutionaiy 
patriot and leading physician of the later 
eighteenth centur) 

Marcus Whitman w as the sev enth genera- 
tion from John Whitman and Thomas 
Green, both of whom came from England 
to Massachusetts Ba) Colon) before 1640 
Between 1770 and 1790 both tlie Whitman 
and Green families migrated to northwest- 
ern Massachusetts and in 1799 Beza MTiit- 
man and his wife mig^ted to the wnldemess 
of western New York 

Thus in the veins of Marcus Whitman 
flowed the blood of mig^ting pioneers 
Within two hundred )ears the Whitman 
line made four migrations, each time into 
more distant and sparsel) inhabited wilder- 
ness — from England to Alassachusetts Ba), 
from Massachusetts Ba) to the Berkshires 
of Western Massachusetts, from the Berk- 
shires to western New York, and from New 
York to far away Oregon 

In 1810 Beza WTiitman died and eight 
)ear old T^Iarcus was sent to live witli his 
father’s half-brother in Cummington, 
Massachusetts, a town on the eastern slope 
of the Berkshire Hills At the age of thir- 
teen, he went to the adjacent town of 
Plainfield, and was a pupil in the famous 
pnvate school of Dr kloses Hallock, which 
had as pupils such nationallj know'n men as 
the poet William Cullen Biyant, and John 
Brown of Harper’s Ferry fame. 

Marcus Whitman w'rites that in the school 
he studied "the English branches, Latin and 
some Greek.’’ He was read) to enter college 
and had decided to become a clergjman, 
when m 1820 he returned to his mother’s 
home in Rushv die, N Y Lack of funds 
prevented his going on w'lth his educabon 
and for a period of five) ears he w orked in 
the tanner) and shoe-shop of his stepfather 
and in the sawmill of his uncle. 


Birth, Ancestry, and Early Life 

On September 4, 1802, m a log cabin m 
a small hamlet in Gorham township, Ontario 
t-ount). New York was bom Marcus IVhit- 

Beza MTiitman 
Alice Greer 

Whitman (1777-1853) 

SeventMn )ears later at the suggestior 
'"llagc doctor the hamlet was giver 
present name of Rushv die, commemorat- 


Marcus Whitman Studies Medicine 

On September 4, 1823, ^Marcus MTiitman 
became of age. L’p to this bme he was sub- 
ject, as an obedient son, to the washes of 
ins mother and stepfather which apparentlv 
were to direct him into business or indus- 
trial pursuits, but now he was his own 
master 

The entrance to the medical profession 
did not demand the extensive educational 
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ation We are forced to realize that we 
are not a guild apart, set away with our 
x-ray and our laboratory and our tech- 
nical terms m a water-tight compartment 
but that, on the contrary, we are part and 
parcel of this great flow of humanity, 
specialists in one of the branches of biol- 
ogy> particularly qualified to do certain 
things, discover certain things, deduce 
certain things, specially qualified to diag- 
nose and treat disease, and speaally quali- 
fied, if we have the nght approach, to aid 
suffering men and women over the rough 
place of hfe, to restore a certain number — 
thank God a large number — to health and 
vigor , and specially qualified to stand by 
and ease and comfort those whose lot it is 
to land upon tliat shore from whose 
bourne no traveler returns In so doing 
we reach heights which no others can 
scale and we plumb depths which no 
others can reach 

I hope that all of you have read Ian 
hlaclaren’s "A Doctor of the Old School " 
If you have not, you have a rare treat m 
store for you It ends with the funeral of 
the well-beloved Doctor MacLure m the 
presence of practically the entire popula- 
tion of the village of Drumtochty and the 
glens thereabout The minister. Dr David- 
son, has selected the text to be placed upon 


his tombstone , it is “Greater love hath no 
man than this, that a man lay down his 
hfe for his fnends ” Objection is made 
to this by one of those present because the 
doctor “didna mak mair profession o’ 
releegion” Then Lachlan Campbell 
speaks up and says ‘When William 
MacLure appears before the Judge, He 
will not be asking him about his profes- 
sions, for the doctor’s judgment has been 
ready long ago, and it iss a good judg- 
ment, and }’'Ou and I will be happy men if 
we get the like of iL” 

“It iss written m the Gospel, but it iss 
William MacLure that will not be 
expecting it ’’ 

“What is’t Lachlan?’’ asked Jamie 
Soutar, eagerly The old man, now very 
feeble, stood in the middle of the road, 
and his face, once so hard, was softened 
into winsome tenderness 

“Come ye blessed of My Father * * * * 
I was sick, and ye I'lsited ]\fe ” 

213 Arcade Bunorac 
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TfflS AND THAT, HERE AND THERE 


So-called compatible eatmg is condemned 
as “the latest dietetic bugaboo which food 
cranks have devised to frighten the be- 
wildered and gullible public,’’ Dr Qarence 
William Lieb, New York physician, declares 
m the August issue of Hygexa 

Birth certificates on the new forms are 
required by law after September 1 

Nearly 1,000 highway emergency first 
aid stations have been established by the 
Red Cross along major travel routes in 
the past year 

Rex Ingram, negro actor who plays I?e 
Lavjd m the “Green Pastures’’ film, has 
refused new screen offers and rvill study 
medicine. 

Some authorities figure that "at least two 
per cent of the populahon can be considered 
defimtely feeble-minded," said a recent 
speaker Personal observation may of 
course revise this estimate 


“The fellow who does a little more than 
he IS paid for, will soon be paid for a 
little more than he does " Not in our pro- 
fession, says the Bulletin of an Ohio medical 

society 

If you have a vision for service invest 
your money in jour office instead of the 
stock market. It will bring you better divi- 
dends as a rule — The Mississippi Doctor 

Examination of children entering school 
for the first time should be done now bj 
the family physician m preparation for 
school entrance in September 

New Hospital Patient— "Say, doctor, I 
asked that nurse to put a hot water bottle 
at ray feet and she stuck op her nose and 
walked away” ,, 

Doctor— “What else could you expect? 
That was the head nurse ’’ 

Patient— “Oh, do they specialize that 
much ? Then get me the foot nurse. 

— niinots Medical Journal 
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as a resident in Herkimer Count} The date 
of the certificate is probably the date of the 
annual meeting of the societ}' The examina- 
tion mai well haie been some w'eeks earlier 
The certificate, which was familiarly called 
a diploma, is the accompanying illustration 
This document is all print^ except the 
words in italics Tlie seal probabl} origin- 
ally attached on a ribbon has been lost 
Thus on Ma} 9, 1826, at tlie age of less 
than twent}-four }ears, Marcus Whitman 
became a licensed ph}sician in New' York 
State under the procedure then in force b} 
which the legislature delegated to chartered 
medical societies the dut} of determining 
the proficienc} of candidates and granting 
them the right to practice 


Four Years in Canada 


Following the beginning of the Reiolu- 
tionar} War there was a migration of lo} al- 
ists from the colonies to adjacent parts of 
Canada, especially to the area now compris- 
ing the Proiince of Ontario A faionte 
goal was the fertile Niagara peninsula, an 
area about fift} miles from east to west and 
twent}-fiie miles from north to south lying 
betv\ een Lake Erie and Lake Ontario * 
In 1826 the northwestern part of this 
Niagara District was Lincoln Count}, and 
in it was the township of Gainsboro Here 
was a Milage of about one hundred in- 
habitants known then as Sn}ders Mills, but 
now called St Anns 

In this frontier Milage of Snyders Mills, 
sometime in the summer of 1826, ^Marcus 
Whitman located for practice 
Upper Canada had no medical school 
until 1843 Until then }oung men who 
wished to attend a medical school m a few 
cases went to England, but most of them 
went to the United States Eien after the 
s^ool at Quebec was started m 1824, most 
u students from Upper Canada went to 
me United States because of antipath} of 
English Upper Canada toward French 
Lower Canada. 

The medical school at Fairfield w'as the 
nearest to its border and man} of the 
students from Upper Canada attended this 
schrol In the \ear 1825-26 w'hen Marcus 
'hitman was at Fairfield he had sereral 
students from Upper Canada. It is 


j was m what was then known a 

Cinadi At this time CMada wra 

R"'*- '"to 

Canada and Lpper Canada, the terms lowe 
and upper ha\mg reference to the course of th 
Lawrmce Ruer Sometimes these two area 
In Canada West and Canada Easl 

Onf,,-, Up^r Canada became the Pronnce c 
Quebe° Lower Canada the Province o 


quite possible that his contact w ith these led 
him to go to Canada to begin practice. 

In 1&6 a reliable medical authont} m 
Upper Canada wrote “it is melancholy to 
think that more than three-fourths of the 
present practitioners hate been educated or 
attended lectures in the United States ” 
(Canniff, p 83 ) 

There was no incorporated medical so- 
ciety m Upper Canada until 1839, therefore 
the method of granting licenses through 
medical societies in rogue in the United 
States was not in effect 
In 1818 b} act of parliament there was 
created the Medical Board of Upper 
Canada, which met first in Januar} 1819 
Its duties consisted botli of examining 

former soldiers who applied for pensions 
and of examining candidates for its license 
to practice medicine The act carried a 
penalt} of one hundred pounds for practic- 
ing without this license, but this penalt} 
could not ha\ c been r igorousl} enforced 
since the records of the Board show that in 
ten }ears (1819-1828) it examined but 

eight} -fire men Of these thirty -nine rrere 
licensed and fort} -six rejected The total 
of indmduals is not quite so great as 

sereral rrere exammed more than once 
Probabl} on account of this general dis- 
regard of tlie licensing larv Marcus YTiit- 
man, although he held a New York license, 
practiced three }ears rvithout an Upper 
Canada license as did man} other com- 
petent men The records of Jul} 1829 
(Canniff p 56) shorr that “Peter Schofield 
of Johnston District, J E Rankin of 

Ottarr-a District, William McMahon of 
Hallorrell, ^Marcus YTiitman, Niagara Dis- 
trict, and John Hutchinson of Port Hope 
receired certificates One candidate w'as 
rejected ” 

The language “receired certificates” rrhen 
compared rrith other entries rrhere the 
language is “passed examinations,” indicates 
that these fire men were licensed without 
examination on the basis of credentials 
rrhich ther held 

Dr Schofield was a graduate of the col- 
lege of Physicians and Surgeons of Nerr 
York Cit} m 1812 and had been in practice 
m Canada for fifteen }ears and held public 
office. Dr Rankin held a license in Lorrer 
Canada Dr McMahon had attended Fair- 
field Medical College in 1829-30 and prob- 
ably also held a Herkimer Count} license. 
Dr YTiitman held a license from Nerr 
York State and Dr Hutchinson was a 
graduate in medicine at both Glasgow and 
Edinburgh and had been in practice in 
Canada for ten }ears 
This license from the Upper Canada 
Medical Board, since it rras issued hr 
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preparation that the Congregational church 
asked of its ministers A "good English edu- 
cation” was then considered adequate to be- 
gin the study of medicine This ilarcus 
Whitman already had With haMng studied 
“the English branches, Latin, and some 
Greek," he was better prepared than the 
majority of medical students, for few of 
them in that era attended a college of arts 
before studying medicine 
The usual procedure in medical study at 
that time uas to “read medicine” uith some 
practicing phjsician for at least a year 
before attending a medical school It is 
probable that Marcus Whitman studied 
under his preceptor for more tlian a year 
before he first entered medical school in 
October 1825 It seems not unlikely that he 
began his medical study soon after he 
reached his twenty-first birthday 
The village physician at Rushville was 
Dr Ira Bryant (1783-1840), then fort)' 
years of age. He was a cousin of William 
Cullen Brj^ant, law'yer, editor, and poet, 
whose fatlier. Dr Peter Bryant, was the 
village phjsician at Cummington during the 
five years that Marcus Whitman lived in 
that towm as a young boy At Rushville Dr 
Bryant was a member of the county medical 
society and practiced until his death 
After at least one, and probably two, years 
of study under Dr Ira Bryant, in early 
October 1825, Marcus Whitman entered the 
College of Physicians and Surgeons of the 
Western District of New York, located at 
Fairfield in Herkimer County There were 
a hundred and thirty students m attendance 
that year The faculty in that year consisted 
of Doctors Westel ^Vllloughby, Joseph 
White, Theodonc Romeyn Beck, James 
Hadley, and James McNaughton All were 
men of more than ordinary reputation as 
medical teachers Westel Willoughby, one 
of the founders of the school m 1812, had 
in addition to his reputation as a medical 
practitioner and teacher that of a county 
judge, a member of the legislature, and a 
member of Congress 


Neither Dr Westel Willoughby (1769- 
1344 ) nor Dr Joseph White (1763-1832) 
had graduated from a medical school When 
they were young men, immediatelj follow- 
ing the Revolutionary War, the preceptor 
method of medical education held nearly 
complete sway and very few students at- 
tended a medical school Their attainments 
in practice and teaching were testified by 
honorary degrees of MD confeired on 
each of them by the regents of the Uni- 
versity of the State of New York in 1812 
Drs Hadley and Beck were both graduates 
of a college of arts and also of ^ American 
m^.Sl school Dr McNaughton was a 


graduate in mediane at the Unnersit) of 
Edinburgh Dr Beck became noted for his 
writing on medical subjects, especialh medi- 
cal jurisprudence. Dr Hadley came of a 
scholarl} family and his son became pro- 
fessor of Greek in Yale University The 
late President Hadlej of Yale Umversitj 
w'as the grandson of Dr James Hadley 
When this school was chartered in 1812 
It received an annual subsidy from the state 
treasury equal in amount to that given to 
the College of Physicians and Surgeons of 
the Southern District of New York in New 
York City Because of the cumbersome and 
similar names of these two schools the 
upstate institution was usually called the 
Fairfield Medical College, although that was 
neier its legal name 
Marcus Whitman attended the Fairfield 
Medical School through the session of 
1825-26 and soon after the close of its 
session passed the examination for license 
before the censors of the Herkimer County 
Medical Society He did not become a mem- 
ber of the society since he did not remain 
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became Professor of Botany and Zoology at the 
Umversity of Michigan, beuig the first man 
appointed to a professorship in that institution 
In 1&42 he became the distmguished Professor 
of Botany in Han'ard College, and later a 
noted author 

Darnel Bramard, who became the most dis- 
tmguished surgeon of the middle-west and 
founded Rush Medical College, was a student at 
Fairfield for one year, but took his second 
course of lectures at Jefferson Medical College 
where he graduated m 1834 
Nathan Smith Dasns wras graduated m 1837 
He became the first professor of Phs sic at Rush 
Medical College and later came to be known as 
the father of &e American Medical AssoaaUon, 
the organization of which he imtiated in 1846 
Alonzo Benjamin Palmer, the founder of the 
medical department of the Umversity of Mich- 
igan, was graduated at Fairfield in 1839 

There w as no other medical school of that 
penod that could have prepared Dr Whit- 
man so well for his subsequent career, for 
this school gave especial atention to training 
men for medical practice in frontier loca- 
tions Its graduates are found among the 
leadmg practitioners of the advancing fron- 
tier from 1820 until after the Civil War and 
many achieved service of high ment, both 
m practice and in medical education 
Any inference that Dr Whitman's med- 
ical education was inferior is unwarranted 
It was m as good a school as that period 
afforded, and under as competent a group of 
teachers as was then found anywhere in the 
United States Moreover his medical edu- 
cation wms pursued m what w^as then consid- 
ered the very best sequence, namely, first 
reading medicine wnth a practiboner, which 
included some assistance in the preceptor’s 
practice, then attendance at a medical 
school, followed by a period of mdependent 
pracbee, and then return to the medical 
school where the experience of pracbee 
would make the instruction much more ef- 
fectue, and fin ally ^raduabon Dr Whit- 
man was a well-trained physician for his 
times, much above the average, both as to 
preliminary and as to professional phases 
of education 


Practice at Wheeler, N Y 
(1832-1835) 

Immediately after graduabon from the 
medical school m January 1832, Dr MTiit- 
^n located for practice at Wheeler m 
bteuben County, New York, nine miles north 
Bath, the county seat 
l^is village of about one hundred inhabi- 
n south of Rushville, 

WTiitm^'s birthplace Settled in 1803 
« lies in the narrow valley of Five-Mile 
Herp’.t Cohocton River 

£r ?hr.lx' 'f Whitman pracbced 
lor three vears from 1832 to 1835 


A visit to this village in July 1935, dis- 
closed that the building said to have been 
occupied by Dr Whitman as an office is still 
m use now as a pnvate garage It has been 
moved from its original site which is now' 
marked by a large granite boulder on which 
the Daughters of the American Revolution* 
have placed a memorial bronze tablet recit- 
ing some of Dr Whitman’s career It bears 
in relief a praine schooner drawn by a pair 
of cattle and led by a pioneer, which is a 
representabon of Dr ^Vhltman, but is 
idealisbc smee no authenbe picture of Dr 
Whitman is known to exist Unfortunately 
the dates (1828-1835) on this tablet are 
erroneous Dr Whitman was practiang in 
Canada in 1828 and convincing evidence 
shows he did not locate in Wheeler until the 
Spnng of 1832 

On a Missionary Expedition 

Much has been written about his career 
after 1835, but ^ery little about his early 
life, and nothing about his medical education 
and pracbee that is correct Some authors 
give the date of his medical graduabon as 
1824, nammg no mstitubon Others name 
him as a graduate of the Berkshire hledical 
Insbtubon at Pittsfield, Mass , which w'as 
not founded until three years after he left 
that state permanently 

Of the several bool^ and the various pub- 
lished arbcles about this man, the majontj 
have been written by clergymen They em- 
phasize the religious phases of his career, 
but give scant attenbon to the medical side.** 
There is much romancing in some of the 
vvnbng about his ride to Washmgton in 
1842 The greater part of what precedes in 
the present arbcle has never been printed, 
and apparently has been unknown. 

His inheritance from a Ime of pioneers, 
his parhcipation in several trades, including 
tannmg and milling, both of lumber and 
gram, his several years of medical pracbee 
in fronber villages — all this developed self- 
reliance, hardihood, and resourcefulness, 
which added to innate inventiveness, and 
combmed with his medical skill, speedily 
established his reputabon with western im- 
migrants and Indians Primarily he was a 
capable pioneer physician The rehgious 
elements m his career appear to be sec- 
ondary to his medical pioneering as basic 
causes of his accomplishments from 1836 to 
1847 

♦Dr Whitman’s maternal grandfather, Heze- 
kiah Green, was a Revolutionary soldier 

**A new biography of Dr bTiitman based 
upon much new source material and giving 
adequate attention to the medical phases of hw 
life IS now m course of preparation by Rev 
C. M Drury of Moscow, Idaho 
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BntisJ] authont>, may weJ] have been of 
especial value to Dr Whitman later in his 
contact in Oregon with the Hudson Bay 
Compan}' officials 

In 1801 Daniel Ward Eastman (1778- 
1856) went to the Niagara peninsula as a 
licensed missionary He was a native of 
Orange County (New York), and was 
ordained in 1802 by the Presbytery of 
Canandaigua Mr Eastman established 
seven Presbyterian churches in the Niagara 
District, one of these in Gainesboro near 
the present hamlet of St Anns The log 
church erected in 1802 had been replaced by 
a frame church in 1825, a year before Dr 
Whitman located in the village Dr Whit- 
man transferred his church membership 
from Rushville to this church Since the 
early records of this church are lost the 
exact date of transfer cannot be determined 

Mr Eastman was an able minister 
Whether it was due to his influence or to 
a recrudescence of earlier desires, in 1830 
Dr YOiitman again determined to study for 
the ministry In the autumn of that year 
Dr Whitman left Gainesboro and returned 
to Rushville The date can be approxi- 
mated by the record that he was received 
back into the church at Rushville on letter 
from the church at Gainesboro on November 
6, 1830 

Beginning shortly before tins date there 
was a considerable invasion of Thomsonians 
from the United States into Upper Canada 
Their incompetence brought all physicians 
coming from the United States into dis- 
repute and there arose a definite antipathy 
to "doctors from the States ” This may have 


ing toward the ministry This contmued for 
about a year until the autumn of 1831, when 
the plan was dropped Dr Whitman sap 
this was due to his own ill-health, having a 
pain in the side and some difficulty ivith the 
spleen There is an additional reason in that 
at this time Mr Brackett’s health failed and 
he died in 1832 

No evidence has been found as to whether 
Dr Whitman practiced medicuie in Rush- 
ville during the year of 1830-31 His name 
does not appear in the lists of members of 
the medical societies of either Ontano or 
Yates County (Rushville lies partly in each 
of these two counties ) 

In October 1831 Dr \Vhitman again 
entered tlie Fairfield Medical School and 
was graduated with the degree of Doctor of 
Medicine on January 31, 1832. The cata- 
logue of that school shows him listed as a 
pracbtioner without a preceptor The sub- 
ject of his thesis was "Caloric ’’ 

The faculty was the same as when he had 
attended six years earlier, except that the 
professor of surgery. Dr Joseph White, had 
retired in 1827 because of age and was suc- 
ceded by Dr John Delamater Dr Dela- 
mater (1787-1867), bom in Chatham, N Y , 
was one of the most successful and distm- 
guished medical teachers of the first half of 
of the nineteenth century He held profes- 
sorships in eight different medical schools 
(Berkshire, Fairfield, Bowdoin, Willoughby, 
Dartmouth, Medical College of Ohio, 
Franklin (St Charles, 111 ), and Geneva) 
betu’een 1823 and 1843 in which year he be- 
came the founder of what is now the School 
of Medicine of Western Reserve Umversity 


been a contributory cause for Dr Whitman 
leaving Canada 

A visit in July 1935 to Gainesboro and 
St Anns revealed little that was there in 
the four years from 1826-30 when Dr 
Whitman was in medical practice The ham- 
' let, surrounded by a farming country, is yet 
smaller than it was a century ago No 
building that was then standing now exists 
Remains of the old mill dam are evident 
The church building of Whitman’s time was 
replaced over seventy years ago by the 
present structure In the church yard op- 
posite IS a monument to the Reverend 
Daniel Ward Eastman who must have been 
intimate with Dr Whitman during those 
years 


Again in Rushville (1830-1832) 

On return to Rushville the pastor of his 
church was Joseph Brackett (1781-183^ a 
graduate of lYiIliams College in 1815 
Under Mr Brackett, Dr mitrnan, now 
twenty-eight years of age, again took up 
the study of Latin and other subjects look- 


at Cleveland, O 

The Fairfield Medical School was at the 
highest point of its carer m tlie years from 
1830 to 1835 Founded in 1812 by Westel 
Willoughby, James Hadley, Lyman Spald- 
ing, later the author of the first American 
Pharmacopeia, and George Cheyne Shat- 
tuck, long professor of Physic in the Har- 
rard Medical School, it had continued to 
mamtam a highly competent faculty Its 
reputation had steadily increased and from 
1825 to 1834 It was third in point of attend- 
ance m the United States, being led only by 
the schools at the University of Pennsjl- 
vama and at Transylvania University 
(Lexington, Ky ) In 1831-32 when Dr 
Whitman was there the attendance was tiyo 
hundred and five, the largest in the school s 
entire history, sixty-mne were graduated in 
January 1832 

Among its students were many men who 
later achieved national disUnction There is 
room to name but four, all natives of New 
York state 

Asa Gray was graduated in 1831 In 1838 he 
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Dr Whitman, Medical Missionary 
Dr Whitman and ^Ir Spalding and their 
wives joined tlie caraian of tlie Summer of 
1836 and, crossing the mountains, arm-ed 
m the Columbia River Valle> in September 
These two women were the first white 
women to cross the Rocky Mountains, while 
Dr WTiitman was probabh the first gradu- 
ate of an American medical college to cross 
the Rockj Mountains — certainli the first to 
settle in the Oregon Terntori 
Dr WTiitman established a station near 
the present site of Walla Walla Wash in 
the vallei ot the rner of that name, and 
ilr Spalding established a station about a 
hundred and tw'entj miles distant in the 
Snake Rner Vallej, at a point now m Idaho 
The WTiitman station became an important 
point on the Oregon trail to such extent that 
It appears on the maps published in the fol- 
lowing jears, named as “Dr WHiitman’s,” 
and IS the onK station on the Oregon trail 
named on maps published in 1847, except 
the arm} forts 

In his eleien 3 ears at this station Dr 
Whitman endear ored to fulfill all his duties 
as a religious missionaiy but it was his 
medical semce that appealed full} as much 
or more to trappers traders, immigrants 
and Indians 

Dr Whitman and Mr Spalding strore 
not onl} to conrert the Indians to their 
religion, but also to educate tliem and teach 
them agriculture and other pursuits, and 
soon gamed their confidence. Other mis- 
sionaries came and other stations were 
established Some differences of opinion 
^ose among the missionanes and m 1842 
Dr WTiitman decided to return east to make 
wrtain representations to the Board of 
Commissioners for Foreign Missions under 
the direction of w hich thev w ere w orking 

Dr Whitman’s relation to the Oregon 
question 

Beginning about 1840 tliere arose public 
mscussion as to the final allegiance of the 
Oregon Terntoiy, then joint!} administered 
0 } the United States and Great Britain 

Dr Whitman, knowing b} personal ob- 
servation of the fertihh and natural re- 
sources of tins terntoiw, belieted the United 

tates should acquire it, and when he came 


east late m 1842 he went to Washington 
and urged upon public men including Presi- 
dent T}ler, Daniel Whbster, then Secretaiy 
of State, and members of Congress, that 
protnsions should be made to settle this ter- 
ntoiy by atizens of the United States 

He returned to Oregon in 1843 as one of 
the guides for the first considerable emigra- 
tion of settlers from the East to that terr,- 
toiy, consisting of about eight hundred 
people 

In the four succeeding years this emigra- 
tion to the Oregon Territory increased until 
m 1847 It included oier three thousand 
people This large incoming of white people 
excited the Indians who feared the} were 
to be drnen from their lands as the Indians 
of the East had been The} were led to con- 
sider Dr W^hitman a major factor in the 
incoming of the whites and this, together 
with some minor personal disputes and in- 
citement of the Indians by opponents of Dr 
WTiitman, were the causes for an attack b} 
members of the supposedl} friendh tribe of 
the Caj-use Indians, upon the W'^hitman sta- 
tion on No\ ember 29, 1847, when Dr WTiit- 
man and his wife and several others were 
massacred 

Thus in 1847 at the age of fortv-five jears 
died a pioneer pb}-sician wuth a remarkable 
career and he rose to the status of a mart} r 

His name is commemorated in the State 
of Washington bv a monument at his place 
of burial on the site of his mission station 
at W^aiilatpu, bj the name of one of the 
eastern counties of that state, and by WTnt- 
man College, established at W^alla Walla in 
1866 as W'^hitraan Seminar} and developed 
into a college in 1880 

In New York State there are commemo- 
rative tablets to Dr W'^hitman at his birth- 
place in Rushville, at WTieeler where he 
practiced three }ears, and at nearb} Pratts- 
burg which was within the sphere of his 
practice and where his wife was bom 

All these commemorate a capable and 
brave pioneer phvsician of New York who 
served well his generation and whose career 
IS an honor to \mencan medicine of the 
nineteenth centun, a man who full} liv^ed 
up to the best traditions of the profession 
and whose name is histoncallv a salient part 
of tlie storv of the settlement of the 
Northw est 
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Muenced during boyhood by an environ- 
ment of reJi^on, pietj, and some degree of 

SSf Profls.ona! 

'^^oice M'as the ministiy', 
and then medicine That he was later able 
to combine these hvo sen-ices as a pioneer 
medical missionary m the remote north- 
west arose from a senes of events m which 
he had no part until 1835 

Due to a senes of circumstances, the 
AmeriMn Board of Commissioners for For- 
eign Missions offered in 1833 to send mis 


- :5cnu mis- 

sionanes to Indians in the Oregon Territory 
ft someone willing to go could be found 
in 1834 Samuel Parker (1779-1866), a 
gradu^ of Williams College and of And- 
mer Theological Seminary , offered to go 
He was at that time a resident of Ithaca, 
^ supported in part in this 

venture by the Presbyterian Church of that 
town For hventy years he had been a mis- 
sionary and oastor in western and central 
Aew York so that he was well known in 
that region. Mr Parker wished a compan- 
ion, preferably with some medical kmowl- 
ec^e. In speaking m vanous churches in 
Western New York before going, he met in 
November 1834 Dr Whitman, then in prac- 
tice at Wheeler 

Dr Whitman, then thirty-two years of 
age agreed to go with Mr Parker and in the 
fspring of 1835 they joined the annual sup- 
ply caravan of the American Fur Company 
which started m May of each y-ear from the 
Missouri River to the “rendezvous" just 
beyond the contmental divide w-here, bv pre- 
arrangement, It met trappers, and Indians 
Each year this caravan carried a year's sup- 
plies for the trappers of that region, and 
after a period of trading at the rendezvous, 
returned in the late Autumn to St Louis 
with Its load of furs 

Caravan men could not be expected to be 
greatly m favor of missionaries or in espe- 
cial sympathy with their points of view 
Mr Parker, who had had little experience 
m pioneering, was soon in disfav-or with the 
caravan 

Just as the caravan was ready to leave 
Council Bluffs early m June there was an 
outbreak of “spasmodic diolera” among the 
members of the caravan, for the Asiatic 
cholera epidemic of 1832 and 1834, had 
reappeared m the Mississippi Valley Dr 
Whitman, the only physician at hand, was 
able to save all but three of those attacked, 
and immediately won the favor of all the 
and won the favor of all the caravan 
The rendezvous was appointed at differ- 
ent places in different years In 1835 it was 
at the crossing of Green River about a hun- 
dred miles west of the summit of South 
Pass at a point now in southwestern Wyo- 


ming The caravan arrived there August 
12 it was met by about two thousand Indi- 
ans and two hundred white trappers and 
Among these was James Bndeer 
(1804-1881), then the most noted guide and 
scout of the Rocky Mountain region, 
xindg'er had embedded m his back an iron 
arrowhead three and a half inches long 
which he carried for three years Dr Whit- 
man removed this and also an iron arrow- 
head ov-er two inches long from the shoulder 
of another of the trappers 

The Indians looked on meanwhile with coun 
tenanccs indicating wonder and in their own 
peculiar manner expressed great astonishment 
His reputation being favorably established, calls 
for medical and surgical aid was almost 
incessant (Parker p 79) 

These two operations gave Dr Whitman 
a surgical reputation throughout the Rocky 
ilountam region among both whites and , 
Indians 

The incident made a lasting friend of 
Bridger, so much so that he later sent his 
half-breed daughter to Dr Whitman's mis- 
sion school, and Bndger was at that time 
the most trusted and influential white man 
in the Rocky Mountain area 
It appears that it was the medical and 
surgical sen-ice of Dr Whitman in the cara- 
v-an, supplemented by the dramatic episode 
of the two operations at the Green River 
rendezvous that gave him the imtial pres- 
tige with both white men and Indians that 
enabled him to accomplish so much in the 
following years 

After conferences at the rendezvous with 
both whites and Indians it was decided that 
Mr Parker should go on with the Indians 
and that Dr 'Whitman should return to the 
East to seek more missionaries On August 
21 Mr Parker started westviard and ar- 
rived in the Columbia River Valley m Sep- 
tember Dr Whitman remained at the 
rendezv'ous and returned w-ith the caravan, 
reaching St Louis in early Nov ember 
He had difficulty m finding recruits to go 
as missionaries to the Oregon country, but 
finally- in February 1836 he persuaded Rev 
Henry H Spalding to accompany him Mr 
Spalding, a graduate of Western Reserve 
College (Hudson, Ohio) in 1833, and a 
student at Lane Theological Seminary 
(Cincinnati) for two years following, vvas 
a native of the town of Wheeler, N \ , 
w-here Dr ^Vhltma^ had practiced medicine 
Mr Spalding had also studied medicine to 
some extent, but had not attended any- med- 
ical school as a legistered student, although 
while in Cincinnati from 1833 to 1835 he had 
attended some of the instruction at the Med- 
ical College of Ohio, as did many of the 
students of the theological seminary 



Somber 17 J 


MARCUS WHITMAN 


1255 


Dr Whitman, Medical Missionary 
Dr Whitman and Mr Spalding and their 
wares joined the cararan of the Summer of 
1836 and, crossing the mountains, arnred 
m the Columbia Rn er Valler in September 
These two women were the first white 
women to cross the Rockr Mountains, while 
Dr Whitman was probabh the first gradu- 
ate of an American medical college to cross 
the Rockj Mountains — certainlr the first to 
settle in the Oregon Terntorr 
Dr Whitman established a station near 
the present site of Walla Walla Wash m 
the r-aller of the ruer of that name, and 
Mr Spalding established a station about a 
hundred and twentj miles distant in the 
Snake Ruer Valler, at a point now in Idaho 
The Whitman station became an important 
point on the Oregon trail to such extent that 
It appears on the maps published in the fol- 
lowing rears, named as ‘T)r WTiitman’s,” 
and IS the onU station on the Oregon trail 
named on maps published in 1847, except 
the armj forts 

In his eleren jears at this station Dr 
Whitman endearored to fulfill all liis duties 
as a religious missionan, hut it was his 
medical senice that appealed fulh as much 
or more to trappers, traders, immigrants 
and Indians 

Dr WTiitman and Mr Spalding stroie 
not onlj to convert the Indians to their 
religion, but also to educate them and teach 
them agriculture and other pursuits and 
soon gained their confidence Other mis- 
sionaries came and other stations were 
established Some differences of opinion 
^ose among the missionanes and in 1842 
Dr ^^^ntman decided to return east to make 
Mrtam representations to the Board of 
Commissioners for Foreign Missions under 
the direction of which thej were working 

Dr Whitman's relation to the Oregon 
question 

Beginning about 1840 there arose public 
discussion as to the final allegiance of the 
jJrcgon Terntor>, then lomth administered 
Dnited States and Great Britain 

Dr WTiitman, knownng b> personal ob- 
servation of the fertilitv and natural re- 
sources of this ternton beheied the United 

^tes should acquire it, and when he came 


east late in 1842 he went to Washington 
and urged upon public men, including Presi- 
dent Tjler, Daniel Webster, then Secretarj 
of State, and members of Congress, that 
proMSions should be made to settle this ter- 
ntorj b\ citizens of the United States 

He returned to Oregon m 1843 as one of 
the guides for the first considerable emigra- 
tion of settlers from the East to that tern- 
torj, consisting of about eight hundred 
people 

In the four succeeding jears tins emigra- 
tion to the Oregon Territory increased until 
in 1847 It included oier three thousand 
people. This large incoming of white people 
excited the Indians who feared the\ were 
to be druen from their lands as the Indians 
of the East had been Thej w ere led to con- 
sider Dr Whitman a major factor m the 
incoming of the whites and this, together 
with some minor personal disputes and in- 
citement of the Indians bj opponents of Dr 
Whitman were the causes for an attack b> 
members of the supposedh fnendh tribe of 
the Cavmse Indians, upon the \\Tntman sta- 
tion on No\ ember 29, 1847, when Dr Whit- 
man and his wife and seieral others were 
massacred 

Thus m 1847 at the age of fort\-fi\e xears 
died a pioneer phjsiaan wnth a remarkable 
career and he rose to the status of a martvT 

His name is commemorated m the State 
of Washington bj a monument at his place 
of bunal on the site of his mission station 
at Wanlatpu b> the name of one of the 
eastern counties of that state and bj Whit- 
man College established at Walla Walla in 
1866 as WTiitman Seminarj and de\ eloped 
into a college in 1880 

In New York State there are commemo- 
rative tablets to Dr WTiitman at his birth- 
place in Rushville, at WTieeler where he 
practiced three j ears, and at nearbv Pratts- 
burg which was within the sphere of his 
practice and where his wife was bom 

All these commemorate a capable and 
brave pioneer phvsician of New York who 
served well his generation and whose career 
IS an honor to \mencan medicine of tlie 
nmeteentli centurv, a man who full> lived 
up to the best traditions of tlie profession 
and whose name is histoncallv a salient part 
of the storv of the settlement of the 
Northw est 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, M D , Dr.P H , New York Ctiy 

Editorial Note Under this title will appear short summaries of "transition case^’ from the 
service of this author in the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but will accentuate situations from the point of view of 
individual mental hygiene such as crop up m the every day practice of medicine 


A Comedy of Errors 

Here is a story that is as twisted as a 
dime novel and was as hard to unravel as a 
detective tale But, of course, I shall not 
give more than the high lights, although 
even so it will be seen that our ivorlt is 
quite fallible as in this case it almost failed 
completely 

A young man was brought to the office 
and no one could explain the reason for his 
condition Only after much and often 
roundabout questioning it was learned that 
he was in love with a very good lookmg 
and bright girl and that she paid no atten- 
tion to him There was nothing exceptional 
in this Didn’t the poet sing about how 
natural it is that when "she" is lovely "he” 
must love her, but that she cannot care for 
him because he is not? 'Das ist eine alte 
Geschichte,” the lyrist says further, but it is 
always new and to whomsoever this hap- 
pens his “heart will break in twain.” 

But in our case it was not the heart 
only, it was the brain 

He was badly depressed and assumed the 
attitude and conduct appropriate to that 
state. He did not and could not work If 
he ate it was only because his folks forced 
him He uho used to be careful about his 
appearance now paid no attention to his 
oer^son He walked out of the house when 
&d from his bed by h.s family and 
drifted aimlessly the whole day until picked 


up by one of his brothers His personality 
was being disintegrated, his relationship to 
the world was almost non-existant, he de- 
cayed from day to day 
The girl was hunted up and she was 
asked about him 

She — not to love him? Why, she could 
not breathe without him * He was her all 
She tried to meet him, but he seemed to 
hide Not a trace of him What had she 
done to him? ^ 

It was a true “comedy of errors ’ 
When he was told about her love for him, 
he did not believe it. But this news aiv^- 
ened him from his quasi-trance and he be- 
came again interested m life around him, 
which was a good beginning, perhaps the 
first step toward a restoration to normal 
However, this period was of short durafion 
and at forther sessions he clianged alto- 
gether, not his behavior, but the apparent 
motive for it. 

He ivas no longer fond of his gin tie 
^vas mdifferent to her, as if he had uever 
met her How could he be in love with 
anyone? Life meant nothing to mm As 
far as he -was concerned the world might 
disappear at once. 

There was something wrong somewhere 
His new position did not fit into the picture 
This time it was she who did not beheie 
him It could not be. They had been 
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sweethearts for years They were to get 
mamed at the time when he became sick. 
The wedding date had been set and even 
the honeymoon tnp had been planned He 
had arranged for a lacation from his w'ork 
for that purpose No, it was not possible. 
It could not be true. 

She tried to find out the senbment of the 
famil} There was no objection to the 
mamage on their side. What was the 
reason for her “boy fnend’s” contention 
that “he had no use for her?” 

One day our pabent presented himself at 
the psjchopathic ward of a hospital for 
admission That, of course, would haAe 
ended my work wuth him and w'ould have 
sealed his fate, at least for the near future. 

But one of the pabent’s brothers learned 
about this event m the mck of bme and 


took the boy home and then to mj office. 

This bme I succeeded in getbng some 
answers which he had been reluctant to 
give m the past And I learned the enbre 
secret in a nutshell 

Pabent thought he was sexuallj impotent 
and was ashamed to get married and also 
was afraid of ruimng his girl’s life. 

Now he confessed that he sbll loved her 
ardently and that he had avoided her pur- 
posely so that she might find somebodj' else. 
It was a heavy sacrifice on his part 

The rest was easy 

She agreed to take him as he was, to 
accept him eien if he were trulj'' impotent 
She w'as instructed to encourage him But 
he soon proied to be able to function nor- 
mal!} and they are one of the few really 
happy couples and contented parents 


Paranoia 


A mamed workmg^an who alwa}a 
earned a liiung for his family begins to 
complain about seieral s}'mptoms and 
neglects his job 

He claims to ha\e a patn in one of his 
legs, then in his right shoulder, later m his 
neck and occipital region. He sees several 
phjsicians and is treated in many wajs 
Examinabons from all points of new 
show nothing definite 
A }ear later he falls into the hands of 
a ps}chiatnst who digs into his mental 
state Then the situation begpns to clear 
up, at least partly 

It appears that a friend w ith whom he 
drank together had gii en him somethmg 
which made a profound change in his 
health The proof is, “Don’t }ou see how 
much weight I have lost?” And ‘Tt is a 
fact that only since that particular evening 
I am this wa}, unable to work and crank}' 
^d full of pains I used to be a good 
husband and father Now I cannot stand 
m} children’s noise when they play and I 
hit them with the strap” 

When he is told that work would be of 
help to him, he says he must first be healthy, 
he’ll be able to work 
We all are acquainted with pabents who 
daun to have been poisoned or to suffer 
irom the fact that an enemy has cast a 
spell over them 

"^e cause differs in each case. So far, 
anal}'sis nor a biography of this 
pa ent has yielded the explanabon of his 


condibon. Possibly future w ork w ith him wtII 
throw some light on the ebolog} of his case. 

But meanwhile he has not been neglected. 

All the treatments for his ph}sical "pams” 
have been discarded, which was a heroic 
measure. It was reasoned that if he balks 
at this modificabon of the doctor’s behavior, 
he will neier return and that might as well 
be so If he accepts it, a breadi into his 
mental disturbance might be possible. He 
had been spoiled by o^ er-attention and oi er- 
treatment and the more he receii ed, the more 
he w as comnneed of the gravi^ of his 
somabc sickness 

He stayed away for some bme, but came 
back and he w’as told bluntly that there was 
nothing the matter wnth his limbs and blood 
and heart. He was shown that if he had 
been poisoned his SAatem had long since 
rejected the -virus He was told about the 
resistance and the defenses in the human 
body and he was ordered to ignore his 
“pams” and “aches,” eien if he actuall} 
felt them 

And, in spite of what other psychothera- 
pists might sa} — let them believe it or not, 
as It w-ere — it worked Results were not 
seen overnight Many talks were necessaiy 
Some of the lessons had to be reiterat^ 
again and again The pabent’s obstmate 
objeebons and “proofs” had to be removed 
But finally full confidence was won and 
suggesbon had its effect 
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EDITORIALS 


During the Lull 

The social security program seemingly 
reached a period of non-activity, and the 
public press and the oracles of various 
phases of social security have lately been 
ominously quiet on the question of the 
medical phases of the so-called social 
security program 

In teaching mihtar}' strategy' it is cus- 
tomary to put one’s self in the enemy’s 
place, and ponder what action he is apt to 
adopt when faced with the instant situa- 
tion Since we are opponents of compul- 
sory health insurance for reasons whicli 
are too well-knowm to need reiteraPon, 
not the least of which are the inferiority 
of medical care and the controlling lay 
bureaucracy it inevitably brings in its 
train, then it behooves us to consider what 
our opponents are doing from the strate- 
gical standpoint to persuade the American 
mind that it has not yet achieved social 
security in any satisfactory degree unless 
and until it adopts compulsory health 
insurance 

We conceive the idea tliat from now on 
there will appear in the press of our coun- 
try, articles and books, all with the idea 
of persuading America to accept cheap 
medical service in lieu of adequate wages 
to buy good service , to tempt the younger 
medical men with a definite fina^al 
return in exchange for the intellectual 
adventures which workmg out a career 


Before the Storm 

entails, to exchange the medical develop- 
ment of the individualistic doctor for a 
paid government agent with skill in de- 
partmental diplomacy to hold Ins job, to 
exchange patients m whom the doctor is 
interested for public charges who are just 
so much income and not much more 
We are led to these obsen^ations by the 
appearance of the first of such attempts 
In book form, “Secunty Against Sick- 
ness” by I S Falk, M D , Health Con- 
sultant of President Roosevelt’s Commit- 
tee on Social Secunty 

The Medical Societj' of the State of 
New York is not m partisan politics 
Each of its members belong to the politi- 
cal party of his omi choice, and votes 
for whatever ticket he pleases We do not 
want our statement to be taken as con- 
taining political implications, yet the ap- 
pearance of Dr Falk’s book is, we predict, 
but the beginning of a flood of such litera- 
ture with which we shall be inundated in 
the near future In the Book ° 

the New York Times of August 16, 1936, 
a very sjonpathetic reviewer. Rose C 
Feld, ends her review mth the statement 
that Dr Falk’s conclusion is unequivocal, 
—“Not one countr)' which has tried it 
(compulsory insurance) has given it up 
T/ns statement is not unequivocal In the 
first place, in most countnes abroad, com- 
pulsory health insurance gave something 
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better tlian those countnes had before 
Tlus would be xintrue m tius country 
Lastly, and tins is perhaps most important 
— the lay personnel exceeds the medical 
personnel in ratios from three to file or 
more Groier Qei eland invented a 
phrase which aptly applies here, — ^"The 
cohesive force of public plunder*** ” Is 
it conceirable that a machine, numbering 
man}" thousands, tlie majont}" of whom 
would be non-medical personnel, would 
an}"w here so far forget self-interest — thar 
interest in the payroll — to take any steps 
to abolish themsehes and their pohtical 
jobs ^ An} one w"ho thinks wall know" w'h} 
no countr}’, once hanng established this 
kind of pohtical bureaucracy, could ever 
break aw'ay from it 

The propaganda departments of those 
who wash to foist health insurance upon 
us must giie us something better than 
this' Dr Falk’s book contains nothmg 
new’ His position has long been knowai 
Perhaps he may be regarded as a sort of 
“ke}aiQter” for that which we fear wall 
come upon us from tlie propaganda ex- 
perts in I’anous goiemmental and socio- 
logical centers 

This part of the so-called campaign of 
“adult education” has only started We 
are not sure that Dr FaUt’s book is the 
real break in the “calm preceding the 
storm,” but it may be We seem to see 
the npple on the calm water presagmg 
the “wind” which wall be upon us Time 
to make everj’thing snug, and prepare to 
“nde It out ’ 


An Early Start 

Within the next month or so, thousands 
of } oung men and w omen wall be entering 
medical college as a prelude to the prac- 
tice of healing Under the existing curri- 
culum the} wall recene a thorough 
grounding m the basic saences, a smatter- 
ing of practical experience but almost no 
training m the sociological and economic 
pnnciples which wall govern their future 
life 

That phase of medical educabon is left 
a most entire!} to the medical scciehes and 


rarely begins unbl tlie ph}Siaan has been 
engaged in pnvate pracbce for some 
montlis or even years Ob%aously the 
preparabon for a professional career 
w’O^d be more complete if the extra- 
scientific aspects of mediane were 
made clear before the student is actually 
precipitated into pracbce Smce tlie col- 
leges are apparently reluctant to assume 
this responsibility, organized mediane 
should do so 

An alert count} medical society is in- 
deed one of the best classes the under- 
graduate student can attend for a realiza- 
bon and understandmg of the economic 
problems of his chosen profession Here 
are threshed out the pracbcal difficulties 
that beset the pracbboner Here the 
remedy is sought in discussion, expien- 
ment, and muted acbon 

The medical student has a definite place 
in organized mediane The earlier his- 
contacts with his profession begin, the 
sooner will he be ready for effecbte par- 
bapation in its affairs Ever}’ county 
medical soaety that has a medical school 
w-itlim its district should make a strong 
effort to bnng undergraduates to its meet- 
ings in preparabon for subsequent 
membership 

Consistent Standards 

The reqmrements govermng different 
departments of medical pracbce are not 
always consistent Standards for similar 
t}’pes of w’ork may ^’ar}', or, as more 
frequently happens, tliere are discrepan- 
cies between standards and their actual 
apphcabon 

In the quesbon of intern educabon, for 
example, a defimte mconsistenc} can be 
obsened Altliough only graduates of 
Grade A schools ma} apply for licensure 
in New York State, a recent sune} re- 
lealed about fift} graduates of unrecog- 
mzed medical colleges interning in I’anous 
msbtubons This means that certain hos- 
pitals, with the sancbon of the Depart- 
ment of ty^elfare, are permitting men to 
pracbce under thar aegis who would not 
be qualified eien to apph for a license 
m this state 
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The whole question of permitting jn- toward the latter in order to insure the 
terns to practice without a license is one utmost safety for their charges 
that might profitably receive further study Since the depression medical men are 
by the medical organizations and educa- realizing that they have relmquished a 
tional agencies of the state At the present remunerative field How to regain it is 
time less than half of the physicians m- our concern To legislate it into exist- 
terning in New York are licensed to prac- ence, iwthout being able to supply the 
tice here These figures are sufficiently public with a sufficient number of com- 
impressive to warrant official considera- petent medical anesthetists, will not meet 
tion In the meantime, regardless of this with popular approval We should first 
issue, the Department of Welfare should establish recognized courses in this spea- 

revise its regulations to conform to the alty and tram the required number of ex- 
standards set by the Board of Regents, perts to replace tlie lay technicians In 

so that only graduates of approved schools addition, mth the highly comphcated hos- 

may be permitted to intern in this state pital system as it exists today, wherein 
the presence of an anesthetist is needed 


The Nurse Anesthetist 

At the last meeting of our State Society, 
a resolution ^vas adopted, the general pur- 
port of which consisted of seeking legal 
means to curb the administration of anes- 
thetics by nurses It is a recognized fact 
that more and more of our hospitals and 
surgeons have resorted to employing 
nurse anesthetists, during the past decade, 
m preference to medical anesthetists 

It might be interesting to review the 
rise to favor of the nurse anesthetist 
Conceived durmg the World War, when 
the civilian population was sorely in need 
of trained medical anesthetists, they filled 
a gap and performed their work efficiently 
and conscientiously They proved to be 
able technicians and quite capable of 
satisfying the ordinary requirements of 
the surgical team 

During the post-war age of speaaliza- 
tion; anesthesia as a specialized field of 
medicme was not only neglected but, what 
is more important, sadly overlooked 
Very few recruits could be induced to 
make the field of anesthesia their life's 
calling since the other branches of medi- 
cine were far more lucrative Conse- 
quently, there remained for the routine 
admmistration of anesthetics the inex- 
penenced intern, the young physician who 
gave anesthesia to earn a few dollars, and 
the trained, expenenced nurse anesthetist 
It iras only natural, therefore, that the 
surgeon and the hospital should turn 


constantly, we must be prepared to render 
the same type of service as does the nurse 
anesthetist It is highly probable that the 
medical anesthetist of the future will be 
on a full-time basis as is now the labora- 
toiy personnel 


Raw Apples for Diarrhea 

Diarrhea is one of the most frequent 
conditions of infancy and early childhood 
Its causes vary from simple dietary indis- 
cretions to the most severe forms of bac- 
terial infection In 1929, Moro' reported 
the value of a restricted diet of raw apples 
in combating infantile diarrhea He rvas 
later corroborated by Heisler,“ Brmberg,* 
Mayloth‘ and others 
Borovsky' reports upon twenty-three 
cases of enteral and parenteral diarrhea 
with umformly good results in all after 
this diet had been followed for from four- 
teen to forty-eight hours The quickest 
response was obtained in infants suffering 
from acute diarrhea The apple is peeled 
and mashed and is then fed to the infant 
m doses of one to two tablespoons every 
two hours All other foods, with the ex- 
ception of weak tea or water, should be 
excluded 

The beneficial effects of this type of diet 
in the diarrhea of infancy and childhood 


1 Moro E, X/in Wrh>uc/ir ® 

2 Heitler, A. Acta Pd l 1033 

3 Brmberg, T L Am I D<s CMd IS ^ 
A Mayloth, G K/m WV/mj-rAr 10 1159 1931 

S Boroviky, M P H! Med Jour, 70 174, Aug 
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are due to the adsorbbre faculty' of the 
pulp which enmeshes the bactena and the 
pectins which regulate the hydrogen-ion 
concentration “ From the practical stand- 
pomt, It w'ould appear from the various 
reports in the hterature that this simple 
therapeutic measure excells all others in 
obtaming uniformly good results 


CURRENT COMMENT 

“Cestaix political doctrines, more in 
favor at present than at any prev lous epoch, 
have a tendencj to wish to subordinate all 
the activities of a nation to control by the 
central government Using ‘social progress' 
as a pretext, phjsicians would be obliged 
to care for the sick onlj at the command of 
state officials who haie elaborated regula- 
hons which are incompetent from the medi- 
cal standpoint. Now, experience in France 
has shown that it is the patient who suffers 
from making medicine subsement to bur- 
eaucrats The protagonists of state medi- 
cine w’lll not suffer, because they know' how 
to escape such a maladjustment of the prac- 
tice of medicine. Workers of all classes 
will pa> for these experiments of futurist 
medicine by inadequate service if the medi- 
cal profession does not nse up and make an 
organized effort to check the threatened m- 
vasioiL *** Manj j oung phj sicians, faced 
with the difficulties of earning a living in 
pnvate practice, regard bureaucratic medi- 
cme as a means of escape, because the hours 
are limited, there is less individual responsi- 
bilitj , vacations are paid and there is a pros- 
pect of a pension on retirement Such 
recent graduates have made the struggle 
a^mst state medicine difficult in France 
Thej do not understand that they are giving 
up their professional independence and thus 
are unable to give their patients the care 
which a personal relation without bureau- 
cratic dictation demands ” — We have quoted 
in part from a message of considerable 
significance which was contained in a letter 
r T'l r , Pans correspondent to the 
J of August 8 


■r, HAS ONLY two methods of fight 

ng antisocial activities, the first being thi 
^iMt and the usual waj , namely, treat 
ment bj governmental compulsion, througl 
police methods which is, in short, treatmen 


by fear of punishment The second method 
IS by education This is finer, and like all 
fine things — rare.” — Dr Frederic J Famell 
in the July 15 issue of Medical Record 


Denouncing the method in which a 
good deal of the federal relief money has 
been distributed, Albert Shaw, in the August 
issue of the Reviezv of Reviews states that 
“It has contributed more than any other one 
thing to the enormous expansion of the pub- 
lic debt, w'hile also fumishmg an excuse for 
new burdens of taxation We are not 
prepared to believ e that a helter-skelter, 
hand-to-mouth distribution of relief money 
bj the billions of dollars can stand anj test 
of analjsis and cnticism Congress ended 
Its session with the further appropriation 
of almost a billion and a half, to be handled 
by the WPA, without restraint upon over- 
night whims under campaign pressure on the 
part of necessitous politicians Federal 
relief as thus administered had become 
nothing less than a racket, of colossal di- 
mensions, in the hands of politicians, and of 
a greedj army of spoilsmen vveanng the 
hypocritical garb of 'social vv orkers ’ ” 


“The health organization of the 
League of Nations compiles vital statistics 
for most of the world The most improved 
stabstical technic is used to make these 
figures comparable. If it is possible to pro- 
v'lde better medical semce to the mass of 
the people by means of compulsorj sickness 
insurance than through the private inde- 
pendent practice of medicme, that fact 
should in some way be reflected in these 
statistics ” The foregomg is from an article 
on ‘Wital Statistics in Sickness Insurance” 
in the medical economics section of the 
J A JIui of August 15 The article con- 
tinues with some very revealing figures, all 
taken from the Annual Epidemiological Re- 
port of the League of Nations, and con- 
cludes with the statement that “The fact 
that by all these tests the countries without 
sickness insurance consistently make a better 
showing than those in w'hich a large per- 
centage of the population are cared for 
under insurance systems would seem to 
justify the conclusion that the people gener- 
ally receive a better medical service where 
pnvate pracface is maintained than where the 
phj-sicians are required to practice under 
insurance regulations ” 


COUNTY SECRETARIES’ CONFERENCE 


Septcm^Tls' Count> Secretanes will be held in Albanv on Tuesdaj, 

epicmiier 15, at 10 00 a m at the DeWitt Qinton Hotel 
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EDITORIALS 


tN Y State J M 


The whole question of permitting in- 
terns to practice without a hcense is one 
that might profitably receive further study 
by the medical organizations and educa- 
tional agencies of the state At the present 
time less than half of the physiaans in- 
terning in New York are licensed to prac- 
tice here These figures are sufficiently 
impressive to warrant official considera- 
tion In the meantime, regardless of this 
issue, the Department of Welfare should 
revise its regulations to conform to the 
standards set by the Board of Regents, 
so that only graduates of approved sdiools 
may be permitted to mtem in this state 

The Nurse Anesthetist 

At the last meeting of our State Soaety, 
a resolution was adopted, the general pur- 
port of which consisted of seeking legal 
means to curb the administration of anes- 
thetics by nurses It is a recogmzed fact 
that more and more of our hospitals and 
surgeons have resorted to employing 
nurse anesthetists, during the past decade, 
in preference to medical anesthetists 
It might be mteresting to review the 
rise to favor of the nurse anesthetist 
Conceived dunng the World War, when 
the civihan population was sorely m need 
of tramed medical anesthetists, they filled 
a gap and performed their work effiaently 
and conscientiously They proved to be 
able techmaans and quite capable of 
satisfying the ordinary requirements of 
the surgical team 

During the post-war age of specializa- 


toward the latter in order to insure the 
utmost safety for their charges 
Since the depression medical men are 
realizing that they have relinquished a 
remunerative field How to regam it is 
our concern To legislate it into exist- 
ence, without bemg able to supply the 
public with a sufficient number of com- 
petent medical anesthetists, rvill not meet 
with popular approval We should first 
establish recognized courses m this speci- 
alty and train the required number of ex- 
perts to replace the lay techmaans In 
addition, with the highly complicated hos- 
pital system as it exists today, wherem 
the presence of an anesthetist is needed 
constantly, we must be prepared to render 
the same type of service as does the nurse 
anesthetist It is highly probable that the 
medical anesthetist of the future will be 
on a full-time basis as is now the labora- 
tory personnel 

Raw Apples for Diarrhea 

Diarrhea is one of the most frequent 
conditions of infancy and early childhood 
Its causes vary from simple dietary indis- 
cretions to the most severe forms of bac- 
terial infection In 1929, Moro' reported 
the value of a restricted diet of raw apples 
m combating infentile diarrhea He iras 
later corroborated by Heisler,* Bnnberg,’ 
Mayloth* and others 
Borovsky” reports upon twenty-three 
cases of enteral and parenteral diarrhea 
with uniformly good results m all after 
this diet had been followed for from four- 


tion; anesthesia as a specialized field of 
medicme was not only neglected but, what 
IS more important, sadly overlooked 
Very few recruits could be induced to 
make the field of anesthesia their life's 
calling smce the other branches of medi- 
cme were far more lucrative Conse- 
quently, tliere remained for the routine 
admmistration of anesthetics the mex- 
penenced mtem, the young physician who 
gave anesthesia to earn a few dollars, and 
the trained, experienced nurse anesthetist 
It M'as only natural, therefore, that the 
surgeon and the hospital should turn 


teen to forty-eight hours The quickest 
response ivas obtained in infants suffering 
from acute charrhea The apple is peeled 
and mashed and is then fed to the infant 
m doses of one to two tablespoons every 
two hours All other foods, with the ex- 
ception of weak tea or water, should be 
excluded 

The benefiaal effects of this type of diet 
in the diarrhea of infancy and chddhood 

1 Moro E. Klin irchnrclrr, ^ 2414 1929 

I “ j (fMW, 45 18 1933 

4 Mavloth *G Klin Wchnschr. 10 1159 1931 

5 BoA.U. T m 70 174 Aug 
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A sound knowledge of phjsiology, biochemis- 
tn, pharmacology, anatomj, bacteriology, and 
pathology, in so far as thej apply to disease is 
regarded as essential for continued progress of 
the indindual who practices internal medicine 
The mere factual knowledge of mediane and its 
basic saences is not sufficient The candidate 
must ha\e had trainmg in their use in further- 
ing his understanding of chmeal medicine. This 
implies practical experience under the guidance 
of older men who bring to tlieir clinical prob- 
lems npe knowledge and critical judgment 
Preparation to meet this requirement adequately 
maj be even more difficult to obtain than the 
so-called scientific training It may, however, be 
acquired in the follownng ways 

(a) By wort in a well organized hospital outdoor 
dime conducted by competent physicians 

(b) Bj a prolonged period of resident hospital ap- 
pomtments likewise directed b> skilled physicians. 

(c) By a penod of training in intimate association 
with a wdl trained and critical ph>sician who taken 
the trouble to teach and guide his assistant rather 
than to require him onU to carry out the minor 
drudgery of a busy practice 

4 The Board does not consider it to the best 
interests of internal medicine in this countiy 
that ngid rules as to where or how the train- 
ing outlined above is to be obtained Medical 
teaching and knowledge are international The 
opportunities of all prospective candidates are 
not the same. Some ma> have the opportunit> 
of wtdening their knowledge bj a penod of 
studj abroad Others, at the other extreme, may 
be restneted to a comparatively narrow geo- 
graphic area and their detailed training must be 
obtained m short penods scattered over a long 
time Although it is laid down that at least five 
jears must elapse between the termination of the 
first interne vear and the time when the candi- 
date IS eligible to take the examination, a longer 
penod IS advisable The Board wishes to em- 
phasize that the time and training are but means 
to the end of acquinng a broadness and depth 
of knowledge of internal medicine which the 


candidate must demonstrate to the Board in 
order to justifj it in certifjnng that he is com- 
petent to practice internal medicine as a spe- 
cia!t 3 The responsibilit> of acquinng the know- 
ledge as best he maj rests with the candidate, 
while the responsibility of maintaming the stan- 
dard of knowledge required for certification 
devolves on the Board 

Method of Examination 

The examination required of candidates for 
certification as specialists in Internal Medicine 
wall compnse. Part I (wTitten) and Part II 
(practical or clinical) 

Pari I The written examination is to be 
held simultaneously m different sections of the 
United States and Canada and w’lll include 

(a) Questions in applied physiology, physi- 
ological chemistry, pathology, pharmacology, 
and the cultural aspects of medicine. 

(b) Questions in general internal medicine 

The first written examination will be held 
in December 1936, and candidates success- 
ful in this written test vv ill be eligible for the 
first practical or clinical examination which 
will be conducted by members of the Board 
near the time for the annual session of the 
American College of Physicians at St Louis 
m April 1937 The second practical examina- 
tion will be held at Philadelphia near the 
time of the annual session of the American 
Medical Association in Atlantic City m 
June 1937 

The fee for e.xamination is forty dollars 
which must accompany the application and 
an additional fee of ten dollars is required 
when the certificate is issued 

Application blanks and further information 
can be obtained by addressing the office of 
the chairman, Walter L Biernng, M D , 406 
Sixth Avenue, Des Moines, Iowa. 


INTER STATE POSTGRADUATE MEDICAL ASSOCIATION OF NORTH AMERICA 


The tw enty -first International Assembly 
of the Inter-State Post-graduate Medical 
Association of North America, under the 
presidency of Dr David Riesman of Phila- 
delphia, Penn, will be held in the public 
auditorium of Sl Paul, Mmn , October 12— 
16 w itli pre-assembly' clinics on October 10 
and post-assembly clinics October 17 in the 
hospitals of Sl Paul 
The aim of the program committee with 
Dr George Crile as chairman, is to provide 
for the medical profession of North Amer- 


ica an intensive postgraduate course cover- 
mg the various branches of medical science. 
Tlie program has been carefully arranged 
to meet the demands of the general prac- 
titioner, as well as the speciahsL Extreme 
care has been given m tlie selection of the 
contributors and the subjects of their 


contributions 

In cooperation vv ith the Minnesota State 
Medical Association, the Ramsey County 
Medical Society will be host to the As- 
sembly and has arranged an excellent list 
of committees who will function throughout 
the Assembly 

A most hearty invitation is extended to 
all members of the profession who are in 
good standing in their State or Provuncial 
Societies to be present and enjoy the hos- 
pitality of the medical profession of St 
Paul A registration fee of $5 00 w'lll admit 
each member of the medical profession m 
good standing to all the scientific and 
clinical sessions 

Special railroad rates will be m effect 

For further information write Dr W B 
Peck Managing-Director, Freeport, III 


The American Board of Internal Medicine (Inc ) 


The American Board of Internal Medi- 
cine, incorporated February 28, 1936 com- 
pleted Its organization on June 15, 1936 
The officers chosen were Walter L Biernng, 
MD, Des Moines, Chairman, Jonathan C 
Meakins, M D , Montreal, Vtce-Chatrman, 
and O H Perry Pepper, il D , Philadel- 
phia, Secretary-Treasurer These officers 
with the following six members constitute 
the present membership of the board, David 
P Barr, MD, St Louis, Reginald Fitz, 
MD, Boston, Ernest E Irons, MD, Chi- 
cago, Wilham S Middleton, M D , Madison, 
John H Musser, M D , New Orleans, and 
G Gill Richards, M D , Salt Lake City 
The term of office of each member will be 
three years, and no member can sen'e more 
than two consecutive three-year terms 
The organization of the Board is the re- 
sult of effective effort on the part of the 
American College of Physicians in conjunc- 
tion with the Section on Practice of Medi- 
cine of the American l^Iedical Association 
and these tno organizations are represented 
in the membership of the Board on a five to 
four ratio respectively 
The American Board of Internal Medicine 
had previously received the official approval 
of the two bodies fostering its organization, 
as well as that of the Advisory Board for 
Medical Specialties and the Council on Medi- 
cal Education and Hospitals of the American 
Medical Association 


General Qualifications 

1 Satisfactory moral and ethical standing m 
the profession 

2 Membership in the American Medical As- 
sociation or, by courtesy, membership in such 
Canadian or other medical soaeties as are recog- 
nized for this purpose by the Council on Jf^cal 
Education and Hospitals of the American 
Medical Assoaation Except as here provided, 
membership m other soaeties will not be 
required. 

Professional Standing 

1 Graduation from a medical school of the 
United States or Canada recognized by the 
Counal on Medical Education and Hospitals of 
the Amencan Medical Association. 

2 Completion of an mtemship of not less 
than one year m a hospital approved bj the 
same council 

3 In the case of an appheant whose traimng 
has been received outside of the United States 
and Canada, his credentials must be satisfactory 
to the Advisory Board for Medical Speaalhes 
and the Council on Medical Education and Hos- 
pitals of the American Medical Association 


The purpose of the Board will be the cer- 
tification of specialists in the field of internal 
medicme, and the establishment of qualifica- 
tions with the required examination proce- 
dure for such certification 

While the Board is at present chiefly con- 
cerned with the qualification and procedure 
for certification in the general field of inter- 
nal medicine, it is intended to inaugurate 
immediately after July I, 1937 similar quali- 
fication and procedure for additional certifi- 
cation in certain of the more restricted and 
specialized branches of internal medicine, as 
gastroenterology, cardiology, metabolic dis- 
eases, tuberculosis, allergic diseases, etc 
Such special certification will be considered 
only for candidates who have passed at least 
the written examination required for certifi- 
cation m general internal medicine The op- 
eration of such a plan will require the active 
participation and cooperation of recognized 
representatives from each of such special 
fields of medicine 

Each applicant for admission to the ex- 
amination in 

quired to meet the following standards 


Spectal Training 

1 Five years must elapse after completion of 
a } ear’s internship m a hospital approved for in- 
terne trainmg before the candidate is eligible for 
exammation 

2 Three years of this period must be devoted 
to speaal traimng in internal mediane. This re- 
quirement should mclude a penod of at least 
several months of graduate work under proper 
supervision in anatomy, physiology, biochemistry, 
pathologv', bacteriology, or pharmacology, par- 
ticularly as related to the practice of interna! 
medicine. 

This work may be carried on in any domestic 
or foreign medical school or laboratory recog- 
nized by' the Counal on Medical Education and 
Hospitals of the American Medical Association 
as offering appropriate facilities for this type of 
postgraduate experience, or it may mclude a 
period of at least several months of graduate 
work under proper supervision in internal rawi- 
cine or in its restricted and speaalized branches 
in any domestic or foreign hospital, clinic, or dis- 
pensary, recognized by the above Counal as of 
fenng appropnate faalities for this type of post- 
graduate experience. 

3 A period of not less than two years of 
special practice in the field of internal mediane 
or in its more restricted and speaalized branches 
The Amencan Board of Internal Medicine 
does not propose to establish fixed rules for the 
preliminary training of candidates for certifira- 
tion in this field Broad general prinaple for 
training, hovvev'er, may be outlined, althougn 
such suggestions as are made must, of necessi^ , 
be subject to constant changes reflecting the 
dynamic nature of the speaalty 
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Majo Omic, Rochester Mmn , and 0r E, V ^en, 
Aiaistant Professor of Mediane, University of Minne 
sota Graduate School of Mcducnc Mayo Clinic, 
Rochester, Mmn. 

Diagnorttc C/inic Bodily Type »n Re/otion to 
Endocrine Function Dr Charles R- Stockard Pro 
fessor of Anatomy, Cornell University Medical College, 
New York N Y 


Address 'Applications of Cavity Grafting** Mr 
Archibald H. Af rTn doe, M3 • C^B (N3») , M Sc 
(Path.), MS, FJV.C.S F R.C S (England). As* 
flistant Plastic Surgeon, Plastic Unit, St. James’s Hos 

? itial Consulting Plastic Surgeon, Royal North Staf 
ordshire Infirmary, (3ilcf Assistant Plastic Surgery, 
St. Bartholomew s Hospital Sen. Surgeon, Hospital 
for Tropical Diseases, London, England. 


: 00 r M 

Diagnostic Chnic **The Nature and Management of 
Nephritis Edema Dr Louis H. Newburgh, Pro- 
fessor of Qmical Investijfation m Internal Medicme, 
Umvemty of Michigan Medical School, Ann Arbor, 
Mich. 

Address Circulaiory Failure in Acute Infectious 
Dueases Dr Wilham R. ^^Tlllams Professor of 
Qmical Me^cme, Ckrmell University Medical College, 
New \ork, N x 

Address 'Genesis and Surgical Treatment of Essen 
txaJ Hypertension Dr George Cnle, Cleveland CHinic, 
Qevtland, 0 


INTERMISSION FOR RE\aEW OF EXHIBITS 
Address ‘Relation of Diseases of the Sinuses to 
Organic Disease Dr Robert F Ridpath, Professor 
of Laryngology and Rhinology, Temple University 
School of M^icme, Philadelphia, Pa 
Address ‘ Intrathoracic Goiter** D^r Charles G 
Heyd, Professor of Clinical Surgery, New York Post 
graduate Medical School, New York, N Y Presi 
dent American Medical Assn. 

Address Non Surgical Diseases of the Colon’ Dr 
Joseph \Y Lanmore, Assoaate Professor of Qinical 
Medicine, Washington University School of Mediane, 
St Loms, Mo. 

Address The Surgical Anatomy of the Anal Canal 
(including methods of Treatment of Futula in Ano) 
Mr C, Naunton Morgam F R.CS , Senior Assistant 
Surgeon to St Mark s Hospital for Diseases of the 
Rectum Surgeon to the Hospital for Tropical Dis 
eas« Casualty Surgeon to at Bartholomew s Hos 
piUl, Umdan, Eng 

ASSEMBLY DINNER 7 00 p it (Informal) 

For members of the profession, thar ladles, and 
mends 

Dr Dand Riesman Master of Ceremonies 
_**J»cntotioa of Token of Appreaation to Dr 
Owes H Mayo and Dr WHliam J Mayo, Rochester, 
Minn. 

Addrascs by eminent members of the profession 
ana other distinguished citixens of the world 


Thursday, October 15, 8 00 a m 

Ihagnost^ Clinic The Relation of the Psychoses U 
oyrtmic Dueases Dr Earl D Bond Professor o 
^^fhiatry University of Pennsylvania School o 
Medidne, Philadelphia Pa. 

Diagnost^ Clinic “Indications for Surgery and th 
Treatment of Peptic Ulcer** Dr Frank H 
Director of Surgery m the Lahej Clmic Sur 
New Eng land Baptist Hospital and Ne^ 
England Deaconess Hospital Boston, Mass 

r- "Tht Rrlalum of Endacrin 

^Ctrculatory Durtuts ' Dr Leonard G 
Institute for Medica 

ivesearch, Philadelphia, Pa, 

intermission for review of exhibits 

e' Hugli Cs 
Umvemty of Minnesot 
School of Mediane, Ro^ester, ATmn (M»y< 

D Relation of Lumbosacro 

ClMci Alan DeForest Smitl 

Umvenit^^^^i!^^ "c Surgery, Colnmbi 

York, ^ Physicians and Surgeons, Nci 

, I 00 e u 

Amstol'pro'fi.'"''^'' A. Cook! 

rl,a^"“vr if^orrhoeia and Metro, 


INTERMISSION FOR REATEW OF EXHIBITS 

Address * Function ond Deformity in Fracture Re 
suits Dr Eldndge L. Eliaaon, Professor of Clinical 
Surgeiy University of Pennsylvania School of Medi 
cme, Philadelphia, Pa. 

Address ‘ The Early Diagnosis of Bronchxogcnic 
Carcinoma Dr Chevalier Jackson, Professor of 
Bronchoscopy and Eaophagoscopy Temple University 
School of Medicine, and Dr Chevalier L Jackson 
Professor of Clinical Bronchoscopy and Esophagoscopy, 
Temple University School of Medicine, Phfladdpbia, 
Pa 

Address * Water Balance in Children * Dr Samuel 
Z. Levine, Acting Professor of Pediatrics, (^mcU 
University Medical College, New York, N i 

Address The Suraery of Acute and Chronic Com 
^ession of the Hears Dr Clande S Beck, Associate 
Professor of Sorge^, Western Reserve University 
School of Medicine, (-Icveland, O 

7 00 r !£. 

Address ‘ Ophthalmic Consultations in a General 
Hospital * The Joseph Schneider Foundation Presenta 
tion Dr Lawrence T Post^ Professor of Ophthal 
mology, Washington University School of Mediane 
St. Louis, Mo 

Address “General Therapeutic Methods for the 
Protection of Patients in the Extremes of Life Dr 
Imng S (Gutter, Dean and Associate Professor of 
Medicine, Northwestern University Medical School 
Chicago, HJ 

Address “Periodic Health Examination* Dr Rcgi 
nald Fitz, Associate Professor of Mediane, Harvard 
University Medical School, Boston Mass 

Address * The Diagnostic Significance of the Re 
^iratory Rote * Dr Frederick J Kalteyer, Qmical 
Professor of Medicme, Jefferson Medical College, 
Philadelphia, Pa 

Address The Sella Turcica* Dr Enc Oldberg 
Professor of Neurology and Neurolopcal Surgery, 
University of Illinois College of Medicme, Qiicago 


Friday, October 16, 8 -00 a m 

Diaf^nostic dime The Differential Dia^nortx of 
Pain in the Chest Dr John A. Oille, Assistant Pro- 
fessor of Mediane, University of Toronto Faculty of 
Medicme, Toronto Canada 

Diagnostic Clinic ‘ Fracture of the Neck of the 
Femur The Problem Fracture Dr John J Moor 
head. Professor of Qmical Surgery, Ilew York Post 
graduate Medical School, New York, N Y 
Diagnostic Clinic ‘Protamine Insulin** Dr ElUott 
P Joilin, Qmical Professor of Medidne, Harvard 
Umversitj- Medical School, Boston, Mass , and Dr 
Pnsdlla White, Boston, hiass 


INTERMISSION FOR REVIEW OF EXHIBITS 
Dio^norfic Clime Rexnew of Operative and Non 
operative Treatment of Prostatic Obstruction Dr 
William E. Louer, Qeveland Qinic, Cleveland, O 
Address “The Differential Du^nosxs of Chills and 
Fever' Dr James H. Means. Jadbon Professor of 
Qmical Medicine, Harvard University MedicU School 
Boston, Mass. 

1 00 p u 


Address Diabetes InsiPidu^ Dr Elliott C. Cutler, 
Moseley Professor of Suixcry, Harvard Umversity 
Medical School, Boston, Mass 


Address * Treatment of the Elderly Chrome Car 
dice Dr Cary Eggleston. Assistant Professor of 
Qmical Mediane, Cornell Umversity Medical College, 
New York, N \ 

Address (Subject to be supplied ) Dr William J 
Mayo, Mayo Clime, Rochester, Minn. 


INTERMISSION FOR RE\TEW 
Address The Applied Ph\siolog\ 
of Oddi* Dr Andreu C Ivy, D 


OF EXHIBITS 
of the Sphincter 
a^^s Professor of 
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PROGRAM 

International Medical Assembly 
St Paul, Minnesota 

October 12, 13, 14, 15, 16, 1936 


Dtagiwstxc C/tnic • Diagnom and TrtQimtni of 
Bratn Tumors' Dr Waiter E. Dandy, Adjmd Pro- 
lessor of Neurolomcal Surgery, Johns Hopfans Uni 
versity School of Medicine, Baltimore, Md 


TV Clinic Diagnosis of Bans Lesion^ 

Dr Dean D Lcrm, Professor of Surjery, Jdmi 
Hopkins Unircrsity School of Medicine, Baftunorc, Md. 


Pre-Assembly Clinics, October 10 
Post-Assembly Clinics, October 17 


Mo^DAY, October 12, 8 00 am 

Diagnostic Clime Coronary Thrombosis and An 
rmo Pectoris* Dr Fred M Smith, Professor of 
Theory and Practice of Medicine, State Univeraity 
of Iona College of Mediane, Iowa City, Iowa 

Dta^iosiic Chute ‘ Diseases of the Thyroid Gland 
Dr Robert S Dinsmore, Qei eland Clinic, Cleve- 
land. 0 

Diagnostic Clinic ‘ Rheumatoid Arthntis* Dr Rus 
8^ C Haden, Chief of Medical Division, Oevcland 
Climc, Cleveland, O 

INTERMISSION FOR REVIEW OF EXHIBITS 

Diagnostic Cltmc *Tngem\nal Ueuralgio ' Dr 
Francis C Grant, Assistant Professor of Ncurolog 
icaJ Snrgery, Uni\»er8i^ of Pennsylvania School of 
Medicine, Ffailadelpba, Pa. 

Diagnostic Clinic ^Pathologic Physiolo^ of the 
Common DUe Duct and Its Relation to JJtsease of 
the Biliary Tract’ Dr Waltman Walters, Associate 
Professor of Surgery, University of Minnesota Gradu 
ate School of Medicine, Mayo Clinic, Rochester, Mum. 

1 00 r u 

Address Obstetric Hemorrhages and Their Treats 
ment” Dr Jennings C Latrenberg, Professor of Ob- 
stetnea and Gynecology, University of ifinnesoU 
Medical School, Minneapdls, Minn. 

Address 'Relation of the Endocrine Glands to 
5tfri/if> Dr Etnil Novak Associate Professor of 
Obstetnes, University of Maryland School of Medi 
erne, Baltimore, Md. 

Address "The Radical Cure of Malignant Tumors 
of the Bladder” Dr Hugh H Voung, Professor of 
Urology, Johns Hopkins University School of Medi 
cine, B^timore, Md 

INTERMISSION FOR REVIEW OF EXHIBITS 

Address 'Treatment of Diabetes during Surgical 
Emergencies’ Dr Herman O Mosenthal, Professor 
of Clinical Mediune, New York Postgraduate Medical 
School New York, N Y 

Address "Problems in the Diagnosis of Diabetes 
Dr Robert D Lawrence M.A., MD, FrCP, Phy 
sician to Kings College Hospital, Diabetic Department, 
London, England 

Address Neurological Surgery’ Dr X^yal Davfs, 
Professor of Surgery, Northa estem University School 
of Medicine, Chicago, HI 


7 00 P u 

Address ‘Endocrine Disorders in Childhood” Dr 
Frederick W Schlutx, Richard T Crane, Professor of 
Pediatrics, University of Chicago School of Medicine, 
Chicago, 111 

Address "Peritonitis’ Dr Frederick A. CoUer. 
Professor of Surgeiy, University of Michigan Medical 
School, Ann Arbor, Mich. 

Address Very Recent Advances tn Medtctne” Dr 
Russell M Wilder, Professor of Medicme, University 
of Minnesota Graduate School of Medicine, Mayo 
Clmic, Rochester, Minn. 

Address Practical Points in Clinical Surgery’ Dr 
W Wayne Babcock, Professor of Surgery and ChmcaJ 
Surgery, Temple University School of MedictoCf Pbih 
delpma. Pa. 

Address ‘Intravenous Anesthesia ’ Dr John S 
Lundy, Professor of Anesthesia and Surgi^, Uni 
vcrsity of Minnesota Gr^dnate School of Medidne, 
Mayo Clinic, Rochester, Mmn 

Tuesday, October 13, 8 00 a m 

Du,gnost,c Cl, me TrSrw' 

R D^hetenev) Dr Andrew Ainion hietcncr, 
of 4oro5;/ Focolty of M«f.an=, Toronto, 

Canada. 


INTERMISSION FOR REVIEW OF EXHIBITS 

Diagnostic Clinic "Tumors of the Brtast Dr John 
F Erdmann, Attending Surg^ of New Ycnlt 
Postgraduate Hospital and Medical School, New York, 

Diagnostic dime ‘‘The Psychobiology of the Peflic 
Ulcer Patient” Dr George Draper, Associate rro- 
feasor of Clinical Medicme, Columbia University Coh 
lege of Physicians and Surgeons, New York, N Y 

1 00 p u 

Diagnostic Chntc "Treatment and Guidance of 
Patients with Damaged Hearts” Dr David Riesmsiu 
Professor of Climcal Medicine and Professor of 
History of Medicine, University of Pcirasylvama 
School of Medicine, Philaddphia, Pa., Presideat, 
Inter State Post Graduate Medical AssoaatioEL 

Address ‘’The Treatment of Endocennciits ” Dr 
^VaJter T Dannreu^er, Professor of Qmlcal C^e- 
cology. New York Postmduate Medical School, hew 
York, N Y 

Address ‘Disuse Adenomatosis of the Colon' Dr 
Fred W Rankin, Lcj^gton, Ky 


INTERMISSION FOR REVIEW OF EXHIBITS 
Address (Subject to be supplied) Dr Fran^ J 
Charfens, M D , Ch B , Professor of Mstena 
and Therapeutics, St Andrews University School ot 
Medicine, St Andrews, Scotland. 

Address 'Factors Frequently Ovtrloolttd in 
Management of the Paitent win Heart Disease Dr 
Charles A. Elliott Professor of Mediae, Nom 
western Unlveraity School of Medicine Chicago lu 
Address "The Diagnosis of JnSrocraniol ComPl^ 
ticns of Aural and Nasal Sinus Suppuration Dr 
Wells P Eagleton, Newark, N J 
Address 'Treatment of Acute and Chrome Mu 
toidiUs Dr Matthew S Ersner, FroJe5»r of Ot^ 
laryngology. Temple University School of Medicine, 
Philadelphia, Pa. 

7 00 P M 

Address ‘The Consideration and Management of 
Some of the More Common Congenital Deformities oj 
the Rectum ' Dr Vernon C David amical Professor 
of Surgery, Rush Medical College, Chicago, IB 
Address The Diagnosis and Treatment of 
of the Bladder by Means of the Roentgen Roye 
George E Pfahlcr, Professor of Radiology, 
of Penn^Ivama Graduate School of Medicine, rnua 
delphia, Pa. 

Address 'The Cerebral Regulation of Antonomic 
Function Dr John F Fulton. Stcrline Professor ot 
Phyijolo^ Yale University &nool of Medicine, rieu 
Haven, Conn 

Address ‘Sxphilis of the Heart and Blood yostf/. 
Dr Maunce C, Pincoffs Professor of 
vcraity of Maryland School of Medicine Baltuno , 
Md. 

Address "The Management of Intestinal Obsiruc 

tions Dr Owen H Wangensteen. Professor ot 

Surgery, University of Minnesota Medical Sen i 
Minneapolis, Minn. 

Wednesday, October 14, 8 00 a-m 

Dtognostitc CUnic "Paralyses tn C/iiJrfw* ' 
BrOMon Crotliers, Ajsutant Profewor of TsdiamcJ, 
Harvard University Medioal School, Boston, 
Diagnostic Cl, me ‘ Carcinoma af the Rv 

Don^ a Baifoor Pcole^ of Sargerj Uiuvers^ 
it MfnnesoU Graduate School of Meiane, Slayo 
Chnic, Eoiiester, limn 

Diagnostic C/imc ' Economic Advantages of harty 
°rotected Weight Bearing in fractures of the Leg, 
Foot and Ankle ' Dr /raser B Gnrd McUDI Uni 
rersity Faculty of Medicine, Montreal, Canada. 

INTERMISSION FOR REVIEW OF EXHIBITS 
DiagnoAie Clinic "Essential Hypertension Dr 
Ufred W Adson, PrMeisor of Nwrorarpe;^ Un> 
■etaity of Minnesota Graduate School of Mediane 
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Valentine, Captain Joseph Mooney of the 
narcotic squad, and other police offiaals 
The i\eed, \\hich formed a pile ten feet 
high and fift] feet i\ide, had been collected 
b) the police for six months from canons 
sections of Brookljm, Queens and the 
Bronx It weighed ten tons In all boroughs 
a total of forte tons hace been eradicated 

Nassau County 

Actice steps are being taken in Nassau 
Count} to control cenereal diseases The 
Count} Medical Societc and the Countc 
Public Health Committee hace united in an 
educational drne 

A group of phcsiciaiis are being trained 
to act as consultants for tliose patients un- 
able to pa} the usual fee charged b} a 
pm-ate doctor Countc medical men ha\e al- 
read} held seceral meetings to stud} control 
of the diseases 

New York County 
Fewer cases of poliom} elitis ha\e been 
reported during the first eight months of 
1936 than in am other corresponding period 
m this centur}, according to the records of 
the New York Cih Healtli Department 
A PLEA FOR PERMISSION to institute a 
ph}'sicians’ radio paging sercice in New 
York Cit\ was recenth made before the 
Federal Radio Communications Commission 
by Doctors’ Telephone Sen ice, Inc The pro- 
posal proi ides tor recemng dei ices rented 
to ph}sicians and installed in their auto- 
mobiles Each of these sets would haie its 
own combination of numbers — a code in dots 
and dashes When a particular doctor is 
needed his number would be broadcast and 
only his set would respond b} setting off a 
buzzer and pilot light in the car The doctor 
would then call the exchange for the message 
A special wa\elength would ha\e to be set 
aside for this purpose b} the Commission to 
allow this plan to be put into effect 

Dr. Mark L Fleming, general medical 
superintendent of the Department of Hos- 
pitals will retire from the department on 
Oct 13 Dr S S Goldwater, Commissioner 
of Hospitals said he had accepted Dr 
Fleming’s resignation with regret Dr 
Fleming has been associated with public 
hospital sen ice since his medical graduation 
As admmistratn e head of Belleine 
and Its affiliated units, Harlem Fordham 
jmd Gouiemeur Hospitals Dr Fleming 
wideU knowm in the hospital field 
following the consolidation of the Cit} s 
hospital sen ices. Dr Fleming in 1930 was 
adianced to the position of departmental 
general medical superintendent of the De- 
partment of Hospitals, the highest attainable 


Cml Service post in tlie City’s hospital 
serv ice 

Dr. Edward Tohn Rile'v, Mce-president 
of the medical board of St Vincent’s Hos- 
pital and assistant clinical professor of 
medicine at the College of Aledicine of New 
York Unnersit}, died Aug 3 m St Vin- 
cent’s Hospital, Seventh .\venue and 
Eleventh Street He was fifty -one. 

Dr Riley came to New Y'’ork in 1911 and 
studied pa^ology at New York University, 
becoming an instructor in 1915 During the 
World War he saw active servnee in France 
as major in the United States Army ^Medical 
Corps 

Dr Frank Richard Ovstler, sixty -five, 
chief gynecologist and obstetrician at Lenox 
Hill Hospital and a noted conservationist, 
died Aug 2 of a heart attack at Glacier 
National Park Montana 

Because of his interest in wild life he 
was vice-president of the Campfire Qub, 
the National Assn of Audubon Clubs and 
of the Explorers’ Qub He was also on the 
board of the National Park Semce. He 
formerlv directed Lincoln Hospital 

Beginning in October the New York 
Post Graduate School of Columbia Uni- 
versity inaugurates a series of sessions deal- 
ing wuth Medical economics. Medical law, 
Medical vv nting Medical broadcasting 
Medical ethics Public speaking Medical 
consultations. Types of insurance 

Ontario County 

Dr. Nathan T Milliken of Canan- 
daigua, superintendent of Oak Mount Sana- 
tanuni, has resigned, and will become a 
member of the faculty of Dartmouth Medi- 
cal College, at Hanover, N H Dr Milhken 
also relinquished his place on the staff of 
Memorial Hospital in Canandaigua and his 
private practice in that citv 

Orange County 

The Middletown Department of Public 
Healtli will soon be supervising schools for 
expectant fathers, it is announced bv Dr 
H T Shellev city health officer According 
to Dr Shellev the sdiools will be similar 
to the pre-natal clinics now held for 
expectant mothers 

Similar schools have been established in 
other cities and have been quite successful 
At tlie meetings for the fathers, probablv 
held once t month, as are tlie pre-natal 
clinics, hvgienic and social aspects of father- 
hood would be discussed Dr Shellev said 
that the school w ould probablv be sponsored 
bv an important legal official and a group 
of phvsicians 
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Pfaysioloffy and Professor of Pharmacoloc>, 
crn University Medical School, Chicago, 
Address * The Acute Abdomen ' Dr 
Qini«/ Professor of Sureerr, Um\crstty 
School of Medicine, Louisville, Kj 


Address ''The Role of the Practitioner and the 
^eciaJist in the Management of Unnary Tubercvhst/ 
Dr Joseph F McCarthy, Professor of amical Urol- 
ogy, New York Postgradoafe Medical School, 
York, N y 


Northwest 

III 


Irvin Abell, 
of LomsnWe 


Medical News 


Secretaries of County and local Medical Societies are requested to 
send the programs of coming meetings to this department one mouth 
in advance, for the mformalton of members ii'ho may be interested 


Albany County 

Dr Arthur J Bedell and Mrs Bedell 
of Albany have returned from England 
Dr Bedell was a delegate from the Ameri- 
can Medical Association to tlie meeting of 
the British Medical Association at Oxford 

Cattaraugus County 

Dr, John H Korns, head of the Bureau 
of Tuberculosis in the Cattaraugus County 
Department of Health, sailed in July with 
Mrs Korns to spend the summer in Europe 
He will attend the sessions of the National 
Association for the Prevention of Tubercu- 
losis m London and will visit several sana- 
toria, From September 7 to 10 he will 
attend the biennial meeting of the Interna- 
tional Union against Tubercu'osis, in Lis- 
bon, Portugal, where he ivill discuss one 
of the tuberculosis papers from the stand- 
point of experience in Cattaraugus Countj 
Doctor Korns is aided in this trip by a 
travel scholarship from the Milbank 
Memorial Fund 

During his absence Dr Clinton N 
Woolsey will be in charge of Rocky Crest 
Sanatorium and will conduct the usual 
clinics over the countj' Doctor Woolsey, 
who is a graduate of Olean High School, is 
a member of the faculty of the medical 
school at John Hopkins Umversitj' 

Erie County 

Buffalonians are going to pay an esti- 
mated bill of $28,200 in complying with the 
new ordinance requiring house numerals 
four inches high 

The ordinance, adopted by the Common 
Council and approved by Mayor Zimmer- 
mann, was proposed by the Erie County 
Medical societj', whose members had become 
weary of tracing down their patients in 
unnumbered houses Dr James L Gallagher 
was chairman of the society’s committee 
which sponsored the ordinance Dr Galla- 
gher said that the society would appreciate 
It if citizens could use some tj'pe of marker 
visible at night 


Genesee, Wyoming, Livingston 

Medical societies of Genesee, Wjoming 
and Livingston counties held their annual 
summer meeting August 5 at Geneseo The 
program included golf and bridge at the 
Lningston Country Gub, and a dinner at 
Big Tree Inn 

B E Sackett of Buffalo, a member of 
the Federal Bureau of Investigation, De- 
partment of Justice spoke at the dinner on 
‘Work and Functions of the Federal 
Bureau " 

Jefferson County 

The Jefferson County Medical Societj 
IS cooperating with Maj'or Kieff of Water- 
ton n to reduce the cost of medical care for 
welfare patients A recent statement nas 
made by the mayor in the city council to 
the effect tliat physician’s fees had increased 
$1,000 for the first six months of 1936 over 
that of a similar period in 1935, m spite of 
a drop m the relief roll The correct figures 
submitted by the welfare department shon 
an actual decrease of $1,150 

Kings County 

There has been formed the Brooklyn 
Thoracic Society, for the studj of medical 
and surgical diseases of the thorax The 
Society will hold stated clinics in the larger 
hospitals of Brookljm as veil as the usual 
formal meetings in the building of the Kings 
County Medical Society Its plan to deielop 
what IS virtually a postgraduate seminar m 
thoracic disease “has met nith unusual en- 
thusiasm ’’ The following are officers of 
the Societj' President, Dr Foster Murray , 
Vice-President, Dr John A Jennings, 
Treasurer, Dr Harry Mejersburg, Sec- 
retary, Dr Alex L Louria The first stated 
scientific meeting vill be held on October 
16, at the building of the Kings Countj 
Medical Society 

Three million dollars’ worth — at boot- 
Jgg* prices — of marijuana need, which is 
used in cigarette form as a narcotic, was 
burned in a vacant lot in Brooklj'n August 
13 in the presence of Police Commissioner 



& ' 

Lorenz J Beosnan, Esq 

CoanKl Medical Stxaetr of the State of f^eir "iork 


A Very Unusual Surgical Case 


An example of the freakish t3pe of case 
which sometimes leads to a malpractice 
action was the subject of litigation in a 
neighbonng lunsdicUon.* The action i erj 
recentlj was passed upon b) the Court of 
Appeals of that State, with a result fa\or- 
able to the phjsician 

A maiden ladj, fift3-fi\e jears of age, 
fell in her home in some manner and frac- 
tured her hip She immediatelj called in 
Dr T , her familj phj sician, w ho in a daj 
or so diagnosed the condition and sug- 
gested that Dr A, an orthopedic surgeon, 
be called in the case Dr A thereupon 
undertook the care of the patient, and his 
diagnosis after x-raj examination was of 
intracapsular fracture of the left femur 
He caused the patient to enter a hospital, 
and a week after tlie original injun per- 
formed an open operation The procedure 
followed consisted essenUallj of opening the 
thigh to the bone, drilling dirough the neck 
of the femur, and after setting the frac- 
tured bone, the insertion through the open- 
ing of a bone peg about file inches in 
length to hold tlie broken bone in position 
No criticism was made b) the patient m 
the subsequent litigation concerning the 
operation itself 


After the operation the patient remained 
Under the general care of Dr A. An infec- 
tion appeared in the injured hip which was 
drained in due course, Howeier, she shortlj 
de\ eloped an enormous distension of the 
abdomen Dr A about sixteen dal’s after 
the operation examined her to ascertain the 
cause, and found what he felt to be a fecal 
famih phjsician Dr T was 
called in consultation, and he felt it was due 
to malignanci of the colon. Dr “k adiiscd 
loweier, that m new of the condition of 
le hip she could not be disturbed at the 
■me to oiercome the possible malignancj 
Attempts were made to treat her medicalh 
and in a few weeks the distension dis- 
appeared 

Her process then w as relatii eh unei ent- 
ul until about four months from the or- 
gimt injun when she complained of a 

prescribed for her Unnahs.s showed 
1 some pus After seieral 

nt h! t the patient not improi- 

■ng under ordman treatment for cistitis 


* Miador \ Arnold 94 S U 2nd— d26 


Dr A called for another urine examination 
which showed blood and pus in considerable 
quantities A aaginal examination indicated 
a mass in the region of the bladder Some 
weeks before there had been some bleeding 
of the bladder which had been noted, but 
her phjsical condition had improid, so no 
particular importance had been attached to 
iL Intense pam continued after the last 
referred to examinations, and the patient 
had excessne and frequent unnation 

Finalh, nearly six months in all after the 
operation. Dr G, a urologist, was brought 
into the case bj Dr A He examined her 
and had x-rajs taken The x-rays showed 
that the bone peg had migrated from the 
position where it had been placed, and had 
passed through the interrening tissue into 
the bladder It had travelled some six or 
seien inches and at the time was entireh 
out of the hip bone The place of exit from 
the tissue, and of its entrj into the bladder 
had been walled off by a multiplication ot 
tissue 

An abdominal operation was pronipth 
performed bi Dr G whicli was followed bj 
immediate and complete recoiery bj the 
patient It appeared that the case was such 
a rare and unusual one that Dr G deln ered 
the peg to the American Urological Associa- 
tion as he knew of no comparable case in 
medical literature 

The patient brought an action against 
Dr A charging him with malpractice on 
the theory that he was negligent in failing 
to promptlj ascertain what was happening 
and to take steps to immediatelj remedy tlie 
situation 

One of the principal witnesses called b> 
the plaintiff was Dr G and his testimoni 
in answer to certain questions put to him 
was as follows 

Q Suppose jou took the x-raj thirtj dais 
before jou did and found the end of the bone 
was protruding through the hip bone, would 
you have remoi ed it at that tune ^ A. No, sir 

Q WTii ? A Because if it was protruding 
through the bone there would be no waj to get 
It out except bi cutting the bone 

Q Would or not that operation haie been 
adiisable^* A No sir it would not I would not 
ln\e done it 

Q Whi ’A * * *■ If it was still m the head 
of tlie femur it could not ha\e reached the 
bladder It must be free from the bone before 
>t can reach the bladder 

Q AA'^ould not it have been the proper prac- 
tice to remote the peg eien if \ou had found it 
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Queens County 

The Entertainment Committee of the 
Medical Society of the County of Queens 
IS planning “an old-fashioned clam bake,” 
for SepL 17 

A “complete exposition of the subject 
of tuberculosis” will be presented at the 
stated meeting of the Medical Society of 
the County of Queens on Sept. 29 President 
Dobbins says that “It is anticipated to pre- 
sent to our membership and the public a 
display which will portray the complete his- 
tory of tuberculosis from the discovery of 
the cause to its pathological effects and 
what has been accomplished toward the cure 
and eradication of this disease” The pro- 
gram will include these papers 

Silicosis, Evaluation in Relationship to Tuber- 
culosis — By R. R. Sayers, M D , Senior Sur- 
geon, Office of Industrial Hjgiene and Sanita- 
tion, United States Public Health Service, 
Washington, D C 

Epidemiological and Social Phases of the 
Tuberculosis Problem — By J Bums Amberson, 
Jr , M D , Visiting Physician, Tuberculosis 
Service, Bellevue Hospital 
Practical Application of the Newer Methods 
of Treatment of Tuberculosis — By Abraham 
Braunstein, M Associate Physician in 
Charge, Tuberculosis ServicCj Queens General 
Hospital, Attending Physiaan, Tuberculosis 
Service, Metropolitan Hospital 

The symposium is being sponsored in 
collaboration with the Queensboro Tubercu- 
losis Association 

It also was reported that Dr Alfred 
Angrist and Dr Evan McLave have been 
appointed by Health Commissioner Rice to 
represent the Queens Medical Society on an 
advisory committee on pneumonia control 
This committee will comprise representatives 
of the County Societies of Greater New 
York, the New York Academy of Medicine, 
the Department of Hospitals and the De- 
partment of Health 

St Lawrence County 

The July meeting of the Sl Lawrence 
County Medical Society was held on the 
23d at the Ogdensburg Country Qub A 
luncheon, followed by a business session, 
then golf for the doctors and bridge for the 
ladies, made up the program The August 
meeting was held on the 13th at Gouvemeur 

Suffolk County 

Fire Island has been officially declared 
a haven for hay fever victims by the State 
Department of Health, and Dr Sumner 
Shailer, health officer of Ocean B^ch, is 
directing the removal of all ragweed on the 
beach 


Mrs John L Bauer of Brooklyn and 
Bayport and president of the Anxihaiy of 
the Medical Society of the State of New 
York entertained the members of the newlj 
formed Suffolk County Group at her home 
Aug 6 Among those present were Mrs 
William N Barnhart, Mrs Arthur Soper, 
Mrs E R. Hildreth, Mrs P Nugent, Mrs 
Wickham Case, Mrs Edwm P ^olb, Mrs 
Frank Overton, Mrs Frank Child, Mrs 
Guy Terrell, Mrs D L McDonall, Mrs 
William Ross and Mrs David Edwards 

Warren County 

Honor and recognition for twenty-five 
years of distinguished public service in giv- 
ing Warren County one of the most ad- 
vanced and effiaent laboratories in the state 
was paid to Dr Morns Maslon of Glens 
Falls at a testimonial dinner on Aug 5 m 
the Fort William Henry Hotel, Lake 
George. More than two hundred persons 
were present to pay respect to the doctor 
whose untiring efforts for the good of the 
people have won him so high a place m 
the community In addition to being Dr 
Maslon’s tsv’enty-fifth anniversary as head 
of the laboratory, it was his and Mrs 
Maslon’s twenty-fifth wedding anniversary 
and the fiftieth anniversary of the wedding 
of his parents, Mr and Mrs Wolf Maslon 
of Brooklyn, who were present at the dinner 

Westchester County 

An outbreak of rabies m Westchester 
has become so serious that the County De- 
partment of Health arranged to ask the 
Supervisors for an additional appropriation 
to carry on dog supervnsion work, according 
to press reports 

It is the worst year on record, said Dr 
Richard H. Slee, Deputy Commissioner Usually 
there is a letup m rabies during July and 
August, but not this year We have found 
fifty-nine dogs suffering from the disease since 
Jan. 1, and the worst of the picture is that 
arrival of cold weather usually causes a sharp 
mcrease 

The County Health Department, covering 
White Plains and eighteen townships, has 
four dog catchers’ wagons combing the area 
New Rochelle, Yonkers and Mount Vernon 
have their own departments and cany' on 
their own fights against rabies 

There is little hope that the State Health 
Department soon will lift its dog quarantine 
on Westchester, which requires every canine 
to be muzzled, said Dr Slee 
Usually rabies develops in a dog withm si"'' 
months after infection, but the period of Incu- 
bation IS mdefimte and it may be j ears before 
conditions in Westchester are back to normal 


Across the Desk 


A Sanguinary Conflict 


“Read iour own blood fressuhZj 10 ^,” 
was the large sign m front of a deuce at 
Conej Island, pictured on the next page, 
which has become the storm center 
of a legal battle The State Depart- 

ment of Education has asked the Supreme 
Court to order this and other machines of 
the kind out of existence on the ground that 
their operation Molates the State Medical 
Practice Act Taking a blood pressure is 
argued to be a diagnosis of a phjsical condi- 
tion, and should not be done except by a 
ph^'SIaan The maker of the machines has 
countered bj filing an injunction to preient 
interference with his business, and the 
matter will be fought out in the courts 
On August 12 an operator of one of the 
machines was arrested on a charge of prac- 
tiang medicine without a license, and wall 
soon be brought to trial Anj comment here 
on his guilt or innocence of this offense 
before the \erdict would be m contempt of 
court, and the next issue of this department 
might haie to be written in the calaboose, 
so notliing had better be said, perhaps, on 
that point 

It would be eas} to magnifj the danger 
of this blood-pressure de\ ice out of all true 
proportion. Probablj nobody with arterio- 
sclerosis IS going to burst a blood-iessel 
when he sees the pointer climb to some high 
figure on the dial At the same time we all 
know that such a casual sidewalk reading is 
more hkelj to be wrong than right The 
poor dupe who pajs his dime niaj easilj be 
so fidgetj that he will show a higher pres- 
sure than he normallj has Ei en doctor 
knows the excitable tjpe of patient who has 
to be calmed down and put at his ease 
before taking the reading, or it w dl be too 
high A leading Boston internist is quoted 


as sajing that he takes three rapid readings 
in succession m all cases and accepts the 
lowest systolic and diastolic as the fairest 

Firing a Cannon at a Flea 

The Cone) Island deuce came up in a 
comersation at the New York Academ) of 
Medicine a few da^s ago and a well-known 
ph)sician said it reminded him of an ex- 
perience related by He)'wood Broun, the 
columnist It seems that Broun w as ha\ ing 
a ph)sical examination, and noticed a slight 
lift of the doctor!s e)ebrow as he took Ins 
blood-pressure “What’s w^rong, doctor?” 
“Oh, nothing” ‘TVh) did )ou lift jour 
ejebrow?” “Well, )our blood-pressure is 
just a little low, but not enough to botlier 
about” 

Neiertheless, it did worrj him, and a few 
daj s later he deaded to have another doctor 
go oier him Again, as he was taking the 
blood-pressure, the phj-sician’s eiebrow 
arched a trifle. “AVhat's wrong, doctor?" 
“Oh, nothmg” “AVh) did )ou lift )our 
ejebrow'?” “Well, jour blood-pressure is 
just a little high, but not enough to bother 
about” The worrj had done it The fact is 
of course, that the arterial tension is so 
fickle an affair that a dence like the one at 
Conej IS worse than useless To take a test 
after chuting the chutes, bumping the 
bumps, riding the merry-go-round, and fill- 
ing up wath hot-dogs and peanuts is like 
counting tlie pulse after a foot-race But 
to get all steamed up o\er the imaginan 
penis of the machine is equally too feierish 
If some folks are scared into consulting a 
doctor, thej maj get a real examination and 
adiice that will do them good Too drastic 
action maj be like firing a cannon at a flea. 


Soviet Medicine, an Example to the World 


New illumination keeps coming all the 
^me on the wonderful medical s)Stem in 
Soviet Russia, which we are urged to cop> 
u socialirers who praise eieiything 
there, but prefer to lue here. The latest 
of light comes appropnateh from 
onald Da\, a special correspondent of the 
Uncago Tribune, whose ston is headed, 
Man> Epidemics Traced to SoMet Cities” 
ue learn that Estonia, Lauia, and Finland 


regard Leningrad and Moscow as “con- 
gested and underfed cities,” which are cen- 
ters for the spread of contagious disease. 
Excursionists from these neighbor lands 
MSiting the So\iet cities bnng tj*phus and 
other unpleasant ills back home with them 
Health officials are alarmed, and the press 
urge more watchcare along the frontier 
The Soiiet medical sjstem is certain!) an 
example for us — of what to aioid. 
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before nature built up that wall? A No, sir, jt 
would not, but it would have meant a \er>' 
Molent sepsis — blood poisoning » * ♦ 

Q Even if Dr A had taken an x-ray at 
any time before your x-raj was taken and 
found the peg in a different position, jou don’t 
sa> he did anything ivrong by lea\ing it in 
there? A Well, if it showed in the position in 
which I saw it, I think it was adv isable to take 
It out * * * 

Q Is It usual and customary for one of 
} our profession, or one of Dr A ’s profession, 
an orthopedic surgeon, if you know, if he dis- 
covers that blood is coming from the bladder 
continuously for approximately two weeks to do 
anything more than to treat the bladder in the 
usual and ordinary way such as a general prac- 
titioner would do? A. I regret to say it is not 

Q Or IS It customary or usual to take an 
x-ray to 6nd out espeaally when the bladder 
IS being treated by a family physician? A. No, 
sir 

Q Or to send the patient to a bladder 
specialist? A No, sir 

The defendant himself was called by the 
plaintiff as a yvitness, and various physicians 
also testified, and at the conclusion of the 
plaintiff’s case, the Court directed a \erdict 
in favor of the defendant 

The plaintiff took an appeal from the 
judgment of the Trial Court, and upon ap- 
peal the judgment was affirmed In so ruling 
the Appellate Court commented upon the 
case in part as follows 

It IS admitted in the petition that the 
fortuitous lodging of the bone peg in the bladder 
w^as without the semblance of fault on the part 
of Dr A. It IS true its location m the tissue, 
before it entered the bladder, as well as after 
It completed its tour and lodged therein, could 
ha\e been observed by an x-ray examination, 
but the fractured hip and its cure were of 
first importance 

Its treatment and care and the intelligent 
treatment of the abdomen and bladder trouble 
at the time were entirely compatible And the 
medical testimony establishes beyond doubt or 
debate that so long as the paramountcy of the 
condition of the latter was not obviouslv im- 
penlmg her health or life it was Dr A ’s duty 
to allow Dr T ’s treatment thereof to be con- 
tinued until the fracture was m a fit condition 
for her to undergo, without interruptmg it, an 
x-ray examination and operation to relieve her 
of the abdominal and bladder ailment, though 
she suffered therefrom during the period of 
delay 

It IS m like manner established that as long 
as the peg to any extent was in the hip bone, 
or passing into the bladder, and was not entirely 
within It, an operation to remo\e the peg was 
not only not advisable, but perilous to her frac- 
tured hip as well as to her health and life 
Therefore, if Dr A, by an x-ray examination 
or otherwTse, had sooner located it, such wmuld 
not have authorized or justified its remoial 
And it should be conceded no sort of an exami- 
nation that could hai e been made by any means 
or method whatsoever, would have alleviated the 


pains in the abdomen and bladder and only an 
operation would have done so 

The testimony establishes that the ad\ isabibty 
of making any sort of an examination of her 
abdomen and bladder W'as to be governed by 
her entire condition, and not merely that of 
the abdomen and bladder, ha\mg due regard 
to her ultimate recovery from all of her 
ailments 

The endence abundantly establishes that at 
no time did the condition of her abdomen and 
bladder authonze or justify Dr A. to explore 
either by any method of examination, disregard- 
ing the condition of her hip It was not at 
tempted to be shown by any ewdence that the 
pain and suffering caused by the condition of 
the abdomen and bladder, required at any time 
the administration of a sedative. This fact is 
significant, and strongly tends to establish the 
soundness of Dr A ’s judgment not to sacnfice 
the treatment and care of the fractured hip, 
for the sake of sooner discovering the source 
or cause of the pains m the ^domen and 
bladder, though excruciating 


Claim of Negligence in Administer- 
ing Injections 

A young woman consulted a specialist in 
Ear, Nose, and Throat wmrk with respect to 
complaints of nasal and ear trouble. He 
e.xamined her and found no pathology of 
the ear but found a discharge from the 
nasal sinuses He took her into his operating 
room, administered a local anesthesia, and 
drained pus from the right antrum He ad- 
ministered irrigation treatments to Uie 
patient from time to time for about ten 
weeks and then proceeded yvith a senes of 
injections of protein by subcutaneous in- 
jections in the arm Upon one occasion, she 
complained of a reddened area at the site 
of an injection and the doctor thereupon 
administered treatments to her yvith respect 
to an abscess yvhich formed. It y\'as neces- 
sary for him to open the abscess and drain 
a small amount of pus When he last sayy 
the patient, some five months after she first 
consulted him, she yvas generally m good 
condition and there w'as a very small scar 
left yvhere the abscess had been 

A malpractice action yvas instituted 
against the doctor in wffiich the charge yvas 
made that the defendant had broken a 
needle in administering an injection into the 
plaintiff’s arm causing her great damage 
The defendant denied that any needle had 
ever broken m connection with any^ treat- 
ment she had received The case yvas never 
put on the calendar bv the plaintiff for trial 
After some time had elapsed, a motion yvas 
made to dismiss the action for lack of prose- 
cution, w'hereupon, plaintiff’s attorney' stipu- 
lated to discontinue the action thereby 
acknowledging that no meritonous action 
could be established against the doctor 
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tlie nra He tells of the examination of 
more than 500 glasses from ta\ems, soda 
fountains, and restaurants ^^h^ch showed 
that onh eight per cent of the glasses from 
the tarems twentj-two per cent from soda 
tountams, ind thirt\-fi\e per cent troni 


restaurants met the standards ot cleaniincbS 
required for milk bottles 

While we are thinking so stronglj about 
the alarming spread of certain diseases that 
menace tlie public w elfare here is something 
that might well engage our attention 


More about Picking a Doctor 


A RECENT PjVRAGRAPH in this department 
(Julj 15) treated the highlj casual and 
haphazard wa 3 S in which families moiing 
into new towns select a doctor — b) asking 
hospitals, neighbors or telephone operators 
A suggestion from Philadelphia was cited, 
to the effect that the Count} Medical So- 
ciet} print a list of ph}sicians, guing loca- 
tion, t}pe of practice, hospital afBliations, 
languages spoken, etc,, to put in the hands of 
ever} famil} Tlie idea has aroused in- 
terest A Westchester Count} doctor w rites 
Your article in the last issue of the Journal 
in “Across the Desk" entitled “Selecting a 
Doctor, a Li\e Problem’ was ler} interesting 
The Philadelphia practitioner listed onl} 
three methods I am sure other phisiaans 
could add other reasons, for new comers to a 
communit} selecting the phjsician of their 
choice. The follownng could be added 


4 Selected because he is the school ph\ sician 

5 Selected because he is the police surgeon 

6 Selected because the ‘real estate hostess 
recommended him (In one communit} this 
hostess calls on new families taking up resi- 
dence and recommends the ph} sician of her 
choice,) 

7 Selected because the hotel proprietor 
recommended him (In a communit} with 
seieral small summer and } ear-round hotels 
this IS quite common ) 

It IS a li\e problem and could be taken up b\ 
the Count}- Societ} and studied it would be 
fair pla} if the above hostess” had a director! 
to hand to each new family 

I do not care to ha\e this published oier nn 
name, unless }ou use initials E S onl} it is 
merel} a comment on tour timel} article m 
tlie last JOL-RNAU 

E,S 
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rrvi«r should be scut directly to the Book Rcvxesc Defarimcnt at 1313 Bedford A enue 
N }- Acknosctcdgmcnt of reecift mil be mode m those columns and deemed sugictent 
notittcoUon Selection for resnem mil be based on merit and the interest to our readers 


ORDERING BOOKS 
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RECEIVED 


The Surgical Clinics of North America 
\ olume 16, number 1, Februar}, 1936 (Chi- 
cago number') Published ei ery other month 
u ® Saunders Coman} , Philadel- 

phia &. London Per Clinic Year (6 issues) 
Cloth, $16 00, Paper, $12 00 
. ™crgy of the Nose and Paranasal Sinuses 
A Monograph on the Subject of Allerg} as 
Related to O tolar} ngology B} French K, 
Hansel, M D Quarto of 820 pages, illus- 
trated St Louis, The C V Mosby Com- 
Pau} 1936 Cloth. $10 00 

Diet, Bt Logan Clendening 
V ^ Duodecuno of 207 pages, illustrated 
1936 Cloth. °^^PP’'ton-Ccntur} Companj 

My LEe and 'Work, The Search for a 
Missmg Glote B} Dr Adolf Lorenz Octaio 
ot 36_ pages illustrated New York, Charles 
s Sons 1936 Cloth, $3 50 
r / 1 Medical Annual A Year 

Pd . i" Practitioner’s Index 

Rendl'* m T'd' M D A 

I) Octa\o of 555 pages 
William Wood and 
t ompan\ 1936 Ooth, $6 00 


Parenteral Therapy A Read} Reference 
Manual of ENtra-Oral Medication for Phtsi- 
cians. Dentists, Pharmacists Chemists 
Biologists, Nurses, Medical Students and 
Veterinarians B} Walter F Dutton, kl D & 
George B Lake, M D Quarto of 386 pages 
illustrated Spnngfield, Charles C Thomas 
1936 Cloth, $7 50 

Chmeal Heart Disease. B} Samuel A Le- 
iine, MD Octal o of 445 pages illustrated 
Philadelphia, W B Saunders Compam 
1936 Cloth, $5 50 

The NormM Diet and Healthful Living 
By W D Sansum M D , R A Hare M D 
& Ruth Bow den, B S Octal o of 243 pages 
New York. The Macmillan Compam, 1936 
Doth $2 00 

Animal Micrology Practical Evercises m 
Zoological JIicro-Technique Bt Michael F 
Guier Fourth Revised Edition. Octa\o of 
331 pages, illustrated Chicago The Uniier- 
siH of Chicago Press 1936 Cloth $2 "0 

Neurological Surgery B\ Lotal Dans 
MD Octal o of 429 pages illustrated 
Philadelphia Lea & Febiger 1936 Cloth 
$6 00 
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Is the “Common Drinking Cup’’ Still at It? 

Everybody has supposed that the “Com- Botsford He points out m the New Eng- 
mon drinking cup” of yore was outlawed land Journal of Medicine that “the mucus 
long ago But the all-too-sketchy washing, from the mouth is so tenacious that a nnse 
or rinsing, rather, that the glasses get at the in warm, or even fairly hot, water, e\en 



Photo through the courtesy oj Sol UUman Assistant District Attorney ^ 

One of the Blood-pressure dewces at Coney Island (See page 12/1) 


bar or soda-fountain today makes some 
people wonder if that old-Ume “common 
drinking cup” is not right here still, under 
a thin disguise One authority who has his 
strong doubts about it is a retired health 
ofihcer of Hartford, Conn., Dr Charles P 


:ontaming soap or other cleasing agent, has 
Jmost no effect upon it, and whatever 
rerms have been left by previous users are 
lassed on to those who follow” It takes 
ome force, with a brush and reall> ho 
rater and soap, to remove the mucus around 
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The Bacteriology of Typhoid, Salmonella 
and Dysentery Infections and Carrier States 
Bi Leon C Haiens, MD Edited bj Ken- 
neth F Maxcv, M D Octal o of 158 pages 
\eii York The Commonii ealth Fund, 1935 
Cloth, SI 75 

Intended pnmanlj' for the epidemiolo- 
gist and academic bacteriologist, this i olume 
of 158 pages is an interesting, sucanct and 
clear exposition of the modem knowledge 
of the enteric pathogens discussed. The 
mode of presentation commends it to lab- 
orator) workers whereier entenc infec- 
tions exist as a major or minor problem 
Moreoier, the wnse dnision into topics of 
procedural and general bactenologic nature 
makes it possible for the practicing ph)- 
sician to at ail himself of those chapters 
which throw new light on enteric infec- 
tions as a pubhc health problem Qant) 
and simplicity of statement, combined with 
a background of extensne experience, ren- 
ders the w'ork a taluable contribution m its 
field The untimeh demise of the author, 
curtailing an emmentl) productite and use- 
ful career, is a most deplorable incident. 

EiiiL F Koch 


Modem Treatment m General Practice 
Edited bj Cecil P G Wakele) , D Sc. Vol- 
ume II Octal o of 382 pages, illustrated 
Baltimore, William Wood & Companj, 1935 
Cloth, ?4 00 

This second t olume on therapj m gen- 
eral practice represents, like its predecessor, 
a compilation of articles that hate appeared 
at tarious times m one of the British maga- 
zines The list has been carefullt selected 
for the needs of the general practitioner 
There are 40 distinct contributions ranging 
from plastic surgerj to carbuncles Its 
scope IS as mat be e.xpected quite taried 
and includes fatorite prescriptions, prac- 
tical hints, indications for surgert, remind- 
ers on some of the true benefits from sur- 


gert , a diagnostic guide, and a compara- 
tite etaluation of different known methods 
of treatment for some of the common mala- 
dies In the chapter on ph)sical therapj 
It IS surprising to read that “there can be 
no doubt of tlie ralue of much of the 
technique of joint motement elaborated bj 
for the reason that the rest of 
me book conforms to strict professional 
standards The book is w ell illustrated w ith 
mstructne drawings and photographs Its 
nearest \nierican counterpart is 'he Inter- 
national Qinics 

Considering the specialized fields which 
nese prominent contributors represent it is 
gratilMng that in tlieir presentation of these 
topics the% haie adopted the 
^>n of Mew of the general practitioner 
and haie aioided imohcd discussions 

Emavuel Krimski 


Russell A. Hibbs Pioneer m Orthopedic 
Surgery Bj George M Goodwin Octavo 
of 136 pages, illustrated New York, Colum- 
bia Unnersitj Press, 1935 Cloth. $2 00 
This is an mtensel) interestmg biographi- 
cal sketch of the high points in the life 
of a trul) great surgeon It catches the 
fanc) because it is such an intimate recital 
of incidents so characteristic of the man 
That Russell A Hibbs has been dead oter 
three jears hardly seems possible, perhaps 
because of the ntel, Imng, and progressive 
monument which he nurtured from a modest 
converted dwelling m 59th Street to the 
present modem institution — The New York 
Orthopaedic Hospital and Dispensarv 
His was a full and earnest life, never 
dull, verv intense at times, crowded with 
vvortli-w hile accomplishments, and crowned 
b) national and international acclaim He 
was a democratic man, modest about his 
attainments charming of manner, an ideal 
in the minds of his undergraduates, and an 
idol to the V oung surgeons fortunate enough 
to come under his personal tutelage 

The storv is all too brief, but that is the 
wav Hibbs would have had it — facts not 
fancj His former students, the profession 
at large, particular!) Orthopedic Surgeons, 
and the medical fratemih of the metropoli- 
tan area, not to mention the host of friends 
among the laj public, will read the book 
vvnth avidit) It vvnll recall Doctor Hibbs 
to them vnvidlv, and tliey will be amazed 
at his accomplishments, for the author bares 
his magnanimitv , w hile Hibbs purposelj dis- 
guised his altruism, so tliat few knew of all 
the splendid accomplishments 

Dox’ald E McKexx'a 
The Obstetric Pelvis Bv Herbert Thoms 
M D Octavo of 115 pages, illustrated Bal- 
timore, Williams & Wilkins Companv, 1935 
Cloth, $2 50 

The author has written on this subject 
for more than a decade, and this mono- 
graph IS a collection of his w ritings brought 
up-to-date 

Pelvimetrj can be accomplished onlv by 
means of the roentgenogram 

He shows how a comparison of external 
pelvnmetry with the true measurements of 
the inlet have no direct relationship “Mj 
experience wnth roentgen pelvnmetr) has 
made me quite skeptical as to the emphasis 
which has formerlv been given to external 
pelvnmetrv as applied to the pelvic inlet 
Since the time of Baudelocque various ob- 
servers have questioned the values of these 
procedures 

series of seventj-five pelves measured 
bv ordinarv pelvimetrj and roentgenograms 
disclosed a maximum difference behveen the 
e.\-temal and true conjugate of 10 OCM 
and a minimum of 5 5CM Two cases 
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Behavior Development m Infants A Sur- 
vey of the Literature on Prenatal and Post- 
natal Activity 1920-1934 By Evelyn Dewey 
Octavo of 321 pages New York, Columbia 
University Press, 1935 Cloth, §3 50 

This work is a review of w'hat is knowm 
about the development of human behavior 
It takes in a period extending from 1920 
through 1934 The contents are divided 
into 5 parts 

Part 1 deals w'lth the behavionst and 
Gestalt theories of behavior development, 
and attempts to present experimental evi- 
dence from animals to show tliat fetal be- 
havior IS similar to the development of be- 
havior in animals Part 2 deals with 
behavior of the human fetus Part 3 con- 
cerns itself with neonatal behavior In 
part 4 IS a discpssion of behavior during 
infancy There is a final summary in which 
certain conclusions are drawn The author 
points out that the development of behaiior 
IS coordinate with the development of neural 
structures Also that maturation is essen- 
tial to growth and function There is an 
extensive bibliography 

This volume is an excellent reference 
book for those workers who are interested 
in the problem of the development of human 
behavior It is concise and comprehensive 
The reviewer recommends the book to the 
profession 

Stanley S Lamm 

Demonstrations of Physical Signs m Chn- 
ical Surgery By Hamilton Bailey, F R C S 
Fifth editioiL Octavo of 287 pages, illus- 
trated Baltimore, William Wood &. Com 
pany, 1935 Cloth, §6 50 

In the introduction of the first edition of 
this w'orth-while book, 1927, the author re- 
fers to “the growing tendency to rely upon 
laboratory and other auxiliary reports for 
a diagnosis ” He justifies his book by the 
statement that “the history and physical 
methods of examination must always remain 
the main channel by which a diagnosis is 
made ” 

This book, then, is essentially a demon- 
stration of physical signs and while its 
usefulness has been proved for students 
of medicine it should be added to the shelves 
of the practitioner and the expert 

In this latest rension the 2^ pages are 
divided into twenty-five chapters, — an an- 
atomical division being followed for the 
demonstration of signs There are no fewer 
than 341 illustrations, some in color, most 
of them modem and all of them pertinent 
and descriptive The first impression is that 
the reader is in for a didactic exposition 
of the fundamentals of physical signs, but 


as the many tricks of tlie expenenced ex- 
aminer are unfolded, — and illustrated, — one 
is soon convinced of the raliditj' of the 
statement in the introduction of the first 
edition on the necessitj for completeness 
and correctness of our physical fitndings 
Joseph Raphael 


Diseases of Women. By Harry S Cros 
sen, M D and Robert J Crossen, M D 
Eighth edition Quarto of 999 pages, illus 
trated St Louis, The C V Mosbj Com 
panj, 1935 Cloth, §10 00 

Crossen’s “Diseases of Women” needs no 
introduction to the medical public. The 
book has long been a standard work, and 
each new edition has enlarged and embel- 
lished the old The new' eighth edition is 
no exception, and m it, are to be found, 
not only all the standard facts w'hich should 
be in a text book on the subject, but also, 
a wealth of new information concerning 
the endocrine system, and its relation to the 
female genital organs 
The chapter on Gynecological Patholo^ 
is remarkably well done, and is beautiful!' 
illustrated by a large number of ne" pho- 
tomicrographs It IS a xentable storehouse 
of information concerning the pathologi 
of woman’s reproductive organs 

This volume is arranged systematical!' 
as a text, but the various chapters ^ 
clearly written and so well illustrated tliat 
it reads like a story book 

The new eighth edition e.xcells pre'uous 
rexnsions and all teachers and gynecologists 
should have this book in their library 
is of interest to read and it is invaluable 
for reference 

Wm Sidney Smith 


Handbook of Bacteriology For Student 
and Practitioners of hfedicine. By 
W Bigger, MD Fourth ediUon Octavo 
of 458 pages, illustrated T.Vr' 

liom Wr»nf1 Cnmnanv. 1935 Cloth, 


This IS an up-to-date rexasion of a verj 
popular volume for student use in medi 
Bacteriology Immunology and other re- 
lated subjects are properly stressed 1 o 
bacteriologic and serologic methods gu oh 
are elaborate without technician detail t ne 
book occupies a neat position between te\ - 
book and the student “aid" and is com- 
pletely inclusive of all important matter m 
proper proportion. The British source is 
not obtrusive and only evident m occasional 
geographical allusions A minor criticism 
is evident in the absence of historical data 
and of source references It is liignl' 
recommended for undergraduate utility ana 
to anyone for rapid review' of the subject 
Irviag M Derby 
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showed a difference of 4CM m the external 
conjugate, yet the X-Ray revealed the 
roentgenographic studies are impressive and 
identical 

One hesitates to express an ad\erse 
opinion concerning the time honored cus- 
tom of taking external pelvic measure- 
ments, j’et the facts revealed by mj’ 
roentgenographic studies are impressive and 
significant” 

The author proves conclusively that the 
routine and time honored methods are not 
as reliable as the> were thought to be 

The \anations and abnormalities of the 
bony pelvis are classified and described 
trom a modem ^ lewpoint A method of 
pelvic diagnosis is presented which will 
make the conduct of labor in border line 
cases a much safer procedure 

F B Doyle 

The Single Woman and Her Emotional 
Problems By Laura Hutton, B A Duo- 
decimo of ISl pages Baltimore, William 
Wood S. Companj, 1935 Cloth, $2 00 

The restricted size and conversationally 
intimate atmosphere of this book should not 
mislead the reader into lack of apprecia- 
tion The problem of the unmarried ivoman, 
the female careerist, the “business girl,” 
deserves considerably greater space than 
this physician dedicates to the subject, be- 
cause the outstanding characteristic of 
social deielopment m the machine age has 
been its almost demoralizing expansion of 
the female horizon. This has been true in 
business, industry, law', politics and the 
family The effect of this astronomic revolu- 
tion on the sexuality of unmanned w'omen 
IS hardly different from the sexual con- 
sequences of spinsterhood at any age, but 
the age tends to produce an enormously 
greater number of spinsters The author 
approaches the problem from a strictly 
psj'choanalj'tical point of view w'hich is 
sober, understandable to anyone, plausible 
and helpful to those interested in the 
problem 

Sam Parker 

Injury and Incapacity With Special Ref- 
erence to Industnal Insurance By H Ern- 
est Griffiths, M S Octavo of 270 pages 
Baltimore, \^filliam Wood & Company, 1935 
Cloth, $5 00 

This book presents an entirely different 
aspect with reference to period of disability 
and permanent disability, which is not found 
in the aterage book dealing with the sub- 
ject In considering claims arising out of 
the Workmen’s Compensation Acts, and in 
brushing up on court testimonj, the book 
n't!! be found invaluable The discussion 
set forth in the larious chapters has been 
based earth on the author’s personal e.xperi- 
Sc? Ld partlj on an analysis of 50,000 

cprntii e cases of accidents that w'ere re 


ported by an insurance companj which deals 
mai^y wnth claims arismg out of the Work- 
men’s Compensation Acts 
This w'ork also mcludes a comprehensue 
study of actual working conditions The 
author bases his opimon as to a man’s abil- 
ity to perform his particular w’ork, upon his 
oiTO loiowledge gamed from study and 
familiarity w-ith the type of work mvolved 
R F Haeloe 

Short Wave Therapy and General Elec- 
tro-Therapy By Heinnch F Wolf, M D 
Octal o of 96 pages, illustrated New York, 
Modern Medical Press, 1935 Cloth, $250 
The author of this small compendium is 
one of the pioneers of scientific physical 
therapy in this country In his large ex- 
perience he has encountered the existmg 
letliargy of the general medical profession 
regarding this form of therapeutics Numer- 
ous illustrations descnbing the use of 
various electro-therapj' apparatus, the ap- 
plication in individual cases, indications and 
duration of treatment are given. 

As a primer in electrotherapy', it is an 
excellent little book. For the uninformed 
this volume offers by its graphic illustrations 
an easy method of acquinng the basic pnn- 
ciples of electrotherapy 
The review’er regp'ets to state that the 
title is somewhat misleading This volume 
does mention a few' of the theones of short 
wave therapj' and some of its methods of 
application, but this new' form of therapi 
is still in the expenmental stage, and there 
is not sufficient evidence of its real action 
and w'orth to be positively featured in a 
volume on physical therapj' It would have 
been better to have called the work a primer 
of general electrotherapy 

B Koi'EA 

Facts About Commercially Canned Foods. 
A brochure prepared and copjnghted 1936 bj 
the Amencan Can Company The educational 
material in this book is acceptable to the Com 
raittee on Foods of the American Medical As 
sociation Booklet on request bv wntmg the 
American Can Company, 230 Park Avenue, 
New York, New York 

Prepared pnmanlj' to inform the public, 
this booklet of 34 pages has informaton 
which will interest many phj'sicians The 
chapters on “Food m the Open Can” and 
“The Ttomaines’” are designed obvionslj 
for lay consumption, but the chapters ot 
“V itamins in Canned Foods” and “Canned 
Foods in Infant Nutrition” are well w'orthj 
of attention by the M D The material is 
well written, and the technical processes of 
canning and stenhzation are explained in 
simple, readih understandable English The 
treatise on Botulism is one that should he 
called to the attention 
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MULL-SOY 

VEGETABLE MILK SUBSTITUTE 


Soy heart preparation 

Of pleasing flavor — 

In concenfrated fluid form — 

Contains all of the nutrients of natural 
milks but IS composed entirely of 
vegetable products — 

Clinically proven — 

Well tolerated — 

Promotes growth and development — 

Suitable for infants, children and 
adults 


Sample and Literature 

THE MULLER LABORATORIES 

I 2935 Frederick Ave Baltimore, Md | 



Master Confectioners 
Since the Cay Nineties 



PURE CANDIES 

Today Loft is a vital factor in the economic i « 
New York serving 40 000,000 persons " , 

227 stores in New York end the Eastern United 
Only the finest and purest ingredients are us 
No Preservatives 
No Adulterations 

LOFT ICE CREAM 

Made of the finest end purest 
end skill can produce -No .rtifia.l ingredients 
Smooth And rich In buHar fat 



harry f. wanvig 

Authorued Indemmty Representative 


of 


of ti\e ^la±e oi ^eia ^orfe 

70 PINE STREET NEW YORK CITY 

telephone DIGBY 4-7117 



BRIGHAM HALL 
HOSPITAL 

CANANDAIGUA, N. Y. 

A, Private Hospital for Mental 
and Nervous Diseases 

Licensed by the 

Department of Maital Hygiene 
Founded in 1855 

Beautifully located in the his- 
tone lake region of Central 
New York Classification, 
special attention and individ- 
ual care 

PhyaicJan Jn Charge, 
ROBERT M ROSS, M D 


^ rrliute SaiiUaiitiiii 

d?e operntlve and Imblt cases for 

Broail^ t Loudtn Ave. AnityYllIt L. 1 
o r Ws?.' AmllrrlUo 1700 01 02 
!*■ ^fAHKHA3I, M D , Superintendent 


WEST HILL W S52 St Fleldnton Rd 

- Rl^crdul« >evT \ork City 

rountjT idrantatef of a 

la adJitlJ^ToTS ®fS aervoua or menuilr UL 

^t*CW located on •creral attractlre 

all modem trStmmt r.HiirT2 ^Patlpual THerapr and 
u ireaimeni Ucuiuea. Telephone Klncjbrldce 6 3010 

Send for Booklet 

Addre.n IlfcNRT W LLOYD MJl 


Dr. Barnes Sanitarium 

. . , Stamford, Connecticut 

t.tablM.ed 1808 Telephone 4-U43 

(.Fitly minutes from \cic i erk City) 

nimuf'lM? for treatment of 

undolcohol,.™ erneral invohd.sm 

cUsnBcSl.om oottage. afford adequate 

•n'‘a'”biuut'r'i^'i™'"f "“h “f«l turroundinga 
mllSmtS => restonu.te 

»reaal''attMi^'^*!!ljL/°'^ 'cicntihc treatment and 

"ids rroud^d ^ PS'’ P”'”- D’P'P’ 

Itonal theraifj drrart^ratf p’>°’PP''' p^pP” 

nouUet upon request 

f II nVRKEs 31 J) Med Supt 


DOCTORS 

Patients referred here recene my own 
personal attention — ^Yonr orthopedic 
shoe prescriptions filled faithfully, 
intelligently, and at moderate cosL 

ALBERT SUFFRIN 

Fine Shoe* 

882 Flntbu^sh A\e., Brookljii 
Buckmin ler -4-9036 


Roll Film Camera 

Small, Lght and easy I 

to carry in your 
pocket Size , 

Weight 18 / 


Ineypensne lo oper ^^7 «T;m B i 

ale takes 16 vest ■ 

Standard No ' 

BALDAX FEATURES 

• AVip t) pe slide stmts insure proper lens 

position 

® Spring action 

• Direct vtetofinder 

• Positive film pressure plate 

• Precise focussing adjustment 

^ 45.00 

With F2 9 Trioplan lens 
m Compur shutter. 

Send for Illustrated 
Booklet N Y B 


W I C C O U G H B Y S 

IVcrld s Largest Esciusive Camera Suf'Ply House 

110 WEST 32nd STREET NEW YORK 


TRADE IN ’ 
YOUR OLD 
CAMERA 


^RK- 


TOR 


GARAGE 


COMPLETE SERVICE 
PERMANENT'TRANSIENT 

cai/Qcf 

artof 

c/e/is'erec/ 

.E.48th St. , 


1 


PJiONE 

WIcIterahara 

2-9043 
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CREST VIEW SAOTTARICM 

r. St Clair mtchcock. M D , MtdUal Dlrtctor 
275 North Maple Arenne 

Greenwich, Connecticut: 

T«Li 118 OrMQwleh 

Something distinctive Beantifnllf appomted. Qmet, refined, homelike atmos- 
phere, in hiUy eection (25 miles from N Y City ) Nervous, mildly mental, diges- 
tive and cardiovascular cases, ELDERLY PATIENTS espeaiMy cared for. 

Moderate Rates 


^attatorimn ^ahrtPlH 



IVhate tuberruIoiU jamtorlnra In rhe Adlrondjrkj conducted 
br the Slsten of Merer of the Untoo in the r 8 A. J18 to 130 
wecKly for rtwm boai^ medical and nurtlofl eerflce I r»y 


P neumothorax etc. extm 
liter Jtfarr MeAafey R 8 H John N Hayet. M 0 

Sapt Med OIr 

(SabrUls, Nmd Cork 


Belle Mead Sanatorixju 
and Farm 

BELLE MEAT), NEW JEBSET 
For NERVOUS tna UENTAL rallrqtt-ALCDHOUC iwl 
DRUB COM,— SELECTED omm of EPILEPSY— CONVALES- 
CENTS ind ELDERLY iKopIe 

* 

FOUR ATTRACTIVE BUILDINGS WITH PROPER CLASSI 
FICATION 

SoIcnUfle TrottmenL EJRclent Slcdlcml anil Norilnt 3*?®- 
OccopatJooal TSeraiiy Phnlclani birlted to coopetale In tar 
Ireatinent of caws recommended, 

BOOKLET SENT ON BEQUEST 

Located oo SCO ACRE UODEL STOCK FARM at ttie IM 
of the WATCHUNO MOUNTAINS, lU hoom from NEW 
YORK or PHILADELPHIA rla Ibe Readhlj lUL 

JOHN OEAMEB KINDEED, M.D , CONSULTANT 
Tolephonea — BeUeMoadSl Now York— AStorla 8 - 08*0 
Long ettabUihed and llcenied — on npprorrd 
A Reffittertd Lift 


ROSS s A N I T A R I U M 

* ^^*^*^ BRENTWOOD LONG ISLAND 

SSth Tear of Continuous Opdatinn 
FOBTi Hues Fnou N r C Tel imrNTivoou 5"» 
DIVISIONS ONE for the care and treatment of the 
axed. cUronlo dlscane ami eomah'aoenti TIIF OTIinn. for 
general honrhm Cf(e5 Tii the pine reclon of I/uix Iwand 
JtesIUent ni^lrtl and nuralnit itaff Dates moderate 
WILLIAM H ROSS, M D , Medical Director 


HALCYON REST 

7M BOSTON POST BOAD, BTJE NETV TOBK 
Henry W Lloyd M D Physician In Charv# 
lJct>n>«3 and fully equipped for the Ireatnwnt ol nienld am 
nerroun iwtlenti Inclndlng Ocmiaiilonal Therapy Ih?#aamnT 
located and rorroanded by larve ettatea. 

Telephone Rye 690 
Write for lllnitratetl Booklet 


Louden -Knickerbocker Hali 

SPEOIAUZrNG IN 

NERVOUS MENTAL DISORDERS 
NARCOTIC ADDICTION, ALCOHOLISM 

Ideally located In a quiet realdcntlal section on the South Shore of 
Lone Island, 33% miles from Ne^ Toili t'lty 
Prequent muklcal entertalnmedt tailring pictures radio projtram* 
snd dances provide diversion for patients Completely staffed and 
equipped for all requisite medical and ntrrelng care Including Hydro 
and Occupational Therapj 



AMITVVILLE, LI- H T 

E«T J8g« 

PHONE AlIITT ) II LE 8> 

JOHN F I OIJDEN 

Proprietor 
Write for booklet 

JAMES F VAVASOUR 
M D. 

Fhytieien~in ChefMe 




INTERPINES 



GOSHEN, N. Y. 

PHONE 117 

ETHICAL — RELIABLE — SCIENTIFIC 
Disorders of the Neivous System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 

Frederick W Seward, MJ) Dir Frederick T Seward D Rtt Phy 

Clarence A. Potter, M D , Res Phy 




[Classified Index of Service and Supplies 

Your Guide to Opportumties for PosiUotis, Help, Locations, Purchases and Services 


Classified Rates 

Bates per line per Insertion 

One time T5(! 

3 conseentive times 651* 

6 consecutive times 60(1 

J2 (wnsecntlve times 55i 

24 consecutlye times 50^ 

iUMirtJM 3 UNES 
Count ^ average words to each line 
Copy must reach us by the 20th of the month for 
ssue of First and by the 5th for Issue of 16 th 


Classified Ads are payable In advance To | 

avoid delay In publishing remit with order 1 

All statements In classified ads are published in good 
faith, but It Is impossible to make minute Investlga 
tlon of each advertisement, We exclude all known 
questionable ads and will appreciate notification 
from readers relative to misrepresentation The right 
Is reserved to reject or modify advertising copy 

New York State Journal of Medicine 

33 W 42nd St , N Y CHlckerlng 4-6570 

POSITIONS WANTED 

SECRETARY Clinical pathologist, bacteriologist, col- 
lege graduate refined, experienced. Sylvia Zazeela, 
1418 Jesup Avenue, NYC 

HELP WANTED 

NEW TOHE EEGISTEBtD NURSES and other atatea 
Ope^tlng room and general dn^ nuraes Broadway Medical 
BfClitry for Norae* (Agency) 214 W 82nd Street, N T 
City ENdlcott 2-98%! 

exceptional OPPORTUNITY for general pracU- 
tlooer of the Medical Society In good standing office 
lo ope of Manhattan s largest and moat exclusive 
hotels, con\ enlentl^ located. Pull house 
physician 8 privileges and attractl>e terms to right 
party For Interview write Box 164 N T S J M. 

NUBSES REGISTBrES 

the MANHATTAN REGISTHY FOR NUBSES 

Gradoste and Undergraduate Nurnei Day and nl^t serrice 
145 West 79th Street, N Y City 

T.. . , TEaftlgar 7 9800 7 9801 

J-neodora Lemer R,N Memtwr of Nurse* Registries of 
N Y Inc 

MISS BLAIRS REGISTRY FOR NURSES (Ageno ) 
Licensee Edith Blain Spelrs 

75th Street, New York CUy 
t^uate undergraduate practical and hourly nurses 
and night servlca Phone ENdlcott 2-9670 

_ s NURSES REGISTRY (Agency) 

,”i''l®''cradnate and practical nuraea 
UNReralty 4-6S80 609 W 116th St. Nety York City 

nurses (Agency) Mae E 
Licensee Graduate, Undergraduate 
PracU^l Day and Night Ser\Ice 179 E 79th St, 
1 C Butterfield 8 0040-0041 

N'EW SER\TCES for PHYSICIANS 

N'e aupplj 

Clo^ea — .In glove coses 

We^nlso'^ Rlasslue enN elopes 

ploves at 6c a pair 

S33 PR(^ESSI0NAL SUPPLIES 

ManIda St. N T c INtervale 9-3030 


SPECIAL ATPLlAJiCES 


tnb^^ Ilnbber Bed Pan Cushion 

brtnc ®Uium»tlnE bed sores nnd to I 

1 8C7 toj^Tcry (Pat d July 1934 

•PproT.1 bed pan on a sve, 

uieniled ratlenU^ Aaa physicians or ree 

33 W 42 St V Address— Boi 123 N T SUte J 


X-RAT APPARATUS 


FOR SAXtB — Used fluoroacopes and complete X-Raj 
machines short wave diathermj Haiio\la Alpine 
lamps Infra-red snctlon piunps electric reducing 
light cabinet cossetts new screens portable X-Ray 
etc. Chas Strelmer 1671 Bedford Avenue Brooklyn 
N T Tel Tlsgersoll 2-B33S 


APARTMENT’S & OFFICES FOB RENT 


84TH STREET, 200 West (N T C ) furnished apart- 
ment. Refined middle-aged nurse offers services and 
apartment speaks French German, English Italian 
P Lendle SUsquehanna 7-1251 


DOCTORS OFFICES — A special ser\ Ice for physicians 
our lists cover Manhattan East and West Sides 
Ground floor apartments houses professional and 
office bnlldings Tork, 711 Fifth Avenue PLaxa 8-2116 


KTJR8IXG HOMES FOR CON VAEESCE:NT8 


STirrV’ESAOT HOME FOR AGED AND INFIR3I 
250 Stuyvesant Avenue Brooklyn N T 
Olienmore 5-3244 

W© Invite consideration from Doctors desirous of 
placing Invalid or elderly patients In a qualified 
nursing home Competent and sympathetic care 
Rates $13 50 up 


hillcrest convalescent home 

For Invalids, convalescents and elderly people 2 acres 
landscaped grounds finest food reasonable rates 
references booklet on request (Permit No 10) 

752 East 232nd Bt. Bronx, N T C 
OLlnvllle 2-2322 


EMMA LOUISE NURSING HOME 
SPLENDIDLY EQUIPPED for con\ alescents and 
those requiring nursing care Dept, of Hospitals per- 
mit No 7 25-48 122nd St. College Ft L. L Tel 

INdependence 3-5857 


FLEETWOOD NURSING HOME 
2S45 UNIVERSITY AVE BRONX, NYC Klngs- 
brldge 6-SS21 Beautiful location facing reservoir 
latest equipment, day and night nurse service, all 
modem conveniences. Reasonable rates References 
jri\en Permit No 2 


CLAREMONT PARK CONWALESCENT H03IE 
396 East iTlst St. Bronx NYC JErome 7-C967 
(Licensed) 


CHRONIC and AGED DIABETIC POSTOPERATll E 
and NEUROTIC CON^’^ALESCENTS 
GRADUATE NURSES DAT AND NIGHT 
$12 50 and up per week Reduction for deserving 
rases The only private licensed institution In Greater 
New York serving KOSHER FOOD NON-SECTARIAN 


BRONZE SIGNS AND TABLETS 


DOCTORS’ SIGNS of bronze made to special require- 
ments Also dedicatory and memorial tablets for hos 
pltalB and Institutions. Write for designs and eatl- 
raates. Deal direct with the makers at lowest prices 
The Forman Company Business established 1807 In- 
corporated 1905 54 Park Place NYC 


VENETIAN BLINDS 


WE SPECIALIZE In the manufacture of Venetian 
Blinds for offices homes reception rooms and Instltu 
tlona All our products manufactured and guaranteed 
by ua, thiis insuring the maximum In value and mini- 
mum In price Easily attached Estimates cheerfullv 
submitted whether 1 or 1000 Prompt Service 
Ace-Hy Venetian Blind Co 18 W 17th St N Y C. 


FRAillNGp PHOTO & ART SUPPLIES 


JOS FISCHL 

Regllding and picture framing Cameras and photo 
supplies Artists materials 
1442 Third Ave nr 82nd St NYC 
Tele Butterfield 8 0633 E^t 1892 


CAMERAS AVD PHOTOGRAPmC SUPPLIES 


8BRMNG THE MEDICAL PROFESSION with 16 mm 
and 8 mm. motion picture cameras and projectors of 
ei.ery manufacture — new nnd used A complete line 
of Btlll cameras acceasorle^ and photographic supnlles 
BROADWAY CAMERA EXCHANGE 
1695 B wa> cor 48 St NYC LAckawnnua 4-2397 


“ “ - rcin^slfieds continued on next r^frel ^ — 
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A Guide to 
Select Schools 


SCHOOLS OF REFINEMENT WITH HIGH RATING IN EDUCATIONAL 


AND CULTURAL ADVANTAGES 



Tutor and Educational Consultant 

FRANK H KIRttlAYER (Harr ) 

AU Elcroentnry and Secondorr ScUooI 

Special attention for those boys and eiris whose 
progress hoa been delayed, 

fiapenised Outdoor Afternoon Plav, Boys C-10 
I3D Eut End Ave New York 

(Cor 86th St ) Tel BUtlerfleld 8 9507 


AMERICAN ACADEMY 

of DRAMATIC ARTS 

Founded in t884 Iv FranUin E Sargent 
The first and foremost InsHtntlon for Dramatic 
and Eipresslonal Tralnlne In America 

Terms begin Oct 26, Jan IB, April 1 
For catalog — address the Secretary 
.CARNEGIE HALL NEW YORK. 


PALM BEACH PRIVATE SCHOOL 

PALM BEACH, FLORIDA 

A DAT SCHOOL FOR DOTS A>D GIRLS 
Klnderg-srten Grades 1-8 High School 1-4 

School Year Nor l-May 1 

Founded 1921 fFrite for catalogue 

ICARL B DEARBORN Headmaster 


GRADWOHIi SCHOOL 

OF LABORATORY TECHNIQUE 

TralnlnB of Xaboratory Technldant In CUnlcal Pith- 
olOfiT Hcnutolofiy Including Schhlfnf Mft2iods Eta 
Competent Teacmntr Pereonnel and Complete EquIp* 
ment Nine Monthi* JnstrucUon pins 8U Monthi* 
Internship. TTOta ftrr CsUlogue 

3611 LUCAS AVE , ST. LOUIS, MO. 
R B H Gradsrohl, ILD DlrMtor 


The Junior College 

An increasing number of schools now are 
providing instruction for the first two vears 
of the college course, so that 3 'oung men and 
women who wish to go on with their studies 
at the same school can do so 

A school providing this advanced instruction 
is called a Junior College Under this plan 
students m the third and fourth years of high 
school make up the Lower Dnision and are 
classified as freshmen and sophomores, 
respectively, and those in the first and second 
years of college constitute the Upper Division 
and are classified as juniors and seniors Grad- 
uation follows the successful completion of the 
prescribed courses of study in eitlier division 
An advantage is that m the comparatii-ely 
small classes of the Junior College the student 
IS m competition with a smaller number of 
those who have come from high schools If 
he has the elements of leadership he has an 
opportunity to develop them If he is back- 
ward and indifferent he has the personal atten- 
tion of members of the faculty and ma) be 
helped to discover latent abilities 
It IS estimated that 60 per cent of all stu- 
dents entering college are eliminated before 
graduation Most of these complete two years 
of work and then withdraw Such studentt 
completing the hvo years of the Junior Col- 
lege are formally graduated, thev carrj" wntn 
them a diploma, they are members of the 
alumni association of the institution they at- 
end , and, abo\ e all, they are able to elect in 
the Junior College, courses that require onlv 
two years to finish 


The MERCERSBURG ACADEMY 

Beautiful, healthful mountain location near Mason and 
Dixon Line Honorable traditions for a century of 
educational service Alumni from 24 nations 680 
former students now In 118 colleges Thorongh prepa 
ration for all colleges either by examination or certlfl 
cstc. Pacnltr represents 26 colleges and anirers/tles 
acan Life Hard Wort Fair Play 

BOYD EDWARDS, D D , L L D , Etadmaeter 
MERCERSBOBfl PA 


THE EXPERIENTIAL CROUPS 

For rr)» between the tgei of eighteen ind 
wl.b to nie New York City »» * 

of problems such «i are offered by indiutry g - ^ 

mtcnuticmal relatioos, socul „ rifnmen i 

«rt» HeaJdcnce «t the Oubhoasc of The Aracnc*n Women 
Assocfttion, por furikfr tnformatrem address 
MARION COATS GRAVES ChMrmin 
Jo* 22^ 353 Wt$f 57th Stftst, NYC 


BEAVER College 

PRE. MEDICAL STUDIES 
Urgsst college for women In 

the United Ststei connected with Ihe Preibflerlen 
Church Curriculum end fuIHon on reguert 
JENKINTOWN, PENNSYLVANIA 



" NEWYORK 
MILITARY ACADEMY 

CnRMW4Ll-0N-HUDS0N. trW YflKK 

fl SCHfWL OF DISTINCTfflN 
'/'Xcti-u^Auizj 






Travel and Resorts 


Bermuda to Entertain Visiting — t _ Secretary of State Praises the 

Physicians Royally American Export Line 


Plaiib b} die American Acadeim ot Ophthal- 
mology and Otolar\Tigolog\ for it-. po>t conreii- 
tion cruise in October to Bermuda aboard the 
famous "Monarch of Bermuda" is being 
closelj maled by the plans for receiving the 
members of the cruise bj the Bermuda Trade 
Development Board 

Joseph J Outerbridge, secretarj of the 
Board, announcing that body’s deep interest in 
the visit of “these eminent doctors in Ber- 
muda,” offers assistance in organizing a pro- 
gram so they will get the most out of their 
hvo-dav stay Cooperabon with the manager 
of the Castle Harbour hotel m this connection 
has also been assured 


Appreciation ol the -Ameiicaii Export Lines 
-.ervice during the past month in evacuating 
American citizens from the troubled areas oi 
die Spanish Civil War, was officially expressed 
m a letter from Cordell Hull, Secretary of 
State, w’ho wrote 

“I want to teU you how deeply I appreciate 
the fine spirit of cooperation w'hich you and 
your company' have shown m helping the Gov- 
ernment in connection with the present dis- 
ordered condition m Spam The ev'acuation 
work which was done by the AA" Exeter and 
the SS Exochorda has been invaluable and 
except for your cooperation and help, we could 
not have effectively met the situations which 



The well known Monarch of Bermuda — cruuc ship of the American dcademy 
of Ophthalmology and Otolaryngology s Bermuda Post 
Comcntion Crutje October S to 9 


.^If party’, announced m the last issue 
P ^ held at die Mid Ocean 

'^oit Uub, reports Dr William P AVherry, 
Secretary-Treasurer of the Academy 
reserv'ations have been 
tirir, '^A cruise, and many more are an- 
fin cruise climaxes in rather a 

' x’- 1936 Convention which is to be 

OrinV,” from September 26 to 

of the^Iast d'^ sailing in the afternoon 

from Dr 

die^ Omaha, 

> die Travel Dept of the Journal. 


arose at Barcelona and Palma I want you to 
know also that the splendid assistance ren- 
dered by y our v essels to nahonals of other coun- 
tries has resulted in my receivmg the formal 
thanks of other Governments for having aided 
in the evacuation of their nationals” 

Like the exploits of the Clipper Ship era 
when American seamen added daring and 
ingenuity to die annals of the Seven Seas, the 
seamen of the American Elxport Lines have 
again brought credit to the American Mer- 
chant Marine and their flag Lamenting that 
It requires a crisis to familiarize our people 
with the progress and seamanship of American 
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PETS FOB SALE 


NORWEGIAN ELKHODND PirppiES Onp of (hf- 
Ipanest of hreedn SlrPd lij ImpnriPd |■'llHmplon 
llpalthy reaaonable 

Ix Litchfield Jr Nww Lunaaii < ouii 


“VAGABOND VACATIONS” 


Freedom to roam with the comfort* of home 

VAGABOND TRAILERS sUndard stoch models 

to meet your reauirement*. Ererr modem conrenlence for 
sanitation comfort and pleasure. Can be attached 
to any tsre car Sturdy durable llcht 

pracUcal efionomJcaL Write for literature A 


Vagnbond Coach Co , 41 W B8th St • New Xoric 


TTPEWKITEKS StTPPLrES 


\IL ilAKES — rented bought exchanged New anil 
used typewriters sold Easy Terma Expert repalrlof; 

TiarFS SQUARE TYPEWRITFR EXCHANGE 
162 W 42nd Street N T C ^VI8con8ln 7 itil 

26-20 4lBt Atenue L I C STlllwell 

39-04 Main Street* Flushing FLushlng 9 1SJ9 


AUTO PAINTINO 


FINE DUCO RBFINISHING from smallest touch up 
to complete re-color jobs. Collision work a specialtr 
Expert trimming lettering u elding metal work, auto 
top dressing and repairs etc Slip cover* to oraer 
Satisfactory work guaranteed ReMonable 
Phone COlumbus 5-8735 — Heller's 23 West 62nd Street. 
New Tork. 


ADVERTISERS! 

Your advertisements and listings 


BELONG IN THE 


‘"blue book” of medical registers 


The most constantly used and most widely circulated directory of the medical 
profession 

No other medium for advertising to physicians, hospitals, sanitanuins, an 
affiliated institutions is so essential daily and so often .v ,^ace 

ment your advertising m the New York State ^edicme wffi ^ace 

and purchasing guide listings in the 1937 Edibon of the Medical Directory of 
New York, New Jersey and Connecticut. 

For rates and reservations of space, address ffie Busmess Office, 33 est 
42nd St , N Y C , or phone CHickcrmg 4-5570 


Fonus close at an early date 


The Official 

medical directory of n. y., n. j., and conn. 



PASINO GARAGE 

W ^ . 21 M 3 E 54 th ST ■— 


210-18 E. 55 th ST 

NYC 

PLAZA 3—3467-8-9 

COMPLETE GARAGE SERVICE 

r- • Ronain • Rad'® Ins+aHa+'o'’ 

Washing 


• Greasing * Repairs 

CALL and DELIVERY 

economical and SAFE STORAGE 





and very failures to maintain their 
schedules, constitutes for the railroads of his 
country one of the greatest achieiements in 
recent years To operate at an average of 60 
miles and over, it is necessary for trains to 
run at considerable higher speeds owing to 
stops that must be made at intermediate 
points ’’ 

By the increase in the speed of various trains 
operating between Chicago and the Pacific 
Coast those runs are noiv made in approxi- 
mately 21 hours less time than m 1930 Be- 
tween Chicago and St Paul there has been a 
sanng due to increases in speed of nearly four 
hours, while between New York and St Louis 
the running time of trains has been reduced 
by nearly two hours compared with 1930 Re- 
ductions in the schedules haie also been made 
between New York and Chicago, New York 
and Washington, Chicago and New Orleans, 
New York and Miami, and scores of other 
cities including St Louis and lanous points in 
Texas 

* * * 

Ecuador Decorates Grace Line President 

D Stewart Iglehart, president of W R 
Grace & Co and Grace Steamship Company, 
has receued at the hands of Senor Don Colon 
Eloy Alfaro, Minister of Ecuador, the Decora- 
tion of the National Order of Merit of that 
countrv, with the rank of Commander 
The decoration was bestowed in recognition 
of his semces in the dei elopment and improi e- 
ment of transportation between North America 
and Ecuador This has been accomplished 
through constant betterment of Grace Steam- 
ship Line senice during the past generation, 
and more recently in the dei elopment of Pan 
Amencan-Grace Airways Six sailings a 
month on the New York-Guayaquil run are 
now pronded 

As part of the Pan American Airways Sys- 
tem, the Pan Amencan-Grace Airways makes 
It possible for travellers to reach Buenos Aires 
rom Ecuador m less than twenty -three hours’ 
time The trip between Ecuador and 
cw lork has been cut to two and a half days 
I r Iglehart has spent his entire business 
I e w ith W R Grace &. Co in the South 
mencan trade Recentlv, he w as also decor- 
ated by Peru with the Order of the Sun 

(Ccnt.BUfi on fage xxm{) 
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When Called to IVew Yorli 

for consultation or convention 


You’ll find the 
comfort, charm 
and privacy of a 
well - managed 
home awaiting 
you at THE 
BARCLAY, com- 
bined with 



m COM ENIEXT LOCATION—* itip Irtm CmbI 
Ceaml SlaUoo on bai and robwa^ r«ol»« leadinc to 
hotpllali and medical center* a ibert dlitanco from 
Broadwaj theatre* and the better men * abopi 


• ECONOMICAL LIVING— parlor anUe* ■wUh **rTln( 
panlty and alectrie tefrUcration 110 $12 ajid $15 
Sb)|1e reom* $S $6 and $7 Deoble room* from $1 



• DISTINCTION — palranliH 
by dlicrimlnaUni people lx 
the different profetiler 
1^1^^ and in htutne** 


111 East iStb 8t 
New Tork City 
Ge«r(e "W lindholta 
Hnofer 


Sir jTO uw It In the Sew. 1. liJC Utne ot the ^ y Etite J U. 
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This is the best time 

of all the year 

^ New Yorkl 
to come to neiv 


Stay 

at the modern 

HOTEL 


MONTCLAIR 


'THE TRULY AMERICAN HOTEL 
WITH AMERICAN TRADITIONS" 


Lexington Ave at 49th St , N Y C 


* convenient^ 

★ COJIFOBTABLE 


You can live in style in New York 
— and still be ivithm your 
budget — ^by staying at the popu- 
lar Hotel Montdarr’ 


The rooms are light, airy, hand- 
somely decorated The service is 
courteous, unobtrusive The hotel 
Itself IS only a few blocks from 
famous Radio City, the Great 
White Way, the smart shopping 
district And the prices of rooms 
and meals make the idea of com- 
ing now irresistible’ 


OUTSIDE ROOM WITH 
BATH • SHOWER • RADIO 


SINGLE from 




DOUBLE from. 

$3.50 


Dine and dance in the Montclair’s 
famous and colorful restaurant 


ship operations, J E Slater, vice-president of 
me Lines, challenges any insinuation that 
America has lost its sea heritage. 

Our deeds and triumphs can be as great to- 
day as in the clipper age when the Amer 
lean spirit of adventure, enterprise, and 
rivalry was in 6nest flower on the decks of 
our merchant marine squadrons American en- 
gineering takes no second place, and the 
American seaman’s sense of patriotic dut) is 
no less than that of other nationals 


Asbury Continues Impressive Events 

During the month of August, Asbury Park 
has had many splendid attractions started b\ 
the Bibical Pageant “Ruth", and followed hi 
the annual beauty exposition when the leading 
beauty stydists from all parts of the countn 
met for a pre-season display of the neiv beauty 
fads, the annual indoor tennis matches at the 
Convention Hall, and the first annual get-to- 
gether of the employees of Radio City, New 
York 

Introducing a new angle in the field of 
sports, America’s Ricksha Champion is sched- 
uled to be crowmed on Sept 2nd when con- 
testants in the fifty-five mile relay wind up 
their gruehng grind at the mammoth conven- 
tion hall on the boardwalk. 

Presented for the first time along the beacli- 
front here this season, the Rickshas drawn b) 
college athletes who found tliem a fine means 
of keeping in training, this form of transpor- 
tation for short jaunts proved very' popular 
among the throngs of visitors 

Individual claims of supremacy made bv 
vmnous Ricksha pullers, resulted in the Ameri- 
can Legion Post taking a hand to determine 
once and for all who is the champion Amencan 
Ricksha Puller 



U S Has Fastest Tram Service 

The United States not only has the fastest 
trams for distances of 800 miles or more, but 
has a greater number of trams with scheduled 
runs of 60 miles per hour or more than any 
other country in the world, J J Pelley, presi- 
dent of the Association of Amencan Railroads, 
declares 

“The increase in this country in the past 
five years in the speed of trains operating on 
fast schedule is without parallel,” says klr 
Pelley “More than 400 trams covering in ex- 
cess of 19,000 miles at the beginning of this 
year operated on scheduled runs timed at 60 
miles an hour or better, compared with 30 
regular runs operating for a total distance of 
1,100 miles m 1930 The fact that many of 
these trams operate daily over long distances 




Mannequins Under Water 

This unusual sight wall be one of the fea- 
tures of the National Fashion Show to be held 
in the municipal convention hall at Atlantic 
Cit), September 11th, m connecUon with the 
Showman’s Vanety Jubilee. 

Sixt\ girls from all sections of the country 
competing for the title “Miss America 1936”, 
Mill model fall and mnter fashion creations of 
the nation’s leading designers and manufac- 
turers 

Wearing these frocks, the girls uiU appear 
under a d^l^^ng rain But they will emerge 
from tlie nater on the stage and pass down 
tlie runnay perfectly dry Eiery item in mi- 
lady’s irardrobe wdl be shoivn in this scene, 
each made by a neiv water resisting process 
The fashion show is only one of the many 
features of the Jubilee uhich opens September 
8 and contmues to the 14 
Hotel grilles, night clubs, motion picture 
theatres, and the larious piers continue to pre- 
sent special programs for the entertainment 
of lovers of Atlantic City The Garden Pier 
shons late Broadway hits, tlie Steel Pier fea- 
tures famous orchestras, radio stars and mam 
no\el shows or exhibitions, while Young’s 
Million Dollar Pier offers entertainment and 
Its famous net hauls 

The facilities of the Atlantic City Tuna Gub 
IS stall being taxed to care for the mam en- 
thusiasts who come in search of the game fish 
The Inlet Yachting Gub too, reports that tlie 
party fishing boats are doing three tames the 
business of last year 

* * * 

“Queen Mary” to Have a Sister 
Cable adnces to the offices of the Cunard 
White Star Lme, confirmed reports that a 
sister ship to the Qiiceti Mary has been con- 
tracted for 

Temporarily designated as “Number 552”, 
the new steamer wall have approximately the 
same dimensions and speed, designed to main- 
tain regular service runs at about 28 knots 
which enables a complete round trip crossing 
even two weeks with allowances for stopovers 
at each port As a counterpart of the great 
s ip which has already aroused a tremendous 
m erest, the new ship wall be approximately 
e same overall dimensions as the Queen 


for hay fever 
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OVERLOOKING EXCLUSIVE 

Gramercy Park 



Hold Gramercy Park jramed m the 
foliage of eenlury old elms 


Large cheerful rooms, transient or 
residential, excellent food, room 
service without extra charge, open 
roof deck; enclosed solarium, h- 
hrary, children’s playroom, pri- 
vate park privileges 

• 

Single Rooms $3 and $4 
Double Rooms 00 and $5 00 
Suites From $6 00 

• 

Hotel Gramercy Park 

52 Gramercy Park North 
(East 2lBt St) 

Tell Gramercy 5-4320 


Sir rcu IIW 11 in Iht Sept, 1 13 :t l,„ne ol lie X T Sllle J SL 





I^et Us Prescribe For Yon! 


A complete change of scenery and . beds that 
mduce restful sleep, dehcious satisfying food, charm- 
ing surroundings, friendly senuce and that dehghtful 
atmosphere of gracious living that is found m a 
Treadway Inn you ivill find all of these at 



Tbe LORD JEFFERY 

On tbe carnpnfl of Amherst Colleire 

AMHERST, MASSACHUSETTS 

Treadway, Mnjr Director Geo R Jones, Res Mjrr 




Most Medical Men 

— prefer the Lenox because it is so con- 
venient to the hospitals and medical 
center*. They also like its homelike at- 
mosphere, large comfortable rooms, good 
food and fine service. 

Nofo thoiB Ratei — Why Pay More? 
Slnnlt J I 50 to S3 00 
Doubla $2 50 to S5 00 
Family Sultei $5 00 up 
Write for free A.A.A. road map^, also 
our folder with map of downtown Bnffalo 

HOTEL LENOX 

140 North St near Delaware 

BUFFALO 

CLARENCE A. MINER, President 



O On the board- 
walk yon get the 
real sea breeze, 

Ton flip on youx 
swim eoit In the 
hotel — in aelep 
ortwo yon areon 
the beach Ton 
oen fit on the enn 
deck and watch 
the world go by. 
a gay, colorful 
world at play 

and It costj no 

more at the c H landoW mcb 

Hotel KNICKERBOCKER 

Lowest rates on the Boardwalk 
Boom BaOuMtaUIndudid 
All priTflto bothsYrith hot and cold .ea watw 


ATLANTIC CITY, N. i 



MAYVIEW 

MANOR 

blowing rock, no car. 


r*AAel Health --cmd A Cool Good Tim®- 

GOOO nCaiim Hri«--over bndle Unjls that 


” and tennis^ia 

* Jack G Craft, Manager, for folder, etc. 

P,«se patronize « many Sept. 1 1036 advertlaer. a. p<»lbl. 



PLACES for REST in the ISLES of REST 


THE CASTLE HARBOUR 

Bermuda t most elaborate and beautiful summer hotel, 
with its own beach end all sports facilities including 
Bermudas loveliest pool Unrivalled location facing 
Castle Harbour convenient to both Hamilton and St 
Georges Moderate rotes Apply to Travel Agents 
or Robert D Blactman General Manager, Castle Har- 
bour Hotel Tuckers Town Bermuda or New York 
representative 34 Whitehall St^ Now York 


BELMONT MANOR 

High above the islands of Hamilton Harbor, set in a 
semi-tropical pork with breath-taking views on every 
side Facilities for devotees of all sports All con- 
veniences for comfort Maintaining best social tro 
ditions and catenng to discnmmating and refined 
people Rnest cuisine For information etc — John 
O Evans, Manager, Belmont Manor, Bermuda, or 
authorized travel agencies Bermuda Hotels, Inc^ 500 
5th Ave New York, N Y PEnnsylvanio 6-0665 




SHERWOOD MANOR— by the Sea 

Bermuda s exclusive resort by the sea for those 

desiring rest, comfort, sports good food good beds 
fresh spnng water, ancf transportation to and from 
Hamilton a mile away, at no extra cost And for 
those desiring all these for the least possible expense 
Bathing boating tennis golf practice dancing — all 
on the premises Mr and Mrs Sherwood is the 
name — Dutchland Farms Store Saugus Mass and 
Sherwood Manor Bermuda 



ELBOW BEACH 

Bermuda s only beach hotel with the world s finest 
surf bathing providing the beneficial effects of sea 
and sunshine Beautiful surroundings conducive to rest 
and relaxation Perched high above the beach 
excellent accommodations delicious cuisine and atten- 
tive service For information rates and reservations 
Your Travel Agent the hotel or our New York Office 
51 East 42nd St. MUrray Hill 2 8442 RESTRICTED 
PATRONAGE. 


HOTEL LANGTON 

Offenng a wide diversity of entertainment and recroa- 
on trash food products from its own extensive gor- 
ens and dairy farm as wall as ovary assistance in 
a ing arrangemenh to give guests the maximum en- 
loyment end satisfaction while visiting Bermuda Rea 
Write direct for further information 
ro as or consult your nearest authomed travel 

Bldg. 


, , — your nearest authomed travel 

^1"''''^’“" Suita 1230 RCA. 
Rockefeller Center Circle 7 5679 




INVERURIE 

Right on the water s edge Splendid food and service 
A wealth of facilities for every sport you can imagine 
Famed Marine Terrace dancing to enchant- 
ing music good times ashore and afloat 

and so reminiscent of an English Inn Whether it's to 
relax or lead a gay life you II find kindred spirits et 
the Inverurie Apply direct to J Edward Connelly 
Meneger or your local travel agent Bermuda Hotels 
Inc., 500 5th Ave., New York N Y PEnnsylvania 6-0665 



BERMUDA HOTELS ASSOCIATION 
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The Hofei LaSalle has been 
designed to meet the require- 
ments of a discriminating 
clientele which demands a 
degree of exclusive dignity and 
refinement. 


A quiet, dignified, centrally 
located hotel Large rooms 
with outside baths 


Ideally located between Park 
and Madison Avenues — one 
minute's walk from Central 
Park, from Fifth Avenue with 
its bus line, and within a few 
steps of 59th Street crosstown 
and all subway systems 


Weekly, MonthlyorYearly Rates 

Single Rooms $3 00 per day 
Double Rooms $4 00 per day 


LA SALLE 


30 EAST 60TH STREET 
new YORK CITY 


Mary, and the gross tonnage not very different 
It will probably be launched dunng the rear 
1938 (with deliven' schedule for early 1940) 
Rumor has it that the proposed superliner 
will be christened the "King George” in which 
case the Queen Mary mil have a brother and 
not a sister as stated 


C P R Locomotives Capable of 110 
MPH 

WTien the Canadian Pacific Rai!wa> took 
over the first of a senes of five new railroad 
locomotnes— speedy, light, semi-streamlined 
engines capable of 110 miles an hour, a new 
prosperity note was sounded at Montreal m 

^ After the stage had been set by speeches of 
Sir Edward Beatty, GBE, chairman and 
president of the CPR, Major Camilhen 
Lude, of Montreal, W C Dickerman, presi- 
dent of the American Locomotive Companj , 
and J N Burke, a veteran engineer, the new 
locomotive came into view crashing through a 
huge painting of an old-type en^ne 

The new locomotives are much lighter than 
the most recent Canadian iocomohm,^ 



representative, has many adrantages 
radroading and provides all the power and 
speed any railroad will ei er dare use. 


* * * 


Modem Roads First Created 
in England 

November 26th marks the ^ntenaiy of 
death of John Loudon the grjt 

road-maker from whom the name . 
face used extensively in this counto ” 
for McAdam’s achievement is perpetual 

the word “macadam " ^i„tmn- 

He and Telford, both Scotsmen, 
ised the English highway ^ 

was to ex'cavate the course of * ' 

lay a solid foundation of ^tone blocks 
inches deep, laid side by side and packed 
chips at the joints Over this ‘ 

a sLmch layer of hard stones, with a two 
laver of gravel or small stones on top 


II / 


ft Y I’’ 15 V K I* 
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{Continued from page rjnp) 

McAdam, on the other hand, distrusted tlie 
pavement foundation He held that if sound 
materials u ere used and the road well drained, 
It could be laid doira on the ordinary subsoil 
without Telford’s fundamental pavement, whidi 
he considered actualh inad\usable, since the 
shifting of the stones in time allowed w'ater to 
collect between them and undermine the road 
He preferred an elastic foundation to a rigid 
one, for w’hich he was much ridiculed, but the 
success of the roads he laid on a w’ell drained 
subsoil proied the soundness of his theory 
On such a foundation, he laid a ten-inch 
lajer of broken stones less than six ounces 
weight which gradually became bound b\ the 
traffic into a reasonablj waterproof surface, a 
slight lateral curve helping to throw off tlie 
ram. Later a light roller and water-cart sub- 
stituted "water-bound” for “traffic-bound” ma- 
cadam, and this composition w'as equal to all 
strains put upon it by iron-wheeled lehides 


Painter of Indian Life made “Blood 
Brother” of Canadian Tribe 

Before the largest crowd of motor tounsts 
and visitors who haie ever attended the annual 
celebrabon of “Indian Dajs” at Banff in 
Canada, George Bertrand IilitcheU, well knowm 
\mencan artist and painter of the life of the 
red men, and Mce-president of Albert Frank- 
Guenther Law^ Inc., was officially made a 
‘ blood brother” of the Stoney Indians, Bear’s 
Paw' tribe. 

For jears dunng his Msits, artist Mitchell 
was known as “Em-bis-ka-toe” (Gray Eagle), 
but with his induction by ritual into the tribe 
his name has been changed to “O-Hassie-Na- 
na (Beautiful, Spotted Qoud) MTien the 
^■ordegg branch of the tribe returns to the 
rKeixation, 0-Hassie-Na-na wull go w itli them 
sketching painting, and photographing them 
en route. 

Mr Mitchell has motored, hiked, and ridden 
orseback through the Canadian Rockies for 
f c last quarter of a centurj In his capacitj 
^ dean of traiel adiertising men in the 
nited States, he inaugurated a campaign four 
3 cars ago b\ which a great railw'aj promoted 
traiel b\ motor car to eastern Canada — the 
on j time m tlie historj of transportation when 
1 railroad deigned to lend a helping hand to 
assist rual means of locomotion 

In his artistic actnities Mr Mitchell is a 
hljstic. Conn Art Assoaation 
tne balamagundi Qub, and \ew York Water 
o or ..ocieh, md Ins exhibited in the United 
Tnfl Cirndn 


THE FINEST COST NO MORE! 


— than the ordinary 
when you come to At- 
lantic City's luxury ho- 
tel — beautiful Colton 
Manor Breeze-swept 
"Ship's Deck" — every 
sport, game, pastime 

— delicious, abundant 
meals Sea water 
baths Bathing direct 
from hotel Moderate 
rates Booklet 


Attractiva 

Dally, 

Waakend 

and 

Weelly 

Rates 



Ont of Atlantic City s Rntst Hotels 
Pennsylvania Ave Paul Auchtar, Mgr 


YOUR JOURNALS 

deserve these beautiful 



AT LAST ^ — beautifully 
library bound copies 
of your 
JOURNAL 
are made 
aval 1 able 
t o members 
libraries, and 
subscrlb 
e r 8 at a 
lower price 
than it would 
be possible 
for you to 
have your 
local binder bind j^ur 
old copies These bound 
volumes contain clean 
copies of each issue 
which have been care 

fully laid aside for this purpose^ Each bound 
volume contains 12 issues (6 mos ) of the 
JOURNAL Two bindines are made annually 
for those desiring this service Three volumes 
arc now available covering the 36 issues from 
Jan let, 1935 to June I5th 1936 $7 50 CQ\ers 

the cx>mplete three bindings 52 50 for one 

Send order and cheek to 

NEW YORK STATE JOURNAL 
OF MEDICINE 

33 West 42nd Street New York, N Y 
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Overlooking the Hudson River and Riverside. Drive 


Convenient location for doctors A hotel noted 
for its friendly and refined environment 

A quiet place in a busy metropolis Ideally 
located between Broadway and River 
side Drive Convenient to express 
subway station. Fifth Avenue 
buses, and crosstown buses 

The spacious rooms are 
attractively furnished, 
outside bathroom adjoins 
each bedroom 



HOTEL ROBERT FULTON 

ass WEST 71st STREET 
ITEW YORK CITY 




EASTBOURNE 

Pacific Avenue at Park Place 
ATLANTIC CITY, N J 

Refined family hotel (Gentile Patronage) in 
the heart of the most exclusive hotel district , 
near amusements and Boardwalk, rooms 
with and without private bath, many with 
ocean view, American Plan, Appealmg 
rates 

H. S Hamilton Proprietor 




ATLANTIC CITY AT ITS BEST — 

The hotels MADISON and 
JEFFERSON 

More than jnst a place to leave your baggage 
cosy rooms, exceUent cuisine and 
decks, solanums, and the mcest people as feUow 
guests mil make you fed that here you are truly 
Mjoymg the World’s Playground at lu best. 

OWJrEESHIP JIANAOBMENT 

Ppt .«/pnnot.a^ -j a.r 

lohn B HoUlntar ^ 


ENJOY NEW YORK" 

INEXPENSIVELY! 

Fine Room With Bath 
£2.50 to $4 00 Single-^ to $5 Doub 
Fomoar TabU d’Hot, Pexfoirro-U. 

luncheon _g° to JI.S 0 

DINNER , , 

A La Carta Service of Merit 

all EXPENSE RATM 
IN NEW YORK— »11 00 perso^ Inriudl 

bath ^13 00 person, single room, batn, 

* * ine m«J5 ind entertoimnent 
AJiactnt Radio Clty—Con.eraatlo^ Choatcl. 

HOTEL BRISTOL 

129-135 West 48 th SL, N«w York Ci^ 
T EUiott Toljon. Prts Jotcpb E. 









Record Predicted in 1937 for N Y K 
Line 

Officials of the N Y K Line of the Pacific 
are predicting an all-time travel record for 
1937, basing the forecast upon the expectation 
of still greater business irrprovement, and the 
fact that the Eucharistic Congress at ^Manila 
IS bound to draw thousands of visitors from 
all parts of the world 

The M V Tatsuta Maru and the 5" S Em- 
press of Japan are scheduled to leave Los 
Angeles in Januarj' with 'round-the-world par- 
ties and to arrive at London in May in time 
for the coronation 

And still another incentive to Far Eastern 
tra^el in 1937, is the seventh biennial Con- 
ference of the World Confederation of Educa- 
tion Associations, which is to be held in 
Tokyo, August 2 to August 7, and which is 
naturally expected to attract teachers from all 
countries as well as a vast audience of laymen 
interested in education 

* * * 

Travel Brevities 

Registrations at the Ambassador in At- 
lantic City recently included the following 
Dr and Mrs H Newman, and Dr and Mrs 
Budd Reaser of Pennsylvania, Dr Lewis Chal- 
fin and Dr Jacque Chalfin from Ohio, Dr and 
Mrs T F Colgrone of New York, and Dr 
John H Genau from the District of Columbia 


Doctors stopping at the Lexington in Nei\ 
York during the past few days were— Dr 
Gardner H Norton of Massachusetts, Dr 
E F Wood of Pennsyh'ania, Dr W H 
Flynn of Connecticut, Dr E B Hobbs of 
Kansas City, Dr Brock McG Dear of Con 
necticut. Dr Albert Duvall of New Jersej, 
Dr C E Steyer of Ohio, Dr G D Mac- 
Intj're of Canada, Dr H C Morgan of Cal- 
ifornia, Dr F E Chauvin of New York, Dr 
M L Perkins of California, Dr W R. Mead 
of South Carolina, and Dr A L Courville of 
Maine 

Drs P Panllo, F L Sullivan, N Golden- 
berg, M Levitan, D F Luby, P P Britt, 
Edw Walter, F F Lyon, Edw Kivonts, and 
W F Schneider, from New York, A Van 
Bl3'den Musaph-Stein of Holland, J R Graies 
of Florida, M Pijoan and K E Bo\sen of 
Massachusetts , A S Johnson of NorA 
Carolina , J R Peobody of Kentuck) , Wm F 
Roberts of Connecticut, Paul Kaczander of 
Germany, and P D Mayock of Pennsjhania 
— were also registered 

The mighty rhine river, flowing through 
half of Europe is camouflaged when it reaches 
Holland The traveler need not ask, when in 
Holland, w'here is the Rhine? Not eien the 
natives know The river branches into manv 
outlets when it reaches Dutch soil, and eacli 
outlet has been given an mdividual^^ name, the 
Dutch avoiding the use of “Rhine. 


A POPULAR SOUVENIR of Trinidad is a cane 
made from the spine of a shark Making these 
canes is a thriving business in Trinidad The 
bones are three-quarters of an inch long and 
are held together by a length of stout wire 
w'hich hold them rigidly Tlie bones are per- 
fectly round The indentations give them a 
lacework appearance 

Recent sailings to Bermuda aboard Furness 
Bermuda steamers listed among passengers. 
Dr and Mrs John W Price, Jr of Kentucky, 
and Dr and Mrs H G Ebling of Maryland 

To MOST PEOPLE “landfall” is a puzzling 
word Major H Mac Lochlan Bell, in his 
book, “Bahamas Isles of June, explains it 

this way c j , 

“Landfall, a term non-seagoing folks find it 

difficult to understand, simply means the first 
sight of land from the sea” 
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Among those on recent Grace Line steamers 
sailing and returning w ere— Dr and i rs 
C B Vaughan of Massachusetts, Dr and Mrs 
Benjamin Weiss of New Jersej, Dr and Mrs 
I A Kuehner of Pennsj Ivania, and Dr ana 
Mrs Jose Gonzalez of Marjland 

Vladivostok, at the eastern end of the 
world’s longest railroad owes a great part o 
Its recent growth to the World War w 
mally, before the war, the city had about 50,(W 
inhabitants A recent census gives its 
tion as 128,000 Here Russia maintains a huge 
arsenal 

Doctors who have found it lery 
the Sl George Hotel Beach and Golf Chib m 
Bermuda this past month ar^Dr h 
Osmun and Dr E Schwenk of New' J®'”® ’ 
Dr R A MacCready of Massacliusetts, Ur 
Abraham Cohen of New York, and Dr Chas 
M Sicgal of Ohio 

Of American Shrines in England, none 
makes a stronger appeal to the i isitor lan 

Sulgrave Manor, m Northamptonshire, the 

early home of George Washingtons ancestors 

(Continued on fage xl) 
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r Avail yourself of 
LSchenley experiencej 

— n 


Ancient 


Age 

xIl 90 P 


90 PROOF 

STRAIGHT RYE WHISKEY 
DISTILLED IN CANADA 
BY’EARSOLD 


I 



L. 


selected this straight rye m Can- 
ada, imported it in barrels, bottled 
It mth meticulons care For rich 
flavor, full body, adequate agmg, ive 
recommend it unthont reservation 

Bears the Mark of Merit 

Copyrigtt 1936 

Sclietil«y Dutrilniton Inc. P^rwTorfc 



-J 


WHITELEY'S 

house of lords 

SCOTCH whisky/ 



prodactdby 
Wm. Whlttley at Co 
'llJtniert of the fsm6nl 


KING’S RANSOM 

**RoBnd tbe TFcrld 
Scotch 
U PROOF 
SoI*U S. 

l*POfttf» Ar*Bta 
Ani*«e* tHrtriVflton loc. 
Nr» Yofk, N Y 


FOR GOOD HOTELS 

See the Travel Pages 




A RELIABLE GUIDE 
TO A REALLY FINE 

PORTER 


I N conditions requmng a pleas- 
ant stimulative aid to appetite 
as well as stimulative effect on 
both mind and bodj, Bevenvjck 
Porter has proven of genume as- 
sistance 

Bev envj ck’s generous malt con- 
tent assures a plentiful supply of 
Vitamin B and in the mclu- 
sion of Its other ingredients, ex- 
treme care is observed m using 
no substitutes for pure, whole- 
some food elements Finallj' two 
years of aging bring this fine 
product to the correct state of 
maturity and enjoyability 

Wherever Porter ma} be of tonic 
V alue inv'ahds, conv'alescents, 
and to persons of anaemic, ner- 
vous or run-dowu condition 
insist on the use of Bev^ervv'}ck 
Porter Tliere is no finer Porter 



BEVERWYCK BREWERIES INC. 
Albany N Y 
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SERVICE 


Your order placed with ut will be 
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The old-fashioned medicine man is slowly disappearing 
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stethoscope and a bloodpressure instrument, these 
operators are capitalizing on the public’s interest in 
bloodpressure. Their mam concern is collecting the 
ten or fifteen cents they charge per “patient”. 

It is emdent that bloodpressure readings taken by such 
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may easdy result m some cases regardless of whether 
the information is erroneous or otherwise. 
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Don’t worry 



A doctors time is taken up mostly with thinkmg — he hcis not (or 
should not have) one moment to spare for worrying 

Thinkmg develops keeness m mtellectual smd practical matters Pro- 
motes a fertile mmd capable of new ideas It plans big thmgs and 
makes a mam strong It is constructive But ais soon as thinkmg becomes 
disorganized — worry begms 

Worry, on the other hamd, tears down and destroys or weaJcens It 
results from a confused and shufSed mmd or body sorely m need of 
repEur With a calm irund amd a sound body, good thmkmg is easier 
Worry is not the result of clear thmkmg — it is the result of trying 
to thmk under the wrong conditions, irrahonaJly amd without the right 
perspective 

The connection between the above amd readmg advertisements m 
your copy of this JOURNAL may seem far-fetched, but it doesn t taike 
very much thmkmg to appreciate that the services and products adver- 
tised do play am important part m your every day thmkmg amd hence 
should not be slighted 

Keepmg tabs of advertisers amd the thmgs they feature ■will un- 
doubtedly avert wonymg about where to get some certaun thmg or 
ivhere to send a pabenL 
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Don’t worry 



A doctor s tune is taken up mostly with thinking — he has not (or 
should not have) one moment to spare for worrymg 

Thinkmg develops keeness m intellectual and practical matters Pro- 
motes a fertile min d capable of new ideas It plans big things £Uid 
makes a man strong It is constructive But as soon as thinkmg becomes 
disorganized — worry begms 

Worry, on the other hand, tears doivn and destroys or weakens It 
results from a confused and shuffled mmd or body sorely m need of 
repiur With a calm mind imd a sound body, good thmkmg is easier 
Worry is not the result of clear thmkmg — it is the result of trymg 
to think under the wrong conditions, irrationally emd without the right 
perspective 

The connection between the above and readmg adverbsements in 
your copy of this JOURNAL may seem far-fetched, but it doesn t take 
very much thmkmg to appreciate that the services cmd products adver- 
bsed do play eui important part m your every day thmkmg and hence 
should not be slighted 

Keepmg tabs of adverbsers and the things they feature will im- 
doubtedly avert worrying about where to get some certmn thmg or 
'^^^re to send a pabenb 


s»r you nw It In the Sept. 1j I'll! leroe or the N T Sute J JL 
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P 5^ arm a cists 
; 


The pharmacies listed below are serving Iheir communities faithfully 
Many have served three, four, and more generations of patrons 
All are prescription specialists of recognised ability 
meriting your patronage 


Brooklyn 


FREDERICK F 8TE^E^S Eat 189S 3rd Ave at 
7Ith St. ATIantIc 6-7638 


Bronx 


KI.INGMANN PHARMACY, Eat 1899 61 W 188rd St., 
cor Grand Ave RAymond 9-7689 


Manhattan 


(Midtoicn — 23rd to S9th) 

BRANDT PHARMACY Eat 1869, S Stain Cham 
I7Ui St, at 3rd Ave. (Bnchanan Apta.) Elxlorado 
6-9341 9316 

CENTRAL PHARMACY, E E Nlcaatro 636 Lexing- 
ton Ave cor 64th St PlAza 3-6996 0338 


CARNEGIE HALL PHARSIACY, Saul Flacher Mir 
67th St and 7th Ave (In Carnegie Hall) Circle 
7-0428 

CALVIff BERGER, 1434 Sixth Ave bet 6Sth and 69th 
Sta 'Wlckeraham 2-2134 

HITCHCOCK PHARMACY, Inc. Herb L Blueatone 
Prea. 2 E 66th St and 16 W 68th St Volunteer 
6-3838 

DORB the CHEMIST PHARMACIES, INC , 24 W 69th 
St PLaia 3-8686 206 E 42nd St UCrray Hill 

4-2730 

(Uploivn — 60th to Bronx) 

J R REED CO 892 Columbua Ave at lOtth Street 
Academy 2-4677 



THE PAINE DRUG CO , Est 1820 E H Goler Prea 
24-26 E Main Street Main 1820 


B R I 0 S C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline Contains no narcotics, no 
iniunous drugs Consists of alkali salts, ^ult 
acids, and sugar, and makes a pleasant effer- 
vescent drink- 

Send for a sample. 

G. CERIBELLI SCO. 

121 VARICK STREET. NEW YORK 


PROFESSIONAL 

REMOVAL 

ANNOUNCEMEKTS 

Our technique of produc- 
ing professional announce- 
ments IS worthy of your 
consideration A broad- 
side showing 1 1 styles of 
announcements is yours 
for the asking Send for 
this comprehensive dis- 
play of type, arrange- 
ments, spa Cl n g, and 
wording — TODAY No 
obligation 

inrtur 0 Prtttt^rg 

TRiangle 5-6I6I 

104 Hatbush Ave Brooklyn, N Y 
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THEOCALCIN 








F or the failing heart of middle life give Theocalcin 
beginning with 2 or 3 tablets L i. d , with meals. 
After relief is obtained, the comfort of the patient 
may be continued with smaller doses. Strengthens 
heart action, diminishes congestion and dyspnoea . . . 


THEOCALCIN (thcobromine-calaum ulicylal*) CoUflCll Accepted 

A Well Tolerated Myocardial Stimulant and Diuretic 
Available in 7K grain tablets end as a Powder . . . 



BILHUBER-KNOLLCORP. 


154 OGDEN AVE.. JERSEY CITX, N.J. 



POMEROY 


.i»r- - 

\ FRAME TRU SS 

Expertly Made, 

Expertly Fitted 



The superiority of the Pomeroy Frame Truss lies in the applica- 
tion of gentle but firm "resistance” rather than "pressure" in 
retaining the hernia Adjustments to insure close body con- 
tact in all positions and regardless of body movement are made 
With perfect accuracy The water pad, first used by Pomeroy 
and the long experience of this house m gauging the metal for 
frames, designing and shaping pads and fitting trusses to indi- 
vidual needs, insure your patients* satisfaction 


In prescribing trusses 
protect your patient all 
the way — prescribe the 
type of truss required 
prescribe the truss you 
know will perform its 
duty, prescribe where 
to buy it — prescribe 
Pomeroy 



^ E- K3RDHAM RD, 
fOnON , 


BRONX 
SPRINGFIELD 


16 EAST 420 STREET NEW YORK 
• NEWARK • 


208 LIVINGSTON ST BROOKLYN 
DETROIT • WILKES BARRE 


E»l ICTI nw U In IhB -Sipt. 15 1035 Isra cl Uu N T Bute J II. 
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Pl:iLajrmacists 

J 


The pharmacies listed below are serving their communities faithfully 
Many have served three, four, and more generations of patrons 
All are prescription specialists of recognised ability 
meriting your patronage 


Brooklyn 


FREDERICK F STEI'ENS Eat 1893 Srd A\e 
74th St ATlantlo 6-7638 


Bronx 


KLINGMANN PHARMACY, Eat 1899 61 W ISSrd St 
cor Grand Ave RAymond 9-7689 


Manhattan 


(Midtoien — 23rd to 39th) 

BRANDT PHARMACY Eat 1869 S Stein Chem., 
47th St at Srd Ave (Buchanan Apta.) ELdorado 
6-9241 9816 

CENTRAL PHARMACY, E E Nlcaatro 636 Lexing- 
ton Ave cor 64th St PlAaa 8-6996 0338 


CARN-EGIE HALL PHARMACY Saul F)”'*"' 

67th St and 7th Ave (In Carnegie Hall) Circle 
7-0423 

CALVIN BERGER 1434 Sixth Ave bet 68th and 6Sth 
Stfl. Wlckeraham 2-2134 

HITCHCOOK PHARMACY, Int Hert L Bluwtonfc 
PrCB. 2 B 59tli St. and 16 W 68th St. TOlontwr 
5-8888 

DORB the CHEMIST FHARM^S fJjW 6^[[j 
St. PLaxa 8-8686 206 E 42nd St iuJrniy am 

4-2730 

(Vptoim — 60th to Bronx) 

J W REED CO S92 Columbua A\ e at 104th Street 
ACademy 2 4577 


Rochester 


THE PAINE DRUG CO , E«f ® 

24-26 E Main Street Main 1820 


B R I 0 S C H i 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline Contains no narcotics no 
iniurious drugs Consists of alkali sails, fruit 
acid", and su\ar. and makes a pleasant eff.r- 
vosccnt drink- 

Send for a sample 

G. CERIBELLI » CO^ 

121 VARICK STREET, NEW 


PROFESSIONAL 

removal 

announcements 

Our technique of produc- 
ing professional announce- 
ments IS worthy of your 
consideration A broad- 
side showing 1 1 styles of 
announcements is yours 
for the asking Send for 
this comprehensive dis- 
play of type, arrange- 
ments, spacing, and 
wording — TODAY No 
obligation 

Sljg Surtnr’a frintanj 

TRiangle 5-6161 

104 Flatbush Ave Brooklyn, N Y 


pjase patronlte u muiy Sept 15 19Ztr .drertlsm « pCHii 
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TH EOCALCI N 


F or the failing heart of middle life give Theocalcin 
beginning with 2 or 3 tablets L i. d., with meals. 
After relief is obtained, the comfort of the patient 
may be continued with smaller doses. Strengthens 
heart action, diminishes congestion and dyspnoea . . . 

THEOCALCIN (iheobromine-calaum uhcylate) CoUflCtl Accepted 

A Well Tolerated Myocardial Stimulant and Diuretic 
Available in 7K gram tablets and as a Powder . . . 


^ BILHUBER-KNOLL CORP. is^ ogdenave., jersey cit/.n.j. 



POMEROYX 


\ FRAME TRUSS \k 

Lw 

xpertly Made, 

Expertly Fitted 

The superiority of the Pomeroy Frame Truss lies in the applica- 
tion of gentle but firm "resistance" rather than "pressure" in 
retaining the hernia Adjustments to insure close body con- 
tact in all positions and regardless of body movement are made 
With perfect accuracy The water pad, first used by Pomeroy 
and the long experience of this house in gauging the metal for 
ond shaping pads and fitting trusses to indi- 
vidual needs insure your patients' satisfaction 



^ E. K3RDHAM RD,. BRONX 
• SPRINGFIELD 


16 EAST «D STREET NEW YORK 


In prescribing trusses 
profecf your patient all 
the way — prescribe the 
^£e of truss required 
prescribe the truss you 
know will perform its 
duty, prescribe where 
to buy it — prescribe 
Pomeroy 


NEWARK 


208 LIVINGSTON ST BROOKLYN 

DETROIT • WILKES BARRE 
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THE LEADEVG RELIABLE 
COLLECTION MEDIUM 


This Is not a slogan It is a fact and here 
are some of the reasons why physicians 
recommend the National Discount & Audit 
Co 


1 We do not believe in law surfs against patients 

2 Our methods and procedure are ethical 

3 We treat you as an enlightened business con- 
cern should treat a customer who provides a 
steady source of business 

4 We get results without prejudice to your 
practice 



Every physician member of the Medical Society of the State of New 
York has been voluntarily protected by a bond executed in his behalf 
to assure a proper accounting of all matters handled 


..........•.••••••••••••[MAIL COUPON FOR COMPLETE DETAILS)” — "”"*”""”” 

NATIONAL DISCOUNT & AUDIT CO 
HERALD TRIBUNE BLDG 
NEW YORK. N Y 

Please send me complete information regarding the collection of bills 

M D 


Address 


City 


State 
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Introducing Our New Ultra-Short Wave Apparatus 

This impressive Garfield ULTRA-SHORT WAVE Apparatus, operated by 
a SPARK GAP WHICH IS CONSTRUCTED DIPVERENTLY from any 
other on the market, contributes beauty and prestige to a Doctor’s office. 


After montlis of researct and expeninentation 
by experts, the Garfield High Frequency 
Laboratories, Inc., have developed a Spark 
Gap which offers the physician a SURP^^ 

OF POWER OUTPUT 


THIS GAP IS CONSTRUCTED DIFFERENTLY 
FROM ANY OTHER ON THE MARKET 


Among the many unique features of this 

most beautiful ULTRA - SHORT WAVE 

Machine are the follovmig 

A SI2S21STI2 OP POWBR for air spaced 
electrodes giving specific thermal depth efEect. 

SU&XiXiRST S^CTKOORS mav be used as 
effectlielj as the largest, 

TBEATKEITT WI T H THE UrDUCTIOIT OOZE 

CnrmiTG in which no raetal Indifferent elec- 
trode is required — cuts under water 

PEKTECT OOAGtrXiATlOZT — both bipolar and 
monopolar 

SIMPEHTEB DEBIOOATIOH 

ATfws ma\ be mo^ed to any angle or position 
without the tightening of a single knot and 
are concealed when not In use. 

COWTAHTMENTS in which all electrodes maj 
be hung and foot-switch and surgical outfit 
conienlently stored 

^lEZKO PAITEES for treatment of ex- 
tremities 

ATITOltATIO TIMER, 

OPTIOHAE P miSH . 

AH IHTRODUCTORY PRICE PAR BEEOW 

AITTOHE’S expectation 




Equipped with hall-beanng casters 

GARFIELD HIGH FREQUENCY 
LABORATORIES, INC. 

GENERAL MOTORS BLDG, 

1775 Broadway, New York City 


N 1 S,J,M 9-15-30 


Synd me full Information about the NEW 
ULTRA-SHORT WAVE apparatus — DeLuiA ilodel 
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It was 1924... 
and there was 
no tomato juice 


AKjE a tomato juice 
JLtJL that I can recom- 
mend with confidence,” 
said a physician to the 
three Kemp brothers m 
the Slimmer of 1924 
In those days the jmee 
of tomatoes was used only 
in Infant feeding — and 
was NOT available commercially. Bnt 
Kemp brothers were working on the 
idea And in 1928 — after four years of 




research and experimenting — they m- 
trodneed their product — the now fa 
mons Kemp’s Snn-Rayed Tomato Juice. 
ilade by an exclusive process (U S Pat. 
No 1746657), it is the onginaZ vilamm 
certified, non-separating, undiluted to- 
mato jmce. Packed m enamel-lined cans 
to present “tin taste.” . . . Available at 
all food stores Send for free copy of 
Steenhock Report J-36 on Feeding Tests 
The Snn-Rayed Co (Div Kemp Bros 
Packing Co ), Frankfort, Ind 


108 advertisers have taken 
space in this issue of your 
Journal Give them your 
business nvhen possible 


JOURNAL ADVERTISERS 

Reserve your space 
now for the Official 

1937 DIRECTORY 
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Mager & Sougelman, Inc. 

Founded IB5I 

510 Madison Avo New York Cify 

S W Comer 53rd Street 
Speclellfts In the Monufocturo and Htfing of 

ARTIFICIAL EYES 

Largo lalachoni on roqueit 
PROMPT AHENTION 

Oculist* are cordially invited to watch us at 
work in our laboratones 

Write for Our Color Chart and Order Blanks 

" 'pi;ti!°dl!roMa^Pa* 

let sir. N w!!riIIZZ3a«hlnalon, D C 
Cherlteble Initltutleni Supplied at Loweit Rates 


HEMOGLOBINOMETER-Dare A. 

AUUiiniUM. — Thle luBtrumeot 
lends iteelX egnolly to the Patholo- 
glirt In the Hospital and to the 
pracliclngr Fbyelclan. The appHca 
tion and the technic of examina- 
tion are deacribed In all works of 
Hematology and Clinical Dla^oals 
For »Jlt by all Supply Hotnw Aik for detcripUM drmUr 
KTEKEB INSTIID3IKNT CO , Sole Mfra 
701 Uber Street Philadelphia Pa- 

BRACES for DEFORMITIES 

ARCH SUPPORTS BACH BRACES 

leg braces for l p cases 

CELLUDOID (SPli^B CURVATURE) CORSBTB 
REFERRED CASES ONLY 26 YEARS 
APVr> BY U S. VET’S BUREAU and STATE OF 
Ajryxj u YORK 

P)ti/iicians* ani Bvrfemt* eorraponienet ioJMted 
L I*. DOSn’ORTH 
Cronae PL ffTIlACUflE Phone 6-4271 


, . 'KATrf IE Isas’ adrertlw* m pCKdble 

Please patronize as many «Pt. * . 



IN VOMITING OF INFANTS 



REDUCES MILK CURD TENSION 50% 



iVtth ztUtme aft fiocalnt xruU nrds 



rtnOt cards 


U.SDCaAIlN[ 




SPARKLING 

gelatine 



O NE per cent of Knox Gelatine added to the 
formula reduces milk curd tension over 
50% The curds instead of bemg tough and 
leather}^ arc emulsified — made softer and finer 
This IS an obvious advantage in vomitmg 

Colloidal Protection — Elnox Gelatmc has 
an effective colloidal action It helps to emul- 
sify ingested fats Gelatine also serves as a 
protective agent when combined with fruit 
jmees or with strained and raw foods 

Growth Promotion— Knox Gelatmc con- 
tains 85% of easily digested and assimilated 
protem, rich in lysme— a growth-promotmg 
ammo acid Thus, it is a valuable supplement 
to the protem content of the diet 

Knox Gelatmc is made as carefully as an ampule 
solunon, surpassmg m all respects the mini- 
mum U S P reqmrcments, pH about 6 0, con- 
tains no carbohydrates, bactcnologically safe 

Formula for Modification of Milk 
with Knox Gelatine 

Sprmklc two envelopes of Knox Gelatmc on 
4 ounces of cold water Allow to soak for ten 
mmutes Add 6 ounces of boilmg water and 
stir until dissolved Add 20 ounces of milk and 
ounces of carbohydrate 

Send for this new, pertment booklet Mail coupon today 

KNOX GELATINE LABORATORIES 
474 Knox Ave , Johnstown, N Y 

Send me ) our new booUct — 

The Use Of Gtlanne in the 
Routine Feeding Of Infants 

Home 

St 

Oty Stott 
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'Arsphenamine is a necessifyf not a choice. 
Non-infectiousness and cure depend upon if.' 


J. OF SOC. HYGIENE 21i317 (OCT.) 1935 


Mi 












X 


Return this coupon for a copy r^ome. 

of "Standard Treatment Pro- 

cedure m Early Syphilis" and 

, r Crfy 

complimentary ampuls of 

Neo- arsphenamine Merck. state - 


State 


. ;ij f u I PLmUh RAH WAY, N . J 

MERCK & CO. Inc. Jiiumfadwrin^ L^hemUts 


PIMM patronlie u nuns’ Snpt 


1 lajr .clsrrtl.fu «s I>o' "j"' 





ime am Ky nance 


Time and chance play an important role in discovery ani 
invention In the medical field, however, these factors cai 
often be reduced by co ordinating the work of physician 
chemists, biologists, and pharmacologists provided with sm 
able laboratory facilities » » In the development of promislnj 
medical discovenes, the Lilly Research Laboratories and thi 
assoaated large-scale production laboratories of Eh Lill' 
and Company provide investigators with the best knowi 
means for reducing time and eliminating chance 

&li an^ Oompatii 

INDIANAPOLIS, INDIANA, USA 



SIfafctrs 0/ 
Utiianal Products 
Since 1876 


'Arsphenamine is a necessity, not a choice. 
Non -infectiousness and cure depend upon it. 


J. OF SOC. HYGIENE 21i317 (OCT) 1935 




Return this coupon for a copy Nome 

of "Standard Treatment Pro- 

cedure m Early Syphilis" and 

, - City 

complimentary ampuls ot 
Neo-arsphenamine Merck state 


. fa ! n Pluunlsls RAHWAY, N- J 

MERCK & CO. Inc. Jlanufadurln^ Umku 


ne»5« patronlie miOT 


1 licr* 











Time and chance play an important role in discovery am { 
invention In the medical field, however, these factors cai 
often be reduced by co-ordinatmg the work of physician j 
chemists, biologists, and pharmacologists provided with sm 1 
able laboratory facihties » » In the development of promism] 5 
medical discoveries, the Lilly Research Laboratories and thi 
associated large-scale production laboratones of Eli Lill’ ' 
and Company provide investigators with the best knowi j 
means for reducing time and elimmating chance , 



INDIANAPOLIS, INDIANA, USA 


Jlfafcfrs of 
JUtdianal Products 
Since 1876 




CAPSULES, T. I. D. 



TTie concentration of antianemic material In Pulvules 'Extra!! 
Stomach Concentrate, Lilly) is suggested by comparing these i 
The raw or cooked liver necessary to equal the blood rege 
effect of the Pulvules 'Extralin' would fill the larger capsuli 
Pulvules 'Extralin' afford a method of oral treatment in pe 
anemia which is more agreeable to the patient than the ing< 
liver as such Four pulvules (filled capsules), t i d , will I 
satisfactory reticulocyte response in most cases Pulvules '1 
are effective, tasteless, and convenient 
Supplied through the drug trade in bottles of 84 and 500 p 



Li £ilLu ano Oompa 


IwnrANAPOLIS, INDIANA, U S A 


^ new indication for 

AMNIOTIN 



On April 25th, it was reported before St 
Louis Giunty Medical Soaebes that the use 
of estrogenic substance in 50 women reheved 
nausea and vomitmg of pregnancy 
This finding opens a new field of useful- 
ness for Ammotm — a physiologically assayed 
preparation of estrogemc substance Amni- 
otm has also been found effective m the 
treatment of symptoms accompanying the 
menopause (natural or surgical) .gonococcal 
' agimbs in children , semle vaginibs , func- 
tional dysmenorrhea, missed abortion, and 
adenosis of the breast and painful breast In 
three dosage forms — 

AmnloHn In Oil (for hypodertmc use) 10,000 
Internabonal units per cc , boxes of 6, 25 
and 100—1 cc ampuls, 2000 Internabonal 
units per cc , boxes of 6, 25 and 100 — 1-cc 
ampuls 

^*“'"^** (vaginal suppositones) 
Internabonal umts per pessary, boxes 
of 6 pessanes 

For Itteralure address Professional Service 


Amnlotin Capioles (for oral use) 1000 In- 
temabonal umts per capsule, boxes of 20 
and 100 capsules 

Two other Important SQUIBB 
SBX HORMONE PRODUCTS 

Follutein — ^The antenor pitmtary-like faaor 
from pregnancy urme It is useful m certain 
types of funcbonal uterme bleedmg, and, m 
the male, m the treatment of undescended 
testes and azoospermia Supphed in 1-cc vials 
containing 500 rat umts and a 4-cc vial of 
diluent and in 2-cc vials containmg 1000 rat 
units and an 8<c vial of diluent 
AnterlorPItnltaryErlroct — An alkahne aque- 
ous extract of the antenor pibntary glands 
of cattle, contains the growth-promobng, 
thyrotropic and sex-complementary factors 
Supplied in 10 cc vials contaming 100 
growth umts 

ERSOinBB 5 i.Sons.NevvfTork 

rUMUnCTURING CHtMlSTJ TO THE HCOICU FROnUIOII JJNCt IIM 

Department, 745 Fifth Avenue, New York 


Sir rou uw It In tht Smt, IS 1533 Imit of ihr X T Eute J JL 



Attractive Reception Room Furniture 

Modern metal furniture — as produced by Doehler — is excellent for reception rooms and has 
distinct advantages from an economic viewpoint in addition to its charm and beauty 

Clean, flowing lines combine with utmost durability and long life to satisfy the needs of the 
Doctor whose reception room must be in perfect taste without constant expense for upkeep 

Now that modern metal furniture has taken its place in the decorative scheme, its use in 
reception rooms and offices demonstrates a forward-looking attitude and the readiness to 
adopt now ideas when their worth is established 

Members of the Medical Society of Now York State are invited to call and will be allowed 
the usual professional discounts on furniture for their professional or residential requirements 

Doehler, as you undoubtedly know, manufactures a complete line of metal furniture and 
equipment for hospital private and staff rooms, wards, nurses' stations, operating rooms, etc 



DOEHLER 

METAL FURNITURE COMPANT, INC 

main office and SHOWROOMS-igg (lEXINGTON AVE at 32ND ST, NEW YORK, N Y 


P1E»M patnmlM nl minr fVpt. IS IMO adTRrttcr. .R pos^a 


KARO 

BEFORE AND AFTER 
OPERATIONS 



WATER BALANCE 

(24 HOURS) 

Intake 

Outgo 

Drinking W^ater 

Urine 

(600 cc ) 

(800 cc ) 

Beverages 

Skin 

(600 cc ) 

(700 cc ) 

Solid Food 

Lungs 

(700 cc ) 

(600 cc ) 

Metabolic Water 

Feces 

(300 cc ) 

(100 cc ) 



Surgeons prepare patients 
pre-operatively to prevent acidosis 
and post-operatively to protect 
nutntion Karo serves this dual 
purpose Given with a soft diet 
before operation the patient will 
better resist surgical acidosis. And 
Karo forced with fluids after oper- 
ation provides vital energy the 
patient craves 

Acidosis accompanies anesthesia 
and toxicity follows surgical trauma 
Their effects may be moderated 
by the administration of 
Karo It enriches the gly- 
cogen reserves thereby 
helping to prevent surgical 
acidosis, decrease post- 
anesthetic vomiting, stim- 


ulate the strained heart and com- 
bat shock 

After operation nutntion wanes 
when the patient cannot tolerate 
food Karo with fluids helps main- 
tain the water balance of the body 
and tides the patient over with 
basal energy Karo provides 6o 
calones per tablespoon It is rehshed 
added to milk, fruit juices and vege- 
table waters Karo is a mixture of 
dextnns,maltose and dextrose (ivith 
a small percentage of sucrose added 
_ for flavor), well tolerated, 
not readily fermentable, 
and effectively utilized 

Corn Producis Conruiting Scr^’jcc 
for Physictans ts orrailablc for further 
c/inicoi \nformat\on regarding Karo 
Pteaee Addrexs Com Products Sa^es 
Company DePt ly Battery Place 

Uerc York CUy 
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X. 


Eli Lilly and Company 

founded i 876 

!Makers of ^Medicinal Products 



Gphedrtne Pelkves Congestion 

The local application of ephednne to mucous 
membranes causes capillary contraction and 
reduces swelling Rehef of congestion in 
upper respiratory passages is prompt and 
well sustained. 


For topical treatment 

Inhalant Ephedrine Compoondf containing 
aromatics. 

Inhalant Ephedrine, Plain, Lilly, without aromatics 
Soltrdon Ephedrine Solfete, Lilly, and Solution 
Ephednne Hydrochloride Lilly 


^ These products and other ephednne prepara- 
equipment for hospital pri'nps for oral or parenteral use are supplied 

gh the drug trade 
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THE ROLE OF THE THYMUS AND PINEAL GLANDS IN GROWTH 

AND DEVELOPMENT 


L G Row NTREE M D J H Clark, jM D Arthlir Steinberg N H Einhorn, 
M D , Philadelplna, Pa , and Adolph M Hanson, M D , Faribault, Mum 

r roiii the Philadelphia Institute for Medical Research, the Samuel Bell, Jr Laboratory, m the 
Philadelphia General Hospital, the Laboratories of the Philadelphia General Hospital, and the 
Hanson Research Laboratory, Paribaiilt, Minn 


Dunng the past three 3'ears we have 
been conducting certain experiments de- 
signed to throw additional hght on the 
functions of the thjTnus and pineal glands 
In each senes of experiments the same 
basic pnnaple has been adhered to, 
namel} , a continuation of tlie adopted pro- 
cedure through succeeding generations of 
rats This has involved (1) the injection 
of th}Tnus extract (Hanson), (2) the 
ablation of the thymus glands, (3) thj'- 
mectomj, with replacement therapy, by 
injection of thjinus extract, (4) th}Tnec- 
tomy, wnth replacement therapy with 
thymus implants, (5) frequently repeated 
homologous thjmius implants m normal 
animals, (6) the effects of radiation on 
the th3’mus gland, (7) the mjeebon of 
pineal extract (Hanson) A brief outlme 
IS presented of the effects to date of these 
lanous procedures 

1 The Effects of thymus injection For 
the past three 3 ears w e hai e been continu- 
ing the dail3 intrapentoneal injechon (1 
°f th}™^ extract, ong^inall} prepared 
Hanson, through successue generahons 
of white rats (Wistar strain), and are now 
in the twelfth generabon Dunng this 
Peri^ there hare been 1240 litters bom 
Mdding more tlian 8,000 rats There resulted 
accruing acceleration in the rate of growth 


and derelopnient m succeeding generations 
It should be acknowledged that these results 
were not obtained without temporal^ set 
backs in our expenments, as not infre- 
quently we found that, for one reason or 
another, w e w ere using inert extracts, 
which failed to produce the expected ac- 
celeration in growth and derelopment A 
chemical ana]3Sis of the potent and inert 
extracts show ed us that potent extracts were 
relabvel) rich in iodine reducing com- 
pounds, which we haae expressed m terms 
of glutathion Unless these extracts were 
maintained at a relatnely low pH (around 
3 8-42) there was, with the lapse of bme, 
a rather rapid decrease in the content of the 
glutathion-hke substance, unhl the extract 
was entirel) impotent Again, extracts pre- 
pared at r-anous times in the Institute in 
exactlr the same manner, 3nelded w ideh 
different \alues for the glutathion-hke sub- 
stance, and also ranable biological results 
■kfter experimenting these last tivo 3 ears 
with the preparation of the extracts, we 
har e arnved at a point w here w e can obtam 
the best and most constant results 63'' using 
the neck th3-mus glands of four weeks’ old, 
locall3 raised, milk-f ed cah es, obtained 
from certain dealers m the central eastern 
part of Penns3h-ania The final extract is 
adjusted to a pH of 3 8-4 2, which seems 
to jueld optimal stabihb The number of 
animals now under stud3 necessitates the 


^ork lias supported by a qrant ft 
the Penrose Fund of the American Philosoph 
.1 '0 acknowledge, with gr 

u ’ , financial assistance grven 

Hawoi, fcv the Josiah Macy, Jr, hiindat 
tnz'oL'ing thymectomy, 
flants in normal animals and pinealectomy u 


carried out in collaboration with, and rehlacc- 
ment therapy' indepcndenth by Dr Einliom 
Pari of thesis studies submitted to the Faculty 
of the Graduate School of Medicine of the 
University of Pennsylianta, in partial fulfillment 
of the remiirements for the degree of Doctor of 
Medical Science fscD Med) 


Read at the Annual Meeting of the Medical Society of the Stale of New York 
Neze York City, April 29, 1936 


Yin 


■H 




1278 


L G ROWNTREE ET AL 


[Volume 36 


Chaet I — Weight Curves of Thymus 
Treated Rats with their Controls 



The control is based on 400 animals, ob 
served o>er a penod of three rears The 
Fi, F- and Fa groups arc based on several 
hundred ammals each. The curve incorporating 
F4 to Fe represents the combined average for 
these three generations — based on several hun 
dred animals The cune incorporating Ft to 
Fii represents the combined average for these 
four generations — based on several hundred 
animals 


preparation of new extract at least once a 
we^, which tends to insure both freshness 
and potency 

An attempt has been made to assay each 
batch of thymus extract immediately after 
its preparation, utilizing the quantity e 
method of Woodward and Fry for the 
amount of sulphydryl With the same pro- 
cedure, ublizing different thymus glands, 
the yield of sulphydryl has varied from al- 
most zero, in the case of extracts prepared 
from the glands of starved ammals, to 
ninety-four mg per cent from glands of 
locally raised, milk-fed calves This pro- 
cedure has permitted the rough standardiza- 
tion of the extract and, in addition, the 
opportunity, through utilizing the test at 
weekly intervals, for the determination of 
the rate of its deterioration As a result it 
has become evidence that potent extracts 
preserved in soft glass containers, either 
with or without refrigeration and witli or 
without chlorbutanol, deteriorate rapidly, so 
that at least one-half of the potency is lost 
in the course of a month Infection of the 
extract with either bacteria or moulds leads 
to rapid deterioration and often to putre- 
faction and the sulphydryl disappears en- 
tirely These observations are of the great- 
est significance in explaining the success or 
failure to obtain consistent biological effects 
on the rate of gro\vth and development 
No biological effect has ever been observed 
with solutions containing less than fifteen 
mg per cent , 

The exact nature of the active principle 
present is not known The possibilities that 
glutathion, cystein, cystin, and glutamic acid 


Table I — Development of Thvmus Treated Rats and Their Controls 


Aver Birth (gm.) 
Ears opened (days) 
Incisors Erpti (days) 
Hair Appd , 

Eyes Opened (days) 

Testes Dsed. (da^) 
Vagina opened (days) 
Pregnant (days from 
birth) 

First Litter C:ast (days 
from birth) 


Co«- 




trots 

Fi 

Fi 

F, 

4 6 

5 1 

5 3 

5 3 

^10 

2-3 

5-9 

2 

4-6 

1-2 

4-6 

12-16 

10-12 

4-6 

4-6 

14-17 

12-14 

4-6 

4-6 

35-40 

15-29 

15-21 

10-12 

55-62 

3D-45 

23-32 

21-27 

80 

70 

56 

42 

102 

92 

78 

64 


Fi 

Fi 

Fi 

Fr 

5 6 

5 5 

5 6 

5 5 

1-2 

1-2 

lf-2 

Birth 

2-3 

2 

1-2 

Birth 

2-3 

2 

1-2 

1-2 

2-3 

2-3 

2-3 

42-45 

hours 

6-10 

4-6 

3-10 

3-4 

18-20 

18-20 

16-20 

16-18 

25 

40 

46 

37 

47 

61 

65 

59 


Fi 

6 5 
Birth 
Birth 
1 

42-M 

hoiirs 

3-4 

16-18 

22 


43 


Fi 

Fit 

Fii 

6 0 

5 6 

5 7 

Birth 

Blrth-l 

Birtb-1 

Birth 

Birtb-l 

Birth-I 

1 

1-2 

1 

42-45 

42-48 

42-48 

houfs 

hrs. 

hrs 

2-3 

3-4 

3-4 

6 

6-8 

6 

55 

42 

38 

77 

64 

fiO 


Table II- 


Opcmltte ConlnJs 

Fi 

Fi 

Fi 

F« 


-Comparison of SovrA-rre Development in Suc^s^ Generations of 
Tev-viectomy Test Strain of Rats with Controls 


Ears 
Open 
2-3 
(2 9) 
S-4 
(3 4) 

2- 4 
(3 3) 

3- 4 
(3 3) 
3-4 

(3 5) 


Teeth 

Erupted 

r-fo 

tn 

(9 4 ) 
8-11 
(9 5) 
8-11 
(9 S) 
9-11 
(10 2 ) 


Batr 

APParci 

11- 14 
(12 5 ) 
13-18 
(14 8) 

12- 16 
(14 21 
12-16 

(14 2) 
12-16 
(14 4) 


Eyes 

Open 

13- 17 
(IS 2) 

14- 18 
(IS 9) 

15- 18 
(16 2) 

15- 18 
(16 2) 

16- 19 
(17 I) 


Testes 
Descended 
24-35 
(30 2) 
24-35 
(30 4) 
24-30 
(30 7) 
24-36 
(30 7) 
28-36 
(31 2) 


Vatina 
Open 
39-50 
(44 3) 
38-53 
(45 1) 
42-61 
(52) 
42-61 
(46 5) 
42-54 
(46 8) 
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are concerned are being ascertained through 
the administration of these ammo acids, to 
successne generations of rats Mild sugges- 
tions of precocitj haie attended the use of 
large amounts of glutathion and C3’stem in 
an occasional litter Further -nork along this 
this line IS in progress In this conneebon it 
might be menboned also that mconstant 
precocitj has been observed m HQ extracts 
of other Ij-mphoid glands (Ijnnph gland, 
tonsils, and spleen) 

The results of this studj have been pub- 
lished from time to time and are summarized 
m Table I and Qiart I The accruing 
increase m the accelerabon in growth as 
revealed m the weight curve, is most strik- 
ing up to the seventh generation and in the 
processes of development up to the tenth 
generation Our data vv ould seem to mdicate 
that the lirmt in the influence on both growth 
and development has been attained perhaps, 
and that little increase bejond the present 
limits can be expected in the future. 

Thymus extract tn the groivth of teeth 
Early eruphon and marked increase in the 
rate of gp-owth of the teeth have been ob- 
served and reported by Barrett '■ 

The effect of thymus extract on luyeltn- 
isalton Dr A. C Bucklej sajs 

Studies concerning development of the 
central nervous system reveal rapid advrance- 
ment of the rate of development, m terms of 
medullabon, m successive generaUons m treated 
animals A six-day tenth generahon treated 
amraal shows medullabon m the spinal cord 
approximately equivalent to a twenty-four daj 
normal animal Medullated nerve fibers have 
been found in a twentj-four hour old ammal, 
m amounts nearly equal to a three day normal 
control rat 


2 Thymectomy through successive gener- 
atums For the past one to one and a half 
years, a series of rats has been thymectom- 
ized m successive generahons We are now 
in the fifth generation, with results as in- 
dicated in Chart II and Table II From a 
study of these it is evident that as a result 
of thymectomy, there is definite retardation 
in the rate of growth, as indicated by tlie 
weight curves and the body length, and also 
a slight retardation in the rate of develop- 
ment, which does not, however, become 
evident until the fourth or fifth generation 
IS reached 

3 Replacement therapy with thymus ex- 
tract tn thymectomized rats During the 
same period of time, replacement therapy 
has been carried out, using thymus extract 

Chabt II — ^Weight Curves of Successive 
Generations of Thymectomized Rats 

AND THEIR CONTROLS 



Table III — Comparison of Somatic Development in Successive Generations of 
Thymectomized Thymus-Treated Rats with Controls 



Ears 

Tceih 

Batr 

Eyes 

Tata 

Vatina 

Conirofs 

open 

Erupted 

Appeared 

open 

Descended 

Open 

2-3 

7-10 

11-14 

13-17 

24-35 

39-50 

F, 

(2 9) 

(8 S) 

(12 S) 

(IS 2) 

(30 2) 

(44 3) 

2-4 

7-10 

12-14 

9-17 

21-38 

4<M8 

F, 

(2 8) 

(8 4) 

(13 3) 

(IS 1) 

(29 7) 

(42 S) 

2-3 

4-10 

9-15 

9-16 

19-30 

36-50 


(2 8) 

(7 7) 

(12 9) 

(14 3) 

(26 4) 

(43 4) 


1-3 

4-7 

7-12 

9-12 

18-24 

26-36 

— 

(2 2) 

(5 8) 

(9 8) 

(10 2) 

(20 7) 

(32 0) 


Table IV — Comparison of Somatic Development in Successive Generations of 
Thvmus-Implanted Thymectomized Rats vvith Controls 



Ears 

Teah 

fioir 

Eyes 

Testes 

Vagina 

O^fraln^ Controls 

Open 

Erupted 

Appeared 

Open 

Descended 

Open 

2-3 

7-10 

11-14 

13-17 

24-35 

39-50 

F, 

(2 9) 

(8 S) 

(12 S) 

(15 21 

(30 21 

(44 3) 

3 

7-9 

12-14 

12-16 

25-31 

36-46 

Ft 

^3) 

(8 1) 

(13 2) 

(IS 1) 

(28) 

(42 2) 


1—3 

3-9 

8-13 

7-14 

20-28 

33-42 

Fi 

(2 3) 

(6) 

(10 8) 

(10 9) 
7-10 

(22 2) 

(38 S) 

1-3 

4-6 

5-8 

20-24 

30-38 

Fi 

(2) 

2 

(5 2) 

5 

(7) 

7 

(8 2) 

(22) 

(34) 
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in the amounts employed in our thymus 
injection series of rats, (1 c c mtraperi- 
toneally daily) The young of each genera- 
tion are thymectomized at approximately 
hventy days of age and mated, and the in- 
jection of the extract started When the 
litter cast has reached twenty days of age, 
pairs are again mated, thymectomized, 
and thereafter injected with the extract In 
tlie fifth generation, which has now been 
reached, it is found that the retardation of 
growth caused by thymectomy, has been 
more than overcome by the amount of 
thymus extract used, since the resulting rats 
indicate a rate of growth and development, 
m excess of normal (Qiart III and Table 
III) 

4 Replacement therapy zutth homologous 
thymus implants tn thymectomised rats 
Thymus implants have been utilized in 

Chart III — Growth Curves of Successive 
Generations of THiMEcrojiizED Rats 
Treated with Thymus Extract 
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Chart IV — Gro^vth Curves of Successive 
Generations of Thymectomized Rats 
Receiving Homologous Thymus Implants 





thj mectomized animals in an effort to see 
nhether frequent implants at fii-e dajs’ in- 
tervals were capable of oierconung the 
retardation incident to thjmectoniy In this 
series we have reached the fourth genera- 
tion The results of these studies are pre- 
sented m Chart IV and Table IV, from which 
it can be seen that the thymus implants have 
entirely overcome the retardation inadent 
to thymectomy In fact the implants have 
resulted m an acceleration of growth and 
development, so that m the fourth genera- 
tion of this series, the acceleration in the 
rate of growth and development is roughly 
comparable to that observ'ed in the third 
generation of the thymus injected series 
5 The effects of thymus tmplaitls in 
normal rats * Comparable studies have been 
carried out m normal animals and implants 
have been made at five to seven days’ inter- 
vals in young rats of each generation, start- 
ing at twenty-five days of age. Accruing 
acceleration m the rate of growth and devel- 
opment have been observed in this series, m 
the fourth generation, almost comparable to 
that resulting from injection of thymus ex- 
tract in the third generation (Chart V and 
Table V ) 

d The effects of radiation on the thymus 
gland in successive generations of rats In 
conjunction with Drs Dorrance and Hughes 
of the Oncologic Hospital, x-ray treatment 
in moderate dosage has been administered 
to the thymus gland of newborn rats in two 
successive generations In the first genera- 
tion slight retardation was noted in growth, 
as reheated in the w'Cight curve. In the 
second generation the retardation in growth 
IS greater In this experiment, however, 
It should be stated that the work is only in 
Its earliest phases and that but few animals 
have been observed. It should be further 
noted that though every effort has been made 
to confine the radiation to the thymus gland 
Itself, it IS probable that other structures 
hav e also been affected by stray radiation 
7 The effects of pineal extract (Han- 
son) For the past two years a senes of 
rats hav'e been given daily intrapentoneal 
injections of pineal extract (Hanson), PB- 
containing 0 21% picric acid In successive 
generations of rats this has produced accru- 
ing retardation in the rate of growth and 
accruing acceleration in the rate of dev el- 
opment and differentiation The nature and 


* Preliminarj study of some of the implants 
has shown vasculanzation of the reticular 
residual tissue with extreme paucity of lym- 
phocytes They bear very slight resemblance to 
adult thymic tissue, even after the lapse of 
weete No apparent difference has been noted 
m the implants of thymectomized animals or 
those of normals 
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extent of these effects can be seen from 
Chart VI and Table VI Various modifica- 
tions of this method of extraction of pineal 
extract ha\e been emplojed by Dr Hanson 
but \vithout jnelding extracts that were so 
effective, 

Reabzmg that criticism might be ex- 
pressed over the presence of picric acid m 
this extract, an aqueous HQ extract has 
been emplojed now in our laboratory for 
approximately a year We are now in the 
third generation under treatment, w ith 
results analagous in everj respect to those 
obtained with PB- 

Encouraged by the results of our studies, 
m r\hich thj-mectomy in successue genera- 
tions of rats yielded effects diametncily op- 
posed to those resulting from thjTnus in- 
jections, pinealectomy has been undertaken 
in a senes of animals These experiments 
haie been followed now for a year and a 
half, pinealectomj harmg been performed 
in rats at about eight daj s of age. Although 
we are now in the fourth generation, no 
constant or significant results have been 
obtained to date, except that the animals 
breed somewhat more slowly than m our 
other groups Further work along this line 
IS necessarj, lioweier, before any definite 
statement can be made concerning the 
effects of pinealectomy 


Discussion 

From the foregoing it is evident that 
almost unbeliex'able changes in the rate of 
growrth and development have been ef- 
fected in the jmung by the various pro- 
cedures discussed Qiart VII is a com- 
posite graph of the extreme (last genera- 
tion thoroughly studied) results of the six 
cxpenments outlined, and show's at a 
glance the accruing accelerabon of growtli 
in rats, as indicated by W'eight, from fre- 
quent thj'mus injections or implants, and 
the retardation in growth resulting from 
thiTnectomy and Sie admimstration of 
pineal extract Thus from five to thirti 
dais tile weight of the tlijmius treated 
strain is fi^e times, and for the subsequent 
thirti dais— three times that of the pineal 
treated group 

j effects of these same six 

procedures on somatic development is 
s loim in Table VII The data coier the 
most marked effects observed to date and 
Illustrate the accruing acceleration in the 
rate of deielopment resulting from the 
aclnunistration of tlijTuus extract, and the 
retardation inadent to thimectomv or ad- 
minibtraUou of pineal extract Thus in the 
inncctoniizcd rat the eies maj open as 


late as nineteen dajs, whereas in tlie 
thj'mus-treated strain they have opened in 
forty'-two hours 

A study of the Tables and Charts 
■w’lll reveal the accruing nature of the 
efifects of each procedure Amphfication 
becomes more pronounced with passage 
through successive generations It is im- 
portant to note that results of treatment 
observ'ed m the late litters of one pair of 

Chart V — Growth Curved ot Successive 
Generatioxs of Rays Receiving Hosio- 
LOGOUS Implants of the Th\mus Gland 



Chart VI — Growth Curves of Successive 
Generations of Pineal-Treated Rats 
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parents is insignificant when compared 
with the results from this amount of treat- 
ment when distributed through several 
generations This amplification of results 
in successive generations of animals 
treated is, so far as we know, something 
new m biology The explanation is not 
evident as yet It is of interest that treat- 
ment of both parents is essential to maxi- 
mal effect Treatment of the female alone 
yields results much less striking, while 
treatment of tiie male alone giies little 
or no effect 

Estrum has been demonstrated repeat- 
edly, by vaginal smears, in the tenth 
generation, th3Tnus-treated strain at nine 
to twelve days, m animals weighing less 
than thirty grams The mature follicles 
likewise have been demonstrated grossly 
imder the same conditions Teeth have 
been observed and demonstrated m the 
first day of life in animals weighing under 
SIX grams Likewise, m our pineal-treated 
stram, the teeth have erupted in two days 
and the eyes opened m five days, m 
animals weighing less than five grams 


Chaet VII — Growth Effects in the Study 
OF THE Thymus and Pineal Glands 



Table V — Comparison of Somatic Development in Successive Generations of 
Thymus-Implant Strain of Rats with DEVELOPiiENT of Control Animals 



Ears 

Teeih 

Bair 

Eya 

Testes 

Eagina 


Open 

Erupted 

Appeared 

Opened 

Descended 

Opened 

Controls 

2-3 

7-10 

n-14 

13-17 

24-35 

39-50 

(2 9) 

(8 5) 

(12 5) 

(15 2) 

(30 2) 

(44 3) 

F. 

2-4 

7-9 

12-16 

13-16 

25-35 

39-56 

(2 9) 

(8 1) 

(13) 

(14 7) 

(28 2) 

(44 6) 

Fr 

2-3 

6-9 

11-13 

9-16 

19-30 

37-52 

(2 S3) 

(7 1) 

(12 1) 

(13 1) 

(24 5) 

(40 7) 

Fi 

2-3 
(2 2) 

4-9 
(6 8) 

10-13 
(11 3) 

9-14 
(11 8) 

20-28 
(24 6) 

36-42 

(39) 

Fi 

1-3 

4-7 

0-13 

9-12 

20-28 

32-42 

(2 1) 

(6 3) 

(10 2) 

(10 2) 

(24 3) 

(36) 


Table VI — Progressive Development Under Pineal Treatment 



Ears 

Teeth 

Ccmlrols 

Opened 

Erupted 


8-10 
(9 0) 

Fi 

2-3 

8-10 

(3 3) 

(9 0) 

Fi 

2-3 

7-11 

(2 8) 

(9 0) 

Fa 

2-3 

5-8 

(2 3) 

(6 9) 

Fi 

1-3 

3-5 

(2 0) 

(4 0) 


Fur 

Eyes 

Testes 

Appeared 

opened 

Descended 

16 

14-17 

31-40 

(16) 

(15 5) 

(38) 

7-16 

12-17 

12-36 

(13 0) 

(14 9) 

(22 0) 

6-17 

12-16 

6-26 

(12 0) 

(13 8) 

(15 0) 

5-12 

5-13 

S-12 

(9 0) 

(9 8) 

(10 0) 

4-8 

4-8 

4—9 

(5 0) 

(6 0) 

(5 0) 


Vagina 

Opened 

55-72 


(65) 
32-56 
(45 0) 
30-39 
(37 0) 
29-39 
(32 0) 
23-26 
(24 0) 


Table ^TI The Somatic Development in Advanced Generations of Treated Animals 


ymas Fu 
ymect. F« 

ymu » ImplBute 
jTuecL & Implants Fj 
meet. & Ertract P< 
£al Extract 
icalectotny 



Ears 

Inets 

Hair 

Btrih 

Opened 

Erupt 

Appeared 

Weight 

4 9 

(.days) 

2J-3J 

(days) 

9 


6 0 

Bulb-1 

Birtb-1 

1-2 

4 6 

3 

10 

14 

5 1 

2-3 

4 

6-8 

5 6 

2 

4 

6 

5 

3 

6 

8 

3 2 

1-2 

2-4 

4-6 

4 8 

3 

9-10 

12-14 


Eyes 

opened 

ideys) 

14-16 

42-48 

hi* 

16-19 

9 

7-8 

12 

4-6 

16 


Tesies 

Descended 

4-6 

50-33 

20 

20 

24 

4-8 

24 


Vagina 

Opened 

{days) 

41-50 

6-9 

44-62 

36 

36 

40 

18-24 

42-50 


Esirum 

9-18 


62 


25-35 

62-65 
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Histologic studies of the thymus glands 
of our thjTuus-injected stram of rats have 
been made m several generations, but 
have shouTi nothmg starthng beyond 
an enlarged succulent gland, overpopu- 
lated V ith lymph oc}des, which have spread 
from the cortex into the medulla. At the 
same time there seems to be a paucity of 
Hassall’s corpuscles, the whole gland re- 
sembhng those encountered in extreniel} 
health}, well-fed or overfed ammals 
Changes m the other organs of tliese ani- 
mals haie not been suffiaently striking to 
warrant comment, wuth the possible ex- 
ception of the pitmtaiy' 

Numerous counts on a senes of animals 
of the th}Tnus-in]ected stram have been 
made by one of us (C) m the vanous age 
groups up to fort}"-five days, and these 
have been compared ivith counts made on 
a senes of Institute control ammals of 
similar ages In all about eighty pitmtanes 
liave been counted, dinded about equally 
betw een test and control animals To date 
It appears that tlie adult pattern (cell 
distribution) of the thymus-injected 
animals is reached at an earlier penod 
than m the control strain, although it 
should be admitted that our control 
animals do not conform to the normal 
counts reported by Wolff and Sevenng- 
house, particularly in the aadophile count 
The th}Tnus-mjected ammals reach the 


adult count of aadophiles of our control 
animals about ten days earlier than the 
controls 

While the effects of pineal mjecbons 
haie been, m some ways, even more m- 
teresting and striking than those followong 
the administration of thymus extract, w'e 
ha\ e not been successful, as yet, in estab- 
lishing a constant picture from either the 
ablation or miplantation of the pineal 
gland Success or failure m each instance 
may be dependent on quantitative factors 
since tlie extract employed represents in 
pineal tissue at least one hundred times 
the weight of the normal pineal gland of 
the rat To date, therefore, our sole en- 
dence m reference to the pineal gland con- 
cerns the effects, identical in nature, using 
either the picnc acid containing extract 
or the aqueous HCl extract 

Conclusion 

From these studies the conclusion 
seems inescapable that the functions of the 
thymus and probably also of the pineal 
gland concern the rate of growdh and 
development of the young The rate of 
growtli IS accelerated by the th}Tnus and 
retarded by tlie pineal gland, wlule tlie 
rate of dei elopment is accelerated by both 
glands 

Reference 

1 Barrett, M T Dental Cosmos November 1935 


SLENDERIZING DRUG AND BLINDNESS 


A news dispatch from California saj's 
that research workers of Stanford Uni- 
lersitj Medical School arc endeaiormg to 
learn whether dinitrophenol, newly devel- 
oped “anb-fat” drug, w^as responsible for 
me temporaiy blindness of tw eh e San 
Erancisco Baj district women who have 
been stneken recentlj 
AH of the women had taken the drug in 
M attempt to reduce. Dr Loren Chandler, 
^ school, reported Dr Chandler 
and Dr \\ alter W Boardman, who reported 


the cases to the Journal of the American 
Medical Association, said the blindness re- 
sulted from the formation of cataracts over 
the ejes, but it w'as not j'et known whetlier 
the cataracts were caused bv the drug or b) 
malnutrition, unbalanced diet or other 
factors 

It was estimated 1,000,000 persons in the 
world, including about 100,000 American 
women, are using the new drug Dr 
Chandler warned that school authorities 
“advnse against its use for the present ” 


District Branch Meetings 


The .^ual kleehngs for 1936 have been 
rranged on the following schedule 

Tkursday— Sixth District Branch 
^ Third District Branch 


Septemlw 24, Thursdaj- 
Branch— Willard. 


-Seventh District 


October 1, Thursdaj — Fifth District Branch — 
Rome. 

October 2 and 3 Frida) and Saturda) — Fourth 
District Branch — Plattsburgh 
October 7, Wednesdav — First District Branch — 
Momsania Hospital, New York Qty 
October IS, Thursda) — Eighth District Branch 
— Buffalo 

November 19, Thursday — Second District 
Branch — Garden Cit) 



SURGERY IN ESSENTIAL HYPERTENSION 
Fkederick S Wetherell, M D , Syracuse 


Much excellent research has been done, 
both from the clinical and laboratory 
viewpoints, on the subject of essential 
hypertension 'What follows is in the 
nature of coniinents on the application of 
surgical methods for relief of the condi- 
tion and a necessanly curtailed discussion 
of die rationale 

Routine physical examination often dis- 
closes for the first time that an individual 
has a blood pressure above normal to a 
degree which makes the physician suspi- 
cious that he is dealing witli a case of 
essential hypertension Careful mvesti- 
gation may then bring out the facts that 
lieadaches of unusual severitj' have been 
noted , that at times palpitation and force- 
ful beating of the heart occur on slight 
exertion or dunng emotional disturbance, 
and that usual activities cause an un- 
toward degree of fatigue These manifes- 
tations are paroxj'smal in nature and the 
same is true of the rise in blood pressure 
during which the symptoms become mani- 
fest The degree of seventy of symptoms 
is as a rule in direct proportion to the 


but also in suggesting the type of opera- 
tion to be apphed 

Keith^ and his coworkers bai'e given us 
such a classification based on progression 
of the disease Adson's^ analysis of tins 
grouping IS such an excellent one tliat I 
take the liberty of quotuig it verbatim 
He says 

In grouping cases of hypertension accord- 
ing to the progress of the disease, Keith 
has called those with slow progression 
benign hypertension, those with moderate 
progression early malignant hj'pertension, 
and those with rapid progression malignant 
hypertension, since he hoped that these 
terms, benign, early malignant, and malig- 
nant, would indicate not only the rate of 
progress, but would also signify the char- 
acter of the sj-mptoms, for evample, that 
“malignant” would not onlj signify tliat 
the disease uas rapid in its progress, but 
that symptoms were also \ ery marked This 
classification is slightly misleading since the 
patients with benign hypertension in the 
latter stages will present as marked cardio- 
vascular and renal symptoms as those suf- 
fering from malignant hypertension How- 
ever, in order to hai e a better understanding 


relative rise in pressure 
Among the objective findings are 


of the progressive nature of the disease, it 
IS well to follow this classification until a 


1 An abnormal rise in pressure following better one has been developed We, there- 
the "cold pressor” test devised by Keith and fore, find that Keitli’s benign group, those 
coworkers With one hand in ice ivater the m which the disease develops slcrwly, in- 
blood pressure is taken in the opposite arm eludes individuals in whom the disease 
The rise in pressure in hypertensive disease originates between the ages of 40 and oo 
IS up to ten times as great as in the normal years and continues for a period of 10 to la 
This test IS of outstanding value It should jears before it develops to such an extent 
be used as universally as the sphygmomano- as to terminate life In the earlier 


meter in questionable cases -- &- < , 

2 Spasm of the retinal vessels is also aches and the presence of retinal arterial 
an early finding It precedes reUnal hemor- spasm are the onl> sjTnptoms and hndings 
rhages and the papilledema found in later present other than that of elevated blood 


of benign hypertension, intermittent head- 


small peripheral arteries can be demon- h> pertension, which develops moderate^ 
strfted under the microscope fast, begins during that mterv-al betwe^ 

siravcu u eighteenth and fiftieth jears of life and 

Classification progresses for a period of 3 to 4 years 

before death results Retinal arterial spasm 
The classification which divides essen- associated \\ ith hemorrhages and e\ idence 
bal hypertension into groups should be retinitis The blood pressure is capable 
to the surgeon as an aid in of rises of 200 millimeters of mercury sys- 
not alone the advisability of tohe and 160 millimeters diastolic irrep- 
fnSg “urpcal measure, for ,ts rei.ef, arable card.ac, coronar,. and renal , njnr.es 
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present sjmptoins in later stages of tin 
disease in this group 

Kath’s third group, vvahgnant hyperten- 
sion, which progresses rapidly, maj occur 
dunng the same )ears as in the earlj 
malignant group Honeier, the life ex- 
pectancj after the onset of symptoms m 
this group is much shorter and arerages 
onlj 18 months Examination of the fundus 
reieals arterial spasm, arterial sclerosis, 
retinitis, hemorrhage, and edema. Tlie 
siTnptoms of cardioi ascular and renal 
disease progress rapidly The sy stohe hlood 
pressure frequently rises to 250 to 300 milli- 
meters of mercury and the diastolic to 160 
mdhmeters of mercury 

This grouping, it seems to me, is of 
more significance to the surgeon than a 
mere aid to prognosis, as held by some 
It may be a lead to the type of operation 
indicated m an mditadual case 

Types o£ Operation 

At the present nnting, four types of 
operation hare been adrocated as rehef 
measures They r-an m technical diffi- 
culties as nell as in tlie results obtamed 
Each of these metlrods has been desenbed 
in detail- ® and only sketches of the pro- 
cedures are here presented 
Rhieolonn Following laminectomy, the 
antenor spinal roots are sectioned in r ary ing 
numbers, usually from the fifth thoracic to 
the upper lumbar region Such ablation re- 
mo\es the srinpathetic ner\e supply to the 
splanclmic ressels and cuts the motor supply 
of the abdominal musculature. It is conceded 
to be a formidable task and would hardly he 
applicable in a “bad risk” case. That it 
causes I'asodilatation of the splanchnic area 
and furnishes a rasevdar bed which can 
receiie a large amount of blood during a 
paroxysm of high pressure is without 
question 

Suh-Diaphragmattc splanchnic nerze and 
ccliac plcviis resection plus partial resection 
of adrenals Through a long kidnei incision 
the sub-diaphragmatic area is approached 
■V portion of the twelfth nb is excised. The 
entire operation is extraperitoneal The 
splanchnic nene bundle is picked up at its 
point of emergence through the diaphragm 

much as possible is resected along 
'a'ia ^ ^^toral portion of the celiac plexus 
waaitional remoi-al of the upper two lumbar 
jmnglia adds to tlie area of splanchnic ressci 
(lilatation Following this, the pennephnt.c 
tissue IS incised tlie superior pole ot the 
kidney brought toward tlie surface and the 
^prarcnal gland transfixed with a suture 
')ne-half to tliree-fourths ot the gland is 


then remoied The operation is done m 
two stages Carry mg the lower end of the 
incision forward to the anterior superior 
spine aids in the exposure 

Supradiaphragmatic splanchnic nerve 
resection A longitudmal incision is made 
o\er the xertebral ends of the last three or 
four nbs A sub-penosteal resection of 
approximately tw o inches of the elei enth nb 
IS made The transierse process of the 
eleienth thoracic rertebra is remoied I 
hare found it decidedly adiantageous to 
remoi e the process flush wnth the body 
Overhang ad^ to technical difficulties The 
greater, lesser, and minor splanchnic nerves 
are resected. In addition, the four or fiie 
lower thoracic ganglia and rami may be 
removed. This adds little to the technical 
difficulties and may add to tlie beneficial 
results The last statement, a personal ob- 
servation, IS made m v lew of the definite 
right abdominal wall relaxation which fol- 
lowed a resection of the fifth to the eleventli 
thoracic ganglia and rami on the nght side 
as a relief measure for nsceral pain 

Resection of adrenal tissue This opera- 
tion needs only to be mentioned. Tlie tech- 
nic IS well-known and is the same as applied 
in the removal of adrenal tumors 

Comment 

The disease vanes greatly m its mam- 
festabons m mdmduals In one patient it 
may' be rapidly’ fatal, in another run an 
attenuated course It may be extremely 
disablmg in one case, y'et vvrth objective 
findings of like nature, another may carry 
on an almost normal existence Such 
findmgs mdicate that we are dealing with 
great vanations in the sensitiveness of 
sympathetic nervous systems This labil- 
ity imdoubtedly extends from tlie frontal 
area, through the hypotlialamic centers, 
to the remotest endings in smooth muscle 
fibers 

Iiledical treatment had been the only’ 
recourse for allevaabon of the disease up 
to tlie time that sympiathetic nerv e surgery’ 
suggested the possibility of creating con- 
ditions wluch would lessen the seventy of 
the paroxysmal nses in blood pressure. 

The former must of necessity’ spend 
the major part of its activnty in control 
of the centj^ factor Drugs, except mild 
sedatn es, hav e prov en valueless Surgery , 
at least today, can only attack the distal 
factors 

Basically, it is diminution in the size 
of the smaller artenes which determmes 
a nse in blood pressure In essential 



1286 


FREDERICKS IVETHERELL 


tVolnme 36 


hypertension a spasm and eventuaUy a of furnishing the body ivith a large area 
Aickemng of the wall of the artenoles free from vasoconstrictor achvih 
determmes the rise This result is due (splanchmc area) and a diminution of 
to vasoconstrictor activity of the sym- adrenal secretion 
pathetic nerve fibers Vasoconstriction is Because of the comparative sunpliatj 
a normal function and only becomes ab- of the supradiaphragmatic operation it is 
normal m the presence of an unstable, likely to gam favor over the other 
hypersensitive, S 3 nnpathetic nervous sys- methods This does not mdicate that it 
tern, one which responds to emotional or will be the one to be preferred m all cases 
other stimuli m a degree not possible m Peet° has reported a large number of 
the normal This can be proven b}' a cases operated m this manner and the 
comparison of blood pressure readings of results obtained mdicate that it has a dis- 
normal individuals who have been sub- tmct value It is the only large senes re- 
jected to excitements of the same nature ported and the fact that fifteen per cent 
as those received by patients with vaiyung of his cases have an apparent cure, thirtj'- 
degrees of hypertensive disease Emotion seven per cent are symptom free, fort)'- 
may increase the systohc pressure as much eight per cent report some relief in sjnnp- 
as sixty millimeters Hg and the diastolic toms although the blood pressure remains 
twenty-five millimeters Hg , whereas the the same, ments consideration when 
normal does not show a nse of more tlian surgery is contemplated 
twenty millimeters systohc and from five My feeling is that this operation iviil be 
to eight millimeters diastolic under like especially mdicated m older patients in 
conditions the bemgn, or early malignant group, who 

Into this picture must be fitted the are unable to obtain relief by medical 
activity of the adrenal glands The sym- means, and m whom the more extensne 
pathebco-adrenal mechanism is a most operations might jeopardize life unduly 
important factor in the coordinated physi- The following is an example 
olo^cal reactions which maintain most I J, sixtj-one year old woman 

of the steady states m the body (homeo- whose livelihood depended on selling goods 
stasis) ^ That an increase m secretion from house to house in a farm distnct, 


has a more marked effect in hypersensitive 
sympathetic states than m the normal is 
well-knoivn The classical reaction to 
epmephrm injections m hyperthyroidism 
IS an example The fact tJiat the sym- 
pathetico-adrenal mechanism has definite 
work to do m controUmg the blood sugar, 
clottmg time, and many other bodily 
activities must be considered when adrenal 
surgery is contemplated, if only to make 
use of this knowledge m pre- and post- 
operative investigations to determine vari- 
ations m these fimcbons, and to aid m 
estimating the value of partial adrenalec- 
tomy That no apparent harm follows 
resection of portions of the adrenal 
glands IS suggested by the reports of 
those who have attempted to control hy- 
pertension by such operations That 
prolonged benefit results has not been 
proven. 


General Discussion of Surgical 
Procedures 


or 

of 


Splanchnic ner^^e ablation, either alone 
with the addition of parb^ remoral 
adrenal medulla, is proposed as means 


found that for five years she had increasing 
difilcultj in carrying on her work. She 
had dizzy spells, a "heart consciousness," 
weakness, severe occipital headaches, insom- 
nia, and depressed feelings Her physician, 
Dr G R Lewis, after careful examination 
and prolonged medical treatment felt that 
the element of essential hypertension in the 
case might be relieved by surgical inter- 
vention The patient’s environment, and 
other conditions, precluded the chance for 
betterment by medical treatment Her age 
made me hesitate about operating, yet ^fto 
a consideration of all the elements involved 


it was decided to do a supradiaphragmatic 
resection plus removal of the 8th to 12th 
thoracic ganglia and rami In a basal 
state her blood pressure readings were 
1 35-190/94, 1 40-188/94, 1 45-184/90, 

1 50-188/96, 1 55-182/88 , 2 00-186/90 

The cold test gave readings, after two 
mmutes 2 07 - 236/114 , 2 09 - 210/100, 

2 11-200/96 , 2 15-196/96 , 2 30-190/94 
Her emotional high point ivas 230/115 
This was the usual reading in the office on 


arrival , . i 

Eye findings mdicated a very early reunal 
sclerosis, d^nite irregulanties in caliber, 
discs normal Family history one of hyper- 
tensne disease, both parents and one sister 
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hawng died of apoplex} beh\een ages of 
sixt}-t\vo and sixtj-four One sister died at 
age of fourteen of “brain fe\er” 

After a one stage bilateral operation the 
systolic pressure ranged behseen 160/90 and 
190/100 while in the hospital She w-as out 
of bed on the seventh day and left the hos- 
pital on the tenth postoperabve day Four 
months later the patient resumed her usual 
work She was free of the lery trouble- 
some headache and she felt better in e\er} 
way Her blood pressure after a tiienty 
mile tnp to the citi, and without rest was 
180/90 

Of course, it is too early to draw con- 
clusions from this case but it points to 
possibilities The risk entailed in apply- 
ing any of the otlier procedures ivould 
have been too great 

There is verj' little postoperative dis- 
comfort foUownng the operation and the 
patients can as a rule be out of bed on the 
tenth day Expenence m thoraac surgerj' 
is of no little aid m the handbng of the 
pleura in these cases Puncture must be 
avoided If it should occur, as happened 
to me on one occasion dunng the per- 
formance of a cemcodorsal s}'mpathec- 
tomy, a well-soaked saline sponge prevents 
air suction until the wound can be closed 
tightl} This IS the complication which 
has decided some surgeons agamst em- 
plojing the supradiaphragmatic approach 
Certain exasion of the three splanclmic 
nerves is assured by the mfradiaphrag- 
matic approach Tlie possibibt)'^ which 
presents for removal of a portion of tlie 
celiac plexus adds tlie effect of partial 
adrenal denervation In tlie light of 
Cnle’s obsenations® the value of this 
effect IS in doubt Removal of a portion 
of the adrenal gland may be accomplished 
at the time and may be of distmct value 
as an adjunct to the splanchmc dilatation 
resulting from the first step in the opera- 
tion At least, in the bght of present 
knowledge, it leaves nothing undone It 
IS more extensiv e than adrenalectomy 
alone, but it leaves the splanchmc vessels 
wnthout a v asoconstnctor influence, w hich 
' r A large vascular bed capable 

ot being dilated dunng nses m blood 
results Theorebcally, this 
Md relieve the other vessels of the 
the stress which accompanies 
ne great swings of pressure It seems 
^ to suggest that the mfenor 
wu utilized in cases in 

'\tiich the progress is more rapid and the 


patient m condibon to withstand the more 
extensive work entailed, m other words, 
the early malignant group The mortal- 
ity rate of the infra- and supradiaphrag- 
matic operabons should be about the same 
in a giv^en case but it seems that a greater 
number of pabents could wnthstand the 
latter procedure In both instances the 
mortality rate is low enough to warrant 
appljong them as relief measures 

Because of the uncertamty of w'hat 
wall happen to the remnant of adrenal 
bssue remaining after resecbon without 
splanchmc nerv e remov'al, it seems reason- 
able that until more is known regardmg 
this quesbon, the operabon of nerve abla- 
tion should alw-ays accompany remov'al of 
the adrenal bssue 

In the malignant group, rapidly pro- 
gressing to death, the risk of the operabve 
procedure employed may fairly be con- 
sidered as of secondary importance to the 
possibility of gaming rebel and prolonga- 
bon of hfe Further chntcal research will 
determine which of the measures will be 
of greatest v'alue. Rhizotomy, perhaps 
with addihon, at a later tune, of adrenal 
resecbon, maj prove to be the method of 
choice 

Conclusions 

The author realizes that some mtemists 
feel that this problem is purely a medical 
one and that in the treatment of essential 
hj’pertension surgerj' is not j'et to be 
considered of value As to the latter 
feelmg, the increasing number of reports 
of encouraging results follownng operabon 
indicates that surgerv wall be of great aid 
as an adjunctive measure No claim has 
been made to speafiaty of either sj’m- 
pathebc nerv'e resecbon or adrenal sur- 
gery' No well-informed surgeon will 
make such claims 

Medical treatment properly' earned out 
wail undoubtedly be suffiaent m a large 
number of cases, yet no less an advocate 
of this method tlian Wfliite® pomts to the 
necessity for the most painstaking and 
inebculous attention to detail, and the im- 
portance of havang a pabent intelligent 
enough to follow direebons Like the 
indivadual with pepbc ulcer who cannot 
follow a regime and must come to surgery', 
so too tliere are many patients wath 
essenbal hypertension whose educahonal 
endowments, or inhented common sense, 
or unwalhngness to curtail normal acbva- 
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h3 pertension, a spasm and evenhaally a 
thickening of the v/all of the artenoles 
determines the nse This restilt is due 
to -vasoconstrictor activity of the s}Tn- 
pathetic nerv'e fibers Vasoconstnction is 
a normal function and onij' becomes ab- 
normal m the presence of an unstable, 
hjpersensiP'-ve, gmpathebc nervous sys- 
tem, one which responds to emotional or 
other stimuli in a degree not possible in 
the normal This can be proven bv a 
comparison of blood pressure readings of 
normal individuals who have been s-ub- 
jected to exatements of the same nature 
as those received by patients with -vai^'ing 
d^ees of hypertensive disease. Emotion 
maj increase the s3stolic pressure as much 
as sixtj millimeters Hg and the diastolic 
twenty-five millimeters Hg, whereas the 
normd does not show a nse of more tlian 
twenty millimeters sv'stolic and from five 
to eight millimeters diastolic under like 
conditions 

Into this picture must lie fitted the 
activdly of the adrenal glands The s>m- 
pathetico-adrenal mechanism is a most 
important factor in the coordinated physi- 
ological reactions which mamtain most 
of the steady' states in the body (homeo- 
stasis) ^ That an mcrease in secretion 
has a more marked effect in hypersensitn e 
sympathetic states than in the normal is 
well-known The classical reaction to 
epinephrin injections m hy'perthyToidism 
IS an example The fact ffiat the sym- 
pathetico-adrenal mechanism has definite 
work to do in controlling the blood sugar, 
clotting time, and many other bodily 
activities must be considered w'hen adrenal 
surgery is contemplated, if only to make 
use of this knowledge m pre- and post- 
operative im estigations to determine van- 
aPons in these functions, and to aid in 
estimating the value of partial adrenalec- 
tomy' That no apparent harm follows 
resection of portions of the adrenal 
glands IS suggested by' the reports of 
those who have attempted to control hy- 
pertension by' such operations That 
prolonged benefit results has not been 
proven- 

General Discussion of Surgical 
Procedures 

Splanchnic nerve ablation, either alone 
or vnth the addition of parPd removal 
of adrenal medulla, is proposed as means 


of furnishing the body with a large area 
free from v'asoconstnctor actmtv 
(splanchmc area) and a diminution of 
adrenal secretion 

Because of the comparative simpliatj 
of the supradiaphragmatic operation it is 
likely' to gam favor ov er the other 
methods This does not mdicafe that it 
w ill be the one to be preferred m all cases 
Feet" lias reported a large number of 
cases operated m this manner and the 
results obtained indicate that it has a dis 
tinct value It is the only large senes re- 
ported and the fact that fifteen per cent 
of his cases hav'e an apparent cure, thirtj- 
seven per cent are symptom free, forty - 
eight per cent report some relief in symp- 
toms although the blood pressure remams 
the same, merits consideration when 
surgery' is contemplated 

My' feeling is that this operaton will be 
especially’ mdicated in older patients in 
the benign, or early' malignant group, who 
are unable to obtain rehef by medical 
means, and m whom the more extensive 
operations might jeopardize life unduly 
The following is an example 

Mrs I J, sixty-one year old woman 
whose livelihood depended on selling goods 
from house to house in a farm district, 
found that for five years she had increasing 
difficulty' in carrying on her work She 
had dizzy' spells, a "heart consciousness,' 
weakness, severe occipital headaches, insom- 
nia and depressed feelings Her physician. 
Dr G R, Lewis, after careful examination 
and prolonged medical treatment felt that 
the element of essential hv'iH.rtension in the 
case might be relieved by' surgical 
vcntion The patient’s environment, and 
other conditions, precluded the chance for 
Iiettcrment by medical treatment Her age 
made me hesitate about operating, yet ^ft^ 
a consideration of all the elements involved 
It was deaded to do a supradiaphragmatic 
resection plus removal of the 8th to 12th 
thoracic ganglia and rami In a basal 
state her blood pressure readings were 
1.35-190/94, 1 40-188/94, 1 45-184/90, 

1 50-188/96, 1 55-182/88 , 2 00-186/90 

The cold lest gave readings, after two 
minutes 2 07 - 236/114 , 2 09 - 210/100, 

2 11-200/96 , 2 15-196/96 , 2.30-190/94 
Her emotional high point was 230/115 
This was the usual reading in the office on 
arrival 

Eye findings indicated a very early retinal 
sclerosis, definite irregularities in caliber, 
discs normal Family history one of hyper- 
tensive disease, both parents and one sister 
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pathetic nenous s3Stem is ot course that 
essential hypertension is due to oieractuity 
of sympathetic stimulation The reason for 
the remoral of the splanchnics and the 
sj-mpathetics is based on the supposition that 
there is an increased constnction of the 
arterioles m the splanchnic area from 
effector impulses over these routes Recent 
careful mi'Cstigations raise a graie doubt 
as to the ^alldlt} of this assumption It has 
been shouTi that the penpheral lasomotor 
reachons in hypertensive individuals are in 
no May different in character nor mtensitj 
from those of individuals u ith normal 
\essels If the hypertension acre due to 
increased I’ascular resistance in the splanch- 
nic area the blood flou' must necessarily be 
increased through the other sessels of the 
bod\, their caliber remaining the same. This 
IS in accord uith Poiseuille's law that the 
blood flow in any cross section of the \as- 
cular bed per unit of time is directly pro- 
portional to the pressure and imersely pro- 
porhonal to the resistance. Prinzmetal and 
Wilson further demonstrated that the laso- 
motor reactions in the hypertensne were of 
the same order as m the normal indnidual 
This show's that hypertension is due to 
I’ascular hy-pertonus throughout the systemic 
circulation There is, therefore, no lahd 


reason for any of the operations on the sym- 
pathetic system The hypertonus is due to 
some factor as y'et unknown It does not 
appear to be a circulating pressor substance, 
although there may be such a substance not 
detectable by our present methods 
Essential hy'pertension from the medical 
standpoint is not in itself a condition which 
calls for drastic action Many instances 
have been recorded with a course of o\er 
tw enty' years At the present bme the phy si- 
cian cannot predict in any giien case when 
kidney' dapiage will become ei'ident He 
can make a surmise that he is dealing with 
malignant hypertension when the indn'idual 
IS young and the progress is rapid Malig- 
nant hypertension is a rapidly fatal malad3 
the ai-erage being one to tivo years from its 
onset In these cases the physician is help- 
less It seems that a surgical attack on such 
a group IS justifiable if it holds any promise 
whatsoeier It is my feeling that surgery 
should be confined to this group and not used 
indiscnminately in all cases of essential 
hy’pertension We should keep careful 
records and publish late results I do not 
think that w'e hare found the answ’er to 
essential hy’pertension and I think that it lies 
in some other direction than that w’hidi we 
are now’ following 


NEW FORM OF BIRTH CERTIFICATE 


A new tomi ot birth certificate, which dif- 
lers in seieral respects from the one form- 
erU used, has been placed in the hands of all 
local registrars of \ ital statistics of the State, 
outside of New York City 
The most important change was necessi- 
^ted by the enactment into law of the Holley 
bill which pro\ ides that “there shall be no 
specific statement on the birth certificate as 
to whether the child is bom in wedlock or 
out of wedlock, or as to the marital name or 
status of the mother" In accordance w’ltli 
this requirement, the item relating to legiti- 
mac\ has, therefore, been omitted from the 
birth certificate The law is to take effect 
wptcmber 1 1936 and on and after that 
(late It will l)c illegal for any local registrar 
to accept a birth certificate of the old t\pc 
or a certificate of the new tepe which might 


contain a specific notation regarding legiti- 
macy Thus, if a physician should mark a 
birth certificate “O W” (Out of Wedlock), 
the local registrar w’ould be obliged to return 
it and request that a new' form be filed 
without any identifj’ing inscnption 
The Holley bill reflects the iiew's of the 
Goiemor’s Commission which, under the 
chairmanship of Mr Homer Folks, prepared 
and submitted to the Legislature last sprmg 
a comprehensne and forward-looking report 
on the important problem of illegitimacy 
Among the minor changes in the form of 
birth certificate of special statistical impor- 
tance IS the elaboration of the items relating 
to the residence of the mother, which will 
make it possible to allocate accurateh all 
births recorded in the upstate tcrnton 
Health Ncxi's August 31 


The Medical Inlonnation Bureau of the 
ti,^" f ?i of Medicine announces 

WAtir broadcasts from Station 

ABC and the Columbia Broadcasting 
bi-stem network 

Thursdai Sept 17 1 30 p m D r 


Aldridge ^ttendlng Surgeon 
Womens Hospital Subject "Intelligent Mother- 
hood 

Thursday S^t 24 1 30 p m — Speaker Dr 
William I Hoffman Director of Tumor Clinic 
Queens General Hospital New York CiU 
Subject “Cancer Facts and Fallacies ’ 


MEDICAL RADIO BROADCASTS 
Albert H 
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ties, precludes attainment of medical con- 
trol There are those of us who would 
rather end m a “blaze of glory” than to 
linger on in semi-invalidism for the sake 
of staying alive It is so often impossible 
too, to change environmental conditions 
which may be a major factor in defeating 
the physician’s efforts at control 

These, then, are points which must be 
considered, and winch may decide the 
issue between medicine and surgery in 
an individual case 

The internist is the one who, after a 
thorough study of his case, must decide 
what is to be done The surgeon must be 
equipped to survey intelligently the find- 


ings of the internist, and then to apply 
the operation which experience indicates 
will result in the greatest benefit 
Lest operative procedures fall into dis- 
repute, it IS incumbent on the surgeon to 
make a selection of cases ivitli a view to 
obtaimng an increasingly higher percent- 
age of benefiaal results To achieve that 
end, the capacity for an intelligent renev 
of the findings in each case is self-evident 
Only by this manner of approach, it 
seems, iviU progress be made and surgical 
methods be given tlieir proper relative 
value m the treatment of essential 
hypertension 

Medical Arts Bldg 
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Discussion 


Dr. John J Morton, Jr , Roches! er—Dt 
Wetherell has given a very able presenta- 
tion of the surgical attack on the problem 
of essential hypertension You will note 
from his review that many different opera- 
tions have been devised for handling this 
condition 

The most difficult operation from a tech- 
nical standpoint is the long laminectomy 
with division of the anterior roots from 
dorsal VI to lumbar II This is a severe 
operation even in the hands of the master 
surgeons who have advocated it It has 
another disadvantage in that it causes a 
motor paralysis of the lower thoracic and 
upper abdominal muscles 

The simplest of the procedures is the 
extrapleural resection of the splanchnic 
nerves This involves removal of a section 
of the Xlth nb on each side It is an 
operation earned out in a deep hole with 
artificially lighted retractors The dangers 
are in pneumothorax and in bleeding from 
the azygas veins It is not possible to be 
sure of the upper two lumbar nene con- 
nections in this operation 

The subdiaphragmatic operation tor 
snlanchmc resection iniohes a wide dis- 
sechon with more damage to the anatomical 
structures in the approach It is possible 
to combme partial resections of the adrenal 
etois and d.vs.on ot the upper t»o dumber 

”?fe uTSS’fur d.»er,-a...n or partial 
resection of the adrenal glands can be dme 
Ty either the lateral siibpentoneal or pos- 


terior routes, or transpentoneally 
Denervation of the kidneys has been 
proved to be valueless 
The immediate results of most of these 
operations are quite striking Tlie surgeon 
can point with pride to lowered systolic and 
diastolic pressures, headaches are relieved, 
and the patients feel much better than they 
have for some time It is said also that tlw 
changes in the eye grounds show marked 
improvement As a rule, as time goes on 
however, the blood pressures slowly regain 
their nrevious level 

A perusal of the reported cases leaves a 
peculiar impression on the student of this 
problem Crile, DeCourcey, Leriche, and 
Meillere, have all claimed striking results 
from operations on the adrenal gland alone 
Adson and Craig w'ho began w'lth laminec- 
tomy and antenor root division, changed 
over to subdiaphragmatic splanchnic resec- 
tion with partial adrenalectomy They 
offered as explanation for Heuer’s good 
results in anterior root division, that his 
cases were more carefully selected Pect 
is apparently quite satisfied w ith his extra- 
pleural splanchnic operation Crile, who 
previously reported good results in early 
cases by adrenal denenation, has now 
changed to splanchnic resection In other 
words. It appears that there is no unanimous 
approval of any of the opcr-it ons Some 
of the surgeons also seem to be looking for 
something to add to their prei lous opera- 
tions as if they were not quite content 
The premise for the alt ick on the sun- 
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tlie short radio waves became concentrated 
m tlie drops of sweat which accumulated 
on the skm surface, produang arang and 
burning With the collaboration of Mr 
Charles F Kettenng and Mr Edwan C 
Sittler, of tlie Research Laboratones of 
the General Motors Corporation, a simple 
and effiaent air-conditioned cabmet was 
densed^ We were connneed, howeier, 
that the high cost and complexit}' of the 
combmed radiotlierm and air-conditioned 
cabinet mihtated against its usefulness 
After two years of constant experimen- 
tation with vanous modifications of the 
apparatus, an accidental observation 
caused us greatly to alter the method of 
produemg and maintaining artifiaal 
feier While subjecting a child with con- 
genital s)'philis to artifiaal fever therapy 
bj the combined radiotherm and air-con- 
ditioned cabinet method, the nurse- 
techniaan failed to turn on tlie swatches 
controlhng tlie output of tlie high fre- 
quenej currents The rectal temperature 
readi^ the desired leiel of 106° F 
(41 1 C ) m the usual tune (50 mmutes) 

It was then discoiered that the high fre- 
quenc} currents had not been utihzed for 
feier mduction By adjusting the air tem- 
perature-humidit) factors in tlie air-con- 
ditioned cabinet the temperature was 
maintained at this lei el for the usual fi\ e- 
liour penod 

This fortunate occurrence led us to 
deielop a much simpler, safer, less costl}, 
and more easil} controllable air-condi- 
honed apparatus (Kettenng hj'pertherm) 
for feier production and maintenance 
(Fig 1) High frequenc}' currents are no 
longer emplojed Deep tissue tempera- 
ture studies made wnth thermocouples 
reiealed no essential difference m deep 
heating effect when feier was produced 
b\ either high frequenci currents (dia- 
tliermi or radiothermy) or bj conditioned 
air alone. 

In Its present state the Kettenng* hj’per- 


b*"! lent to 

iwtnw medical research centers, $tnctl> for 
rnvestigatwe purposes The phj-siciaiis and 
charged with this undert^ng receitec 
PKial trmning m the Department of Fetei 

Valley Hos- 
apparatus was released. ^ 
nm,'’ ^ smaller and less costl> apparatus i; 

de^doped It ts probable that thii 
“h'mateb be at-atlable on a loan 
ca-c basis to certain qualified institutions 


therm consists of an insulated cabinet 
in winch the nude patient lies, wutli his 
head extending outside the cabmet 
Sponge-rubber msulabon is utihzed in the 
neck region to permit the patient to shift 
his posibon The patient hes on an air 
mattress, supported hj a boxlike bed, 
whicli IS rolled in and out at wall In tlie 
rear of the cabmet is a small insulated 
fire-proof compartment m which the air- 
condihoning apparatus is housed The 
drj-bulb air temperature is controlled b} 
a thermostat The percentage of relatne 
humidit} is controlled bj a huniidistat 
The air lelocitj' watliin the cabmet is 
controlled by blowers of fixed speed The 
aierage set of air conditions to which the 
patient’s body is subjected during feier 
mduction is as follows drj-bulb air tem- 
perature of from 130 to 150° F (54-65 
C ) , relatn e huniidit)* of from tlurti -fii e 
to fiftj per cent, and air \elocit) of 425 
cubic feet per minute The elei’ation of 
the rectal temperature to 105° F (406 
C ) is ordmarilj accomphshed in from 
fo^' minutes to one hour Durmg feier 
maintenance the dry -bulb temperature and 
air veloat} are reduced The air is con- 
stant!) conditioned by contmuous passage 
through the air-conditiomng compart- 
ment The safet) and comfort of the 
patient are greatly enhanced b) the ac- 
curate control of tlie re]ati\e humidit) 

The mechanism of feier induction wntli 
the Kettering hj-pertlierm depends pn- 
manly on heat transfer b) conduction 
from the circulatmg heated air This 
factor, combined with prevention of the 
normal rate of heat loss from the bod) 
b) radiation and e\-aporation, is respons- 
ible for the elei'ation of the bod) tempera- 
ture and Its maintenance at am desired 
lei el 

The simplification of the apparatus and 
the remoiM of hazards inherent in cer- 
tain oUier ph)sical modalities, haie con- 
lerted tins form of therapi from one re- 
quinng hospitalization to one in w hich the 
patient is usuall) able to return to his 
work on the da) foOowang treatment 

Earl) in the course of tins mi estigation 
lie- discoiered that the sense of exhaus- 
tion comiiionl) experienced b) mam of 
our patients could be largeli oiercome hi 
suppl)ing large quantities of clilonde- 
containing fluids Most patients lost be- 
tween two and file liters of sweat durmg 



ARTIFICIAL FEVER THERAPY OF SYPHILIS 
AND GONOCOCCIC INFECTIONS 


Waltfr M Simpson, M S , M D , F A C P , Dayton, 0 

Director, Kettering Institute for Medical Research, Miami Valley Hospital 


The monumental researches of the 
Viennese physician, Juhus Wagner- 
Jauregg,^ announced m 1918, provided 
the stimulus whicli has led to the present 
remarkable interest m artificial fever 
therapy For centuries, most physicians 
regarded fever as an alarming S3miptom 
of disease After Virchow had ascribed 


results in those cases in which sustained 
high fever was induced It became more 
and more apparent that simple fever pro- 
duction was tile important, if not the onh , 
factor in the production of similar thera- 
peutic results with such a wide vanefi 
of fever producing agencies It was 
natural that these obseri^tions should 


%mrious degenerative tissue changes to the 
effect of fever, the use of antipyretic 
drugs became common practice Since 
Wagner-Jauregg’s demonstration that 
artificial fever, induced by malaria in- 
oculata, was frequently capable of over- 
coming the ordinarily disastrous effects of 
syphilis of the central nervous system, it 
has become more and more apparent that 
fever is one of the most important mech- 
anisms of defense against infection There 
IS a growing body of evidence which in- 
dicates that fever exerts an adverse in- 
fluence upon the growth of certain 
bacteria, diminishes the potency of toxins, 
favors phagocjdosis, and stimulates the 
development of immune bodies “ 
Wagner-Jauregg’s success in the 
malana therap)^ of dementia paralytica 
was soon confirmed by investigators m 


stimulate a search for physical methods 
for artificial fever production 

Scliamberg and Rule (1926), and 
Mehrtens and Pouppirt (1929) reintro- 
duced the prolonged hot bath for thermo- 
therapy Rosanoff (1928) reintroduced 
the outmoded hot air method Ne}Tnann 
and Osborne (1929), King and Cocke 
(1930), and Wfliitney (1930) introduced 
the use of high frequenc}^ electric currents 
(diathermy and radiothermy) 
Investigations in the artificial produc- 
tion of fever by physical methods were 
begun at the Miami Valley Hospital in 
1931 Several months of experimentation 
with hot baths, hot air, electnc blankets, 
and diathermy convinced us that these 
physical modalities possessed inherent 
hazards, even though comparable clinical 
results could be obtained w'lth any of 


many parts of the world The inherent 
dangers of engrafting one serious disease 
upon another as a therapeutic measure 
naturally led to a diligent search for a 
less hazardous method for producing a 
similar effect Comparable results were 
obtained by other w'orkers following in- 
oculations wuth the organisms of rat-bite 
fever and relapsing fever Repeated in- 
jections of vaccines prepared from typhoid 
or paratjqihoid organisms or from lievto- 
plitlus ducreyi, heteroproteins such as 
milk or peptone, and chemical substances 
such as sulphur, have yielded comparable 

With the collaboration of Qiarles F Ketter- 
ing Sc.D , Edwin C Sutler, B S in Engineer- 
ing’, Fred K. Kislig, MD (deceased) , H 


these methods 

Experiments were then begun with an 
ultrahigh frequenej' oscillator, known as 
the radiotherm, developed bj Wlntnej 
and his associates® in the Research 
Laboratories of the (jcneral Electric Com- 
pany The apparatus w'as essentially a 1- 
kilow'att radio transmitter in whicli the 
condenser discharges were concentrated 
behveen tw'o large metal plates instead of 
being directed from an aerial The ap- 
paratus produced a high frequenej' field 
of approximately ten million cycles jicr 
second (30 meter wares) between the 
condenser plates Early in the course of 
this im estigation it became apparent that 
the comfort of the patient rroiild be 
greatly enhanced by utilizing some form 
of insulated air-conditioncd cabinet This 
measure rras necessitated bj the fact that 


Worler Kendell kl D , L. G Kauffm^, D • of insulated air-conditioncd cabir 
Ar^ur M Culler, M D , an Jerome a man, oip^^jore r\ as necessitated bj the 

Read at the Annual Meeting of the Medical Sociejy of the State of Ncio York, 
Nciv York City. April 2S, 1936 
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Forty-fi\e patients Mere treated for gono- 
cocac artlintis, twenty-eight patients re- 
cened treatment for gonococac infection 
other than gonococcic arthritis 


I Treatment of Syphilis 


Man} obseners® hare found feier 
therap) combined with or followed b} 
chemotherap} to be more effectiie than 
feier therapy alone m the treatment of 
neuros}'philis On this basis we have com- 
bined chemotlierap} , usuall} m the form 
of bismuth arsphenamine sulphonate 
(Bisniarsen), wnth die fe\er treatments 
In some patients neoarsphenaimne (30 
injections, each contaimng 0 3 gm ) and 
bismuth (30 injections, each containing 
02 gm of metalhc bismuth) tlierapj was 
substituted One adiantage of the induc- 
tion of artificial fe\ er bj physical methods 
IS that the antisj-philitic drug maj be 
given during the course of fever treat- 
ments It IS our practice to inject the 
antisj'philitic drug half an hour before 
the feier treatment is begun, on the basis 
that the general I'asodilatation which 
occurs dunng sustamed high feier may 
pennit greater diffusion of the chemical 
substances Bratz^ beheies that fever pro- 
duced b} malana increases the perme- 
ability of the small vessels of the bram 
and permits protective substances to reach 
the diseased brain tissues After the ten 


sessions of fever therapy plus chemo- 
therap), twenty injections of the anh- 
sjphihtic chemical agents are given, at 
weekl} intervals 

We have regarded a minimum course 
of artificial fev'er therapy for patients w itli 
syphibs to consist of fifty hours of sus- 
tamed fever between 105 and 106° F 
(40 6-41 1 C) This more or less arbitrary 
choice is based on the observabon that 
the highest remission rate following 
malaria tlierapj occurred m patients who 
had evpenenced at least fiftv hours of 
fever above 102° F (39 C ) The treat- 
ments are usuallv given m ten weeklv 
sessions, each of fiv e or more hours’ dura- 
lon Manv patients expenence the most 
marked improvement after five or six 
reatments , a few require more than ten 
‘Vll pabents are subjected to a thorough 
lagnostic sunej to determine eligibihtv 
therapy Speaal studies are 
hade of rardiac, vascular, and renal func- 
tmns mcUidmg electrocardiographic stud- 


ies basal blood pressure deterniinations 
and blood chemical anaivses Blood and 
spinal fluid serologic reactions, spinal 
fluid cell count, protein and sugar con- 
tent, and colloidal gold reactions are de- 
tennined before treatment is begun at the 
end of the combined fev er-cliemotherapv 
regimen, and at intervals of six montlis 
thereafter As an addibonal control 
measure duplicate blood and spinal 
fluid specimens from these patients 
were submitted to Kahn in the labora- 
tories of tlie University of Michigan Hos- 
pital for repebbon of the serologic exami- 
nabons The Kalm standard diagnostic, 
presumpbve and quanbtabve procedures* 
were earned out m tliose laboratories 
wnthont anv know ledge of tlie chmeal con- 
dition of tlie pabents, and reported to 
us® Old age (above 60 years), cardiac 
or renal insuffiaency, adv-anced cardiovas- 
cular syphilis, aorbe aneurysm, and tlie 
demented form of advanced deinenba 
paralybea are regarded as contraindica- 
tions Pabents betw een forty -fiv e and sixty 
years of age are treated with great cau- 
bon One or more nuld treatments are 
usually given such individuals as a test 
of cardiac function Occasionally, treat- 
ments are spaced two weeks apart 

Early Sjtyhilis 

For centimes, laymen hav e known tliat 
sustained heat exerts a fav arable influence 
on the cutaneous lesions of sv'phihs The 
popularity of balneotherapy m many parts 
of the world has persisted smee tlie 
anaent Greek pnest-phy sicians first con- 
verted their thermal sprmgs into baths 
WTule emphasis has been placed on tlie 
mmeral content of the waters, it now 
appears that the vnrtue of balneotlierapv 
lies in its ability to produce local or 
general fever The adv'ent of saenbfic 
metliods for the controlled produebon of 
fever provndes a rational explanabon for 
some of the results attained wnth tlie 
purely empincal use of these older 
methods 

A mass of expenmental data is rapidlv 
accuniulabng which provides strong evn- 
dence of the unfavorable influence of high 
body temperature on Spirochete pallida 

*The Kahn quantitative procedure was found 
to provnde a reliable and 'en-itive index of 
therapeutic response 
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a five-hour treatment at 106° F (41 1 
C ) The blood chloride values exhibited 
an average decline of fort)- mg per cent 
at the end of the febrile period in approxi- 
mately eighty per cent of the patients 
In five instances the fall exceeded one 
hundred mg per cent Some patients ex- 
hibited such evidences of hypochloremia 
as nausea, vomiting, abdominal cramps, 
muscular twitchings or tetany Chemical 
analysis of the sv eat revealed an average 


to 1,000 c c of a solution containing ten 
per cent of dextrose and one per cent of 
sodium chloride is slowly injected intra- 
venously, wthout interruption of the 
treatment 

Treatment 

Dunng tlie past five j ears e liave sub- 
jected 431 patients to 3,204 artificial fever 
treatments (approximately 17,000 hours 
of sustained fever) With the exception 



Fig 1 The Kettering H\'perthenn 


sodium chlonde content of 650 mg per 
cent Thus, from tv\-enty to tsvent)-'Six 
grams of sodium chlonde were being 
withdrawn from the blood and tissues 
during each treatment Repeated gastric 
analyses revealed that the free hydro- 
chloric acid completely disappeared dur- 
ing the first thirty to ninety minutes These 
findings suggested the advisability of 
supplying chlorides dunng and immedi- 
ately after each treabnent It was im- 
mediately apparent that the ingestion of 
tivo to four liters of 0 6 per cent sodium 
chlonde solution (iced) largel) abolished 
the symptoms of hypochloremia 

If nausea and vomiting persist, or if 
the pabent is imable to take the required 
amount of chlondes by mouth, fiom 500 


of occasional mild skin bums which oc- 
curred particularly at the beginning of 
this undertaking, no person has been in- 
jured by the treatments One hundred 
and ninety-three patients, who lia\e lieen 
under obsenabon for six months to four 
and one-half }ears, have been treated for 
sj-philis or gonococac infecbon Those 
patients w'ho did not cooperate during the 
course of treatments or during the 
treatment progress studies, and all 
pabents who have been under obseiwabon 
for less than six months, are excluded 
from consideration There were thirtj-one 
pabents ivho receiied treatment for 
pnmary and early secondan- sjphilis , 
eighty-nme for neurosjphihs, ocular 
sv'philis or resistant seropositne svphilis 
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tlie end of fe\er treatment and remocula- 
tion, did not effect the results Hence 
the fe\er treatment n-as effechre at any 
stage of expenmental sj'phihs in rabbits 
The same authors in\ eshgated the thermal 
death time gradient of Spirochete pallida 
in testicular extracts iH r/i/ro Fne hours 
of temperature at 102 2° F (39 C ), three 
hours at 104° F (40 C), tuo hours at 

105 8° F (41 C), and one hour at 

106 7° F (41 5 C ) nere required to 
render mfectir e matenal innocuous to 
otlier rabbits 

Leraditi and de Rotlisdnld'" earned 
out somen hat similar expenments m 
uhich thermocouples i\ere used to deter- 
mine local temperature, rnth less constant 
results In man) of tlie rabbits rapid 
healing of tlie prunarr lesions, disappear- 
ance of spirochetes, stenhzation of l}mph 
glands, and negatl^e serologic reactions 
occurred Leraditi regards artificial fer er 
as an effecti\e factor m stimulating the 
defense mechanism Kolmer and Rule^® 
demonstrated that the testicular lesions 
were presented and the inguinal l)’mph 
glands became sterile if rabbits inoculated 
intratesticularl) with Spirochete pallida 
four days prenousl) were immersed m 
water at 113° F (45 C ) for twent)' 
minutes daily for fifteen da)S If, how- 
e\er, the testicular lesions were kept out 
of the heated water, active s)-philitic 
lesions del eloped These autliors*' also 
found that fei er of from tw o to fii e 
degrees F (1 1—2 SC) w Inch lasted 
seieral hours and which was induced 
in the rabbit bv intraienous mjeebons of 
increasing amounts of t)’phoid-para- 
t)’pboid I'accine or Cole) ’s fluid show ed 
much less effect on tlie course of acute 
testicular s)’philis than did feier induced 
In hot baths 


haie confirmed the observation; 
of Carpenter, Boak, and Warren by ; 

different expenment Six mail 
rabbits were inoculated mtratesticularh 
wnth fresh testicular extract containiuj 
me Aicbols strain of Spirochete pallida 
Ciil\ rabbits with negatne Kahn an< 
imlnier serologic reactions were selected 
Chancres or s%philomas dei eloped in botl 
testw of all the animals watliin four to sr 
wee s Aspiration revealed the presenc 
nt spirochetes m all The serologic re 
strongl) positive a 
nd of eight weeks Hemicastratio: 


of each rabbit was then done The testi- 
cular emulsion denv ed from the extir- 
pated testis of each of tliese six rabbits 
wa.s then injected into tlie testes of each 
of a new senes of six seronegativ^e normal 
rabbits, all developed chancres and posi- 
tive serologic reactions in the usual time 
Immediatel) after hemicastration, tlie 
s)’pluhtic rabbits were subjected mdmd- 
uall) to sustained rectal temperature of 
from 107 1 to 108 1° F (41 8-42 4 C ), 
average 107 6° F (42 C ), for six hours, 
tliirt) -meter waves of a high frequenc) 
osallator being used The remaining 
testis was tlien remov ed from eacli rabbit 
four days after the fever treatment In- 
jection of testicular suspensions from eacli 
heated rabbit was made into tlie testes of 
each of a new senes of seronegative nor- 
mal rabbits, none developed evudence of 
sjqihilis , the serologic reactions of all 
remamed negative 

It IS quite conceivable that tlie same 
uniformity m results might not obtain fol- 
lownng the application of fev er therap) to 
human subjects S)philis m rabbits 
apparently pursues a somew hat rmlder 
course , generalized lesions and central 
nervous system mv'olvement are compara- 
tivel) rare. Nevertheless, these expen- 
mental studies provude mcontrov ertible 
evndence of the spirochetocidal effect of 
sustained high body temperature Man) 
observ ers are convunced that fev er therap) 
IS capable of producing a distinct!) favor- 
able influence on the progress of earl) 
5)^1^115, particularly when fever therapv 
is combined vv itli orthodox chemotlierap) 
K)Tle'' gav'e 232 seropositiv e patients 
vvntli earl) s)'phihs (under two )ears 
duration) a course of arsphenamme (from 
4 to 6 gm ), followed by malaria therap) 
(ten dulls), followed m turn by another 
course of arsphenamme therapv The 
results were incomparabh better than b) 
any other method emplo)ed Of the 232 
seropositive piatients wutli earh s)philis, 
tlie blood serologic reactions were favor- 
abl) influenced in 230 (99 1 per cent) 
after a single combined arsphenamme- 
malana-arsphenamine course Fiftv-four 
of tliese patients had exhibited positive 
spinal fluid reactions All were reversed 
to negativ e and remained negativ e tyOien 
klatuschk-a and Rosner®'^ reported on the 
work of Kvrle after his untiniel) death, 
not one of these patients had relapsed. 
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Many observers have reported tlieir ina- 
bibty to find spirochetes in the brain tissue 
of pafaents who have died following 
malaria therapy 

In 1919 Weichbrodt and JahneP placed 
rabbits with scrotal chancres in a thermo- 
statically controlled incubator ivith the air 
temperature at 105 8° F (41 C ) The 
temperature elevation m the rabbits in- 
duced by this procedure ranged from 104 
to 107 6° F (40—42 C ) The rabbits 
were subjected to this treatment for thirty 
minutes once or twice daily for from 
three to five weeks After the second day 
the spirochetes gradually lost their motil- 
ity, declined m number, and disappeared 
The chancres healed much more rapidly 
than in untreated rabbits 

Schamberg and Rule"’ in 1926 demon- 
strated that eleven hot baths on consecu- 
tive days, produang an average rise in 
the rabbits’ temperature of four degrees 
F (2 2 C ), vhen begun four days after 
tlie intratesticular inoculation of Spiro- 
chete pallida, would prevent the develop- 
ment of syphilitic lesions They found 
that spirochetes heated on a water batli 
to 106° F (41 1C) for six hours lost 
their motility and began to disintegrate 
Their next expenment“ showed that 
well-developed chancres of the scrotum of 
the rabbit disappeared after fifteen daily 
hot baths, each of fifteen minutes’ dura- 
tion The average elevation of tlie rab- 
bits’ temperature vas from 5 2 to 5 8 
degrees F (2 9-3 2 C ) In eight days 
the spirochetes had disappeared The 
testicles vere entirely normal in seven- 
teen days To determine whether the 
infection vas completely extinguished, the 
popliteal and inguinal lymph glands were 
removed on the seventj'-sixth day and 
injected into the testes of another rabbit 
Eighty-seven da}s after the inoculabon 
tliere was no evidence of infection. These 
e.xperinients demonstrated that syphilis in 
the rabbit can be prevented and that 
pnmar} siphihs in the rabbit can be 
cured by hot baths In this connection, 
Schamberg states 

Tlie interesting query arises whether e.x- 
tremeh hot baths might be effective as a 
prophj lactic measure after e.\posure. 

Schamberg and Rule"= then employed 
hot batlis on eleven human beings ivith 
s^hihs The patients received from one 
to fourteen batlis, vitli an election of 


mouth temperature to 105-106° F (-106- 
41 1 C ) for from thirty to fifty minutes 
The eruptive lesions underwent marked 
and rapid regression The serologic re- 
actions were favorably influenced in prac- 
tically all instances At the conclusion of 
these observations, all were given the 
usual antisyphihPc chemotherapy Scham- 
berg and Tseng” applied similar e.\pen- 
ments to a few human sj'phihtic subjects, 
with essentially similar results 

Bessemans,” of Ghent, and his associ- 
ates have made valuable studies which 
demonstrate the feeble tliennoresistance 
of Spirochete palhda With tlie ingenious 
use of small thermocouples inserted into 
the scrotal chancres of rabbits it was 
shown that primary sj'phihs was cured b) 
either local or general balneotliemio- 
therapy or aerothermotherapj' when tlie 
tissue temperature of the chancre was sus- 
tained at 104° F (40 C ) for two hours 
or at 107 6° F (42 C ) for one liour 
Raising tlie rabbits’ intratesticular tem- 
perature to the same levels after inocula- 
tion prevented the development of tlie 
disease 

The important researches of Carpenter, 
Boak, and Warren” again emphasize the 
thermolabihty of Spirochete pallida and 
“suggest the practicality of fever therapj 
in the treatment of acute as well as chronic 
sj'phihs m man ’’ Utilizing heat produced 
by the short radio vaves of an ultrahigh 
frequency oscillator, they were able to 
prevent the development of chancres in 
twenty-one of twenty-five rabbits when 
treatments were begun four, five, and 
seven days after inoculation In one 
treated rabbit a chancre develojied, while 
the testis of another became edematous 
and indurated, increasing the duration 
and number of heatings caused the rabbits 
to become normal, two rabbits died 
Eighteen untreated control rabbits dei el- 
oped the tjqiical lesions of expenmental 
syphilis These workers also found that 
multiple unsustained fevers of from 105 8 
to 107 6° F (41M2 C ) destrojed Spiro- 
chete palhda m rabbits wuth actnc 
sjphihtic lesions, as determined by rein- 
oculation experiments It was also found 
that one febrile period of si'v hours at a 
temperature of 106 7—107 6° F (41 5-4.- 
C ) was sufficient to dcstroj Spiroc/irtc 
palhda The time inteiwal between inocu- 
lations and fc\er treatment, or between 
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serologic reactions, as measured b} the 
Kahn quantitatu e procedure, has occurred 
in all The spinal fluid Kahn reactions 
remamed negative in tw ent) -six instances, 
and were re\ersed to negatue in fne 
There has been no evidence of chnical or 
serologic relapse in the patients treated 
wnth combmed fever and chemotlierap} 
With due regard to the small number 
of patients and the short inter\-al of obser- 
^•atlon, these findings pro5nde suggesti\e 
e%ndence that fe\ er tlierapy alone or cliem- 
otherap} alone as applied to these 
patients) is often inadequate. These ob- 
serTi-ations also suggest tliat combined 
fever and chemotherapy is a distmctl)" ad- 
■v’antageous form of treatment for earU 
s)'phihs, particularly in those patients v ho 
do not respond promptly to orthodox 
chemotherapy It must be appreaated 
that this IS stnctly a preliminar)' report 
of the response of early sjqihihs to corn- 
fined fe\er and chemotherapy E^er} 
effort will be exerted to follow the 
progress of these patients, and others who 
follow, throughout their lifetime 
Under e.xistmg circumstances, strong 
forces operate to keep the patient witli 
earl) s)'philis from recemng adequate 
treatment It reqmres about eighteen 
months of contmuous therapy in cases of 
earl) s)’philis and an indefinite!) longer 
period for die treatment of late s)'phihs 
The high cost and mcomemence to the 
patient often result in madequate treat- 
ment More than a mdhon persons seek 
authorized medical treatment for 5)^)111115 
in the United States each )ear Eight) - 
four per cent of the patients treated for 
^rl) s)-phihs in five of the large clinics 
de\ oted to s)'phihs, failed to remain under 
treatment until the disease was rendered 
non-infectious Usilton”’^ has mdicated 
^t nearly two milhon persons in the 
Umted States are either madequatelv 
treated or failed to receive any treatment 
Usilton has stated 
-^IThihs as a treatment problem 
ranks first among tlie contagious diseases 
of man” 


An) method tliat would appreaab 
ecrease the time and expense invoU< 
adequate therap) is wortl 
fthoughtful consideration A grown 
°\^P«5ence appears to indicate th 
Wifiaal fe3cr therap\ fortifies and i 
nnsihcs tlie curatne action of chem 


therapeutic agents The ad3 ent of simpler 
and safer methods for the induction and 
maintenance of artificial fe\er should 
stimulate ngorons investigation of this 
possibilit) 

Neurosyphilis 

Dementia paralytica Tw ent) -se5 en 
patients wntli demenfaa paral)'tica ha5 e 
completed tlie course of fifty hours ot 
te\er therapy plus thirt)" injections of 
chemotherapy Tw ent) -one (77 per 
cent) have experienced chmcal remission , 
three additional patients ha\e been 
restored to a workmg status , two patients 
were accorded fift) per cent climcal im- 
pro\ ement , one demented patient obtained 
no improi ement Qimcal relapse has not 
occurred m an) case m wluch remission 
occurred Eight of these patients were 
committed to a local hospital for the 
mentally diseased, and were brought to 
the Miami Valle) Hospital for treatment 
Sixteen of the twenty-set en patents had 
recened presumabl) adequate cliemo- 
therap) , two had relapsed after recemng 
malaria therap) , nine had receited no 
treatment 

The Kahn serologic reactions were 
retersed to negahte m seten, became less 
positne (Kalin quantitatne procedure) in 
seventeen, and remained positne m three 
The spinal fluid Kahn reactions were re- 
versed to negatn e in six, became less posi- 
ti\e in fifteen, and remained positne in 
six The let el of the colloidal gold reac- 
tion was reduced in mneteen, eletated in 
fite, clianged to negatn e in two, and 
remained unchanged in one The spinal 
fluid protein content was reduced to 
approximately normal let els m fifteen 
was elet'ated shghdy in fite, remained 
normal in four, and was unchanged in 
three The spinal fluid cell count was 
either reduced to or remained within 
normal liimts in all 

As with feter therapy induced with 
malana, there is no parallehsm between 
the immediate chmcal response and the 
serologic or colloidal gold reacbons In 
most instances the serologic reactions 
become less posibte or negatn e dunng 
a penod of seteral months following the 
combined chemoptuetotlierapt 

Netmann and Osborne^* hate added to 
their own fatorable experiences the ob- 
servations of other workers m the appli- 
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clinically or serologically, during five years 
of observation 

In the introduction to the Matuschka- 
Rosner monograph,”'’ Finger makes this 
statement 

The results arc significant They show 
that in the early period of syphilis nothing 
influences the serum and spinal fluid reac- 
tions so favorably as combined maJana 
arsphcnamine therapy, that a single course is 
usually sufficient, and that the earlier the 
treatment is begun, the better are the results 

Kemp and Stokes^® found that fever 
therapy induced by bacterial proteins, 
combined with arsphenamme therapy and 
followed by arsphenamme and bismuth 
therapy, offered a more satisfactory out- 
look in the treatment of early syphilis 
tlian routine chemotherapy alone 

Richet and Dubhneau,”^ after experi- 
mentation wth animals and human sub- 
jects, conclude that early sypluhs may be 
“cured” more rapidly and more certainly 
by combined fever and chemotherapy 
than with chemotherapy alone The blood 
serologic reactions of thirty-five of thirty- 
seven patients with pnmaryand secondary 
syphilis became negative during or at the 
end of one course of pyretochemotherapy 

Wagner- Jauregg,®” O’Leary,” Jacobs 
and Vohvvnnkel,^® Bering,’* and others 
have repeatedly emphasized that the best 
form of treatment of neurosyphilis hes m 
its prevention by combined fever and 
chemotherapy dunng its asymptomatic 
phase The extensive cooperative clinical 
studies carried out by Stokes, Cole, Moore, 
O’Lear}^ Wile, Clark, Parran, and Usil- 
ton” reveal that abnormal spinal fluid 
conditions were present m thirty-three 
per cent of patients with early S)T>hihs, 
and m 56 1 per cent of patients with late 
secondary syphilis The same observers 
have also stated that “even tliorough- 
gomg (chemical) treatment does not 
necessanly prevent the development of 
abnormalities of the spinal fluid’’®*’ and 
that m latent spyhilis "almost all of the 
serologic response to be expected occurs 
within the first four months of treatment , 
tliereafter further (chemical) treatment 
has little effect”’®” 

On the basis of tlie foregoing observ’a- 
lioiis it seems logical to conclude that the 
best results are obtained vhen combined 
fever and chemotherapj are applied earJj 
in the disease With the liojie that the 


disastrous late neurologic, cardiovascular, 
and visceral manifestations of tlie disease 
might be prevented, we hav'e subjected 
thirty-one patients with pnmary and earl) 
secondary syphilis to the combined fever 
and chemotherapy regimen (50 hours 
of sustained rectal temperature between 
105-106° F (40 6-41 1 C ) and 30 injec- 
tions of anhsyphilitic chemotherapy) 
None had received any previous treatment 
for sypluhs As a control measure, si\ 
patients with primary or early secondan 
syphilis were treated with only fifty hours 
of fever therapy at 105-106° F (40 6-41 1 
C ) In two of these patients clinical 
relapse (cutaneous eruption) occurred 
followmg tlie fever treatments, chem- 
otherapy was promptly instituted Of 
tlie four patients who have bad fever 
therapy alone, the Kahn serologic reac- 
tions became less positive in all , the spinal 
fluid Kahn reactions remained negative in 
all 

A second control group of nineteen 
patients with pnmary or early secondar) 
syphilis received thirty weekly injections 
of chemotherapy, without fever therapy 
Clmical evidence of relapse (cutaneous 
eruption) occurred m four patients, fever 
therapy was then given, with prompt 
remission of the skin lesions Of the 
fifteen patients who received only chem- 
otherapy, tlie Kahn serologic reactions 
were reversed to negative in ten, became 
less positive in four, and became more 
positive (Kahn quantitative reaction) in 
one The spinal fluid Kahn reactions re- 
mained negative in thirteen and were 
reversed to negative m two 

Including the six patients who were 
transferred from the two previous control 
groups, thirty-one patients with primary 
or earl}^ secondary' syphilis were treated 
with combined fever and chemotherapy 
The cutaneous manifestations of the 
disease including the chancres responded 
with surprising promptness No hv'ing, 
motile spirochetes were found in any of 
the primary' lesions after tlie first fcv'cr 
treatment Tlie Kahn serologic reactions 
w'ere reversed to negativ'e m seventeen, 
became less positive m clev'en, and re- 
mained negativ'e m three Of the eleven 
piahents whose serologic reactions became 
less positiv'C, ten have been under observa- 
tion for only six to nine months Pro- 
gressive decline in the intensity of the 
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cation of artificial fever therapy b}' 
physical means to patients vnth dementia 
paralytica Of 544 patients with dementia 
paral 34 ica in all stages of the disease, 161 
(30 per cent) obtained complete climcal 
remission, while 155 (29 per cent) were 
distinctly improved Of forty patients 
with dementia paralytica treated by elec- 
trop 3 Texia, Ne 3 "mann and Osborne ob- 
tained complete remission in twenty-five 
(62 per cent), and four additional patients 
were improved 

Hinsie and Blalock''^ have subjected 
105 patients with dementia paral 3 ^ica of 
tlie adult t 3 ^pe to p 3 Tetotherap 3 % utilizing 
the short radio waves produced by an 
ultrahigh frequency oscillator For pur- 
poses of comparison the patients were 
dn ided into three groups 

The first group, of fifty-one patients, 
vas treated by artificial fe\er therapy only 

The second group, twenty-seven patients, 
was treated with an equivalent amount of 
thermotherap 3 ' and received six months 
later either tr 3 'parsamide and mercury 
therapy or a course of inoculated malana 

The third group, of twent 3 '-seven 
patients, received a similar course of pjrre- 
totherapj , follow’ed immediately by one or 
more courses of tryparsamide and mercuric 
salicylate in oil 

The results achieved in the first trvo 
groups revealed that the addition of chem- 
otherap 3 or malaria therapy after an 
mten'al of six months was of httle or no 
benefit In the group of patients treated 
b 3 ' thermotherapy followed directly by 
chemotherap 3 q the dmical results w^ere 
distinctly better The remission rate of 
the patients of the first tiio groups one 
3 ear after treatment was 21 7 per cent, 
w'hile tlie remission rate one 3 "ear after 
the termination of treatment in the third 
group of patients, who received p 3 Teto- 
therap 3 " followed immediatel 3 '^ by chemo- 
therap 3 ', was thiidy^-seven per cent 

Tabes dorsalis Fourteen patients with 
tabes dorsalis received the course of fever- 
chemotherapy All had received pre- 
sumably adequate chemotherapy, three 
had received malana therapy follow'ed by 
a temporary remission Ataxia (in all 
patients) and lananating pains or gastnc 
cnses (in thirteen patients) w^ere tlie 
chief complaints Two patients wntli 
ataxia of three months’ duration m one 
case, and of hvo 3 ears’ duration m the 
other, w'ere restored to normal gait, five 


patients obtained seventy-five per cent im- 
provement in gait, two obtained fifty per 
cent improvement m gait, and two 
obtained no improvement in gait There 
appeared to be a direct relafaonship be- 
tween the degree of improvement and the 
duration of the gait disturbance 

The root pams w'ere abolished m all 
Often the pains disappeared after the first 
two or three treatments Recurrence of 
root pains occurred in tliree patients after 
the usual course of treatment, tliese 
patients required additional treatments to 
control the pams Normal function was 
restored m two cases of unnar 3 ' and fecal 
incontinence 

The Kahn serologic reactions were 
reversed to negative m four patients, 
became less positive m three, remained 
negative in one, and remained positne in 
SIX The spinal fluid Kahn reactions w ere 
reversed to negative m three, became less 
positive in four, remained positive in 
three, and remained negative in four 

Tabetic jorm of dementia paralytica 
Eight patients with the tabetic form of 
dementia paral 3 dica were subjected to the 
combined treatment All had pre\iousl) 
received chemotherapj' without influence 
upon the course of the disease, tw’o had 
also received malana therapy, follow ed by 
remission, lasting six monflis in one in- 
stance and one j^ear in tlie other Im- 
provement m mental onentation occurred 
m SIX , two demented patients died, one 
seven months after the treatment was 
completed, the other fifteen months fol- 
lowing the treatment Subsidence of 
root pains occurred in all, m two 
instances additional fever treatments were 
required Improvement in gait occurred 
in four of five jiatients witli ataxia, one 
patient who had had a tabetic gait for 
three montlis was restored to normal gait 
One patient wnth a “cord bladder ’ re- 
gained normal control of bladder function 
The Kahn serologic reactions were 
reversed to negabve in two instances, 
became less positive m two, remained 
negative in three, and remained positne 
in one The spmal fluid reactions w'ere 
reversed to negative m four, became less 
positive in three, and remained positn e in 
one 

Diffuse central nervous system syplmis 
In this group are placed tw enty'-three 
patients W'lth vanous manifestations ot 
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symptomatic neurosj^philis, which could 
not be definitely classified as dementia 
paral}'tica, tabes dorsalis or the tabetic 
form of dementia paraljdica Nineteen 
of these patients had received presumably 
adequate chemotherapy , four patients had 
received no chemical therapy There were 
aght cases of congenital s}q)lulis and fif- 
teen cases of acquired s}'phihs Included 
in this senes are sixteen cases in which 
sjTnptoms and signs of exudative ocular 
sjqihilis predominated Tno patients had 
expenenced hemiplegia following cerebral 
thrombosis, feier therapy exerted very' 
little influence upon the residual effects of 
the hemiplegia Among the tv.enty'-three 
patients of this group, sixteen patients 
obtained symiptomatic relief, five were 
moderately impro\ ed , tw o obtained no 
improvement The Kahn serologic reac- 
tions were reversed to negative in four, 
liecame less positive in fourteen, remained 
positive m three, and remained negative in 
two The spinal fluid Kahn reactions 
were re%ersed to negative in six, became 
less positi\e in three, remained positive 
in tliree, and remained negative m eleven 
Asympfomatic iicurosypJuhs Of seven 
patients witli asy'mptomatic neurosyphihs, 
all of wliom had receued apparently' in- 
effectual chemotherapy, the spinal fluid 
Kalm reactions were reversed to negative 
in all The Kahn serologic reactions were 
reiersed to negative in four, remained 
negatne in two, and became less positive 
in one None has show'n ewdence of 
serologic relapse 

Ocular syphilis 

Ocular complications-" existed m fifty- 
eight of the syphilitic patients, including 
four patients with double classification 
(conjugate palsy and optic atrophy, 
u\citis and optic atrophy', ineitis and 
ncuroretmitis, and neuroretinitis and 
clioroiditis) The ocular complications 
ma\ be classified as follows 


1 Extraocular palsies 4 

2 Interstitial keratitis 11 

3 Exudatne uieitis 10 

^ Optic neuritis and neuroretinitis 14 

5 Gioroiditis 7 

Optic atropln 


62 

In tlic i\ ill! itiuii of the response of four 
patients with cxtraocular palsies to arti- 
ncitil fcNcr therapt there was no ctndencc 


that this method is supenor to older forms 
of treatment 

Among tlie eleven patients wtli inter- 
stitial keratitis w'ere eight w ho had expen- 
enced recurrences and ten A\ho had failed 
to respond to chemotherapy The dura- 
tion of the disease and the tendency 
tow'ards recurrence appear to be distinctly' 
lessened follow'ing adequate fe^er therapy' 
combined with chemotherapy' The re- 
sponse IS most prompt m those cases m 
which an opaque central disc of plastic 
exudate exists It is usually this ty-pe of 
the disease which produces the greatest 
nsual damage 

In ten cases of exudative uveitis prompt 
clinical improvement became apparent in 
every instance after the first one or two 
fever treatments With the exception of 
one patient who had advanced old degen- 
erative changes, all haie recovered useful 
rusion One patient expenenced a mild 
recurrence, probably' because of inade- 
quate fever ^erapy With due regard to 
the small number of cases in this senes, 
the results were so uniformly favorable 
tliat we regard combined fever-chemo- 
therapy as the treatment of choice m 
syphilitic exudative uveitis 

Favorable response occurred m the 
lesions of fourteen patients with optic 
neuntis and neuroretinitis All recoi ered 
useful vision although nine have some 
residual pallor of the disc and some degree 
of field contraction Actn e neuritis along 
the optic tract appears to be arrested by 
fe^er therapy' 

Active choroiditis m seven patients sub- 
sided witli fei er therapy wuth residual 
scars and field defects Gpod central 
nsion has resulted in all but one ey e 

In sixteen patients with optic atrophy 
the nsual acuity and visual fields re- 
mained practically' unaltered after a course 
of combined fever-chemotherapy If 
optic atrophy is associated wnth foci of 
active infiltration along tlie optic tract 
It IS quite probable that such exudatne 
lesions wall respond to fe^er therap\ 
Optic atrophy is not a contraindication to 
fe\er therapy 

From these obsenations it seems quite 
ajiparent that artifiaal feier tlierapy is 
most effectne in the exudatne lesions of 
ocular siphihs, and that the Ixst results 
are obtained when piTetochemotherapi is 
instituted prompth after the first appear- 
ance of the exudati\e lesions 
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Resistant seropositive syphilis 

Included m this study were ten patients 
with so-called “Wassermann-fast” syphilis, 
or what we prefer to term resistant sero- 
positive syphihs All had had presumably 
adequate chemotherapy for at least two 
years The Kahn serologic reactions were 
reversed to negative in five, became less 
positive in four, and remained positive m 
one The spinal fluid Kahn reactions re- 
mained negative in all Serologic relapse 
has not occurred in any of these patients 

II Treatment of gonococcic 
infections 

It has long been known tliat Neisseria 
goiiorrheae is a particularly thermolabile 
organism There are many records of 
spontaneous recovery or remissions from 
the manifestations of gonococac infections 
durmg intercurrent febrile disease It is 
also well known that the gonococcus soon 
disappears and is replaced by secondary 
invaders when it reaches deep tissues, 
such as the Fallopian tubes Neisser and 
Scholtz’® found it difficult to cultivate the 
gonococcus in patients with fever Bac- 
tenologists have recognized that the 
organism does not grow well on artifiaal 
mediums at temperatures of 100 4°F 
(38 C ) or above 

The recognition that fever exerts a 
favorable influence upon gonorrhea and 
its complications has led to treatment with 
fever produced by malaria inoculation or 
with chemical or foreign protein sub- 
stances While some satisfactory clinical 
results have been obtained by such 
methods, they have the drawback of being 
inconstant in their fever-producing prop- 
erties and frequently provoke senous, 
uncontrollable, and occasionally fatal re- 
actions Localized fever treatments have 
been carried out, for the most part -with 
high frequency electric currents such as 
diathermy or radiothermy The chief 
objection to this procedure is that the 
heat treatment is limited to a localized 
area Patients with gonococac arthritis 
are suffenng from a systemic disease, re- 
quiring systemic treatment 

The indefinite, and often contradictory, 
reports of the thermal death time of 
Neisseria gonoirheae have been clarified 
by the extensive thermal death time 
gradient studies made recently by Car- 


penter, Boak, Mucci, and Warren’’ 
When it became apparent that gonococcic 
infections responded to artifiaal feier 
therapy if the fever was sustamed for long 
penods at a high level, these workers set 
out to determine the thermal death time 
gradient of the gonococcus when sub- 
jected to temperatures that can be toler- 
ated by man The in vitro thermal death 
time of fifteen strains of Neisseria 
gonorrhea was determined at different 
temperature levels Some of the strains 
had been under artifiaal cultivation for 
many years, while others had been iso- 
lated one to four montlis previously At 
102 2° F (39 C ) growth was not appre- 
ciably affected At 104° F (40 C), 
about 99 7 per cent of the organisms were 
killed by ten hours’ exposure ^t 
105 8° F (41 C ), ninety-nine per cent of 
the gonococci w'ere destroyed in from four 
to five hours’ exposure, the remaining 
one per cent required eleven to twentv- 
three hours At 106 7° F (41 5 C ) and 
107 6° F (42 C ), ninety-nine per cent of 
the gonococa were rendered non-viable 
in tivo hours, while the remaining one per 
cent required five to twenty hours The 
cultures w'hich had been under cultiration 
for only a short penod were most sus- 
ceptible to heat From these studies it 
became apparent that it would be possible 
in most instances, to exceed the thermal 
death time of the organism without injurv 
to the human host, by adapting the tem- 
perature level in patients with gonococcic 
infections to the thermal death time of 
the organism We have repeated the 
exjjenments of Carpenter, Boak, Mucci, 
and Warren with essentially identical 
results 

There is, therefore, convincmg evi- 
dence, based upon in vitro thermal death 
time studies and tlie clinical response of 
patients witli gonococac infections to arti- 
ficial fev'er therapy, that it is possible, m 
most instances, to destroy gonococci m 
the various lesions of the disease with 
lugh sustained body temperature In 
addition to this stenlizing effect, there is 
also evidence which indicates that arti- 
ficial fever therapy stimulates immune 
reactions In four of our patients with 
gonococcic urethritis, gonococci vicri 
present after four fev^er treatments The 
organisms disappeared in from two to 
four weeks in these patients, providing 
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e^ idence that the stimulus to immune re- 
achons produced by fever was responsible 
for the ultimate disappearance of tlie 
gonococci Carpenter, Boak, and War- 
ren” hare suggested that the duration of 
the fer'er treatment should be based upon 
the tliermal death time of tlie strain of 
gonococcus responsible for tlie disease in 
each indmdual patient Thej subjected 
eleven patients to a single fever treatment 
at 1067° F (415 C), equal in length 
to the thermal death tune (5 to 17 hours) 
of the cultures obtamed from individual 
patients, folloiving which there rras a 
prompt disappearance of the gonococci 
and all chmcal evidence of the disease 
Similar results were obtamed m nine 
patients when the fever penod was one- 
fourth to three-fourths of the thermal 
death time, suggesting the assistance of 
the defense factors m the body m the dis- 
appearance of the disease 

In practice, we have found important 
objections to such a plan It sometimes 
requires several days to carry out accurate 
thermal death fame determinations Oc- 
casionally the orgamsm is recovered mtli 
difficulty Individual patients may harbor 
multiple strains, which differ m their heat 
resistance In rare instances, higlily re- 
sistant strains require twenty or more 
hours at temperatures of 107° F (41 7 
C ) or abo've before they are destrojed 
For practical purposes we have found 
that four or five treatments, each of five 
to seven hours’ duration, at a rectal 
temperature range of 106° F (41 1C) 
to 107° F (41 7 C ) , at mten^als of three 
to five days, are productive of prompt 
and satisfactory results m the great 
majority of cases Early m the course 
of this undertaking, it w'as our practice 
to give the treatments at intervals of one 
week or longer The more prompth 
farorable residts obtained b) Desjardins 
Hench, Stuhler, and Popp,” convinced 
us of the necessit)' for altenng our technic 
by gnang the treatments at shorter inter- 
'■als The average interval between treat- 
ments dunng the first part of our work 
lyas 6 14 days During the past two years 
the aierage inten'al between treatments 
liM been 4 07 daj s The average number 
or treatments ivas 4 9 Four treatments 
three to fi\ e days, the inter- 
'al depending upon tlie general condition 
m tile patient and Ins tolerance of the 


treatments, are usual!} regarded as a 
minimum course If all evidence of 
activity, m eitlier the joints or the genito- 
iinnarj' tract, has not disappeared, addi- 
tional treatments are given at equivalent 
intervals 

Gonococcic arthritis 
One of the most frequent and disabling 
complications of gonorrhea is gonococcic 
artlintis In a high proportion of cases 
permanent deformit}' and disabihty, 
affecting one or several joints, is the end 
result The fact that so many different 
methods of treatment have been employed 
provides endence of the inadequacj^ of 
most or all of them 

Dunng tlie past three ) ears, tlie outlook 
for patients watli gonococcic arthntis has 
been enormously improved 

In March 1932, a thirtj-nme year old man 
was referred to us for artificial fev'er 
therapy because of resistant seropositnc 
syphilis The historj' and ph>sical exami- 
nation reiealed that the patient also had 
active chronic gonococcic arthritis of five 
months’ duration, imohing the nght wrist 
Gram-negatt\ e intracellular diplococci w'erc 
found m large numbers m urethral smears 
After the third artificial fever treatment, 
each of w’hich consisted of five hours of 
fei'er above 105° F (40 6 C ) at intervals 
of one week, all evidence of active 
gonococcic arthntis had disappeared The 
joint function, which had been practicalh 
nil, was restored to ninety per cent of 
normal The urethral smears became negn- 
tn e for gonococci after the fourth treatment 
and have remained negativ*e since tliat time 
Encouraged by this coincidental observation 
we decided to treat other cases of gonococcic 
arthritis 

Scattered reports’' “ of fav orable e\- 
penences m the treatment of gonococcic 
arthntis with artificial fever therapv have 
appeared in medical literature since 1932 
The results obtained vvnth a vrariety of 
ph} sical modalities ha\ e been summanzed 
and tabulated m a recent communication 
bv Hench, Slocumb, and Popp Of 
thirty-three cases mentioned m the nine 
reports revnewcd by these authors, data on 
the results obtained in the treatment of 
twentV'four patients could be calculated 
Of tliese twent}’-four patients, twent}'-two 
(92 per cent) were ‘completely relieved" 
or ‘cured’’ Failure resulted in onl} two 
vases (8 per cent) and was attnbuted to 
inadequate fever production Hench, 
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Slocumb, and Popp have treated sixteen 
patients suffering from gonococcic ar- 
thntis witli artificial fever therapy, utiliz- 
ing the Kettering hypertherm Nine of 
the patients had acute arthritis, while 
seven had the disease in a chronic form 
Eighty-eight per cent of the patients with 
acute gonococcic arthritis were promptly 
“cured,” or practically so, while the re- 
maining twelve per cent obtained marked 
improvement Of the seven patients with 
chronic gonococcic arthnbs, all but one 
were markedly improved The authors 
state 

In gonococcic arthritis, results are so 
striking and apparently so superior to those 
obtained bj other methods, that we can 
prescribe fever therapy as the method of 
choice with considerable assurance 

Schnabel and Fetter'*" have reported 
their expenences in the treatment of 
eighteen patients with gonococcic arthritis, 
also utilizing the Kettenng hypertherm 
Of the nine patients with the acute form 
of the disease, six were cured, tivo ob- 
tained marked improvement, and one in- 
adequately treated patient received moder- 
ate improvement Five of the nine patients 
mth chronic gonococcic arthntis (of more 
than SIX neeks’ duration) were cured, 
three were markedly improved while one 
received only moderate improvement 

Anderson, Arnold, and Trautman*’ and 
Faget‘° of the U S Public Health Serv- 
ice (Marme) Hospitals at New Orleans 
and Norfolk, treated tiventy-four patients 
w ith gonococcic arthritis , all but two 
\\ ere cured with one to seven treatments , 
the remaining two patients received dis- 
tinct benefit 

We have completed the course of treat- 
ment of forty-five patients mth gonococcic 
arthritis Thirty-one were suffenng mth 
tlie acute form of the disease (less than 
eight -weeks’ duration), -while fourteen 
had chronic gonococcic arthritis Patients 
w ere not selected The only requirements 
were that a diagnosis of gonococcic 
artliritis could be established and that tlie 
physical condition of the patient would 
pennit him to tolerate the treabnents 
Contrary to common belief, multiple joints 
were usually affected In thirtj^-tivo of the 
patents (71 per cent), tlie disease w'as 
polyarticular Thirti-two of the forty-^^^e 
had recened some fonn of local chemical 
treatment of the gemtounnaty tract be- 


fore the onset of arthnbs In the male 
patients this usually consisted of the in- 
stallation of a silver preparabon mto the 
urethra At the fame of the diagnostic 
sun'ey, pnor to the insbtubon of fever 
therapy, the urethra or cervical smears 
of thirty-two pabents revealed the pres- 
ence of gram-negative intracellular dip- 
lococci Of the thirteen pabents wnth 
negafave smears, all had had posibve 
smears just pnor to the bme of their 
admission to the Miami Valley Hospital 
In no case was the infection restncted to 
the antenor urethra in the male Of tlie 
ten female patients there were bvo wath 
pelvic cellulitis, one -with urethnbs and 
Bartholinian abscess, and seven wnth acute 
cervicitis Of the seven with acute cervia- 
tis, tw'o had urethnbs, one had urethntis 
and bilateral salpingibs, one had bilateral 
salpingitis, and one had bilateral salpin- 
gitis and left tubo-o-vanan abscess Fol- 
lowing tlie course of fever tlierapy for 
the treatment of gonococcic arthnbs, all 
ewdence of gonococcic infection of the 
genitounnar)^ tract had disappeared in 
thirty-eight pabents (84 per cent) Of the 
seven patients with persistence of genito- 
urinary gonococCTc infecbon, all evidence 
of the disease disappeared in four pabents 
wnthin bvo to four w'eeks wnthout addi- 
tional fever or local treatments Two of 
the remaining pabents wnth persistent 
genitounnarj' infection had received in- 
adequate fever therapy (less than three 
treatments) , the third had received ap- 
parently adequate fever therapy (five 
treatments), but the urethral smears re- 
mained positive Supplemental local treat- 
ment eliminated all e-vidence of gonococcic 
infection of these three refractory pabents 
Of the thirtv-one patients wntli acute 
gonococcic arthnbs, the average improve- 
ment in joint funcbon immediately fol- 
lowing the conclusion of tlie course of 
fever treatments wms eighty per cent, in 
ten patients tlie restoration of joint func- 
tion W'as complete At the bme of wnhng, 
the average improvement m joint function 
in the thirty-one acute cases is 99 7 per 
cent, twenb'-nme of the pabents witli 
acute gonococcic artlinbs now have com- 
plete restorabon of jomt funcbon Of the 
fourteen patients with chronic gonococcic 
arthnbs tlie average improvement im- 
inediatel) following the course of feiet 
therapy w as 66 1 per cent Of the fourteeq 
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patients \\ith chronic gonococcic arthntts, 
tlie average improvement at the tame of 
\vntmg IS 92 8 per cent, seaen patients 
have obtamed complete restoration of 
joint function 

Wortliy of particular mention are our 
expenences witli two cases of chronic 
gonococac arthntis, in which almost com- 
plete limitation of motion of one knee 
joint remamed after the usual course of 
fever therapy After all erndence of active 
inflammation had disappeared, the joints 
were manipulated under general anes- 
thesia (bnsement force) in order to 
separate the fibrous adhesions Fever 
therapy was immediately instituted fol- 
lowing the surgical manipulation In both 
cases practically complete jomt function 
has b^ restored Orthopedic manage- 
ment is a requirement in those cases of 
chronic gonococac arthritis in which 
partial ankjflosis has occurred pnor to 
the institution of fever therapy 

Gonococcic infections, other than 
arthntis 

The distinctly favorable expenences of 
Desjardms, Stuhler, and Popp,” ” 
Bierman and Horowatz Carpenter, 
Boak, and Warren,’- Anderson, Arnold, 
Trautman, and Faget” have proioked 
a lively interest in the fever therapy of 
gonococac uretlintis, cematis, vaginitis, 
salpmgitis, prostatitis, seminal vesiculitis, 
epididymitis, ophthalmia, and dermatitis 
blennorrhagicum Desjardms et al , sub- 
jected se\ent)'-six patients with simple 
or complicated gonococcic infechon to 
fever therapy m the Kettenng hyper- 
therm , of these, sixtj^-eight (89 5 per 
cent) were cured, and tlie condition of 
seven (92 per cent) wns improied, in 
only one patient did tlie infection proie 
refractor}' to feier treatment The aier- 
age number of treamients was six In a 
report of the progress of these patients, 
Stuhler” stated 

I belieie that the introduction of feicr 
therapj for gonococcic infections is one of 
the greatest adiances made in the last fiftj 
>ears I bchcie it is of e%en greater impor- 
tance to the clinician than was the discorery 
of the gonococcus by-Neisser in 1879 

Bierman and Horowitz^’ hate achieted 
excellent results b\ an ingenious combina- 
tion of sjstemic hj’perpjTexia (105- 


107° F , 406-41 7 C ) with simultaneous 
additional heating of pelt'ic structures (to 
111-112'’ F , 43 8-44 4 C ) b} diathermy 
electrodes especially adapted to the vagina 
or rectum 

We hate treated twentj -eight patients 
wnth gonococcic infection, other than 
gonococac arthntis There were twent}'- 
three men and five women, whose ages 
ranged from eighteen to fifty-eight jears 
Eighteen were suffenng witli the acute 
form and ten with tlie chronic form of 
tlie disease Eighteen patients (64 per 
cent) had recaved some form of local 
chenucal treatment of the genitounnarj 
tract pnor to the institution of artificial 
feier therapj Eight patients W'ltli acute 
gonococcic urethritis had received ortho- 
dox local treatment for an a\ erage of fir e 
weeks prior to ferer therapy, the ten 
patients wntli chronic gonococac uretlintis 
had receu ed local treatment for from tw o 
montlis to fire years 

The average interral between the onset 
of gonorrhea and the institution of ferer 
therapy was t\r ent} -four daj s m the acute 
cases, in seren of tlie chronic cases the 
average interral was seren and one-half 
months, wlule the interral rras from four 
to seren jears in tlie remaming three 
cases 

Onlr one of the male patients had 
simple acute antenor uretlintis, in all of 
the others there was extension to the 
posterior urethra, prostate, saninal 
vesicles or epididj'mis In none of the fire 
female patients rras the infection localized 
to the urethra or cemx All had pelrnc 
cellulitis, rvlule one had associated Bar- 
thohnian and bilateral tubo-oranan ab- 
scesses 

The ar erage number of treatments 

r ven to tlie trrenty-eight patients rras 
32, approximately the same number of 
treatments were given to patients with 
either the acute or chronic form of the 
disease 

The average interval in the treatment 
of tlie first mneteen patients was 6 58 
da}s After we had learned that favorable 
results were more prompt and uniform 
rr hen the interral betw een treatments w as 
shortened, we altered our program The 
last nine patients to be treated received 
an ar erage of 3 5 treatments at an ar er- 
age interval of three dars 

At the conclusion of the course of 
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fever therapy all evidence of gonococcic 
urethritis and its complications had dis- 
appeared in twenty-five (89 per cent) of 
the twenty-eight patients No other form 
of treatment was employed m these pa- 
tients In one patient gonococcic oph- 
thalmia responded to the first treatment 
In two patients with dermatitis blennor- 
rhagicum, tlie skin lesions disappeared 
after one treatment in one case and after 
two treatments in tlie other Two male 
patients and one female patient, treated 
at irregular and long intervals (7 to 14 
days), had persistently positive smears 
or cultures All received apparently inade- 
quate fever therapy (tivo treatments in 
two cases and three treatments m the 
third) In the female patient, who had 
acute gonococcic cervicitis and bilateral 
salpingitis, the pelvic comphcation disap- 
peared after fever therapy, but positive 
cervical smears remained After additional 
local treatment, the smears of all three 
became negative within two weeks 

Comment 

\Vith two exceptions, all of the persons 
with syphilis were treated as ambulatory 
patients During the past year we have 
found that it is distinctly advantageous 
to admit patients ivith gonococcic infec- 
tions to the hospital for a period of tivo 
weeks We have found this to be partic- 
ularly desirable in cases of gonococcic 
arthritis This plan permits close super- 
vision of the patient and eliminates the 
uncooperative patient 

Artificial fever therapy by physical 
means is not a simple undertalang In the 
hands of unskilled or unscrupulous per- 
sons it IS fraught with danger History is 
repeating itself in the attempts of certain 
manufacturers to exploit the field by util- 
izmg modem lugh-pressure sales methods 
Some of the apparatus now available 
through commercial sources is inadequate 
and dangerous and is sold to any physi- 
cian without thought of adequate trainmg 
of the supemsmg physiaans and his 
technical assistants Three important con- 
siderations are mvolved m the proper ap- 
plication of artificial fever therapy The 
first IS the thorough training of the super- 
vising physician in the physical and the 
physiologic aspects of the undertaking 
The second is the adequate training of the 
nurse-technicians The third, and perhaps 


the least important consideration, is tlie 
apparatus The undertaking is in many 
respects comparable to a major surgical 
operation, particularly as regards the 
necessity for a careful diagnostic survey 
to detemiine eligibility and tlie constant 
attention to the patient by physi- 
cian and nurse-technician during the long 
treatment It is well to re-emphasize the 
obvious, but too often disregarded fact, 
that skill of personnel far transcends in 
I'alue the perfection of matenel The 
nurse-techmcian should receive at least 
one to two months of speaal training 
before undertaking this work Excep- 
tional alertness and intelligence are 
primary qualifications 

It seems quite apparent tliat arhfiaal 
fever therapy by physical means should 
be restncted to uistitutions m which the 
phy'siaan and nurse personnel has re- 
ceived adequate preliminary framing The 
production of effectual artificial fever is 
not adaptable to ordinary office practice 
Unless these precautions are exercised 
this important adventure m tiierapeuhcs 
IS almost certainly doomed to a period of 
discredit not unhke tliat which followed 
the introduction of Roentgen rays In the 
hands of skilled and devoted workers this 
form of therapy seems destined to occupy 
an increasingly important place m thera- 
peutics 

Summary and Conclusions 

1 The value of artificially induced 
fever therapy as an adjunct to chemo- 
therapy m the management of neuro- 
syqihilis IS now firmly established The 
one factor common to the wide vanety 
of infections, chemical, and physical 
methods that have yielded comparable 
therapeutic results appears to be sunple 
fever production 

2 A simphfied, controlled, and rela- 
tively inexpensive method for fever in- 
duction and maintenance (Kettenng 
hypertherm) has been dewsed High fre- 
quency electric currents are not employed 
Dunng the past four years, 431 patients 
have been subjected to 3,204 artificim 
fever treatments, without any' serious ill 
effects related to the method of treatment 

3 The frequent observation that the 
best results occurred when neurosyphihs 
was treated by combined fever and 
chemotherapy during its earliest mam- 
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festations led us to applj the treatment 
to patjents wtli primary or early second- 
ary sj^ihihs Tlie results prornde e\ idence 
that fever therap} ma) be of great r-ahic 
m early s)'phihs, particular!} when chemo- 
therapy alone appears to be inadequate 

4 The results obtained m the treatment 
of sjTnptomatic neurosyphihs, asjmpto- 
matic neurosyphihs, ocular syphilis, and 
resistant seropositive sypiiilis are at least 
comparable, if not supenor, to the results 
obtamed mth the more hazardous, time 
consuming, and inconstant malana 
therap} 

5 Hospitahzation is not a requirement 
for fever therapy by physical means 

6 The adv^ent of simpler and safer 
methods for the production of artifiaal 
fever should stimulate vngorous im esbga- 
tion of the possibiht} that the time, effort, 
and expense involved in the adequate 
tlierapy of s}'pliilis ma\ be greatl} les- 
sened 

7 There is evidence that artificial fever 
tlierap} forhfies and intensifies the action 
of antisyphilitic chemotherapeutic agents 

8 High, sustained, controlled artificial 
fever is the treatment of choice for 
gonococac arthntis Gonococcic arthritis 
IS a manifestation of a systemic disease, 
requinng s}stemic treatment 

9 In vitro thermal death time studies, 
and the clinical response of patients with 
gonococcal infections to artifiaal fev'cr 
therapy, indicate that it is possible, in 
most instances, to destroy gonococci in 
the various lesions of the disease wnth 
high, sustained body temperature In ad- 
dition to this stenlizmg effect, there is 
evidence that artificial fever therapv' 
stimulates immune reacfaons 

10 Fort}'-five patients with gonococcic 
arthntis, associated wnth gonococcic in- 
fection of the genitourmar} tract, have 
Men treated with artifiaal fever therap} 
Of thirt} -one piatients wnth acute gonococ- 
cic arthntis, the average improvement m 
joint funcbon immediately after the con- 
clusion of the course of fever therapy was 


eight} per cent , in ten patients tlie 
restoration of joint function was complete 
The ultimate average improvement in 
joint function in the cases of acute 
gonococcic arthntis was 99 7 per cent, 
twent}-nine have obtained complete res- 
toration of joint fimction. Of the fourteen 
patients wnth chrome gonococac arthntis 
the average improv'ement in joint function 
at the conclusion of the course of fever 
therap} was 66 1 per cent , the ultimate 
improvement in joint fimchon m tliese 
cases was 92 8 per cent , m seven patients 
all evidence of joint disease disappeared 
After the course of fev er therapy, all 
evndence of genitourmar}' tract mfeefton 
liad disappeared in thirt}'-aght patients 
The smears and cultures of four additional 
patients became negative withm two to 
tour weeks vvnthout additional treatment 
of any kind Supplemental local treatment 
eliminated all ev-idence of gonococac in- 
fection in the remammg three refractorv 
patients, two of whom had received in- 
adequate fever therapy 

11 In two cases of chronic gonococcic 
arthntis almost complete hmitation of 
motion of one knee jomt remained after 
the course of artifiaal fever therap} 
Ortliopedic manipulation (bnsement 
force) under general anesthesia was done 
to separate the fibrous adhesions Artifiaal 
fever tlierap} was instituted immediatelv 
follovnng tile surgical manipulation 
Practically normal jomt function was re- 
stored in both cases 

12 In twenty-eight patients with 
gonococac infection, other than gonococ- 
cic arthntis, all ev'idence of gonococcic 
uretliribs and its complications had dis- 
appeared in twent}'-fiv'e (89 per cent) at 
the conclusion of the course of fever 
therapv The remaining three patients re- 
ceived apparentlv inadequate fever 
therap} 

13 It would appear that the thera- 
peutic armamentanum of the venereolo- 
gist is now provided w'lth a new and 
powerful weapon 
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NOTICE OF EXAMINATION 


An examination by the American Board 
of Otolaryngology of two days duration, 
including both written and ori tests, will 
be held m New York City, September 25 
and 26, just prior to the meeting of the 
Amencan Academj of Ophthalmology and 


Otolaryngology Prospective applicants for 
certificate should secure application blanks 
from the Secretary, Dr W P Wherr)', 
1500 Medical Arts Building, Omaha, Neb 
No certificate will be granted without ex- 
amination 


THE UNRULY MEMBER 


We should never make the mistake of 
thinkmg that unfavorable comment on an- 
other man’s work will enhance our own 
prestige, says Dr Dehvan A MacGregor, 
of Wheeling, W Va , in a paper read before 
his county medical society Usually it serves 
to decrease the patienEs confidence in and 
respect for the whole profession Speaking 
for myself, I confess that it took me a long 
time to learn this lesson Even after tiventy 
years of pamful expenence, I sometimes 
have an urge to tell a patient that it appMrs 
that his tonsils were gouged out with a 


potato peeler, or that his operation for 
chronic appendicitis probably was unnec«- 
sary How quickly the patient or his friends 
take the story back to the first doctor! 
Even if you do not actually criticize the 
previous work, jour remarks may be dis- 
torted by the patient, who really does not 
understand half you say anynvay, and a leiy 
unpleasant version may reach your col- 
league’s ears I think it is a good plan to 
search out something v'ery favorable to say, 
if that IS possible, and say it emphatically 
so that there may be no hint of criticism 
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urcs can produce similar or identical eruptions, 
there are certain classes of substances and of 
procedures which regularlj produce fairly char- 
acteristic lesions ) 

3 The application of the presumptive causal 
agents to an unaffected skin site close to the 
site of the dermatitis produces a reaction, pro- 
\ided this application is made either during the 
actue phase or after an interval following the 
cessation of the dermatitis 

4 The skin tests produce reactions of the 
same fundamental nature as the dermatosis 
under investigation 

5 Other workers similarl> occupied are or 
have been similarly affected 

6 The dermatitis appears soon (days to 
Meeks) after beginning work involving new 
hazards 

7 The dermatitis is proven to be of possible 
occupational nature, that is, it is shown to be 
of the tjpe which may result from the indus- 
trial exposure sustained ft must be determined 
that the dermatitis under consideration is not 
a non-industrial eruption of such dermatoses 
as seborrheic dermahtis, psoriasis (including 
pustular psonasis), parapsoriasis, lichen 
planus, dermatitis herpetiformis, multiform 
erj-thema, certain tjpes of non-industrial fun- 
gus- and other infections non-industrial im- 
petigo and other pvodermas, acrodermatitis 
continua, non-occupational drug eruptions, her- 
petic eruptions, nevoid and other skin anomalies, 
non-industnal dermatitis exfoliativa, neuro- 
dermatitis, atopic dermatitis , and particularly 
non-mdustnal dermatitis venenata (It must 
however, be borne in mind that the presence of 
such a non-industrial dermatosis by no means 
excludes the possible co-existence of an indus- 
trial dermatitis Moreover on the one hand, 
the existence of such a non- industrial derma- 
tosis mav even predispose to industrial derma- 
titis, and, on the other hand, industnal expos- 
ures may eliat attacks or produce exacerba- 
tions of such non-industnal dermatoses ) 


Table fV — Some Covimox Errors ix the 
Detersiination of the Ivdustrial Naturf 

OF A DeRVI VTlTIS 


The dermatitis is crroiicoush coinidcrcd to be 
industnal because — 

A It is a dermatitis venenata occurring in a 
worker in an industry m which dermatitis venen- 
ata is known to occur fFor example, such a 
dermatitis venenata may be due, in the specific 
case, to non-mdustnal exposures— home expos- 
ures to dyes, cosmetics, toilet articles insecti- 
cides, clothing, paint, varnishes, plants etc — 
exposures to substances encountered in hobbies 
or av ocations— photograph) painting sports, 

etc.) . u 4 I 

B It IS accompanied b) a positive patch test 

to a substance or substances encountered in 

the indusfrj 

(Such a positive test cannot be considered con- 


clusive, for it maj be due to (1) the applica- 
tion of a primary irntant or of a pnmary 
irntant concentration, or (2) the fact that the 
test never accurately reproduces the conditions 
of actual industrial exposure, therefore, a posi 
tive reaction may mean sutiply a certam skin 
sensitivity to a certain substance when apphed 
in a certain concentration and manner at a 
certam time to a certam site, while this same 
substance ma) nevertheless be incapable of 
causing dermatitis under the actual conditions 
of industnal exposure ) 


Table V — Some Commox Errors Leading to 
THE Decision as to the Non-Industrial 
Nature of a Dermatitis 


The dermatitis is erroneously considered to be 
noii-iiidtis/na! because 

A It IS accompanied b) the finding of fungi 
or other micro-organisms m the lesions or in 
a distant focus (Fungi — pathogenic and non 
pathogenic — and certain other micro-organisms 
— staphylococci, streptococci, yeasts, and moulds 
— are almost universally found on the skin of 
adults in the USA Their presence does not, 
therefore, constitute proof that a dermatosis is 
of non-occupational nature) 

B It IS accompanied by a positive reaction to 
extracts of fungi or of certain other micro- 
organisms (Such reactions are too common to 
be of weight in ruling out the industnal nature 
of a given case, these reactions merely show 
that the individual has had a pnor sensitizing 
exposure to the same or to an imraunologicalh 
related micro-organism — comparable to tuber- 
culin reactions) 

C The patch tests with the substances of the 
industrial exposure are negative 
(Such negative tests cannot be considered con 
elusive They may be due to (1) local differ- 
ences in sensitmty The skin area tested ma) 
be non-sensitive, while other areas, and partic- 
ularly the areas involved, may be sensitive 

(2) Qironologic differences in sensihwty An 
individual’s skin, sensitive at the time of indus 
fnal contact, may be non-sensitive to the actual 
causal substances at the time of skin testing 

(3) The fact that the actual causal substance 
or substances, or the causal combination or 
causal intermediates, maj not have been ap- 
plied (4) The fact that the concentration em 
ployed may have been too weak, or that the 
lest application ma> have been othenvnsc inade- 
quate, or that the vehicle employed may nave 
been incorrect or may have prevented penetra- 
tion, or exerted some protective or neutralizing 
effect (S) The fact that the test never accu- 
rately reproduces the actual conditions of indus- 
trial exposure. Repeated contact friction 
maceration heat cold, sweat, etc may he neces 
sarv additional factors enabling the substance 
negative in the test nevertheless to cause der- 
matitrs under conditions of industrial exposure/ 
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The matenal m the above tables (I-V) 
IS intended to apply only to cases of 
dcrmaUtts, and not to the numerous other 
industnal dermatoses such as industrial 
acnes, industrial infections of the skin 
industnal skin cancers and other tumors 
industnal keratoses, and industnal skin 
injunes 

While I am full} aw’are of man} made- 
quaaes in these tables, it is nevertheless 
my hope that they will prove to be of 
some practical value So far as I knov\ , 
the information here presented has not 
been prenously assembled m clear and 
conase form in anv one place in the 


pertinent literature It iiould seem, there- 
fore, that this tabular presentation mil 
sene as at least a rough guide to those 
i\ho are called upon to make the difficult 
deasions as to the industnal nature of 
certain dermatitides 

962 Park A-ce. 
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EX CRIPPLES WHO WON OLYMPIC MEDALS 


‘V true ston that niai be helpful in pre- 
sening the morale of crippled \oungsters is 
related m Health Digest as follows 

A little red schoolhouse is on fire Chil- 
dren watch m awe as the flames dart out 
behveen dark biUoww clouds of smoke 
Suddenl}, one of the bojs lets out a startled 
cn and dashes into the midst of the blazing 
timbers He had just dlsco^e^ed that his 
brother is still in there 
A few moments later he appears again at 
the doonsa} dragging his brother TTien, 
fearfully burned, friends cam him oflf 
Long hours of suffering, follow But tlie 
courage which ga\e him strength to dash 
into the inferno, carries him on to reco\er> 
Howe^er, great streaks of scar tissue remain 
as homble mementos of his calor E\er> 
mo\ement is painful Each walking means 
torture, especially when walking to the nett' 
schoolhouse means a joumeA of several 
miles each da> 

But the game Aoungster, Glenn Cunnincr- 
liam b\ name grits his teeth and makes the 
walk. Soon he finds that it is less painful 
lo run than to walk Later on he makes 


his regular trip to school and back b\ 
nnmtitg 

And tlius IS made the greatest niiler this 
countrj has e\er known — made b) his sheer 
determination to face a handicap and o\er- 
come It 

At college he becomes a star athlete ac- 
quiring medal after medal and breaking 
record after record, climaxing it with the 
establishment of the American record for 
the mile Then come the 01}Tnpic games the 
supreme test of athletic prowess, and just 
last month this same ex-cnpple broke the 
Ohmipic record for 1500 meters 
\Vhat a triumph for courage ' What a 
splendid lesson in fortitude * WTiat a fine 
example to all others who haie some dis- 
tressing defect to combat* 

By the strange iron} of fate, though Glenn 
Cunningham did break the Ohmipic record 
just a few short paces ahead of him was an- 
other ex cripple, Jack Lovelock, a gallant 
New' 21ealand medical student who onh 
three \ears ago, had an operation upon his 
knee which specialists said w’ould present 
him from e\ er running again ' 

Trub the "wdl-tn-w m” is the one which 
it'i// w in * 


BETTER CARE FOR LESS MONEY 


Dr Matthew LeMtas, newK elected State 
Department Surgeon ot the N'eterans of 
Foreign Wars, has a proposal to sa^e the 
' eterans Administration $582 540 a }ear on 
leterans hospitalization in New York and 
mill^ns tliroughout the United States 
The Goiemment, Dr Leiitas said in his 
home m Brooklm, could sa\e tliat sum and 
sinie time afford the \ eterans better 
medical attention if it would cease construct- 
mg new hospitals for general medical and 


surgical cases and arrange to make usc ot 
prnate hospital facilities for \ eterans’ cases 
Tlie 500 000 hospital dai s % eterans recen e 
at Goiemment expense in the New York 
area annualh, he said, cost the Veteran^ 
\dmmistration $4 10 a da\ excluding ex- 
penses for hospital construction 
‘ The same sen ices could be contracted 
tor with prnate hospitals at $3 a dai whicli 
IS the rate paid b\ the Citi of New York 
Dr Leiitas declared 



FAMILY PERIODIC PARALYSIS 
Use of Tissue Extract 


S Vernon, M D , Wtllimanfic, Conn 


Family periodic paralj'sis occurs infre- 
quently and its rarity makes the oppor- 
tunity for the study of this disease so 
limited that very little can be learned 
about it The condition ivas first descnbed 
by Westphal and Oppenheim in 1885 
reporting one case Goldflam later 
pointed out its familial character In 
1901, Singer and Goodberg reported a 
case, another report was made the fol- 
lowing year by Mitchell A report of 
seventeen cases was published in 1905 by 
Holtzapple' ^ ’ of York, Pa Oier two 
hundred cases of this disease have been 
described to date 

Holtzapple attnbuted this condition to 
spasm of the anterior spinal arter)' He 
pointed out that ten of his seventeen cases 
also suffered from migraine He also 
advanced the idea that defective nitro- 
genous elimination was a causative factor, 
and that autointoxication associated with 
constipation, emotional excitement, and 
fatigue contributed to the condition 

Although several factors are distinctly 
suggestive of some abnormality of muscle^ 
the fact that nen^e changes must occur is 
undeniable The transitor}' character of 
the paral 3 ^ic condition presupposes a 
transitory pathologic change which vascu- 
lar spasm is likely to cause The disease is 
characterized by extensive flaccid motor 
paralysis with loss of reflex and electrical 
excitability without sensory or ps)^chic 
disturbance, and with an inten'al of per- 
fect health The disturbance is periodic 
and the predisposition is hereditary al- 
though sporadic cases are found Attacks 
begin at any age from two to thirty, but 
most frequently after fifteen years of age 

Case Report 

H S , age thirt) -four, « as admitted to 
the hospital under the care of Dr R L 
Gilman at 1 00 a m , Va% 8, 1933, in a 
parah zed condition W eakness of arms and 
legs occurred upon awaking m the morn- 
ing h\o da\s before admission He went to 
work but stumbled and fell during the fore- 
noon He drorc Ins car home himself In 
the e\ ening w eakness of extremities 
increased Tlie next morning he w'as 


unable to move any part of his body except 
his head, toes, and left knee He was unable 
to raise secretions in the upper respiratory 
tract, but was perfectly rational, conscious, 
and without pain He was brought to the 
hospital 

First attack of paralysis occurred at the 
age of sixteen, patient being unable to move 
on awaking in the morning Attack lasted 
about three days and recurred eiery three 
months for about a year Interval between 
attacks increased so that he had only si\ 
attacks during the past fifteen years Last 
attack occurred two rears ago with a dura- 
tion of fii e day's, no loss of consciousness, 
no convulsions During the past two 
attacks, pain in his hips occurred as muscu- 
lar power returned Lately there have been 
abortive attacks of weakness of arms and 
legs which could be worked off by exercise. 

Family history Mother, age sixty-eight, 
Ining and well Father died of heart dis- 
ease, age forty -eight Three sisters living 
and w'ell Two brotJicrs died in accident, 
another of influenza Fne other siblings 
died during infancy or measles, pneumonia, 
and other causes No history of attacks or 
paralysis elicited in any relatit'es Patient’s 
mother had left hemiplegia thirty-three 
years ago which was treated and 
peared in one year Patient married 
eleven years, wife is living and well, no 
pregnanaes 

Past history Normal at birth, no con- 
vulsions during infancy or childhood, had 
measles and chicken pox, nev'er suffered 
head injury Was severely burned in low'cr 
extremities and hips at the age of twdve 
Infection and sepsis developed and was hos- 
pitalized for eight months Complete re- 
covery took three years 
No history of drug addiction Changes 
in occupation have not altered the attacks 
Present occupation is that of dy'er Patient 
drinks occasionally but attacks hav'e not fol- 
lowed alcoholic excess No jaundice, dys- 
pepsia, vomiting of blood or bloody stool 
Has never had chrome cough, chest pain or 
palpitation Has never had dysuria, pol'- 
uria, hematuria No change of weight m 
recent j fears . 

Physical evamtnahon shows a well-devel- 
oped, vvell-nounshed man who is unable to 
move, having difficulty with mucus m his 
throat but no pain Ears normal, neck is 
not stiff, teeth are carious and coated, ton- 
sils are congested, heart negative, abdomen 
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negatne, pulse sixtj, temperature 9^6, 
respirations eighteen, blood pressure 110/70 
Scar from bums noted on both legs Gem- 
taha negatir e, abdominal reflexes absent, 
nght knee jerk absent, left knee jerk pres- 
ent, no Babinski, no ankle clonus 
Flaccid paraljsis is complete for botli 
upper limbs Slight mo\ ement is present in 
right leg and ability to flex right knee and 
left toes IS present No cliange in sensa- 
tion of touch, pain, or temperature in anj 
part of the bcidy 

Patient experieijced considerable reliet 
after suction of mucus from throat Blad- 
der was cathetenzed Nonprotein nitrogen 
of blood 60 mg Blood test 5,110,000 red 
blood cells, hemoglobin nmetj-six per cent, 
12,400 white blood cells, polj-nuclear cells 
sec entj -three per cent, Ijmphocjtes twentc- 
six per cent, mononuclears one per cent, 
Wassermann negatice Unne showed a 
faint trace of albumin During the stay in 
the hospital muscular power of limbs grad- 
ualU increased There was some pain in 
the mcohed areas during the course of 
improc ement The patient regained full use 
and control of his muscles and was dis- 
charged two dacs after admission 

Follow-up 

The patient was seen at home on August 
3, 1934 He was found Ij ing in bed w ith 
all extremities paraljzed Sensation was 
intact but no reflexes could be elicited from 
the lower extremities He was liacing some 
diflacultj with raising secretions from the 
respirator) tract The heart sounds were 
irregular m rhctlim Tlie ceins of the 
extremities showed irregular fusiform dila- 
tations along their course Paraljsis con- 
tinued for almost forte -eight hours and then 
graduallj wore off, watli sec ere pain in the 
locccr extremities as muscular poccer cca-- 
retummg 

Patient ccas again seen August 14 in the 
morning, complaimng of a “numbness” in 
me muscles of the loccer part of the bode 
He evas complete]) unable to stand erect, 
^le arms ccere extremelc cceak cspeciall) 
me right Reflexes in legs ccere spastic 
Sensation ccas normal Tcco cc of tissue 
"ere injected intraniuscularl) at 
“ -o A SI Right arm felt better three 
minutes afterward. At 9 34 a m , the 
muscle strength of the quadriceps muscles 
distinctly improced since patient could raise 
himself from a crouching posture At 9 56 
' 2 c c cc ere again administered and 

he patient expressed his surprise and satis- 

action at the change in function tliat 
Occurred and stated that he had necer 
oxjiencnced such rapid improc ement dur- 
mg his precious attacks At 11 a m , the 


patient reported that he felt better and that 
poccer in his feet had completely returned 
At 3 p M , he reported that he had had a 
nap and cc-as tlien complete!) normal as far 
as muscular acticit) ccas concerned 

On the ec'cning of September 4, patient 
ccas agam seen in an attack His tempera- 
ture ccas normal He complained at this 
time tliat he had “bad breatli, and a bad taste 
in the moutli” right after the attack similar 
to the taste he had e.xperienced during at- 
tacks of fecer He also stated that a ceiy 
mild attack had occurred four da)s precn- 
ousl) in the morning but he managed to 
cc oric It off during the da) 

No reflexes could be dicited m tlie right 
leg Left leg ccas weak and spastic refle.xcs 
could be elicited Tcco c c. of tissue extract 
were administered in the left thigh at 8 45 
p ii At 8 54 p ii , sufficient funebon 
returned so that he could flex the left foot 
altliough not as much poccer ccas present 
in die right At 9 02 p jt , tcc o c c cc ere 
gic en in the right tliigh At 10 P m , pa- 
tient cc as able to cc alk about the room w ith- 
out assistance. The next morning, patient 
ccent to ccork. 

The drug used here is bssue extract 
of the pancreas and is knoeem to be effec- 
tive m angiospasbc condibons It has 
been studied by Wolffe’ and others who 
found that it produced a transitoiy de- 
crease in artenal tension which was 
attributed to cmscular dilatation It is 
therefore used in angina for its effect on 
the coronarc cessels It has been estab- 
lished that tins substance neutralizes the 
pressor acbon of epinephrin Adrenahn“ 
is said to be contraindicated in this dis- 
ease It IS beheced that the favorable 
effects obtained from the use of tlie drug 
III this case results from rehef of spasm 
of the anterior spinal arterc', since transi- 
tory' ischemia of the antenor horn cells 
could produce the condihon The attacks 
111 w'liich the dnig ccas used were moder- 
ate but It IS apparent that improc ement 
occurred more rapidlc than in the aborbe e 
attacks The earmarks of intesbnal in- 
toxication (fetor ons and consbpabon) 
coinciding centh tlie attacks leads to spec- 
ulation concerning the casual relationship 
of the former For example, t)ramine,' 
a product of decomposibon and knoevn to 
be present in the inteshne produces syni- 
patliomimehc stimulahon less poccerful 
and more persistent than epinephnn 
Bassler has suggested the possibility of 
intesbnal toxemia being an ebologic* 
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factor in tJie production of nerve disease 
Since gl3"cine has been found to be effec- 
tive in muscle disorders, Schoentbal sug- 
gests that it be tried in sucli a case to 
combat the myopathic'’ factor in this 
condition 

Comment 

In a sporadic case of family penodic 
paralysis, intestinal intoxication appeared 
to coincide with the attack Stnlong re- 


lief followed III tw'o of the attacks the 
use of tissue extract, a drug w’hicli re- 
lieves i-ascular sjiasni If similar rcsulLs 
can be obtained in other cases it would 
support the premise that famil) jieriodic 
paralysis is due to spasm of tlie antenor 
spinal artery It appears therefore, that 
the agent is worth}" of further tnal m 
attacks of this disease 

784 Main St 
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LITTLE THINGS ABOUT MANY THINGS 


A news dispatch from Washington says 
that an entirely new food and drug bill will 
be introduced by Senator Copeland and Rep- 
resentative Chapman of Kentucky at the 
next session of Congress Senator Copeland 
said that legislative counsel for the Senate 
and House are now drafting such a bill 
“entirely independent of the Department of 
Agnculture ” 


contributed by the Chinese, and has a t 3 ’pical 
Chinese curving roof in blue, green, red, 
and yellow tile It is, however, modem and 
up-to-date in every detail Its ten doctors 
are all American Chinese, with prominent 
American consulting phjsicians Two of 
the se\en graduate nurses are American 
Chinese The kitchen sen’es Amencan or 
Chinese food, as preferred 


A busy physician. Dr Ignazius Byrne, finds 
n’c to lead the Greenpoint Chamber of 
I ommerce, as president, in its cn ic pro- 
i^iiis to secure local improvements Now 
that Greenpoint has its swimming pool. Dr 
Byrne is continuing the chamber’s efforts to 
secure a much needed high school for the 
McCarren Park section 


A newborn child in New Zealand can 
look forward, on an average, to five and a 
half more years of life than a child just 
bom in the United States, according to the 
Statistical Bulletin of the Metropolitan Life 
Insurance Company 


The State Medical Society of Wisconsin 
has restor^ its annual dues to the prewar 
level of $15 


A Scotchman had been told bj his doctor 
that he had a floating kidney He w as mu^ 
disturbed bj the diagnosis and went to me 
Minister of his Church w'lth a request for 
the prayers of the congregation. 

“I don’t know",’’ said the minister dubi- 
ously "I’m afraid that at the mention of a 
floating kidney the congregation would 
laugh ’’ 

“I don’t see why they would,’’ replied the 
sufferer "It was only last Sabbath you 
prayed for loose livers ’’ 

— Royal Arcaiiinii BiiUehn 


Caller— “IVhat’s all that howling up- 
stairs ?’’ 

Mrs Boardem— “It’s that^ faith-cure 

doctor w"ho’s got the toothache ” 

—lllinots Medical Journal 


Investigations reveal that Japan is ex- 
porting more than ninety-eight per cent of 
all foreign toothbrushes shipped here 
Turned out by her coolie factory labor, these 
brushes are scaling tariff w"alls and selling 
at a wholesale price of around 2.28 cents 
each 


San Francisco has a 
now in Its twelfth year 


Chinese hospital 
It cost $350,000, 


An outbreak of scarlet fever and sore 
throat in the village of Red Creek, vi ajw 
County, was traced to a raw milk supply 
The supply was pasteurized and the epidemic 
waned Only one case terminated fatally 


"fs jour insomnia anv better?’’ 

"A little bit Jly foot went to sleep 
V esterdav ’’ — Exchange 
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portion of 87 5 per cent as against 33 9 
per cent 

The incidence in the individual endocrine 
disorders in the order of greatest frequency 
IS as follows eunuchoidism, adiposogenital 
dystrophy, anterior pituitary deficienc) of 
growth, mongolianism, hypothyroidism, and 
nonendocrme conditions 

Cryptorchidism occurs in the following 
incidence eunuchoidism, adiposogenital dys- 
trophy and hjpothyroidism in practically the 
same proportion, mongolianism, nonendo- 
crine conditions, and anterior pituitary defi- 
ciency of growth 

Hypogonadism without cryptorchidism is 
most frequent!)' encountered in the follow- 
ing sequence anterior pituitary deficiency, 
adiposogenital dystrophy, eunuchoidism, 
mongolianism, hypothyroidism, and non- 
endocrine conditions 

Scope and Material of present Study 

The present communication reports the 
findings and results of study of hypo- 
gonadism and cryptorchidism in boys 
ranging m age from two to fourteen years 

There are thirt 3 '-eight cases of ciy-ptor- 
chidism associated with the folloiving con- 
ditions adiposogenital dystrophy, twenty, 
eunuchoidism, two , hypothyroidism, 
seven, anterior pituitary deficiency, one, 
mongolianism one , mechanical causes, 
two , It occurred m otherwise normal boys 
in five instances Bilateral involvement 
was present m twenty-three cases and uni- 
lateral in fifteen The location of the 
testes was as follows m abdomen, four- 
teen of bilateral, nine of unilateral type, 
in the canal, seven bilateral, six unilateral, 
one in abdomen, and one in canal in 
two cases of bilateral cryptorchidism 
Testes of the wandenng tj'pe or which 
could be forced into the scrotum are not 

Table I — ^Hypocov^imsM and 
A^D NoN-EwDoa 


considered as true cryptorchidism and are 
not included Hypoplastic genitalia were 
present m thirty cases out of thirt)'-eight 
There are thirty-six cases of hypo- 
gonadism with descended testes The 
latter wxre practically all smaller than 
the normal and the scrotum varied from 
a small pouch ivith a median raphe to 
one of fairly normal size The three com- 
ponents of the external genitalia generally 
shoived the same tendency to underdo el- 
opment but in many instances tlie scrotum 
was normal and the testes hj'poplastic, 
, and vice versa Of the thirty-six cases, 
twenty-five occurred W'lth adiposogenital 
dystropity, seven with hypothyroidism, 
three w'lth primarj' hypogonadism, and 
one with anterior pituitary deficiency of 
growth 

All of the patients were studied in ac- 
cordance with the methods and procedure 
described in a previous communication - 
A resume of the chemical and laborafoiy' 
findings are given in Table II and indi- 
cates that tlie underlying endocrine dis- 
turbance in both hypogonadism and 
cryptorchidism is a combination of h}'po- 
thyroidism and hypopitmtansm 

Treatment 

The treatment of cryptorchidism and 
hypogonadism in tins series is based on 
the belief that both conditions are asso- 
ciated W'lth deficiency of the tli)'roid and 
pituitary glands This is confirmed by 
the laboratory and chemical findings m 
this senes and by the beneficial results 
obtained by the empirical use for many 
years of tliyroid extract m all hypopitui- 
tary states The plan of treatment is 
as follow's 

Cryptorchidisji i,v Endocrine 
NE Conditions 


Condttton 

Total 

formal 

ffypogmatftsm 

(Tesits 

Cryptorchidism 

Number 

GenUalta 

Desetndei) 

Bilaleral 

VnUfleral 

Enpocrihe 

A.Gt> 

306 

21 (6 8%) 

184 (60 1%) 

S3 (17 4%) 

48 (IS 7%) 

Hypothyrodism 

28 

13 (46 5%) 

6 (21 5%) 

4 (14 2%) 

S (17 8%) 

Hyperthyroidism 

1 

1 (100%) 

0(0%) 

0 (0%) 

0 f0%) 

Antenor Pituitary Deficiency 

20 

2 (10%) 

15 (75%) 

2 (10%) 

1 (5%) 

Eunuchoidism 

7 

0 (0%) 

3 (42 9%) 

3 (42 9% 

1 (14 2%) 

Monffohamsm 

36 

13 (36 1%) 

15 (41 7%) 

4 (11 1%) 

4 (11 1%) 

Told 

398 

SO (12 5%) 

223 (56%) 

66 (16 6%) 

59 (14 9%) 

Non evdocjone 

121 

80 (66 1%) 

22 (18 2%) 

10 (8 3%) 

9 (7 4%) 


Efldocnne 

Noii'endocnnc 


Normal 
Gtniioha 
12 S% 
66 i% 


Tlypo^onadtsm and Crypiorchtdtsm 
87 5% 

33 9% 


Nntnlfer 181 
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1 Oral administration of tli3roid and an- 
terior gland in the following dosage 

1st Month 2nd 3rd 4th 
Desiccated thyroid sub- 
stance ET gr 14 ET gr I 

Desiccated anterior pita 

itary substance gr 11 gr lu gr iv gr \ 

This combination is mcreased eieiw 
month as mdicated and is giien three times 
a daj for the first three weeks of the 
month and discontinued for the fourth w eek 
The last dose is continued with the same 
alternation. 

2 Hypodermic mjection of anterior pit- 
uitary extract, 1 c c. tw ice a w eek This 
IS guen in eiery case of hypogonadism 
for tlie entire course of treatment and tor 
the first month or two in eien case of 
cn-ptorchidism In those cases where bene- 
ficial results are obsened in the latter, the 
injections are continued for a longer period 

3 In all cases of cryptorchidism and in 
protracted cases of hypogonadism, anterior 
pituitan extract is changed as aboie to 
anterior pituitary -like extract fof preg- 
nanci urine), one cc two to three times 
a week In a few instances a combination 
of one C.C. each of anterior pituitary extract 
and pregnancy urine extract is gi\en two 
to three times a week. 

4 In all cases of obesity, a diet is pre- 
scribed which IS low in calories (900 to 
1000 a day I high in proteins, and low in 
fat and carbohydrates Salt and water in- 
take are restricted. 

In SIX cases the oral administration of 
thyroid and anterior pituitan extracts was 
the onli method used In ten cases, hypo- 
dermic injections of antenor pituitary ex- 
tract were guen m addition and in twenty - 
two cases pregnancy unne extract was ad- 
ministered m addition to oral medication 

Results 

Cryptorcludtsiii The findings in Table 
III indicate that beneficial results in 
cryptorchidism may be obtained by any 
of the three methods used in this senes 
Howeier, the combined use of thiToid 
and antenor pituitary extracts by mouth 
and extract of pregnanci urme by' liypo- 
dennic injection is much more beneficial 
than that of thy roid and pituitary extracts 
alone or m conjunction with Inpodermic 
injection of antenor pituitary extract 
Complete descent was obtained m tlie 
three metliods as follows First, thirty'- 
three per cent, sicoiid, fifty per cent, and 
third fift\-se\en per cent Results were 
noted w ith the first method in 7 3 months, 
wth the second in six months, and the 
third in 3 7 months, on the aierage 


There were nine cases of failure m tlie 
tliirty'-eight cases of ciy'ptorchidism , two 
were treated by the first method and 
seien by the third method The ty'pes 
were as follows adiposogemtal dys- 
trophy', fii e , mecliamcal, tw o , and 
cry'ptorchidism alone, two In the obese 
group, two (2 and 12 years of age) 
were treated by oral adnumstrahon and 
three (2, 5, and 8 years of age) by' 
tlie addition of pregnant unne extract. 
One of the boy s wnth the mecliamcal 
form is tivehe years of age and had 
been operated upon two years prenously 
for left inguinal herma and left cry'ptor- 
chidism The operation for tlie crypt- 
orchidism was unsuccessful He is stall 
under treatment and has not shown any 
adiance of tlie testes in the canal after 
thirty' injections The second patient in 
tlus class is eight years of age and has 
also a left undescended testis with mgui- 
nal herma There has been a perceptible 
drop from the upper to the low'er lei els 
of the canal after one year’s treatment 
An analysis of Table IV indicates tliat 
the treatment of cryptorchidism by any 
of the methods used in tins senes may 
be effectual at any age between two and 
fourteen years Treatment is much more 
effect!! e after fii e y ears of age than pnor 
to it There is an increasing tendency to 
better results with an increase m age 
at the onset of treatment 

There is a difference of opinion as to 
the functional capabiliti' of the unde- 
scended abdominal testicle Some claim 
that the testes cannot deielop nor func- 
tion normally' except in the scrotum and 

Table II — Laboratori Data. 


Hypogonadism Cryptorchidism 
{36 exists) {S3 casts) 

Metabolism 
B M R. bclo'w 


imnas 10 

60% of cases 

61%! of cases 

S D A. of 10 or 
below 

80% of cases 

86%, of cases 

A^ erage S D A- 


3 8 

Blood chemistry 

Cbolofm>\ 

185 mg /lOO c,c 

206 mg /lOO c c 

Chlorides 

493 mg ^100 C.C. 

499 mg /lOO c c 

Unc aad 

4 0 mg /lOO C.C 

3 6 mg /lOO C.C 

Glucose 

89 mg '100 C.C 

92 rag /lOO c c. 

Urea K 

13 6 mg /lOO c-c- 

12 S mg /lOO C.C. 

Creatmme 

1 2 mg '100 c,c. 

1 3 mg /lOO C.C. 

Bone De\*elop- 

MENT 

Nonnal 

93 6%, of cases 

78%, of cases 

Retarded 

6 4%of cases 

22% of cases 
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that tlie germinal e])ithelia undergo de- 
generation elsewhere The exocrine func- 
tion of spermatogenesis and reproduction 
IS diraimshed or even lost but the endo- 
crine element is not disturbed Against 
this IS the statement of others that the 
undescended testicle before puberty is in- 
distinguishable microscopically and mac- 
roscopically from the normal In this 
series, descent of the testes was generally 
followed by an increase in size In no 


instance was there any sign of atrophy 
Spontaneous descent of the testes nia} 
occur in a certam percentage of uncom 
plicated cases between the ages of ten and 
fifteen years Drake’ found in his senes 
that there was a spontaneous descent in 
the majority of instances of unilateral 
cryptorchidism by the fourteentli year It 
IS not desirable, however, to postpone 
treatment imtil pubertj' in the hope that 
spontaneous descent will occur No bm 


Table III — Results of Treatment of CRyproRCHnusit by Various Methods 





Condition After Treatment 



Condtiwn Pnor to Treatment 

Complete 

descent 

Partial 

descent 

Unilateral descent 
in bUateral 
crypiorchtdtsm 

No 

efeds 

Told 

Method No I — Tliyroid and antenor pitoitarj extracts by mouth 

Bilateral cryptorchidism 0 1 1 

Unilateral cryptorchidism 2 0 0 

1 

1 

3 

3 

Total 

2 (33%) 

1 

1 

2 (33%) 

6 


Method No II — Thyroid and antenor pituitary extracts by mouth and antenor pituitary extract by hypodsnni^ 
injection 


Bilateral cryptorchidism 

2 

0 

2 

0 

4 

Lnilatcral cryptorchidism 

0 

0 

0 

0 


Total 

2 (50%) 

0 

2 (50%) 

0 

4 


Mpthod No III — Thyroid ana antenor pituitary extracts by mouth and antenor pituitary hJce (pregraant unne) 
extracts by hypodermic injection 


Bilateral cryptorchidism 

9 

3 

2 

2 

16 

Unilateral cr^torchidism 

7 

0 

0 

5 

12 

Total 

16 (57%) 

3 <18%) 

2 

7 (25%) 

36 

All methods 

20 (53%) 

4 (10%) 

5 (13%) 

9 (24%) 

38 


\\ erase Length of Time of Treatment to Obtain Results. Method No I 7 33 month* — Method No H 6 0 
months — Method No III 3 7 months 


Table IV — Results of Treatment with Reference to Ace at Onset of Treatment 


Atr 

Method No I 

1 lo 2 years 

Complete 

descent 

1 

Partial 

descent 

1 

(2S%) 

Unilateral descent 
in hiloieroi 
cryptorchidism 

0 

None 

1 

(25%) 

Tefal 

3 

t 

t, 

0 

0 

1 

0 



10 

1 

0 

(''0%) 

0 

0 

(50%) 

1 

12 

0 

0 

0 

1 



Total 

2 

(33%) 1 

(33%) 1 

2 

(33%) 

6 


Method \o II 


6 jears 0 

8 0 

10 1 

n _L 

Tefal 2 



0 

1 


0 

(0%) 

0 

1 

(100%) 

0 


0 

0 


0 

(100%) 

0 

0 


0 

(50%) 

0 

2 

(50%) 

0 


Method No HI 
2 \ears 

5 

6 

7 

8 
9 

10 

11 

12 to U 
Toiai 

All Methods 

Up to 5 years 
Awve 5 years 


1 

2 

0 

1 

2 
1 
6 

0 

3 

16 


4 

16 


(50%) 

0 

(0%) 

0 

1 

(30%) 

0 


0 

2 

1 

0 

1 


(«%) 

0 

(28%) 

1 

0 

Q 

(28%) 


1/ 

0 


0 

0 


(67%) 

1 

1 

(20%) 

I 

0 

U 

1 

(13%) 


0 


0 

1 


(57%) 

“ 3 " 

(18%) 

2 

7 

(25%) 


1 

3 

m 

1 

4 

5 

U0%) 

(18%) 
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should be subjected to an operation for 
undescended testicle until he has been 
given the benefit of organotherapy for at 
least SIX months If bilateral cryptorchid- 
ism IS still present at the age of fourteen 
years after a tnal of endoenne therapy, 
tlien operation should be performed The 
results of surgerj' are not very gratifying 
as about fifty per cent of the cases re- 
ported in the literature have been 
unsuccessful * 

Hypogonadism Cases of hypogonad- 
ism with descended testes, espeaally when 
assoaated with adiposogemtal dystrophy 
and hj'pothyroidism, responded in the 
majonty of instances to oral admims- 
tration of thyroid and antenor pitmtary 
extracts and hj'podermic injection of an- 
tenor pitmtary extract Extract of preg- 
nant unne was added only m stubborn 
cases Treatment m this group resulted 
in an increase m size of the external geni- 
taha m twenty-eight mstances and no ef- 
fect in eight The failures included five 
cases of adiposogenital dystrophy, two of 
hj^xithyroidism, and one of eunuclioidism 
The results m each component part were 
not uniform, i e enlargement of the 
phallus was not always accompanied by a 
correspondmg increase m the size of the 
testes or scrotum, or vice versa 
In the second group (hypogonadism 
with cryptorchidism) the effects on each 
component w'ere also not parallel In the 
thirty-eight cases m this group, thirty 
showed underdeveloped gemtaha The 
response to treatment was as follows m 
twenty-two where a complete or partial 
descent of the testes was obtained, fifteen 
showed improvement in the size of the 
phallus and seven did not In seven in- 
stances of failure m cryptorchidism, an 
increase m the size of the phallus resulted 
m four and no effect in three instances 
The admimstration of antenor pitmtarj' 
extract was followed in several mstances 
b} one or more of tliese untoward sjmp- 
toms urticana, angioneurotic edema, 
pruntis, abdominal cramps, and loose 
Ixiwel movements Antenor pituitarj -like 
extracts produced rashes and itching but 
no gastrointestinal symptoms Acute con- 
gestion of the testes occurred m two in- 
stances in bojs wnth adiposogenital djs- 
trophy and descended testes after the in- 
J^ion of six and ten c c respectiv ely, 
administered in doses of one c c twice a 
w eek We did not observ e anj sjaiptoms 


of prostatic involvement or of glycosuria 

The extra-genital results will be dis- 
cussed in detail m another communica- 
tion ® We may state bnefly here that there 
w'as a reduction of tw enty-fiv e per cent m 
the overweight on a basis of companson 
with Baldwin’s standards of weight to 
height and age There was a normal in- 
crease in stature The basal metabolic rate 
and speafic dynamic action v\ere in- 
creased in the majonty of instances 
\\ffule there w'as a relationship between 
the general and local gaiital improve- 
ment, this was not along parallel mathe- 
matical Imes Improv'ement m the basal 
metabohe rate, specific dj-namic action 
obesity, and the general endoenne condi- 
tion was generally but not always accom- 
pamed by the same degree of improve- 
ment in the hj’pogonadism or erv ptorchid- 
ism, or vice versa 

Summary and Conclusion 

Review of the records of 521 bojs with 
endoenne or non-endoenne conditions 
shows that lypogonadism and crj'ptor- 
chidism occur almost twice as frequentlj 
m the endoenne as m the non-endocrine 
group Every child witli either one of 
these conditions should be examined from 
an endoenne view’pomt Crj^ptorcliidism 
may be due to deficiency of the pituitary 
thyroid or testicular glands or to non- 
endocrine conditions such as nieclianical 
factors or late normal descent 

Studies on thirty-eight boj s with cn pt- 
orchidism and thirt\-six with Inpo- 
gonadism wnth descended testes show on 
the average a thyropituitarj' deficiency as 
manifested by low basal metabolic rate 
low specific djmamic action of proteins 
and high blood values ot cholesterol 
chlondes, and unc acid 

The treatment of erj ptorchidism in this 
senes is based upon the assumption tliat 
it IS a sjTuptom m the majonty of in- 
stances of a disturbed thj ropituitan - 
gonad relationship and not a clinical 
entitj Three methods are used 

1 Oral administration of tlnroid and 
antenor pituitarj extracts in increasing 
dosage, 2 Oral administration of thjroid 
and antenor pituitarv extracts and hvpo- 
dermic injection of antenor pituitarj ex- 
tract, 3 Oral administration of thjroid and 
anterior pituitarv extracts and hvpodermic 
injection of anterior pituitarv -like f preg- 
nant urine) cxtrn.t 
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Beneficial results may be obtained in 
cryptorchidism by any of these metliods 
The combined administration of anterior 
pituitary and thyroid extracts and hypo- 
dermic injection of pregnant urine extract 
IS much more beneficial than the other 
two methods Complete descent of the 
testes was obtained in the three methods 
as follows First, thirty-three per cent, 
second, fifty pier cent , third, fifty-seven 
per cent The average length of time 
was in the first method, 7 3 months, in 
the second, six months, and in the third, 
3 7 months 

We have found tliat the treatment of 
cryptorchidism by any of the methods 
used may be effectual at any age between 
two and fourteen years, but is more effec- 
tive after five years No boy should be 
subjected to an operation for undescended 
testicles until he has been given the bene- 
fit of organotherapy for at least six 
months 

Hypogonadism, especially when as- 


sociated with adiposogenital dystropliy and 
hypotliyroidism, responds in the majonty 
of mstances to oral administration of 
thyroid and antenor pituitary' extracts 
and hj'podermic injections of antenor 
pituitary extract Extract of pregnant 
urine is necessary only in the stubborn 
and protracted cases 

Improvement in the basal metabolic 
rate, specific dynamic action, general en- 
doenne condition, and obesity is generally 
but not always accompanied by the same 
degree of improvement in tlie hyjiogonad- 
ism and cryptorchidism The effects on 
the phallus, scrotum, and testes are not 
parallel Untoward effects may result 
from the use of eitlier anterior pituitary 
or antenor pituitary-like extracts 

465 Ocean Are 

References 

1 Eintle E T Endocnnolcgy 16 513, 1932 

2 Gordon MB/ PcdtcUncs S 659 1934 

3 DraJee C B JjiMA 102 759 1934 

4 Wangensteen, 0 H Arch Surg 14 663, 1927 

5 Gordon, M B To appear m Endocrinolog'i 


Discussion 


Dr Simon A Beisler, New York 
City — ^The subject presented by Dr Gordon 
IS of interest to the practicing physician, 
pediatrician, endocrinologist, surgeon, and 
urologist My discussion will be limited to 
the surgical and urological aspects tempered 
mainly to practical experiences and observa- 
tions noted in similar cases treated in the 
Squier Urological Oinic 
Most observers are in agreement that 
normal testicular development including 
spermatogenesis does not occur after 
puberty if the testicle is outside the scrotum 
At this point the factor of spontaneous 
descent should be taken up It is granted 
that at the age of puberty or shortly there- 
after a fairly large number of previously 
undescended testes descend into the scrotum 
and remain there This occurs more fre- 
quently m the unilateral, but also occurs 
m bilateral undescended testes Drake 
claims that this occurs in the greater num- 
ber of cases, however, statistics compiled 
by the Army during the draft showed diree 
in one thousand recruits with undescended 
testes In practice every urologist encoun- 
ters cases from both the sterility and im- 
potency standpomt that give a history of 
bilateral descent after fourteen to sixteen 
years of age who present considerably un- 
developed testes without associated endo- 
enne pathology and for whom to date 
notliing can definitely be accomplished 
Likewise many of the cases giving a history 
of descent of a previously unilateral un- 
descended testes after puberty shows this 


testicle to be undeveloped From this stand- 
point It is advisable to attempt by some 
means to get the undescended testicle into 
the scrotum sometime before puberty This 
raises the question as to what single or 
combination of procedures will best ac- 
complish complete descent of abnormally 
located testes and at what age they are 
best earned out 

Dr Gordon has pointed out the relative 
incidence of cryptorchidism and hypogonad- 
ism m a large series We all agree they 
must be divided into an endocrine Md 
non-endoerme group He has divided his 
therapy into four plans of treatment 
Groups 1 and 2 were treated by thy’roid ex- 
tract and either dessicated anterior pituitarj 
substance by' mouth or antenor pituitary 
extract by hypodermic, and vhile I am not 
in a position to discuss this phase of treat- 
ment his results are better than those ob- 
tained by workers using someuhat similar 
methods of treatment Many claim oral 
administration of the anterior pitui^ry ex- 
tract by mouth is of no lalue Group o 
was treated by substituting anterior pitui- 
tary-like extract (of pregnancy urine) one 
c c hvo to three times a week with or 
without the addition of hypodermic 
tions of anterior pituitary extract tne 
anterior pituitary secretes two gonadotropic 
hormones The one is normally found in 
pregnancy urine extracts and stimulates 
largely the connectiie tissue (interstitial 
cells) but does have effect on the senii- 
neferous epithelium, the other is present m 
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Beneficial results may be obtained in 
cryptorchidism by any of these methods 
The combined administration of anterior 
pitmtary and thyroid extracts and hypo- 
dermic injection of pregnant urine extract 
IS much more beneficial than the other 
two methods Complete descent of the 
testes -was obtained in the three methods 
as follows First, thirty-three per cent, 
second, fifty per cent, tJnrd, fifty-seven 
per cent The average length of time 
was in the first method, 7 3 months , in 
the second, six months, and in the third, 
3 7 months 

We have found tliat the treatment of 
cryptorchidism by any of the methods 
used may be effectual at any age between 
two and fourteen years, but is more effec- 
tive after five years No boy should be 
subjected to an operation for undescended 
testicles until he has been given the bene- 
fit of organotherapy for at least six 
months 

Hypogonadism, esjjecially when as- 


sociated u ith adiposogenital dystroplij and 
hypothjToidism, responds in the majonty 
of instances to oral administration of 
thyroid and anterior pituitary extracts 
and hypodermic injections of antenor 
pituitary extract Extract of pregnant 
urine is necessary only in the stubborn 
and protracted cases 

Improvement in the basal metabolic 
rate, specific dymamic action, general en- 
docnne condition, and obesity is generally 
but not always accompanied by the same 
degree of improvement in the hypogonad- 
ism and cryptorchidism The effects on 
the phallus, scrotum, and testes are not 
parallel Untoward effects may result 
from the use of either anterior pitxutary 
or anterior pituitary'-hke extracts 
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Discussion 


Dr Simon A Beisler, New York 
City — ^The subject presented by Dr Gordon 
IS of interest to the practicing physician, 
pediatrician, endocnnologist, surgeon, and 
urologist My discussion will be limited to 
the surgical and urological aspects tempered 
mainly to practical experiences and observa- 
tions noted in similar cases treated in the 
Squier Urological Clinic 

Most observers are in agreement that 
normal testicular development including 
spermatogenesis does not occur after 
puberty if the testicle is outside the scrotum 
At this point the factor of spontaneous 
descent should be taken up It is granted 
that at the age of puberty or shortly there- 
after a fairly large number of previously 
undescended testes descend into the scrotum 
and remain there. This occurs more fre- 
quently in the unilateral, but also occurs 
in bilateral undescended testes Drake 
claims that this occurs in the greater num- 
ber of cases, however, statistics compiled 
by the Army during the draft showed three 
in one thousand recruits with undescended 
testes In practice every urologist encoun- 
ters cases from both the sterility and im- 
potency standpoint that give a history of 
bilateral descent after fourteen to sixteen 
years of age who present considerably un- 
developed testes without associated endo- 
crine pathology and for whom to date 
nothing can definitely be accomplished 
Likewise many of the cases giving a history 
of descent of a previously unilateral un- 
dweended testes after puberty shows this 


testicle to be undeveloped From thu stand- 
point it IS advisable to attempt by some 
means to get the undescended testicle mto 
the scrotum sometime before puberty Inis 
raises the question as to what single or 
combination of procedures will best ac- 
complish complete descent of abnormally 
located testes and at what age the) are 


best earned out 

Dr Gordon has pointed out the relative 
incidence of cryptorchidism and hypogona 
ism in a large series We all agree e) 
must be divided into an endoenne an 
non-endocrine group He has dividM • 
therapy into four plans of 
Groups 1 and 2 were treated by thyroi x 
tract and either dessicated anterior 
substance by mouth or anterior pitui o 
extract by hypodermic, and uhile I ^ 
in a position to discuss this phase ot r 
ment his results are better than those 
tamed by workers using somewhat , 

methods of treatment Many claim 
administration of the anterior pituitary e. - 
tract by mouth is of no value. 
was treated by substituting anterior P' 
tary-hke extract (of pregnancy . 

cc two to three times a week wi 
without the addition of hypodermic '”1 ^ 
tions of anterior pituitary extract 
anterior pituitary secretes two gonadotr p 
hormones The one is normally 
pregnancy urine extracts and stimu 
largely the connective tissue ' 

cells) but does have effect on the sen 
neferous epithelium, the other is presen 
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extracts of castrates and stimulates mamlj 
the semmeferous epithelium Experimental 
evidence points out that the anterior pitui- 
tarj secretes at least six hormones, and 
with this in mind as well as the fact that 
tlie present available products are usually 
impure ph3'siologicallv, W'e are more than 
likely using admixtures of these \arious 
hormones I ha\e particularly in mind the 
th)rotropic hormone which definitel) stimu- 
lates the thyroid gland, an effect it is said to 
lose in protracted and long treated cases 
In presenting the follow mg similar cases, 
treated either as in or outdoor patients at 
the Squier Urological clinic, I haie selected 
a number of earlier cases which haie been 
followed trom one to three j’ears after 
cessation of all treatment Follutein was 
the preparation used in our cases 


Case 1 Age eight Right testicle at external 
inguinal nng, left not palpable with an asso- 
ciated perineal hypospadias The patient receu ed 
one ex (250 rat units) twice a week for three 
months at which time the right testicle wras m 
the scrotum the left at the external inguinal 
nng Treatments were continued at longer 
intenals for thirteen months with no change. 

Case 2 Age fifteen. Right, undescended, not 
felt, left in scrotum Sixteen one c.c. intra- 
muscular injections of Follutein three times a 
week The right testicle now was at the e.x- 
temal ingumal nng and orchidopexy was per- 
formed with an excellent end result An asso- 
ciated indirect inguinal hernia was repaired, 
cord was not transplanted 

Case 3 Age mne Bilateral undescended 
Right m the ingumal canal , left at internal 
inguinal ring Patient receu ed eighteen injec- 
tions of one c-c. of Follutein twnce weekly 
Orchidopexy performed with a good end result 
on the right side, a poor end result on the 
left side, the left testicle ly mg at the upper 
end of the scrotum Postoperatue treatments 
by Follutein had no beneficial effect 


Case 4 Age thirteen Right testicle at ex- 
ternal inguinal ring, left at internal inguinal 
nng Patient receued fifteen injections of 
Follutein one c.c at the end of which both 
testes were at the external inguinal nng Orchid- 
opexy bilateral ynelded good result 
Case 5 Age thirteen Left testicle in ingui- 
nal canal wnth associated hernia. Right m 
scrotum Twelie injections of Follutein one 
three times a week showed testicle at 
abdomino-scrotal junction Repair of henna 
and orchidopexy ga\c good end result 
Case 6 Age fourteen Right undescended 
at internal inguinal ring , left in scrotum 
twelve one cc injections of Follutem were 
given and testicle was then at the external 
in^inal nng Orchidopexy with good result 
Case 7 Age eleven Right undescended 
not felt Eighteen one c-C. doses of Follutein 
three times a week and testicle 
could jialpated at the external inguinal 
ring Orchidopexv performed after which tes- 
ncle occupied the upper scrotum Postoperative 
rollutem caused no improvement Considered 
poor result 


Case 8 Age eight Left testicle said to have 
been scrotal at birth but gradually receded 
and was at internal inguinal ring Follutem 
given in one c.c. dosage three times a week 
for four weeks and testicle found at external 
inguinal Orchidopexy performed Testicle oc- 
cupied upper scrotal region End result con- 
sidered poor Postoperative Follutein had no 
beneficial effect 

Case 9 Age fifteen Right undescended tes- 
ticle m inguinal canal wuth associated hernia 
Six one C.C doses of Follutem twice a week, 
at which time testicle was just below external 
mguinal ring Orchidopexy and hernia repair 
without cord transplantation wnth excellent 
result 

Cases 10, II, 12, 13, 14— Ages 16, 17, 16, 16, 
20 — ^With unuilateral uiidescended testicles gave 
no response to Follutein therapy 

The above fourteen cases represented the 
non-endoenne group The best results were 
obtained m the group from eleven to fifteen 
years of age Five cases sixteen years of 
age to tw entj gav e no response to hormonal 
therapy 

In the endocrine group four bilateral 
and two unilateral undescended testes were 
encountered under twelve years of age and 
all gave and maintained complete descent 
on Follutein therapy wnth increase in size 
of the testicles, but as soon as the prepara- 
tion was administered only once in two to 
four weeks, they receded to their former 
small size but remained in the scrotum 

Work in this field has been continued m 
a much larger group of cases at the Squier 
Qinic We definitely feel it advisable to 
try hormonal therapy on cases of cryptor- 
chidism that at present hormonal therapv 
only wull be necessary in the endocrine 
group particularly in the so-called Frohlich 
syndrome group That in the non-endoenne 
group a combination of variable doses of 
hormonal therapy and surgery will be re- 
quired and that this should be carried out 
before puberty At present I would hesitate 
to say at what age this is best earned 
out I.ater, after following these cases vve 
will most likely decide this question 

I would like to recall to your attention 
that before hormonal therapv was intro- 
duced good results were obtained in the 
non-endocrine group bv simple orchidopexy 
where possible, and in those, where this 
procedure could not be done, the Torek 
operation was found satisfactorv In 1927 
Meyer reported one hundred per cent satis- 
factorv results in sixty -four cases Recentlv 
Burdick and Coley reviewed one hundred 
and thirtv -seven cases from the Hospital 
for the Ruptured and Cnppled and Harris 
in 1933 reported twentv -seven cases all 
with satisfactory end results Will the 
Torek operation be replaced by a com- 
bination of hormonal therapy and simple 
orchidopexv ? 



ALLERGIC MANIFESTATIONS TO COWS’ MILK 
Charles Gilmore Kerley, M D , Nezv York City 


W Iiile allergic reactions to cows’ milk 
are most pronounced m the infant and 
j'oiing clnld, no age is exempt 

Bret Ratner' divides human milk re- 
actors into two mam groups, the mhented 
and the acquired with emphasis on the 
acquired type 

My climcal obsen^ation agrees witli 
Ratner in the mam but I beheve that the 
matter of inheritance plays fundamentally 
a greater role than is the evident 
conclusion of Ratner 

Sensitization to cows’ milk takes place 
m two ways, antenatal m utero and post- 
natal through the gastrointestinal tract 
Congemtal, prenatal passive sensitization 
has been demonstrated by Rosenau and 
Anderson, “ Wells,® and others Ratner^ 
has shown that the guinea pig fetus may 
be actively sensibzed m utero, and has 
also demonstrated that active sensitization 
may result in the human infant by the 
passage of native milk proteins (lactal- 
bumm and lactaglobulm) from the preg- 
nant woman's blood into that of the fetal 
circulation This offers an explanation 
for those cases of infants reacting violently 
when given milk for the first time In 
other words they have been sensitized 
before birth and the apparently initial 
contact -with milk is m reality a secondary 
one and the reaction is therefore allergic 
m nature 

Many more cases of allergic reaction to 
milk are seen m tlie young than in the 
adult and the reaction may be of a much 
greater intensity This may be explained 
m part through the estabhshment of im- 
munity m the adult by the processes of 
immunization resulting from habitual in- 
gestion throughout the years 

In a vast number of milk reacting 
infants and children there is the historj' 
of milk incapacity m the parents Milk 
intolerance m the adult frequently demon- 
strates Itself m quite ordinary tj-pes of 


orit}', and transmissible The wide vanet) 
in combination ivith the allergic manifes- 
tations can be explained through a physio- 
logic deficienc)'', a pre-allergic state and 
m all probabibty of suprarenal gland 
origin 

Many instances could be given m which 
milk intolerance has been present m three 
or four generations among my patients 

A young woman who could not tolerate 
cows milk gave birth to twins, one ivas 
allergic to cows milk, made acutely ill by 
Its Use and was breast-fed successfully, 
the other was allergic to breast milk and 
had to be brought up on the bottle, both 
lived to grow up normal adults 

Four generations of milk reactors in one 
family occurred under my obseivation, a 
grandmother, daughter, granddaughter and 
great grandson 

A hventy-five year old mother, a niilk 
reactor, first baby six months old thnvmg 
on the breast, mother's milk msufdaent 
Mother was advised to drink cows milk to 
increase her oivn supply but she objected, 
claiming it disagreed and it had always 
made her more or less uncomfortable and 
ill I insisted that she make an attempt 
this was earned out and it was found that 
she could tolerate one pint a day without 
discomfort — not so w ith the baby, she 
developed eczema of a fairly urgent t\pe, 
the mother discontinued cows milk and the 
eczema cleared up Evaporated milk was 
given to supplement the mother’s supply, 
this was taken satisfactorily without stan 
manifestations A further attempt was made 
about one montli later at my suggestion for 
the motlier again to attempt the drinking 
of cows milk, simply a try-out, I was anx- 
ious to see w’hat would happen, again the 
eczema appeared on the baby’s cheeks, this 
child grew up to be a fine young v/oman 
developed hay fever at the age of fourteen 
years, laccines successfully used at the age 
of tw'enty years, married at twenty-two 
years, promptly had tw'ins also under nj' 
care, both reacted actively to cows raw mil 
and both thrived on evaporated milk cooked 


illness such as migraine, chronic colitis, one hour with starch It is our 

co,W longue and offensive « Tfar*." a 

breath, frequent headaches, constipation gr^terdeSnsTzat.on 

periodic gastrointestinal ens.s, The liypersensitiveness in the young to 

uoon allergy^ to milk as a familial cows milk has m my c^Pc^cnce most fre- 
diso!fe, conS of systemic mfen- quently occurred m those ,n whom there 
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nas a familj history of milk intolerance 
as mentioned above This hypersensitive- 
ness IS shown in the most pronounced 
fashion through the nervous system and 
to a lesser degree in other systemic reac- 
tions The many hundreds of children 
who have come tmder my obsen'abon 
shownng conclusively a milk allergy are 
dmded mto three mam groups 

Group 1 — Shock through tngesltoit A 
breast-fed e months old baby ^^’as brought 
to me because of an inability to take cows 
milk, the mother stated that the breast milk 
was failing, that she attempted cows milk 
formula and the babj' was made Molently 
ill I discounted the mother’s story and 
against her remonstrances placed a few 
drops of milk, perhaps eight or ten, on the 
baby’s tongue In a few' moments the child 
passed mto a condibon of urgent shock, 
extreme pallor, shallow respirations, uncon- 
scious, heart sounds barely discernible, 
under urgent stimulation the child slowly 
came back to normal The mother’s milk 
largely failing, goats milk w'as substituted 
without any inconvemence to the child and 
he thnied satisfactorily 

A healthy normal ten months old breast- 
fed infant had been giien small amounts 
of a fresh cows milk formula by the family 
physician to supplement the inadequate sup- 
ply of breast milk, the child imariably re- 
fused and the small amount forced w'as 
immediately rejected Again the physician 
directed that the mother discontinue nursing 
and giie a cows milk formula Tw'o ounces 
was taken and retained, and in a short hrae 
tlie child del eloped alarming shock, pallor 
and ivas pulseless The extremities were cold 
and the child could not be aroused , tempera- 
ture w as sub-normal It w as at this time that 
I came on the case with my associate. Dr 
Gaylord Graies One of us was in constant 
attendance for seienteen hours when the 
child died After the ingestion of the milk 
the baby went mto collapse and neier re- 
gained consciousness 

Seieral shock cases haie since come under 
my obsenation, cases of a lesser degree of 
seienty Cows milk in these was nc\er 
attempted by me in any form The w et nurse 
w goats milk has supplied the substitute 
The simptoms complained of are the same 
m all, \omiting when cows milk was forced 
and prostration lamng m degree and 
urgenci , tw o of these children were seen 
m one famih offspring of parent milk re- 
actors It IS interesting to note that scratch 
sknn tests to cow s milk w ere in\ anably 
negatiie in the shock cases 

Group 2 relates entireU to gastroin- 
testinal simptoms with a wide vanety of 


effects demonstrating the allergy, anorexia, 
habitual vomiting, colic periodic gastro- 
intestinal crisis, failure to thme without 
evident illness other than constipation re- 
quiring daily attention, often times alternat- 
ing with diarrhea, a condition usually ac- 
companying considerable abdommal disten- 
tion This gastromtestinal group is exceed- 
ingly large, coming from I’anous sources 
and the story is \ery much the same The 
most frequent complaint is failure to gam 
in weight regardless of other specific mani- 
festations 

On exammation of these patients there 
IS absence of adipose, soft stringy muscles, 
incipient rickets, quite frequently secondary 
anemia, in short, generally undernourished, 
unhappy unsatisfactory infants 

Infants are never bom wuth cehac dis- 
ease, It IS this group that supply the cases 
This type also does not give positn e protein 
skin reactions 

Group 3 Nutritional or gastromtestinal 
disturbances are not promment here, the 
allergy is mamfested by the skin reaction — 
atopic eczema, urheana, gpant hues 

The diagnosis of milk allergy in infants 
and children rests largely upon a clinical 
basis, in sixty -file cases of eczema m which 
scratch skin tests w'ere carried out but five 
were positive to cow's milk 

In spite of the negative scratch skin test 
the important feature of our treatment in 
eczemas consists m the use of eiaporated 
milk cooked one to two hours or slummed 
fresh cows milk cooked four to six hours 

It would seem from a clinical angle that 
skimmed cows milk cooked several hours 
supplies in many cases the best desensitized 
milk product for use in the eczema infant 

The presence of fat either interferes w ith 
the desensitizing process or adds an element 
that bears on the production of the eczema 

Since my experience with the shock cases 
through ingestion, I have not had the 
courage to try the intradermal method Tins 
is borne out by the case reported by Ratner'^ 
who tried the intradermal test witli pure 
lactalbumm in a shock type of case under 
carefully controlled conditions , this child 
manifested a prompt shock reaction hut 
recoi ered 

Postnatal milk allergy may dcielop at an\ 
period of infancy and childhood, and is 
explained by Ratner^ as follows 

1 By isolated feedings of raw cows milk 
given to the breast-fed infant during the new 
bom penoi 

2 By givmg raw cows milk durmg con- 
valescence from disease and durmg and after 
gastromtestinal disturbances 

3 By the use of excessive and exclusue milk 
diets 

4 By the use of injections of milk from non- 
specific therapy 
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Infants and young children showing 
clinical cows milk sensitization have been 
coming to me in increasing number during 
the past few years, vnth but few excep- 
tions these patients have been fed full 
strength raw cows milk at a tender age 
together with other food substances un- 
suitable for the life period The story is 
one of the overfed thnving infant, the 
family joy until trouble anses The above 
feeding practice is probably the most suc- 
cessful way of producing a milk allergy 
in the individual 

Many cases of mucus colitis (chronic 
type) in runabouts and older children 
have been demonstrated due to a cows 
milk allergy through withdrawing the 
milk absolutely from the diet and sub- 
stituting a densensitized cows milk prod- 
uct (calcium caseinate) sold under the 
trade name of Casec and made by Mead 
Johnson 

The studies on the basic pnnciples of 
the treatment of milk allergy by Ratner^ 
bears out my many years of expenence 
He has shown that the heat labile ele- 
ments in the milk (lactalbumin and 


lactaglobuhn) are responsible for practi- 
cally all cases of milk allergy for which 
reason they are successfully treated with 
some form of heat or chemically denatured 
milk I have long advocated their use* 

Summary 

The object of this contnbubon is to 
emphasize the importance of milk allergj 
and show how widespread are the mani- 
festations that may result from such 
hypersensitiveness The case of death 
tliat I report is very similar to the one 
reported by Finkelstein many years ago 
and should serve as a ivaming to all 
physiaans who may be dealing mth a 
shock milk reactor 

132 W 81 Si 
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A MEDICAL COUNCIL FOR BIRTH CONTROL 


Formation of the National Medical Coun- 
cil on Birth Control to “initiate, encourage 
and execute appropriate scientific research 
in the medical aspects of birth control” was 
announced recently by the American Birth 
Control League, 515 Madison Avenue, New 
York City The council is composed of 
seventj'-one physicians in twenty-three 
States 

The announcement said the new group 
also would control and supervise all medical 
policies of the league, replacing a smaller 


medical advisory board 
Dr Frederick C Holden, Emeritus Pro- 
fessor of Obstetrics and Gynecology, heir 
York University College of Medicine, is 
chairman of the council’s executne com- 
mittee Other members include Dr Foster 
Kennedy, Dr Eric M Matsner, Dr Edpr 
Mayer, Dr Richard N Pierson, Dr Wilbur 
Ward, Dr Eliot Bishop, Dr Ira S Wile, 
Dr William H Cary, Dr Robert L Dick- 
inson, Dr John F Erdmann, Dr Sophia J 
Kleegman, and Dr Rajmond Squier 


PAIN A UFESAVER 


“It’s just too bad that tuberculosis doesn’t 
hurt,” declared a well known specialist just 
a few days ago This remark set me to 
thinking, and the more I think of it, the 
more I am impressed with its wisdom 
When ive realize that it is pain, not the 
diseased appendix, that drives the patient 
to the physician, often just in time to save 
the life of the patient, we are apt to be 
more inclined to recognize pain as a “bless- 
ing in disguise ” 


Diseases that cause no pain until they 
are far advanced, such as tuberwlosis, 
cancer, pneumoma and heart disturbances, 
are apt to have a high rate of disability, or 
death, according to their several natures 
Where pain is an early symptom of diseas 
the physician is sought early m the course 
of the disease. As a rule the more painiu 
the symptom, the better the chance oi a 
cure, because help is more apt to be sough 
early— Z. E Smith, MD , BiiUelin of the 
Kentucky Dept of HeaUh 


End of Willie’s prayer — “and, dear Lord, stead of spinach and cod liver oil "—Illinois 
please put vitamins in cake and candy m- Medical Journal 



Case Report 

SELECTIVE OLEOTHORAX 

Charles E Hamilton, M D , Brooklyn 
Chief Attending Physician, Division of Tuberculosis, Kings County Hospital 

and 

Emil Rothstein, M D , Brooklyn 
Junior Attending Physician 


Oleothorax is one of the more recently 
introduced and less commonlj utilized meth 
ods of collapse therapy in the treatment of 
pulmonarj tuberculosis It consists of the 
injection into the pleural space of i ary mg- 
amounts of oil, as a replacement of air or 
pus, for one of seieral purposes which are 
not satisfactorily' fulfilled by artificial pneu- 
mothorax 

ED, white female, aged forty, of Irish 
descent, first became ill during the wmter 
of 1932-1933 wMth cough and expectoration 
loss of weight, anorexia, and night sw'eats 
The ailment was diagnosed as pulmonary 
tuberculosis, and this was confirmed by 
examination, roentgenography, and sputum 
exammations The pathology was shown by 
x-ray at this time to consist of tuberculous 
mfiltrations invohmg both the right upper 
and left lower lobes Tlie patient was tlien 



r- f 


kept on modified bed-rest for about two 
years, with little improiemenL 

Upon admission to Kings County Hos- 
pital, June 6, 1934, she complained of 
cough expectoration, mght sweats, chills, 
and feier Examination and x-ray study 
rerealed a tuberculous process affecting 
chiefly the right upper lobe, with a major 
cavity about six cm in diameter, and tuber- 
culous infiltrations through the low'er por- 
tion of the left low'er lung field, of a fibrotic 
character (Fig 1) The sputum was repeat- 
edly positne for the tubercle bacillus 
Pneumothorax therapy was started June 
12 A free pleural space was found and 
refills were given twice weekly After two 
months had elapsed the major carnty was 
considerably decreased in size, howerer the 
patient still suffered from her onginal 
symptoms and the sputum was positne At 




^ ^trj to hospital Large canty is 
iv, upper lobe. Pleur5 thickenin 

me right Fibrotic changes on the left 


Fig 2, After eight weeks of pneumothorax 
Left unchanged Right presents canty smaller 
but patent Adherent bands seen, espeaally one 
\ery broad one trayersmg the right chest 
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this time it was seen that tlie right pleural 
space was traversed bj' numerous adhesions 
and adhesive bands (Fig 1), which radiated 
in all directions from the cavity We felt 
at this time that they would prevent any 
further collapse of the cavity In addition 
the patient was becoming more dyspneic 
due to the displacement of the heart and 
mediastinum to the left The adhesions were 
considered too formidable for the Jacobeus 
procedure In lieu of a more satisfactory 
procedure the pneumothorax vas continued 



tion, since the walls of the pocket were 
composed of thickened pleura and mam 
adhesions were present, it was believed that 
these factors would also lead to an obhtera 
tion of the pocket with re-expansion of the 
cavity It was decided to inject oil into the 
pocket, with the purpose of mtroduemg 
with a few injections a substance which 
would not be absorbed for many months 
On September 2 with two needles m the 
second right antenor interspace, 100 c,c. of 
one per cent gomenol in olne oil werL 



I 


I 

Fig 3 After fluid collection is present Cant} 
much smaller 


An x-ray taken August 24 revealed an 
unusual and unexpected finding (Fig 3) 
There had developed, as is common during 
the course of artificial pneumothorax, a pleu- 
ral effusion Due, however, to the broad ad- 
hesive band seen in Fig 2 the pleural space 
had been divided into two almost com- 
pletely separated compartments A large 
portion of the effusion had collected in the 
upper of these two partitions and by its 
direct compression had collapsed the cavity 
to less than one-tenth of its original size. 

At this time several questions caine up in 
considenng further therapy It ^ fdt t^t 
if pneumothorax were conUnued in toe 
i^ud manner the fluid would 
with reopenmg of the cavity If, on t^ 

other hand, repeated Y^'^ffi^ty 

made to enter the upper pocket, tottcmty 
would soon be encountered as the pocket 
wafLall and in a rather inaccessible posi- 



Fig 4 Shortly before discharge The upp^ 
locket IS filled with fluid and oil The 
s no longer visible. Left is unchangM 
irate effusion in the mam pleural cavity 

njected A slight nse in temperature and 
•ight chest pain followed, both of which 
lubsided within ten days Many subsequent 
c-rays were taken, all revved the pocket 
lompletely filled with oil and fluid (rig ) 
Dn none of the subsequent films could m 
lavity be visualized The patients con i- 
lon from this time shoived progressiv 
mprovement, temperature, pulse, and re - 
Illations became and remained normal 
knorexia, night sweats, and lassitude di - 
ppeared and cough and expectoration D - 
anie reduced to an insigmficant amojint 
Numerous sputum examinations, incluoing 
everal twenty-four hour concentration tests 
,'ere negative for bacilli She s 

harcT^ to her home under medical ' 

ision December 21 On se\eral , 

he hospital during the ensuing five months 
here was no change in her condition 
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Discussion 

In performing oleothorax, as a rule, one 
of two oils IS used, mmeral oil or olive 
oiL There is little to choose beh\een them 
as each will be irntating to the pleura m a 
certain number of cases It is said that min- 
eral od IS absorbed more slowly Very 
commonlj gomenol is added to the oil to be 
injected. Gomenol is a resinous product 
wnth antiseptic properties The concentration 
used vanes from ten per cent m -virulent 
empyemas to one per cent in nonmfected 
cases 

Oleothorax has several major indications 
Probablj the most important is in the 
treatment of the postpneumothorax empj- 
emas, w'here the pus is removed and replaced 
with oil at intervals of from one to several 
weeks Second to its use in empyema, oleo- 
thorax IS of use m the treatment of a 
re-expandmg pneumothorax lung which can 


no longer be kept collapsed by the use of 
air Here the technic consists of replacmg 
the air with oil The rationale is bas^ upon 
the very shght absorbabihtj of oil as com- 
pared with air 

In the present case the use was based 
upon this latter prmaple. The unusual 
division of the pleural space mto two almost 
independent podkets, together with the de- 
velopment of an efesion m the upper of 
these, with cavity closure, represented a for- 
tuitious groupmg of circumstances, and 
oleothorax seemed the onlj' possibility of 
arriving at a satisfactory therapeutic result, 
with the exception of major surgery Inas- 
much as only a small oleothorax was pro- 
duced instead of a complete one, which was 
selecbv'e over the diseased area, this type of 
oleothorax might properlj be designated as 
selective oleothorax 

1189 Dean St 
847 Lincoln Pl. 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, M D , Dr P H , New York Ctty 

Editorial Note Under this title vAll appear short summancs of "transition cases' from the 
service of this author in the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but will accentuate situations from the point of view of 
individual mental hygiene such as crop up m the every day practice of medicine 

Ahce m Wonderland 


Here is a case of slight maladjustment 
m a child, but mterestmg because of its 
simplicity 

A boy of five walks m alone into the 
hospital clinic He speaks fearlessly 
“I had ice cream !” 

immediate conclusion is that such 
an event is not very frequent for him 
And looking at his clothes I see that he is 
hvmg m poor circumstances 
I ask him 

‘^ITiere IS jour mother^’ 

“Mother vv ill come in soon ” 

"ViTiat IS jour name'?” 

"Siegfried.” 

“Second name?" 

['Giant, Siegfried Giant ” 

Do jou have brothers and sisters?” 

“Yes, I have Alice.” 

He answers clearlj, loud, correctlj 
, Her real name is Alice in Wonderland ” 
Is that so? Other sisters?” 

“Yes, Alice.” 

“Is that all?” 

Oh Yes, I have Minerva and mj^ cousin 
Gretchen.” 

He repeats Alice in Wonderland several 
times Apparentlj he likes her Then he 
asks me 

‘‘What’s your name?” 

‘Ben.” 

Ben? And I have Doodoo But where 
IS mv mother?” 


‘Ts Doodoo your brother?” 

No replj His mother, a woman of about 
thirty, comes in She had listened to our 
conversation from the outside and saj's 
“There is nobody with that name. He 
didn’t give jou his true name and he has 
no sisters or brothers Thej are all ficti- 
tious names from stones that he had heard. 
He gave the name Alice in Wonderland to 
a neighbor’s little girl She is his fnend 
and he loves her There is certainly some- 
thing the matter with him He is a problem 
child. He IS a great problem and a puzzle 
to me. I am afraid he is going crazy 
Please, Doctor, do somethmg!” 

The parents live separatelj-^ 

“His father is also like that,” she adds, 
“a neer-do-well, a dreamer, imable to make 
a living He comes to see the child, but 
lately rarely , I don’t let him ” 

The mother w’orks and the chdd is board- 
mg with a woman who has children of her 
owTi with whom he gets along verj' well 
It seems it was the kmdergarten teacher 
who suggested that the boy be “psjeho- 
analj-zed ” 

The family historj is negative The child 
has had the measles but has been well 
othenvise. He is m ordinarj health. Men- 
tally he is rather superior Among all the 
questions he fails to give onlj one answer 
correctly, that is his name. But he does 
that purposelv, because he hates the old 
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name and has adopted a new one 
The mother is attentive as he is made 
to point out his limbs, his head, his back, 
and so on, as he is shown familiar objects 
and pictures, as he is asked to repeat 
numbers and sentences He knows who is a 
man, who is a woman, a boy or a girl 
He IS cooperative When told to take 
off his shoe, he does it properly He also 
puts It on, except for tying the knot, which 
he has never been taught 

With chalk on the blackboard he draws 
a face quite acceptably But suddenly he 
exclaims “I'll make snow <” And with 
great enthusiasm he scatters many white 
dots on the board 

At this point the mother stops him 
“I am ashamed of you 1 You see, doctor, 
I am right Isn’t it insane?’’ 

Then I give the child a toy a box on 
which the head of a girl is painted, and 
containing a pencil, a penholder, and a 
small ruler He grabs it and yells 
“Mother, the doctor gave this to Alice in 
Wonderland 1’’ 

At which she remarks “This shows he 
IS not smart You gave the toy to him ’’ 
She IS unable to see that this is but a 
perfectly direct and childish logic He is 
sure to present the box to his beloved Alice 


in Wonderland, therefore it means to him 
that I have given it to her 

One little incident which sounds like an 
anecdote, but which cannot be held against 
this lovely child, incites the mother again 
to prove to me his “lack of intelligence.” 

At a given moment he is counting his 
fingers, his eyes, his ears — correctly 
He shows both ears sajnng “one, two, 
right, left” 

I ask him “What do you do with jour 
ears i”’ 

“I count ’em,” he replies at once. 

This was only a misunderstanding 
When leaving he comes closer to me 
“Doctor, I wanna kiss you ” 

This IS a contemplative child, full of 
imagination He is far ahead of his mother 
She IS entirely incapable of appreciating 
his poetry, his seriousness, and smcenty 
while constantly acting and plajing His 
great mistake is his superiontj Fortu- 
nately', so far she has not succeeded in 
destroying it 

It IS impossible to make prophecies, hut 
some of the greatest men have been re- 
garded as mentally infenor in their child- 
hood and as “nuts” m their youth 
All this was subsequently explained to 
the mother 


A young woman of twenty-four, single, 
occupied as an office clerk during the day 
and continuing some studies m an evening 
school, complained of being embarrassed 
“when meeting anybody” and of being un- 
able to speak or recite in public, that is in 
the class room Referred by one of her pro- 
fessors, to whom she told her difficulties 

“For the past eight years I have been 
contending with adverse conditions and w'lth 
a distortion of my mental faculties There 
are extreme nervous seizures of self-con- 
sciousness ” 

There were also ideas of persecution and, 
as their natural concomitant, some ideas of 
greatness 

Her background was most interesting and 
unusual 

Both her father and mother were Jewish, 
but her father died a few months before 
patient was bom and, within a short time, 
her mother married a Christian Swede who 
accepted the baby as his own Patient’s 
name, therefore, was typically Swedish, 
something that would not have bothered 
any ordinary person, but which constant!} 
filled this girl with remorse and made her 
unhappy, especially because, on account of 
that, she had received favors which would 
have been closed to her as a Jew^s She 
had also been brought up as a Christian 
and, w'hile going, as a habit, every Sunday 


Tangles 


to church, she felt uneasy as if she were an 
imposter About eight years before she dis- 
covered that her mother was a conution 
prostitute who used her earnings for the 
upkeep of the family, as her Swedish hus- 
band, dead since, had been ill and incapaci- 
tated from work for a long time P^tiem 
was certain that all her friends disdained 
her because they suspected her mother 
There were hundr^s of other details re- 
sulting from this unpleasant situation an 
from the paranoid mentality of this patien 
But I shall not mention them 

Our conversations had to be frank ana 
outspoken They succeeded in giving our 
patient a new philosophy of life, in enabling 
her to face her problems squarely and to 
overcome most of them within a icn 
months After trvo weeks she wrote i 
believe that I begin to see the light, althougb 
It is still hard to traverse the way out i 
mean I am having a hard time training 
myself, but it is worth while ” 

She soon launched into sociability, dar 
to do some of the things which previous ) 
had been completely taboo to her and s 
proved to be interesting, bnght, and suc- 
cessful She cannot be said to be cured, but 
she IS able to live with a slight mental 
handicap, which emerges only from time to 
time and w'hich she has 'eam^^to^sup|)ress 



NEW YORK 

STATE JOURNAL 

OF MEDICINE 


Pubhshed Semi-Monthly under the Auspices of the Journal Management Committee 
Thomas M Brennan, M D Whjjam A Groat, M D Peter Irving, M D 
Samuel J Kofetzky, M D Geo W Kosmak, M D Nathan P Sears, M D 

Execub'v e Office 33 W 42nd St , N Y 
Business and Adiertising Manager Thomas R. Gardiner 

The Editors endeavor to publish only that which is authentic, but disdaun any responsibility for viev.5 
expressed 1^ contributors Address all communications concerning the JotniNAi. to the Editorial Office 
33 W 42nd Street, New York City (Telephone CHickenng 4 SS70) 


EDITORIALS 


Labor and Social Security 
In the recent adoption of its program 
on social secunty the State Federation 
of Labor msely did not include in its 
scheme any mention of compulsorj' health 
insurance We doubt that this ^\’as an 
oversight Rather would we think it a 
deliberately studied and intentional omis- 
sion 

We commend the omission Labor 
knows that compulsory health msurance 
v’as noi\here proposed abroad as an effort 
to improve the level of living for the 
workingman It i\as, on the other hand, 
and still IS, one of the factors m the pro- 
duction of cheaper labor for the mdus- 
trialists, because into the consideration of 
the costs of labor must go the cost of the 
laborer’s produebon The money the 
laborer spends for medical care neces- 
sanl}'' must be reckoned into this account. 
Hence to produce cheaper labor, giv e him 
less aages and provide him as cheaply 
as possible wnth some sort of medical 
semce ' 

The costs of the sennee the laborer 
must bear m having a deduchon made 
rom his pay envelope, and m addihon, by 
piapng the indirect and hidden taxes to 
coier the costs of the bureaucracy which 
represents the goiemment’s share in the 
‘icheme Fmalh, the inevitable nse in the 
cost of the things the laborer buvs, be- 
cause the emplojer passes on his' share 


of the tax burden by increasing tlie pnee 
of the manufactured arbcle by just that 
much, leaves the laborer i\ith a smaller 
pay en\ elope to meet a higher price level 
for most of the things he is wont to buy 
The result — the laborer is forced to live 
on a loner Imng level 

Labor in our country is not stupid, — 
usually It has won for itself a steady 
improvement m its Imng en^^ronment and 
standards Notnutlistanding propagan- 
dists, labor IS too hard-headed to be argued 
into less wages and Ion er hvmg standards 
m exchange for compulsory health insur- 
ance which, upon study and comparabve 
analysis of its results in countries nhich 
have it, and those which have not adopted 
it, appears unable to compete with the 
quality and character of pni-ate medical 
pracbee as we knon it in our countr)' 


Cooperation from Understanding 
In spite of the many points at which 
law and mediane touch, there has been 
little organized cooperabon behveen the 
two professions to secure common aims 
In New York City the Society of Medical 
Jurisprudence has succeeded m bnnging 
an understanding of mutual problems to 
a small group of metropiohtan doctors and 
lawyers This association is howe\er al- 
most unique m its field For the most 
part tlie legal and medical professions go 
their separate wajs, oblmous or mdiffer- 
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ent to the benefits to be derived from 
closer contact 

There are many legislative questions 
arising each year in which medicine and 
the law have a lively if indirect interest 
Anything tendmg to restrict the intel- 
lectual independence or responsibility of 
either is of direct concern to the other 
In many respects the hberal professions 
not only stand apart from but run counter 
to the commercial currents of the fames 
They are not governed by the concepts 
of industry and they cannot employ the 
same weapons to defend their interests 
Only by making common cause and pre- 
senting a united front to aggressors can 
they successfully resist the growing tend- 
ency to regiment and undermine the eco- 
nomic secunty of professional life 

There are individual, concrete advan- 
tages to closer cooperation between medi- 
cine and the law A greater familianty 
ivith statutory obligations would prevent 
many physicians from becoming em- 
broiled in malpractice actions Conversely 
a better understanding of medicine would 
keep attorneys from precipitating unwar- 
ranted litigation and aid in the manage- 
ment of just cases Combination of the 
forces of justice and health should work 
to the public benefit too 

Certainly there is nothing to be lost by 
closer collaboration between medicine and 
the law, and much to be gamed The mat- 
ter is well ivorthy of further consideration 
by both professions 


The Acid Test 

Books and magazine articles bj' lay 
authors continue an abundant propaganda 
to impress the public with the alleged 
benefits of compulsory health insurance 
A supposedly conclusive argument for 
American adoption of this system is 
drawn from the fact that no European 
nation has discarded obligatory prepay- 
ment for sickness after expenence with 
its operation The propagandists carefully 
avoid any comparisons between the con- 
ditions whicli preceded compulsory healUi 
insurance in Europe and existing stand- 


ards of medical care in the United States 
Almost any system would have been an 
advance over the low grade contract prac- 
tice from which the Engbsh workman, for 
example, suffered pnor to the adophon 
of compulsory health insurance However, 
the much vaunted improvements of the 
panel system are still infenor to the aver- 
age level of medical service in the United 
States 

The lay advocates of compulsory healtli 
insurance make the mistake of subshtuting 
quantitative for quahtafa'e standards of 
medical care If there is any conclusive 
gauge of the efficacy of a system of medi- 
cal service, it is furnished by vital sta- 
tistics The accurate and impartial figures 
compiled by the League of Nations for 
the penod from 1911 to 1934 make out 
a far better case for private practice than 
for obligatory prepiayment Not only were 
death rates generally lower in the unin- 
sured nations but preventive measures 
were more universal and apparently more 
effective In not one respect measurable 
by statistics rather than prejudice did 
the countries wth compulsory health in- 
surance equal the showing of those whose 
citizens rely chiefly on pnvate practice to 
supplj' their medical needs 

The question of costs is another aspect 
of compulsory health insurance that has 
not been treated with complete frankness 
by Its advocates The small sum usuall) 
cited as the worker’s contribution is far 
from teUing the whole story So far none 
of those urging obligatory prepayment as 
a boon to labor has attempted to figure 
out what the latter would pay m indirect 
taxation and increased hvmg costs m 
addition to the prescribed deductions from 
wages 

The Hearing Aid 

It is not beyond the memory of the 
present generation of physicians when 
onl}'’ the medical profession was permitted 
to examine the eyes and prescribe for 
their treatment Today it is no longer 
illegal for the registered optometrist to 
examine and dispense lenses for the cor- 
rection of impaired vision This he does 
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^^lthout making a diagnosis of the cause 
for the fault)' e)esight 
A further encroadiment upon medical 
practice is the insidious advertising of tlie 
ranous concerns ivhich manufacture aids 
for the hard of heanng pabent Nothing 
is menboned in their adverbsmg matenal 
which w'ould make the reader aware of 
the fact that deafness is the result of many 
conditions, nor is it stressed that not all 
t)'pes of deafness are benefited by the use 
of an artificial hearmg aid The purpose of 
the manufacturers is to attract business, 
but, in a large sense, this is not m con- 
formity with sound public policy It is 
not fair to sell an instrument to a deaf- 
ened individual who will not be benefited 
b) Its use 

The knowledge of whetlier or not a 
heanng apphance w'lU help an afflicted in- 
dindual can be determined by an otologist 
and his advice should be sought before 
an aid is bought In the case of the m- 
digent, hospitals and organizabons such 
as the League for the Hard of Heanng 
are available for such expert service In 
any event the adierbsing of heanng aids 
directly to the pubhc with no statement 
to the effect that they will not help in all 
cases should be forbidden as misleadmg 
The manufacturers themselves can do a 
great deal of pubhc good if they would 
refuse to sell an appliance except on the 
recommendation of a physician 


Protamine Insulin 
One of the problems in the treatment 
of diabetes has been the control of the 
wide fluctuabons of blood sugar which 
are noted at different bmes duimg the 
day Insulin in itself cannot do this be- 
cause of Its rapid acbon Hagedom’s 
isolabon of protamine from the sperm 
of the bout which when added to insulin 
forms protamme insuhnate, now affords 
the climaan with a means whereby the 
insulin wall be absorbed slow'ly oi er a 
period of time 

Administered subcutaneously this new 
compound is slowly broken down m the 
bssues and the insulm is hberated into 
the blood stream m even, small doses It 
cannot be used mtrai enoiish and, because 


of Its slow acbon, should not be given m 
diabebc coma Insuhn reacbons followmg 
its use are more apt to make their appear- 
ance gradually and so afford more bme 
m which to feed carbohydrates so as to 
counteract the unpendmg shock 

The clinical data obtained from tlie use 
of protamine insuhnate is sbll more or 
less experimental in nature The rmlder 
die diabetes, the better the conbol wnth 
this type of therapy Wmnett* feels that 
Its use o\er a longer period of bme and 
under various condibons will be reqmred 
before exact knowledge of its values and 
acbon wall be ai’ailable 


CURRENT COMMENT 

“* * * ‘Planned secubity’ is the pre- 
rogative of connets and slaves, it could 
neier have produced the breed that dis- 
covered and colonized and enriched 
America * * ♦ Governmental paternalism, 
proteebng the weak, not only from the 
strong but from the results of their ow'd 
weakness and foil) and idleness and thrift- 
lessness, can be but a wholesale creator and 
preserver of these qualihes This applies 
even to old-age and unemplo)ment insurance 
— to engaging that the man who does not 
save wdl be supplied out of the savings of 
others, and that the man who does not work 
shall be supported by the man who does 
If you want to insure work, insure work, 
and not rewards for not working, or for 
doing unnecessar)’ work lazily and badlv 
It ought not to be more difficult to keep 
industry going at a pace that will provide 
jobs than to prov ide a dole at the expense of 
an industT)' that is not going * * * 

“We talk of ‘social secunt) ’ , there is not 
a conspicuously good and useful citizen m 
America today who is not being threatened 
and harassed almost to the point of defec- 
tion I don’t mean onlj captains of industr) 

I mean doctors and tradesmen and skilled 
artisans, every man-jack of us who has 
won his office or shop, who has a dollar in 
monev life insurance, stocks, bonds, mort- 
gages, or credits Before we heard of the 
More Abundant Life, we had prettj definite 
ideas of honor, integ^ty, industr) and thrift 
We knew what we were doing, and w'here 
we w ere gomg Now, nobody could be found 
wise and brave enough to back a bet either 
way Nobod) dares hazard a guess as to 
what will happen next ♦ ♦ ♦ The rights of 
mmoribes are derided and assailed , vv e are 
surrounded b) spies, and tax devisors and 

I \N’innctt, E B lotca State Med J 26 231 1936 
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collectors, and bureaucrats who want to run 
our business and our eveiyday lives * * *” 
— We heartily recommend the thoughtful 
perusal of “The Sur\ival of the Unfittest" 
by Charming Pollock in tlie August issue of 
The American Mercury from which we have 
quoted the above. 


“Mevicine Falters Abroad,” an article 
m Medical Economics of Augtist, 1936 gives 
us some interesting figures and facts con- 
cermng the practice of medicine in Great 
Britain, France, and Germany “Three re- 
ports from abroad support the opinion that 
systems of medical practice there are as full 
of faults as a Swiss cheese is of holes 
Great Britain An authentic table reveals 
that cash benefits under compulsory msur- 
ance have gone up faster than membership 
From 1920 to 1928 the number of insureds 
increased approximately 8%, cash benefits, 
119% From 1928 to 1934 the increase was 
about 34% and 37% respectively 

France Inefficiency is patent in the report 
on the social insurance law (includes h^th 
insurance) for 1934 The administrators of 
the act were unable to present vital statistics 
to reveal (1) at what age French morbidity 
and mortality reaches its peak, (2) what 
disease costs the most in disability benefits, 
(3) how much is paid out to those afflicted 
with various prevalent sicknesses, and (4) 
who, among those eligible for insurance, 
may be good or bad risks 

Germany A book sponsored by Dr Wag- 
ner (national Fuhrer of medicine) and 
called the “Biologic-Medical Pocket 
Manual” was published recently It attempts 
to force so-called nature medicine down 
the throats of all German practitioners — 
rational or rabid The new Nazi medical 
Tiible’ is said to be as unbalanced as a 
pow er-glutted dictator ” 

“Doctors always submit their ideas to 
other doctors, and check their experience 
with the expenences of others, before public 
statements are issued regarding new devel- 
opments in medicine. This is a process of 
self-discipline and self-criticism which the 
profession has developed to protect the 
public from exploitation A Quack is a man 
-who talks about medicine to everybody but 
doctors — ^From the Saint Louis County 
Medical Society Biillettu of August 21, 1936 


“During this confusiox of ideas i\e 
must take time out to think. We must step 
out of this madly movung procession and 
view it from the sidelines Are we going 
to tolerate any vagary' like state mdieine? 
Are we going to take orders from some 
ill-advised, indifferent and cumbersome cen- 
tralized bureau, dominated by political blood 
suckers? * + * Are we going to feed and 
mamtain our wives and children in decency 
or are we going to beg on our knees for 
the crumbs that faU from some political 
table? Meekness may be a virtue ordinanly, 
but it IS a death warrant in the present 
crisis ” — The foregoing comes from Mis- 
souri, in the Omaha-Doiiglas County Medi- 
cal Society BuUetm 


"Economics and the Ethics of Medi- 
cine" is the subject dealt with m an article 
of considerable length and admirable scope 
in a recent issue of the American Medical 
Association Bulletin The article was pre- 
pared by the Bureau of Medical Economics 
of the A M A and attempts “to clear the 
way to an imderstandmg of the special 
problems that arise in the field of medical 
practice.” We quote m part “While there 
has been a tendency during a comparatively 
recent period for the general science of 
economics to divorce itself from ethical con- 
siderations, medical economics has always 
rested fundamentally on medical ethics 
The attempt to introduce into medicine prac- 
tices tolerated m commodity economics has 
led to conflicts and difficulties * * * Ethi« 
and economics have always been closelv 
associated Adam Smith, J S Mill, and 
many less famous economists were moral 
philosophers’ before they were economists 
While some present-day economist have 
adopted the title of ‘pure economists’ to dis- 
tinguish themselves from those who are 
called 'welfare economists,’ not one has beco 
able to escape what Thorstein Veblen called 
‘ethical imputations ’ * * * Nearly 
system of economics is built on an expressed 
or implied sy'stem of ethics General morality 
nearly always includes economic transac- 
tions, although custom often condones tr^s- 
actions in the economic field that are for- 
bidden or frowned on by contempora^ 
ethical codes Nowhere is this relation be- 
tween ethics and economics closer than m 
medicine ” 


he breathmg exercises and lung gym- 
ics often practiced in the schools may 
lefinitely harmful in pulmonary disease, 
Its out a writer in the Scholastic Coach 


quoted with approval by Hygeia and Ms 
by the School Phystaans' Bulletin tne 
brisk slapping on the chest, sometimes use , 
may, m fact, rupture the lung 



Correspondence 


rXHE Todi-tai. rcscr-es the nght to print corretpondence to its staff in whole or *n part 
unless marked private ' Alt commiinleations must carry the mriteffs fuff na^ and address 
which will be omitted on publication if desired Anonymous letters trilj be disregarded 1 


57 West 57 Sl, Xew York Cm 
To the Editor 

I understand that the editors of the N Y 
State Journal or Medicine “endea\or to 
publish onl> that «hich is authentic”, and 
dierefore, I take the hbertj of attraebng 
\our attention to the following, w'hich I 
found in the Juh 15 issue of the Journal, 
p 1032, under the title, “What is Certified 
Milk’”, (last paragraph) Quoting “Cer- 
tified milk IS more nutritious per pound than 
a pound of steak ” According to tables 
published bj the U S Dept of Agnculture, 
I find that porterhouse steak has a food 
\alue, per pound, of 1270 calories, sirloin 
steak, 1130 calories, tenderloin steak 1330 
calories , w hile w’hole milk has a i alue of 
onlj 325 calories per pound 
Such distortion of facts is outrageous and 
should not be allowed in a scientific 
magazine 

Ver> trulj 3 ours, 

J Victor Don net, D 
September 3, 1936 


180 Fort Washington A\e 
New York Cit}' 

To the Editor 

About the thirteenth of August while I 


HEADQUARTERS SEVENTH CORPS AREA 
Office o£ the Surgeon 

Omaha^ Nebruka, 
August 12 1936 

Surg 353 OR (lila 30 Foundation) JRH 4000 
Subject Medico-Militar 3 ' Inactne Dutv 
Training, Ma }0 Foundation 
To Medical Department Reserve Officers 

1 The eighth annual training course for 
^Iedt(^ Department Reservists of the Arm 3 
and Nam will be held at the Ma 30 Founda- 
tion, Rochester Minnesota, from October 4 
to 17, 1936 

2 This training course was first inaugur- 
ated b 3 the Seventh Corps Area at the 
request ot the Mavo Foundation to give 
training in militate medicine to the vounger 
medical men connected with the Foundation 
Otlier reserve officers requested permission 
to enroll and to take advantage of the oppor- 
tunitv to attend clinical presentations during 
the morning hours Such permission was 
granted and such attendance has become so 
mcreasingU popular that it is now necessarv 
to limit the enrollment 

3 The program w ill follow the plan of 


was on my way back from England a man 
giving the name ot Mr Robert McGraw 
opened an account with the Columbus Branch 
of the Oiase National Bank with a check on 
a Springfield, Massachusetts bank The man 
at ^at time said that he was a bu 3 er for a 
firm in Springfield, IMassachusetts He later 
cashed checks at the Hotel Montere 3 , Asbur 3 
Park in small amounts and a few days later 
attempted to bu 3 a suit of clotlies at a 
tailoring establishment on Broadwa}’’ New 
York, near the vicinity of the Columbus 
Branch of the Chase National Bank. Sub- 
sequentl}, he has evidentl 3 traveled through 
soutiiern New England and New Y'ork State, 
apparenth going w est 

He IS described as a man about five feet 
eleven in height weighing approximately 
two hundred pounds 

Hotels and clothing establishments might 
seem to be the most usual victims but prob- 
abl 3 ' professional men should be on their 
guard also 

Veo' sincerely 3 ours, 
Robert B McGraw, M D 

P S Lately he has been using m 3 name and 
my home address, 1215 Madison Ave 
NYC 

August 26, 1936 


the past 3 ears The morning hours will be 
devoted entirely to professional work m 
special clinics and stud 3 groups Officers 
in attendance ma 3 select the course they 
wish to follow from the vnde variet 3 of pre- 
sentations offered The afternoons and eve- 
nings will be devoted to a medico-militar 3 
program under the direction of the Surgeon 
of the Seventh Corps Area (Arm 3 ) and the 
Surgeon of the Ninth Naval District 
(Nav 3 ) 

4 This training is on an inactive dutv 
status and is without expense to the Govern- 
ment. Enrollment is open to all Arm 3 and 
Navy resemsts of the Medical Departments 
in good standing -kpplication should be 
submitted to the Surgeon of the Seventh 
Corps Area, Omaha Nebraska or the 
Surgeon, Ninth Naval District Great Lakes, 
Illmois Enrollment is limited to two 
hundred 

5 The Surgeons General of the .-kemv, 
Nav 3 , and Public Health Service have signi- 
fied their desire to attend at least a portion 
of the course 
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collectors, and bureaucrats who want to run 
our business and our everyday lives * * *” 
— We heartily recommend the thoughtful 
perusal of “The Sunival of the Unfittest” 
by Channing Pollock in the August issue of 
The Avtencan Mercury from which we have 
quoted the above 

“Medicine Falters Abroad,” an article 
in Medical Economics of August, 1936 gives 
us some interesting figures and facts con- 
cerning the practice of medicine in Great 
Britain, France, and Germany “Three re- 
ports from abroad support the opinion that 
S} stems of medical pfacbce there are as full 
of faults as a Swiss cheese is of holes 

Great Britain An authentic table reveals 
that cash benefits under compulsory insur- 
ance have gone up faster than membership 
From 1920 to 1928 the number of insureds 
increased approximately 8%, cash benefits, 
119% From 1928 to 1934 the increase was 
about 34% and 37% respectively 

France Inefficiency is patent in the report 
on the social insurance law (includes heklth 
insurance) for 1934 The administrators of 
the act were unable to present vital statistics 
to reveal (1) at what age French morbiditj’ 
and mortality reaches its peak, (2) what 
disease costs the most in disability benefits, 
(3) how much is paid out to those afflicted 
with various prevalent sicknesses, and (4) 
who, among those eligible for insurance, 
may be good or bad risks 

Germany A book sponsored by Dr Wag- 
ner (national Fuhrer of medicine) and 
called the “Biologic-Medical Pocket 
Manual” was published recently It attempts 
to force so-cMled nature medicine down 
the throats of all German practitioners — 
rational or rabid The new Nazi medical 
‘bible’ IS said to be as unbalanced as a 
power-glutted dictator ” 

“Doctors always submit theik ideas to 
other doctors, and check their experience 
with the experiences of otliers, before public 
statements are issued regarding new devel- 
opments in medicine. This is a process of 
self-disciplme and self-criticism which the 
profession has developed to protect the 
public from exploitation A Quack is a vian 
zuho talks about medicine to everybody but 
doctors— From the Saint Louis County 
Medical Society Bulletin of August 21, 1936 


“During this confusion of ideas ve 
must take time out to think We must step 
out of this madly moving procession and 
new it from the sidelines Are we going 
to tolerate anj lagaiy like state medicme? 
Are we going to take orders from some 
ill-advised, mdifferent and cumbersome cen- 
tralized bureau, dominated by political blood 
suckers^ * * ♦ Are we going to feed and 
maintain our wives and children m decent) 
or are we going to beg on our knees for 
the crumbs that fall from some political 
table? Meekness may be a virtue ordinanl), 
but it is a death warrant in the present 
crisis ” — The foregoing comes from Mis- 
souri, in the Omaha-Douglas County Medi- 
cal Society Bulletin 


"Economics and the Ethics of Medi- 
cine” is the subject dealt with in an article 
of considerable length and admirable scope 
in a recent issue of the American Medical 
Association, Bulletin The article was pre- 
pared by the Bureau of Medical Economics 
of the A M A and attempts “to dear the 
way to an understanding of the special 
problems that arise in the field of medical 
practice.” We quote in part "While there 
has been a tendency during a comparatively 
recent period for the general science of 
economics to divorce itself from ethical con- 
siderations, medical economics has always 
rested fundamentally on medical ethics 
The attempt to introduce mto medicine prac- 
tices tolerated in commodity economics has 
led to conflicts and difficulties * * * Ethi« 
and economics have always been closely 
associated. Adam Smith, J S MiU, and 
many less famous economists were moral 
philosophers’ before they were economists 
While some present-day economists have 
adopted the title of ‘pure economists’ to dis- 
tinguish themselves from those who are 
called 'welfare economists,’ not one has wen 
able to escape what Thorstein Veblen called 
‘ethical imputations ’ * * * Nearly 
system of economics is built on an expressed 
or implied system of ethics General morality 
nearly always includes economic transac- 
tions, although custom often condones trmis- 
actions in the economic field that are for- 
bidden or frowned on by contemporary 
ethical codes Nowhere is this relation be- 
tween ethics and economics closer than m 
medicine ” 


The breathmg exercises and lung gym- 
nastics often practiced in the schools may 
be definitely harmful in pifimoMiy disease, 
points out a zvritcr iii the Scholastic Coach 


quoted with approval by Hygeia and ^ 
by the School Physicians' Bulletin tn 
brisk slappmg on the chest, sometimes use , 
may, in fact, rupture the lung 
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to diseases of the gall-bladder, undoubtedly 
play an important part. 

For the comfort of those who suffer 
from diabetes, let it be known that ver> 
great progress in the knowledge of this 
disease has been made in the last decade 
and a half A large part of the credit for 
this is due to American ini estigators , and 
the discovery of insulin by Banting and 
Best has lessened the dangers and the rav- 
ages of the disease The life of tlie dia- 
betic has already been greatly prolonged — 
particularly that of the young diabetic, 
and It IS the opinion of most students in 
the field, that cases properly treated should 
not die of the diabetes Notwithstanding 
this assertion, statistics inform us that the 
mortality from diabetes is on the increase 
Hon ever, this strange discrepancy can be 
adequately accounted for, and should not 
be construed as a cause for pessimism It 
IS due in part to the fact that neither the 
public nor the profession are fuUy mformed 
on the subject It indicates also very defi- 
nitely that further education is necessary 
The contnbutory causes of diabetes, which 
I mentioned before, should be properlj' un- 
derstood and heeded — particular!) by those 
nho by virtue of race or heredity are par- 
ticularly predisposed to it 
WTien we realize that the outstandmg fea- 
ture of the disease is loss of sugar in tlie 
urine, it becomes immediately clear that 
the bod) IS thus depriied of its principal 
nutrient, and varying degrees of sugar star- 
lation occur The body must ha\e sugar 
for sustenance. Without it, tissue waste 
and degenerative changes m various organs 
take place. The greatest damage occurs 
in the blood vessels The arteries of various 
organs may become so affected in diabetes, 
that a number of very senous complications, 
such as defective nsion or complete blind- 
hms, injury to the heart, and gangrene of 
the legs often ensue. 

As stated, the disease is most frequent 
in middle age The earlier it occurs the 
more seiere it is In children it is sharp 
in Its onset, and nolent in its course, and 
if untreated leads promptly to acidosis 
coma and death Com erselj , the later it 
appears, the milder usually is its course, 
but, tliere is no case so mild, that it 
cannot become suddenl) aggra'vated Mam 
incidents are capable of causing this 
^ngc the commonest cause is infection 
file older diabetic is particularly prone to 
infections His skin is dry, sc^j, and l^ 
easil\ broken His circulation is poor, be- 
muse of the changes in the blood ressels 
rlis tissues are undemounshed — and their 
rwistancc to injury and infection is greatl\ 
’^““5 f infections must be properh 
cared for, no matter how tnvial they mav 


appear to be 

In view of the fact that excellent meth- 
ods of treatment have been developed, dis- 
regard or neglect of diabetes at any period 
of life IS impardonable. Many of the ill 
effects can be obviated by timdy interven- 
tion Usually the sjmptoms of diabetes can 
be readily cleared up, and a state of health 
closely approaching the normal, re-estab- 
lished These facts should be made knorvn 
to the public by education Experience has 
shown that the best means of safeguarding 
health is by prevention or early recognition 
of the disease. People should be made to 
understand the nature of the disease, how 
It IS acquired, and the best way of pre- 
venting and treating it 
Those who are in good health but in 
w'hose family a history of diabetes exists, 
will do well to undergo a periodic examina- 
tion by a physician In Ais way the dia- 
betic prospect can be forewarned, the pre- 
disposing causes eliminated, and the disease 
actually controlled in its earliest stages 
Too much cannot be said on this score 
Those who now suffer from diabetes 
should know that w e possess at present only 
two wxll-established methods of treatment — 
namel) diet and insulin Some patients do 
w'ell on diet alone, others require both diet 
and insulin Any fear of insulin is entirelj 
unwarranted when its use is properly reg- 
ulated It is not a drug It is not habit- 
forming, and may be discontinued when, 
and if, it IS no longer nccessar) 

Insulin is indispensable in acidosis and 
coma Formerly operations on diabetics 
often terminated in acidosis, coma and 
death Insulin has removed this hazard , and 
now, eien the most serious operation ma) 
be undertaken wnthout any fear of this 
danger Moreover, other reliable remedies 
for diabetes are mf available now Credu- 
lous persons who read ad\ ertiscments are 
often senousl) misled into trjnng other 
methods of treatment w’hich appear simpler 
— but with disastrous results 

The diabetic patient ordinarili goes first 
to his prnate phisiciaii — the general prac- 
titioner, for ads ice Diabetes is one of the 
few diseases capable of accurate scientific 
control, and ever) ph^slclan should be qual- 
ified to treat it Indifference, neglect or 
carelessness in its management should not 
be tolerated The diabetic has a right to 
demand of the phjsician the utmost com- 
petenc) in the care of this disease He 
should be giien complete instructions to 
guide him Mam of the tragic consequences 
resulting from ignorance or neglect are 
a\ oidable 

The diabetic patient certainl) has no cause 
for despair now The medical profession 
possesses the necessary means to make his 
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WHAT THE COMMUNITY SHOULD KNOW ABOUT DIABETES 

Albert A. Epstein, M D , New York City 
Clinical Professor of Medicine, New York University College of Medicine 


Diabetes or sugar-disease is a very large 
subject — and ivith the time allotted, it is 
possible to speak only of a few of the more 
important pomts, which deserve public 
attention. 

Sugar IS the chief source of energy in 
the body, it is the fuel which provides heat 
and power Most of the food we eat is 
converted into sugar This is true not only 
of the bread, sweets, fruit and vegetables 
we eat, but meat, cheese, eggs, and butter 
also contribute their share of sugar 

Every part of the body requires sugar 
for sustenance For that reason a certam 
amount of sugar is always present m the 
blood. In the healthy mdividual, the sugar 
IS used up completely and none is excreted 
m the unne The ability of the body to 
consume the sugar usefully is believed to 
be due to the presence m the blood of a 
substance derived from the pancreas This 
substance is known as insulin. 

Under certain conditions the body loses 
the ability to use sugar m the manner 
stated Consequently the sugar accumulates 
m the blood, and, when it exceeds a cer- 
tain level, IS excreted by the kidneys m 
the unne If the nse in the blood sugar 
persists, the sugar excretion m the urine 
contmues and the nutntion of the body 
becomes undermined This is the sum and 
substance of the disease known as diabetes 

Since the body cannot use sugar in dia- 
betes properly, and contmues to lose it in 
the unne, it virtually starves — starves for 
the sugar which it cannot use. As a result 
of this condition, the affected individual 
expen ences certain symptoms, such as hun- 
ger, thirst, itching of the skin, loss of 
weight, and weakness Some cases do not 
develop these symptoms and the disease is 
discovered only in the course of a casual 
medical examination. In most cases, how- 
ever, these sjnnptoms develop early, and 
may be so distressing as to cause many 
to seek medical advice promptly In per- 
sons who are less observant, less cautious 
of their health, these symptoms may go 


unheeded Blissfully ignorant of their 
danger, they try to appease their grovnng 
appetite by eating more — only to make their 
condition worse. 

As the loss of sugar m the unne rises, 
the nutrition of the body suffers more and 
more, and certam poisonous substances de- 
velop which appear m the blood and the 
unne These substances are acid m nature, 
and they produce a condition known as aci- 
dosis Acidosis IS very dangerous because 
It ultimately causes unconsciousness or 
coma, which eventually leads to death 

This IS the course the disease pursue 
m most untreated cases In young people 
and children, diabetes often develops very 
suddenly, and progresses with great rapid- 
ity The appearance of the symptoms re- 
ferred to, particularly m children, should 
not be Ignored — and medical advice should 
be sought without delay 

Diabetes is believed to be due to a de- 
crease in the amount of msulm secreted 
by the pancreas, or to its failure to act 
in a normal way It seems probable that 
the other glands in the body also play 3 
part in the disturbance. 

However, just what causes the disease m 
one person and not m another, is not 
to us, but we do know the conditions whnm 
favor its development. They are in 
race, heredity, obesity, over-eating, ^ 
exercise, and emotional instability Hered- 
ity IS imdoubtedly the most important oi 
these. While certam races of people seem 
to be more predisposed to diabetes than 
others, the environment as well as dietarj 
and other habits alter racial predisposition 
This IS supported by the fact that ei^ 
such races of people who do not ordinaru\ 
develop diabetes on their native soil, do 
so when they live m a strange environment, 
and acquire the customs and the dietan 
habits of the new environment 

Diabetes is most common m the mid e 
period of life. It is more prevalent in 
women than m men — and m this 
child-birth, overweight, and the propensi , 



Number 18] 


SOCIETY ACTIVITIES 


1335 


With the onset of pain most pahents 
imagine that they need a mo\ement of the 
bowels, a “cleaning out” as they so often 
state, and they rush to the bottle of salts, 
calomel or the dose of castor oil All 
purgatives are harmful and attain no pur- 
pose except the aggravation of tlie disease. 

A celebrated surgeon once said, “purgation 
means peritonitis and nentonitis means 
death" The lack of a free movement of 
the bowels does not cause acute abdominal 
pain. The promiscuous taking of laxatives 
or purgative medicine of any sort in colics 
or other distresses in the belly, is the 
cause of thousands of deaths each year 
Such increase the movements of the intes- 
tine and favor perforation If a man has 
an mflamed hand he does not swmg it 
around and bump it against obstacles He 
puts it in a sling and keeps it quiet The 
same analogy holds true with die bowels 
in the vicinity of the appendix. 

There is a common idea that an ice-bag 
relieves appendicitis, freezes it out Such 
is erroneous The cold of ice applied to 
the abdomen does not reach the appendix, 
because the skin, fat, and muscles act as 
insulators This is scientifically a fact 
Cold onlj numbs the nerves and lessens 
pain, gives a false security, and has no 
basic action on the progressmg inflamma- 
tion in the appendix or the occurrence of 
performation 

The use of opiates, such as paregoric or 
“cholera mixture” is more rational but 
here a false security is attained and the 
svmptoms masked obscuring the diagnosis 
The physiaan cannot possibly have an in- 
telligent view of the case, if Ae patient has 
been stupefied and his symptoms deadened 
b> opiates 

The ideal course for the patient to fol- 
low who suffers from acute abdominal pain 
IS to get to bed, take no food or water, 
no purgatives or even an enema and send 
for his phjsician An enema acts about 
twentj-five per cent on the movement of 
the intestmes as compared to a purgative 
and hence had best be avoided until ordered 
bv the phjsician 

The patient may feel that this advice is 
too restricted but he should realize that his 
uiaj be at stake, that death from ap- 
pendicitis occurs from delay and from the 
use of purgatives, and that death is entirely 
umiecessary m most cases Only a skilled 
phvsician can saj whether an acute abdom- 
inal pain IS a transient trifling disorder or 
due to acute appendicitis 
1 appendicitis in a sense is a pub- 

lic hemth problem Even more than cancer 
appendicitis needs research studies which 
uill aid in reducing its incidence Until 


this is done the profession does, and 
the lay public should, realize that there 
is no treatment for acute appendicitis ex- 
cept remov'al of the appendix before the 
infection has passed from the appendix to 
tlie peritoneum and caused the highly fatal 
peritonitis In a fair percentage of cases 
the attack theoretically maj be tided over, 
but who can tell early which cases will 
subside and which will progress to per- 
foration and pentomtis? When sufficient 
symptoms are present to make a diagnosis 
of appendicitis the case is sufficient!} serious 
to necessitate prompt operation 

The mortalit} figures of the United States 
show a death incidence of about tvvent} 
thousand persons each year Statistics from 
the clinics of many surgeons show a negli- 
gible death rate m those cases where the in- 
fection IS confined to the appendix, a high 
death rate when spreading peritonitis has 
occurred Ordinardy the disease is easy to 
diagnose, only occasionallv vv ill the symptoms 
be obscure and in such cases the patient who 
has not a good doctor is simply out of luck 
Another point and an important one to 
the average patient, is the time element 
Operation in the early stage rarely requires 
drainage and the patient’s stay in the hospi- 
tal rarely exceeds two weeks Cases witli 
abscess or peritonitis often need drainage 
necessitating a prolonged stav with painful 
dressings This point is of economic im- 
portance because of tlie increased cost of 
hospital and medical care 

Ordinarily in deciding upon operabon 
certain factors are considered relabve to 
the general condition of the patient, but in 
an acute disease such as appendicitis the 
danger of the disease itself is paramount 
and e.xcept in unusual circumstances such 
things as a supposed "weak heart,” fear 
of anesthesia, the presence of a cold and 
so on, are of little importance. Modem 
surgery knows how to take care of these 
things and safeguard the patient 

One final word, the family physician is 
the patient’s best friend, and he will not 
precipitate an operation without cause If 
he sends the patient to a surgeon the latter 
knows vv hether or not an operation should be 
performed at once or delay ed for some 
hours w'hile treatment is instituted to im- 
prove resistance The surgeon is concerned 
with his mortality figure and while tins 
may sound a bit cold-blooded, vet in the 
long run it works to the best interest of 
the patient The combination of an early 
diagnosis and a prompt operation is the 
ideal and if sucli was a universal procedure 
few would die from acute appendicibs 

1930 Sprice St 
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life happy and useful I am not in accord 
with those who take a pessimistic view of 
diabetes, who delight in distorted mortality 
statistics, make gldomy predictions, and 
spread the gospel of fear among the sick 
and well alike The methods available to us 
render the disease amenable to treatment, 
nay, more, there are many indications that 
w'e may still go beyond that point All the 
avenues of approach to the problems of 
treatment ha\e not been tra\ersed Our 
knowledge is steadily advancing — and we 


confidently hope that a method wall final!} 
be evolved, w’hich will not only restore the 
diabetic to a normal state of health but cure 
the underlying cause responsible for the 
disease The public should know all about 
diabetes, but it should not be alarmed or 
misled by unwarranted statements 
The diabetic patient should follow' the 
doctor’s guidance but the doctor must be 
prepared to guide his patient properlj 

70 E 83 St 


DEATH FROM ACUTE APPENDICITIS 

George P Muller, M D , Philadelphia Pa 
I’rojcssor oj Surgery, Graduate School of Medicine, University of Pennsylvania 


Acute appendicitis is the number one 
operation m all surgical clinics It is the 
number one public health surgical enemy 
Nearly twenty thousand young adults at an 
aierage of tw'enty-eight years, die each year 
m the United States from this disease and 
the pity of it is that most of these deaths 
might have been prevented 
Appendicitis is an inflammation of the 
T ermiform appendix caused by micro-organ- 
isms just as acute tonsillitis is caused by 
micro-organisms The appendix is a tube 
about three inches long hanging dependent 
from the cecum, the first part of the colon, 
and situated m the lower right quarter of 
the abdomen Under certain conditions the 
proper drainage of this tube is obstructed, 
infection takes hold, and the appendix be- 
comes swollen and inflamed 

Under certain conditions again this tube 
may perforate and the infectious material 
gain access to the pentoneal cavity causing 
the disease called peritonitis It is not 
clear just why the infection occurs at a 
particular time but it seems to take hold 
when resistance is low and when infection 
such as influenza and the common cold are 
common The quality of a meal is unim- 
portant and vet most patients blame a 
particular food for the onset of the affec- 
tion Acute enteritis from food poisoning 
IS a different condition and easilj recognized 
by the phjsician The patient complains of 
Tiolent abdominal pain with immediate lom- 
iting and earlv diarrhea Certain other 
phenomena are entire!} absent This is im- 
portant because most patients are prone to 
blame a particular article of diet for the 
onset of the abdominal pain 

WHiat then are the sj-mptoms of appen- 
dicitis in Its incipient and acute forms ^ In 
the order of their occurrence and impor- 
tance they are fl) pain (2) nausea and 
vomiting (3) rigid muscles Later there 
w’lU be tenderness, slight fever, slightly in- 


creased pulse rate, and a rising percentage 
of white cells in the blood 

Pam IS the first and foremost symptom, 
and any y'oung adult ivith acute abdominal 
pain should suspect that he might have acute 
appendicitis This pain is like a “colic" 
and at first may' be in the epigastrium or 
around the navel In a few hours it tends 
to localize in the right lower quadrant of 
the abdomen and at this time the tenderness 
in this location and the rigidity' of the 
muscles become more apparent Vomiting 
is not ahvays present but nausea usually 
occurs Any rise of temperature is im- 
portant because in the earlier hours fever 
rarelv accompanies the conditions simulat- 
ing appendicitis Under such circumstances 
the intelligent patient will consult his phv- 
sician who will be able to differentiate the 
symptoms from conditions simulating ap- 
pendicitis and by an examination of the 
blood, determine the resistance of the patient 
to infection 

I have noted that most patients have 
the onset symptoms during the night and 
it is important that they insist upon an earn 
visit by their physician In a certain ^r- 
centage of cases v'lolent symptoms are fol- 
low ed in a few hours by the relief of pain 
and this is of ominous and not favorable 
import because rupture of the appendix 
may be followed by a period of relief be- 
fore the symptoms of a spreading periton- 
itis make their appearance 
The patient should not w'ait for sy mptoms 
to become sufficiently senous to indicate 
the necessity for prompt operation wo 
one except an experienced physician can 
tell vv hether or not the appendix has rup- 
tured or IS on the verge of rupture 
tion of pain is no criterion because me 
tenderness the rigridity temperature 
rate, and the leukocyte count, must be 
taken into account 
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s) stein which predisposes him to stuttering 
Parental neurotiasm plays a significant 
part in the instability of the stutter-type 
By “parental neuroticism” we mean a 
chronic state of nervous irritability, tension 
and anxiety We all know the parent who 
is irritable, who scolds and nags, placing 
a burden on the nerves of a sensitive child 
Thus handicapped by an inheritance from 
a parent emotionally unstable, and an en- 
vironment colored by parental neurotiasm, 
the child IS reared in a definitely detrimental 
environment — a whirlpool of agitation 
Although we are far from understandmg 
emotional balance, there is evidence that 
it depends on a corresponding balance in 
the functioning of two nerve systems which 
appear to check each other — the paras5nnpa- 
thebc nervous system slowmg certam ac- 
tivities, and the sympathetic nervous system 
quickening them. Normally the paras3Tn- 
pathetic remains m dominance for the main- 
tenance of routine functions The S3Tnpa- 
thctic dominance is a nervous status called 
out by special strong stimuli, “jacking up” 
the organism m emergencies Normal ad- 
justment to environment calls for orgamza- 
tion at both levels, without predommance of 
one or the other except at its proper tune 
In the case of the stutterer, however, 
heredity and environment inclme him 
toward a dominance of parasympathetic in- 
fluence, so that he is more or less impre- 
pared for those emergencies which necessi- 
tate sympathetic nerve control When an 
emergency arises, his sympathetic nervous 
system does not take over complete dom- 
inance and he cannot remain organued 
under its influence There is a conflict, due 
to his tendency to remain on the para- 
sympathetic or slow system Even m ordi- 
nary circumstances, when the stutterer 
should be on the parasympathetic plane, 
his fears create uncalled for emergencies 
which bring out a spasmodic sympathetic 
nerve activity, manifesting itself in the 
various hesitations and spasmodic muscular 
inov ements 

Many children are prone to overstimula- 
tion, so that they literally wear themselves 
out by their incessant tMk, losing control 
of the mechamsm of the vocal tract, with 
resultmg hesitations The pre-school stutter- 
type child with his neuropathic diathesis — 
IS, his nervous predisposition — ^has more 
aifncultj in learning speech than other chil- 
uren, due to a lower grade of expression 
or psjehomotor efficiency, with its accom- 
panjung functional disturbances Mothers 
wonder why some children outgrow these 
manifestations and speak normallj, while 
Pmers the trouble persists 
Children varj markediv’ in the vulnera- 


bility of the speech apparatus A mechanical 
disabihty and poor habit formation does not 
allow their speech to develop normally It 
does not become a flexed conditioned reflex 
Aside from this, no doubt there is inherently 
greater difiiculty in surmounting environ- 
mental stress, mental unrest, with its anxiety, 
worry and fear 

The uneven sex distribution of stutterers 
lends support to our view About eight 
times as many boys as girls stutter There 
are many reasons for that. Aside from the 
fact that fundamentally there is a decided 
difference between male and female, espe- 
cially in the makeup of the female nervous 
system, we must take into consideration that 
early environmental stress is never as hard 
on girls as on boys The element of com 
petition enters into the life of young boys 
much more decisively than in that of girls 
Boys’ games are more strenuous than girls’ 
The injudicious shieldmg of the boy by 
the mother who centers her affeebon on him 
further weakens him, so that he is unable 
to cope with environmental onslaughts This 
anxious protecbve zeal is not beneficial but 
detrimental to the boy 

Besides this, since speech is the result of 
pracbee, girls being more loquacious, their 
speech facility is not disturbed so readily 
And since they possess a finer nervous 
mechanism, a higher rhythmic sense, better 
coordination, and a higher progressive 
trend, it follows that they are less liable 
to lose their standard of orgamzahon under 
new environmental condibons 

When treabng a stutterer, one must con- 
sider the whole personality of the individual 
The reorganization of the stutter-type, there- 
fore, cannot be brought about through tem- 
porary measures of distracbon from his 
defect His rehabilitabon is a complex 
health problem of a medical-social nature, 
for only through a composite therapy can 
adaptation be brought about 

We have found that the type of treat- 
ment earned out m a medical-social chnic 
IS a powerful motivatmg force for the in- 
tegrabon of the stutter-type personality In 
the course of constructive psychological 
analysis, potentialities long inhibited are re- 
leased- In a specially created environment, 
through a composite therapy of a medical, 
psychiatric, re-educabonal, and soaal na- 
ture, the chronic hesitator learns to act 
harmoniously, in an orgamzed and confi- 
dent manner, and acquires a standard of 
emotional stability He not only gets tran- 
quilized, but learns to keep tranquilized. 

Thus, out of anxietj' and chaos comes 
order and peace, and with it normal speech 
— ^a fulfillment of the wish of every stutterer 

126 East 30 St 
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STUTTERING AND THE STUTTER-TYPE PERSONALITY 
James Sonnett Greene, M D , Nezv York City 

Medical Director of the Naltoital Hospital for Speech Disorders 


Stuttering IS not synonymous with stam- 
mering although they are often used inter- 
changeably Stammering stands for defec- 
tive articulation depending on performance, 
while stuttering stands for hesitant speech 
with resultant defective conversation, de- 
pending on certam states of mind in the 
form of emotions, feelings or attitudes 
Stuttering speech is one of the many 
manifestations of the stutter-type. This 
special type personality is readily recog- 
nized Personality is expressed through the 
medium of one’s nervous system. The type 
of personality which one presents to the 
world depends largely on whether his nerv- 
ous capacity for response to the impacts 
of his environment is strong, weak or mod- 
erately strong The stutter-type, on account 
of his nervous constitution, forms part of 
the group of strongly excitable individuals, 
whose uncontrolled reactions disturb their 
mental and physical activity 

The stutter-type is a chronic hesitator, 
coming from neuropathic stock, demonstrat- 
ing neuropathic tendencies This means that 
he has an inborn liabdity, an hereditary 
tendency, to nervous instability Although 
intellectually and physically he is up to par, 
his emotional instability makes a rationally 
ordered hfe impossible, and results in a 
disintegrated personality 

In this stutter-type group are individuals 
who hesitate in more ways than in speech 
Their motor-overflow shows itself m hesi- 
tating technical performance For instance, 
there are those who stutter playmg the 
piano or violin, others who make the type- 
writer stutter, and others who demonstrate 
their hesitation in such acts as dancmg, 
golfing, driving an automobile, etc. I am 
sure everyone has observed stuttenng auto- 
mobiles, the driver imparting his own spasms 
to the operation of the machine. 

Likewise a stutterer, when emotionally 
aroused, may impart spasms, so that his 
speech is often characterized by tonic and 
clonic spasms of the vocal tract How- 
ever, no matter what form his hesitations 
may take, it does not alter the fact that 
he IS a stutterer 

Many theories have been advanced to 
explam the diflSculties of the stutter-type 
The conception we advance stresses the role 
played by primitive emotional reactions, 
especially fear and allied emotioiwl states, 
setting off the tendency to many hesitating 
acts This IS particularly so in such a sjmp- 


tom as stuttering It is the neurotic median 
ism, converting the psychic conflict into the 
physical symptom — stuttenng 

Emotion is a strong feeling or an aroused 
state There is a normal range of emotion 
between that of mere neutrality and a state 
of “pleasant exatement” When a crisis 
calls out a surge of emotion, the stutter 
type, unlike the non stutter-type, has less 
equilibrium to start with and also lacks 
practice in meettng his difllculties There- 
fore, his emotions have a tendency to es- 
tablish a violent and uncontrollable wrought- 
up condition This characterizes the stutter- 
tjqie personality, in whom the emotional 
turmoil of recurrent speech enses has 
become chrome. 

Speech, our most complex, finely bal- 
anced muscular activity, is easily upset dur- 
ing periods of intense emotion Many nerve 
areas and muscle groups, both large and 
small, must work in perfect harmony Now 
when an mdividual is m a storm of con- 
flicting emotions, lines of commumcations 
are broken, and the misdirected nerve mes- 
sages become delayed or diverted into spas- 
modic contractions Most of us at some 
time or other have experienced the dis- 
tinctly unpleasant condition of Joss of 
speech due to emotional turmoil If we 
realize that the stutterer is m just such a 
state many times a day, our fundamental 
problem becomes clear 
The stutterer, although he lacks a well- 
trained neuromuscular organization, in his 
aroused state constantly tries to produce 
the split-second response that he sees m 
the normal speaker If he cannot produce 
speech spontaneously, he often flies into 
a panic, which further demorahzes his 
speech faculties He therefore unloads his 
surplus motor overflow in vanous ways 
peculiar bodily movements, spasms of the 
musculatures involved m speech, tenseness 
throughout tlie body, and a general feeling 
of unbearable anxiety culminating in fear 
and thus a vicious cycle is instituted 
A general predisposition toward emotional 
instability can be traced in the families of 
the stutter-type. Last year our survey of 
over a thousand patients showed forty per 
cent had stutterers m their immediate fam- 
ily, and over one-half gave a definite fam- 
ily history of nervous instability A child, 
therefore, does not necessanly itihent stut- 
tering, but belongs to the stutter-type and 
inherits a general instability of the nervoui 
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Hereditarj tendencies express themsel\es 
in tnanj wajs Some can be helped if dis- 
coiered earlj and correctlj treated, others 
can be retarded but, in a fei\ nothing can 
be done to postpone the adiancmg darkness 

Poor nsion maj be the effect of 
occupation 

The retina, the seeing lajer of the 630, 
ma3 be separated from its base either b\ 
gronlh beneath it, progressne near-sighted- 
ness, or a blow on the e^e The patient be- 
comes conscious that a portion of his field of 
Msion IS absent or that a floating cloud 
parhalh coiers his sight If the detachment 
IS the result of a tumor, the eie must be 
remoied If it is the result of a stretching 
or a tearing of the retina, it is susceptible to 
treatment b^ the use of special electric 
currents 

General diseases cause poor sight In 
scarlet feier the patient ma} ha\e kidney 
complications \ihi^ mil cause retinal dis- 
ease In diphtheria there ma) be a tempo- 
rary paralisis of the focusing muscle mak- 
ing reading impossible in diabetes, hemor- 
rhage, an instability of the focusing power, 
and a cunous optic nerve affection which 
causes marked reduction in central nsion 


In tuberculosis of the bones and general 
bod} structures, there may be an actual 
destruction of parts of the 030. Pulmonaiy 
tuberculosis, hovveyer, rarely causes a seyere 
e} e lesion. Syphilis causes failing y ision in 
both the inherited and acquired ty-pes Brain 
tumor is often first discoyered by the e3e 
specialist. 

Prolonged close application is best per- 
formed under correct illumination Cam- 
paigns for better lighting are most heartih 
endorsed but yve cannot sanction the too- 
enthusiastic statements tliat such measures 
wuU eliminate either the need of spectacles 
or reduce tlie incidence of 030 disease. 

And, finalh, to the disciples of healtli 
the advocates of ph3Sical fitness, and the 
guardians of both, the physician, I urge an 
ag^essiy e campaign for the prev ention of 
ocular disease b} its early recognition and 
efficient treatment wnth an urgent insistence 
that those y\ho need glasses wear them to 
presery e their sight 

I leave a word of cheer to those with 
cataract a message ol hope to those vyitli 
glaucoma, and an admonition of caubon to 
those predisposed to circulator} diseases 

344 State St 


WHAT THE COMMUNITY SHOULD KNOW ABOUT SURGERY 
Chas Gordon- Heyd, BA, MD,FACS, Nciv York Ctiy 

Director of Surgery, New York Post-Graduate Hospital 


Surgery at the time of the Roman em- 
perors attained a high degree of perfechon 
Surgical instruments in parbcular were 
highly specialized, as is evidenced b} the 
finding of over two hundred speamens in 
Pompen Surgical instrumentabon devel- 
oped under the Romans as the result of war 
Injunes and gladiatorial combats, and occa- 
sionally from the dissection of executed 
criminals 

From the bme of the Romans to the be- 
ginnmg of the sixteenth century no gjeat 
progress was made in the knowledge of the 
human body Dunng the Midfie -\ges 
exclusive property of the 
'-Imrch and the clerg} w ere forbidden to 
shed blood or to dissect tlie bod} These 
prohibibons left the practice of surgery 
^tirelv in the hands of the so-called bar- 
bers— questionable gentlemen with bold 
spirits utterl} unscrupulous, brazen dev er 
and with deft fingers The} were restricted 
o\ no code of ethics, had no social respon- 
sibility and believed that bleeding was a 
cure-all for every ill 

In all of Europe at this time there was 
^ trained surgeons In 

^/*cr part of the twelftli century there 
5 founded the College of Surgeons of 


St Come, yyhich from its inception waged 
a constant war against the barber surgeons 
In 1515 the College became a Department 
of the Unnersit} of Pans, and surgeons 
y\ho studied in this school wore long robes 
and black hats, in contrast to the barbers 
who wore short robes Later the short- 
robed barbers were forbidden to practice 
surgery without being examined b} the 
school authorities 

Eighteen years after the discovery of 
-America, Ambroise Pare the creator of 
modem surgery, was bom He was, 
ironically enough, the son of a barber .At 
nineteen he became surgeon to Francis I, 
took a degree from the University of Pans 
as Master Barber Surgeon and served 
under four kings of France He was a 
man of great attributes an acute observer, 
a philosopher, a diligent recorder of his 
expenences and a man ot great humanity 
He raised surgery to a profession and 1 
science. 

Pare re-discov ered the ligature for tying 
off blood vessels He refrained from cau- 
tenzation of wounds with red hot irons 
Hi cov ered them w ith a bland ointment, and 
observ ed that these indiv iduals recov ered 
more qmgklv and with less pain than those 
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WHAT THE COMMUNITY SHOULD KNOW ABOUT 
FAILING EYESIGHT 

Arthur J Bedell, M D , Albany 
Attending Ophthalmologist, St Peter’s Hospital 


Immutable unrelenting time leaves its 
marks on the human body as it does on 
all other hvmg things 

When the average person reaches the age 
of forty, a change takes place in his eyes, 
a dislike to do near work, a late afternoon 
or early morning headache, a tendency to 
hold small objects farther away, and occa- 
sionally blurred vision Correctly fitted 
glasses permit close application with clear 
sight and without discomfort. The testing 
for glasses is a highly technical art and 
the one prescnbmg lenses must also be com- 
petent to render an opinion on the general 
health of the patient 

A complete examination includes the 
study of the background of the eye, the 
stage upon which many of the tragedies 
of life are enacted It is now possible to 
make a photographic record which is of 
extreme value, for, by it the past, the pres- 
ent, and the future ocular health can be 
told 

If a patient has to change his glasses 
frequently, it is an indication of either a 
constitutional or local eye disease and calls 
for a searching investigation 
Widely heralded special forms of glasses 
have an extremely limited range of useful- 
ness Telescopic lenses and contact glasses 
are for rare conditions and will never take 
the place of properly fitted spectacles 

One frequent cause of failing vision is 
cataract This is a clouding of the lens of 
the eye and may be of an isolated part, 
slowly progress, start and stop or rapidly 
involve the entire structure Babies may be 
bom with cataracts and children may de- 
velop them during the course of their 
growth, especially when undernourished. 
Some cataracts mature in a very short time, 
as for instance in diabetes and goiter 
Others follow the ingestion of dinitrophenol, 
a drug which has an unwarranted reputa- 
tion as a safe cure for obesity 

In some families cataracts appear early 
in life, m others, late If the sight is poor 
the cataract can be removed. After the 
operation serviceable vision is usually re- 
stored The majority of those who have 
cataracts wear proper glasses and live with- 
out fear or apprehension of the future. 

By means of a special instrument, the 
shtlamp. It IS possible to tell whether a 
cataract will grow rapidly or change so 
slowly that for years there may be scarcely 
any perceptible advance. I would be dere- 


lict in my duty if I failed to have jou 
understand that no form of medical treat- 
ment has ever changed the course of a senile 
cataract, no drug, no serum, nothmg 

Glaucoma is a hardemng of the eyeball 
It is of such sinister force and such inde 
distribution that everyone should kno\s 
about Its mamfestations In one form there 
IS redness of the eye accompanied by slid 
den loss of sight, pam, nausea, vomiting, 
and the symptoms of a gastrointestinal up- 
set If seen early and an operation properly 
performed, sight is frequently recovered. 

The other type is unaccompamed by red- 
ness or pam but. Idee a thief m the mght, 
It steals sight by gradual encroachment on 
the field until only the central vision re- 
mains It IS one of the most perplexing 
of eye diseases and calls for the best in 
ophthalmoscopic diagnosis and therapeutic 
skill If patients are placed under treatment 
before the field of vision, the ability to see 
about, IS much reduced, glaucoma can be 
checked. 

When a patient has transitory attacks of 
blurred vision, he should immediately con- 
sult an eye specialist 

High blood-pressure is an example of 
foreordination or predestination for heredity 
plays the pnncipal role in its production, 
onset, and course One form is, however, 
preventable, that which develops m the 
course of pregnancy The ophthalmologist 
IS the one most competent to advise '"'h^ 
the fetus should be removed for he is able 
to recognize the premonitory signs of ap- 
proaching disaster High blood-pressure is 
often diagnosed by the ophthalmologist in 
his routine examination of the eyes 

If we admit that man is as old as his 
arteries, then heredity and his physical and 
mental condition determmes the time when 
poor vision will result from circulator dis- 
ease. A particular type of arteriosclemsu 
mvolves the minute blood vessels 
supply the center of sight. Those anheted 
are unable to read but they can see things 
about them and never go bhnd 

Penucious habits produce poor sight I ne 
near-sighted child who persists in reading 
in the dark comers of a room, the patient 
who uses alcohol or tobacco to excess, m 
the fair one who wishes to remove supernu- 
ous hair, by drugs, are all dnftmg on a 
treacherous sea where the uncharted rocs 
which lead to blindness are hidden from 
view 
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WHAT THE COMMUNITY SHOULD KNOW ABOUT INFANTILE 

PARALYSIS 


Louis C Schroeder, M D , Nezv York City 
AfUndtug Pediafnctan, 


Not a single one of the communicable 
diseases stakes as much terror m the hearts 
of fathers and mothers as does infantile 
paraljsis The deadly fear thus engendered 
IS unfortunate, because it tends to break 
down that wholehearted cooperation and 
morale which must exist among parents, 
phjsicians, and public health offiaals, a co- 
operation which is espeaally necessarj' dur- 
ing an epidemic. Probably the most im- 
portant fact which the public must know, 
not onlj about mfantile paralysis but about 
all the communicable diseases, is that early' 
recognition and prompt reporting of cases 
to the proper health authorities are the most 
important steps in makmg effectiie control 
possible. 

The first of these steps is largely m the 
hands of the public. Parents and teachers 
especially wall find it meumbent upon them 
to seek medical aid w'heneier there is the 
slightest suspicion of disease. Once com- 
petent medicd aid is sought, the second step, 
that of reporting, will naturally follow 
The more prompt the recogmtion and re- 
porting, the greater are die chances of 
stamping out an epidemic, or at least of 
limiting Its ravages 

The isolation of those ill and the quaran- 
tine of those who hare been in contact with 
the sick are procedures which succeed only 
as an educated and enhghtened public de- 
mands that they be earned out to the last 
detail 

If one mother in a community, who be- 
cause of a fanatical belief m some meta- 
physical system of healing or because she 
accepts a neighbor’s diagnosis, permits her 
slightly ailing youngster to mingle with 
other children, she may be responsible for 
starting a chain of cases which it may’ be 
impossible to break before many are cnppled 
or, e\en worse, dead Isolation and quaran- 
tine are scientific measures desemng of the 
undnided and wholehearted support of the 
entire community In no disease are they 
more necessary than in infantile paralysis 
''hat IS this disease, which, since the 
tarn of the centiin', has miad^ the New 
rork area in three epidemics and has ap- 
peared elsewhere in our country’ with vary- 
ing frequency and seventy? This scourge 
of childhood and, less frequently’, of adults 
IS an infectious disease caused by a virus 
A virus IS a micro-organism so small that 
the most powerful microscopes have failed 

Read by Dr IVallcr P Anderton 


Mew York Hospital 

to brmg It into the range of human vision 
Like many mfections, the first symptoms 
come on quickly These usually are fever, 
headache, vomiting, constipation, diarrhea or 
sore throat Unfortunately the early symp- 
toms do not help us very much because they 
are those seen in the mfections of the 
respiratory or of the gastrointestinal tract 
If, however, there is added as an early symp- 
tom a marked objection to being touched or 
handled and stiffness of the neck or back, 
the chances of it being infantile paralysis 
are much greater Occasionally tremors of 
dififerent muscle groups are seen, and pain 
which may vary much in seventy, is present 
m a large percentage of cases If paralysis 
does develop, it seldom occurs before the 
second or third day, and may even be de- 
layed as late as the twelfth day’ 

The sources of all infections are human 
earners and the patients themselves The 
disease is transmitted by direct contact with 
mfected persons, which must include those 
who are carriers of the virus, or mdirectlv 
by contact with fresh discharges from the 
nose, throat, or bowels of those same in- 
dividuals There is some evidence to sup- 
jxirt the theory that it may be spread bv 
milk, but It IS quite generally agreed that 
this IS unusual and infrequent, and can be 
avoided if tlie milk is pasteunzed or boiled 
From the time the virus enters the person 
affected until it begins to manifest its pres- 
ence IS ordinarily from seven to fourteen 
days This is known as the period of in- 
cubation It IS not known conclusively when 
a person who has been infected becomes 
capable of transmitting the disease, but this 
probably occurs rather earlv m the incuba- 
tion penod and lasts at least through the 
first week of the disease Because nobodv 
IS absolutely certain how long the virus 
remains active m the nose and throat or 
possibly m discharges from the intestinal 
tract It IS not possible to give the e.\act 
length of time that isolation or quarantine 
should be maintained. However, it is prac- 
tically certain that a patient who is kept 
three w eeks in isolation w ill not be a source 
of danger All children who have been ex- 
posed to a direct case and all adults, who 
are food handlers, should be kept in quaran- 
tine for a similar penod 
Newborn babies are apt to receive im- 
munity from their mothers but this almost 
always disappears bv the end of the first 

Kmchcrbochcr Hospital 
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treated with hot irons Thus was re-intro- 
duced to the practice of surgery the recogni- 
tion of the great reparative powers of 
nature, so msely extolled and exploited by 
the Greeks This new era m surgical physi- 
ology has become fixed m medical history by 
Fare’s famous expression, “I dressed hun, 
God healed him ” 

For surgery to progress it was necessary 
to imderstand the various manifestations of 
surgical disease This great derelopment of 
surgical knowledge came from England 
where John Hunter, a bom truth seeker, 
became the founder of surgical pathology 
Specimens of the major surgical conditions 
were obtained and studied, and their safe- 
guarding resulted in the Hunterian Museum 
in London 

With the names of Pare and John Hunter 
comes Lister, and interposed is Ixmis Pas- 
teur, who developed the theory of germs 
as the causation in disease Before Lister’s 
time every surgical wound was naturally 
supposed to be accompanied by pus If the 
pus did not flow freely it was a dangerous 
sign, whereas a copious discharge was con- 
sidered a sign of healing and called “laud- 
able pus ’’ In 1867 began the story of anti- 
sepsis and absorbable ligatures Lister and 
Pasteur together established the bacterial 
or germ theory of disease Under the 
genius and personal influence of these three 
men — Pare, Hunter, and Lord Lister, the 
three greatest surgeons of all time — modem 
surgery was created 

During all this slow developmental period 
three outstanding thoughts were present in 
the minds of thinkmg physicians, and it was 
upon tliese three factors that modem surg- 
ergy was created The first was the elimina- 
tion of pain, the second, the control of 
hemorrhage, and the third, the prevention 
of infection. Until these three basic condi- 
tions were met there could be no scientific 
surgery, although in 1809 McDowell in 
Kentucky had successfully performed a 
major abdominal operation 

Pam can be elimmated by producing 
anesthesia, or the pam itself may be obliter- 
ated while the patient remains fully con- 
scious Modern chemistry has developed a 
surprisingly large number of substances 
capable of producing anesthesia We have 
local anesthesia where chemicals are in- 
jected in or about the area of the operahon, 
and we have chemicals that can be injected 
mto the veins and produce unconsciousness 
and elimination of pain We may inject 
chemicals into the spinal canal and rectum, 
and accomplish the same purpose. We maj 
have the patient inhale gas of many kinds 
and different qualities, and we have the 
classical anesthetic agents — ether — and 
rarely, chloroform Again in the prevention 


of infection ue have chemical matenals 
such as Tr of Iodine for sterilizing the 
skin and others for the instruments, or 
better still, simply boilmg them We have 
developed complex stenlization apparatus 
that sterilizes all the gauze, bandages, and 
drapings that are in contact with a patient 
durmg an operation We have discovered 
antiseptic sera and drugs for the prevention 
of infection The control of bleeding nas 
accomplished by the discov ery of the method 
of tj'ing up blood vessels with silk hnne 
and later with catgut, an absorbable material 
made from the intestines of sheep By the 
proper application of these three outstanding 
fundamental conceptions it has been possible 
for surgeons to operate upon every area 
of the body, to enter mto every cavity, even 
the heart and brain, with safety 
From the beginning of time mdividuals 
have been injured, and with great loss of 
blood Many diseased conditions are as- 
sociated with a similar loss of blood, and 
there arose the idea of transplanting m 
whole or in part the blood from animals or 
from other human beings to the sick or 
wounded individual Today the operation of 
blood transfusion has reached a plane of 
absolute precision and, where indicated 
great effectiveness The introduction of a 
sjTinge into a vein of the arm of the donor 
and the transference of the blood into the 
sick individual would seem a very simple 
procedure. Yet m that performance there 
were a number of difficulties to be overcome 
In the first place, the blood of various in- 
dividuals was not compatible, and in over- 
coming this incompatibility many physiaam, 
physiologists, and chemists were concerned 
As a result of their observations and re- 
search there are four mam blood groups, 
and generally speaking the blood of one 
group can be transfus^ into an indivi^ai 
of the same group, but not otherwise, 
second difficulty to be overcome was that 
blood outside of the blood vessels ‘cloti 
in four to SIX minutes To prevent this, W 
operation of transfusion carries the bli^ 
from the donor to the patient so rapidlv 
that dotting does not occur 

PF/iaf fs the lesson to the community to oe 
derived from these factst It is that eveiy 
invention and every discovery in the arts 
and sciences, if useful in the practice o 
surgery, is utilized Every major discover! 
contributes to the usefulness of modein 
surgery Everj' hospital contributes in teacn 
mg and in research Every medical senoo 
and every phj'sician also shares in mating 
possible two factors in the safety campaign 
for healthful living To make the 
safe for modem surgery, and to make moa 
em surgery safe for the 53 St 
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tremely small germ, so mmute that it caq- 
not be seen even wth the aid of the most 
powerful microscope This type of germ is 
scientificallj known as a filterable -rtrus 
When It gains entrance to the human body 
It most frequently causes an inflammation 
of the back of the nose and throat, the 
larynx, and the trachea The common symp- 
toms of this inflammation are running nose, 
sneezmg, sore throat, hoarseness, and cough. 
The acute stage of the disease usually lasts 
from three to five days and is generally not 
accompanied by feier of any degree. The 
symptoms of the mfection, however, may 
frequently persist for from two w’eeks to 
a month This continuance of the disease 
beyond the acute phase is commonly caused 
by what is termed secondary infection Most 
healthy people carry in their throats, par- 
ticularly during the w inter months, a 
lanety of germs that are potentially harm- 
ful In addition to these, other disease pro- 
ducing bacteria are acquired from time to 
time by contact w ith strange mdi\ iduals 
particularly in crowds, due to the fact that 
genn-containing partides of the secretions 
of the nose and throat are expelled into the 
air durmg the process of talking or cough- 
mg These newdy acquired germs sunnve for 
varyang periods of tune in their new en- 
wronmenL Under the influence of the in- 
flammatory process set up by the cold, these 
two types of bacteria contribute their injuri- 
ous effects to the diseased tissues and 
aggraiate and prolong the infection. In 
fact, the common complications of the cold 
such as sinusitis, and bronchitis, and in- 
flammation of the cawty of the ear in chil- 
dren, are commonly due to such bactena. 
In short, the inflammatory process in the 
common cold is initiated by a filterable virus 
which is specific, but the disease is pro- 
longed and complications are produced by 
the common germs carried in the mouth or 
by those acquired from close contact with 
other people. 

It IS obiious that if science could brmg 
the upper respiratory infections within the 
sphere of effectiie pubhc health control, 
great benefit would accrue to humanity In 
attempting to sohe a problem of this land, 
It is important to examine the succession of 
eients which attends outbreaks of the dis- 
ease under in\ estigabon and to attempt to 
break this chain of circumstances at its 
weakest link. The discoiery, that intestinal 
infections are generally spread through the 
medium of contaminated water and food, 
and the control of the purity of those neces- 
sities has led to the practical disappearance 
in highly organized communities of such 
mrmer scourges as cholera and dysenterv 
Here it has been possible in a relati\ely 


simple manner to check the disease in ques- 
tion by breakmg the line of communication 
In general this is the most direct approach 
to the problem of the control of mfeebou- 
disease. Unfortunately, the common cold i^ 
spread from indnidual to mdiiidual by tlic 
necessary and continuous contacts of human 
life. Public health authoribes haie sug- 
gested a number of important procedures, 
such as, staying at home during the acute 
stages of the cold, aioiding close contacts 
in crow ded places, and protecting otliers 
from infectious secretions by coienng up 
sneezes and coughs, but ownng to the fre- 
quency of the disease and the limited dis- 
ability which It causes, the methods recom- 
mended are seldom adequately earned out 
by the public The fact that the cold is 
communicable to others by contact for at 
least as long as five days makes it unlikely 
that isolation can be practiced for so long a 
period of time except perhaps in the case 
of children Furthermore, efforts to control 
the disease by attempting to dei elop and 
apply a successful form of treatment haie 
pro\ ed disappointmg Experience of tlie past 
has taught us that once an infection is estab- 
lished in the human body only rarely' can 
it be cured by medical means This fact 
has led public health men to except more 
benefit from preientiie than from curative 
measures 

The failure of such public health meas- 
ures as are applicable today, adequately to 
control the spread of respiratory infections, 
has led investigators to explore the pos- 
sibilities of more highly speaalized methods 
Among these one of the most important is 
that of preventive inoculation or vacema- 
tion Such a procedure has been successfully 
and extensively used in the control of 
smallpox. In order to apply such a method 
wnth any hope of success it is necessary to 
know the causative agent of the disease in 
question, and furthermore it must be pos- 
sible to grow this agent in the laboratory 
in large quantities and in a sufficiently 
simple manner for general application In 
the last few years both of these require- 
ments have been met for the two most 
important infectious diseases of the upper 
respiratory tract, common cold and in- 
fluenza The fact that both of these diseases 
leave behind them little or no resistance 
to future infection with their causative 
agents makes the problem one of particular 
difficultv Little doubt exists, however, that 
investigators with the new knowledge at 
their command will devote increasing time 
and effort to the solution of this problem 
Let us hope that at least some measure of 
success will attend their efforts 

136 E. 67 St 
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year, and the age group from one to 6ve 
probably has the lowest number of those 
who are immune 

One of the most interesting facts about 
the disease is that sporadic cases may occur 
at any time, although it is well-known that 
in epidemic forms the highest incidence is 
in the late summer and fall 

The treatment of all cases of infantile 
paralysis must be in the hands of physicians 
But the public has a part to play because 
even suspected patients should be isolated, 
the room screened if possible, and all body 
discharges and all clothing disinfected Rest 
and fresh air will be advised, but the actual 
secunng of these will be largely in the hands 
of nurses and parents 

It must be admitted with regret that all 
measures of a specific protective nature 
still require much more widespread study 
before any guarantee of absolute safety can 
be given What is true of the measures de- 
signed to immunize children against the 
disease applies with equal force to the use 
of specific serums in the treatment of the 
disease, once it has begun All that can be 
said with certainty is that convalescent 
serum must be used before actual paralysis 
has set in, if it is to be of any value 

The community’s responsibility during an 
outbreak of infantile paralysis is a heavy 
one Especially is this true in the face of an 
epidemic At such a time it is particularly 


necessary that a search be made for all sick 
children, m order that they may be ex- 
amined It must provide, working with the 
medical profession, for such facilities as 
null aid in the early diagnosis, and the 
establishing of a central agency for the col 
lection and distribution of serum, if the 
physicians so advise Eiery person in the 
community must follow the advice of the 
public health officials All of the responsible 
newspapers and radio chains give adequate 
space and time to official announcements, 
and these are invariably based on genuine 
scientific knowledge. The community must 
also see that all children have the proper 
early treatment, which is now recognized 
as being so important, as well as providing 
for the after care of all cases ivhich have 
been paralyzed So remarkable have been 
the medical and surgical advances in restor- 
ing paralyzed muscles to useful function, b) 
the use of special measures, that any com- 
munity w'hich fails to provide them for its 
jmung charges is guilty of the most shame- 
ful neglect 

Some day this dreaded disease will be 
conquered. The medical profession is bend- 
ing all Its energies in an endeavor to wipe 
out infantile paralysis even as it has prac- 
tically conquered that former scourge of 
childhood, diphtheria 

SO E 72 St 


WHAT THE PUBLIC SHOULD KNOW ABOUT THE COMMON COLD 
A R. Dochez, M D , New York City 

Professor of Medicme, College of Physictans and Surgeons, Columbia University 


The Common Cold is the most widespread 
and frequent infectious disease from which 
human beings suffer The distribution of 
the disease is world-wide and it occurs at 
all seasons of the year, though as a rule 
two major outbreaks take place each year 
one of which reaches a peak in late October 
and the other in mid-January The mid- 
wunter outbreak is more severe in character, 
IS accompanied by more frequent and seri- 
ous complications, and causes a greater 
amount of lost time from school and from 
worL Studies in the industrial field have 
shown that more than fifty per cent of the 
time lost from work is caused bv colds and 
their complications 

Until recent vears the common cold has 
been considered a simple disease of the 
respiratory tract which because of its mild- 
ness could be conveniently disregarded A 
more thorough study of this disease begins 
to indicate that it may be the kej stone of a 
comple-K series of diseases, the causative 
agents of which gam entrance to the human 


body by way of the upper respiratory 
The direct relationship of colds to such 
dangerous maladies as lobar and broncho- 
pneumonia IS well-known Only recenuj, 
however, has it been full) appreciated that 
the common cold may cause severe relaps« 
of the chronic illnesses — rheumatic heart 
disease, asthma, and diabetes The fr^ 
quency vvith which colds are accompani 
by more or less prolonged infection of the 
nasal sinuses mafees it possible that co s 
are among tlie principal contributing causes 
of such apparentl) unrelated conditions as 
chronic arthritis, neuritis, and various typK 
of inflammation of the muscles rurtne - 
more, colds cause a predisposition to inie - 
tion with the germs whicli giv'e rise to sue 
serious diseases as scarlet fever and mem - 
gitis These few examples show’ how t 
common cold lowers resistance to hian) 
acute and chronic diseases which are amo g 
the most serious ailments which the phvs 
cian IS called upon to treat 

The common cold is caused by an ex 
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serious disease in one or t\\ o treatments * 
Beware the man is ho has no fixed residence 
and ssho moves from one city to another I 
Beware especially the one is ho claims spec- 
ial knowledge that no other phj-sician pos- 
sesses! All are likely to be quacks and are 
not to be trusted 

klany a quack depends for his success on 
the fact that he says that all disease is 
produced by one cause and that all of it 
can be cured by resersmg that cause If 
medicine is to be partitioned off into a series 
ot speaalties and cults and practiced by men 
i\ho hare learned only one organ of the 
body, saence is bound to fail No part of 
the human body can be detached and treated 
as separate from the body as a whole 
Concentration on an “all or nothing” policy 
m the treatment of disease must inentably 
lead to preposterous and exaggerated claims 
Consider a typical quack of the eighteenth 
century He was named James Graham 
After his name he put “Servant of the Lord, 
0 WL" The words “Servant of the Lord” 
indicated that he claimed divine inspiration, 
and the letters "0 W L ” stood for the words 
“Oh Wonderful Lore." Many a culbst has 
wooed his follow ers by putting a new' accent 
on loie, James Graham promised human 
beings an elixir of life which would give 
them eternal youth and freedom from dis- 
eases He had a temple of healing in 
London Outside the temple stood a statue 
of Hygeia, the mythical goddess of health, 
and inside the temple was a statue of Venus 
You could see Hygeia for nothing, but it 
cost tw 0 shillings to see Venus This is what 
the modem ballyhoo artist calls the “come- 
on ” It w as Bamum w'ho said that the first 
thing to do was to get them in, after lou 
got them in, you could easih sell them 
Our first great American charlatan was 
Elisha Perkins He claimed that all disease 
was due to an electrical manifestation, and 
he cured disease with two electrodes about 
the size of a nail — one of copper and the 
other of zinc. It cost him about twenty -fi\e 
cents to manufacture each set and he sold 
ftem for $5 The two electrodes were 
drawn downward oier the bodi Elisha 
people against drawing them up- 
w-ard, claiming that this would intensifi 
disease. He promoted the sale of these de- 
iTces b% the use of testimonials winch he 
obtained from those m high places, includ- 
ing senators goiemors. Congressmen and 
e\en archbishops In those days the leaders 
ot societi were not wont to gii'e testi- 
monials The real dei-elopment of the testi- 
j came with the modem 

methods in adiertismg The testimonial still 
continues to be one of the chief measures 
in exploiting unestablished methods for the 
lagnosis and treatment of human ailments 


El entually it occurred to tw o Bntish doctors 
to m^e a scientific test of the methods of 
Elisha Perkins They made a dence similar 
to that of Perkins, but they used w ood in- 
stead of metal Obviously the wood could 
not perform as did the metal if the con- 
dition was actually electrical They took the 
wooden electrodes down to the clmics where 
the metallic electrodes were being employ ed 
and every other patient w as treated w ith the 
wooden dectrodes Just as many got well by 
this method as by the origind method of 
Perkins VTien this fact was made known, 
tractoration, or Perkinism, disappeared from 
the scene That is what usually happens 
w'hen the methods of the charlatan are 
exposed to public gaze. The Perkins ideas 
still persist in electrical belts, metallic rings, 
m heel plates of copper and zinc which, it 
is claimed, wdl ground your rheumatism 
while you are walkmg But increasmg 
knowledge of the fundamental facts about 
electricity makes people more and more 
doubtful of these dences 

Physicians today know that the mmd 
plays a considerable part in our fears of 
illness, in the production of illness and e\ en 
in its treatment Few’ persons stop to reahze 
that It IS the tendency of many common 
diseases to recoier almost m spite of what 
IS sometimes done for them Almost every 
one thinks that he knows how to cure a 
common cold. You can put your feet m hot 
water, decorate yourself with a mustard 
plaster, drink vast amounts of citrus drinks 
take all sorts of remedies or what the gov- 
ernment used to say is no good for a cold 
At the end of fiie or six days you are 
usually getting w ell You are likely to credit 
the last remedi with the cure that has oc- 
curred. The scientific man knows that it is 
the tendency of the cold to recoier The 
scienbfic doctor keeps lou comfortable and 
wards off dangerous complications like 
pneumoma. If you happen to be treated for 
a cold by a quack or a quack remedy the 
credit for the recoiery is likely to be claimed 
by the quack himself or the promoters of 
the rem^y 

One of the most common diseases treated 
bi charlatans is rheumatism Rheumatism 
is one of the most frequent of disabling 
diseases It is the nature of rheumatism to 
haie penods in which the patient feels 
better and in which the patient feels worse 
People wuth rheumatism can predict bad 
weather because they begin to feel worse 
before the bad weather comes and keep on 
feeling worse until the bad weather clears 
up They usualh feel fine on a nice sun- 
shiny da\ If they happen to be taking a 
"patent medicine” or if they happen to be 
submittmg to treatment in some other man- 
ner when the improiement sets in, they are 
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QUACKS AND QUACKERY 

Morris Fishbein, M D , Chicago, III 
Editor Journal American Medical Association, and Hygeia, The Health Magazine 


The story of quackery is a senes of 
bizarre pictures Whenever a new discovery 
IS made m any field of science, some in- 
spired charlatan is ready to adapt that dis- 
covery for his personal gam The charlatan 
IS known by his appearance and by the bom- 
bastic claims that he makes concerning his 
ability to diagnose and heal disease His 
methods are in no way established as 
scientific or of value. Usually he acquires 
and holds his patients by his personality 
He has a good deal of what they call “It” 
in Hollyivood He is likely to be a tall, 
commanding figure with long flowing hair 
There are few bald-headed charlatans The 
charlatan is likely to have after his name 
a long alphabetical appendage, indicating a 
degree of knowledge ^at he does not pos- 
sess and that was never conferred on him 
by any universi^ Usually his titles are 
self-conferred or perhaps given to him by 
organizations which he has established for 
the one purpose of promoting himself and 
his claims 

The people who follow the charlatans are 
not always among the most ignorant in the 
community We find them not infrequently 
among the well-educated. They follow the 
paths of charlatanism or quackery with a 
blind faith like that with which the fanatic 
follows the false religious leader The quack, 
indeed, is likely to claim divine inspiration 
There are few records of quacks who, once 
embarked on a career of charlatanism, 
voluntarily discontinued and went into the 
paths of rectitude and honesty Actually 
their apostles and followers will not permit 
them to depart The quack finds himself in 
a blind alley from which there is no escape 

Once the quack was limited in his appeals 
to those whom he could reach by word of 
mouth as he traveled about with his horse 
and buggy, speaking to the populace as it 
assembled on the city streets Now the old 
medicine man of the type of Snake Oil 
Cooper has disappeared The quack today 
is essentially a business man He uses the 
modem methods of business in his promo- 
tions Today he reaches his public by all the 
means which modern advertising has devel- 
oped We hear him on the radio He lectures 
in great halls He advertises in such news- 
papers or magazines as will carry his ad- 
vertising His circular letters reach the pros- 
pective victim in the morning mail, and his 
cappers insiiously solicit his victims by 
whispering campaigns wherever the sick and 
the ailing may be assembled The quack of 
todav retches his liundreds of thousands 


whereas the quack of a previous period 
reached only tens and hundreds Today 
quackery is big busmess in every sense of 
the word For that very reason it is harder 
to oppose and more difficult to detect and 
to attack. 

P T Bamum, one of our greatest 
Amencan philosophers, was the first to say 
that “There is a sucker bom every mmute.” 
Joseph Jastrow improved on this saying by 
pointing out that there is a crook bom 
every hour to take care of sixty suck'ers 
The ratio has no doubt existed since the 
beginning of time and is not likely to change 
even with the coming of eugemc babies 
Nevertheless it remained for modem braes 
to add to this series of aphorisms concern- 
ing the quack that cynical slogan of Broad- 
way, “Never give a sucker a break” 

Remember that quackery is not confined 
exclusively to the medical profession. There 
are quacks in the law, m the mmistiy, m 
banking and in all the trades, but the 
quackery in the field of health is the great- 
est of all the menaces Money, once lost, 
may sometimes be regamed, but health, once 
lost, is regained only with the greatest of 
difficulty Life, once lost, is never regained 
There is no raising from the dead I 

The story of quackery is a never ending 
tale Theorist after theorist propounds new 
gospels of healing and passes at last into 
the great beyond which remains an unsolved 
problem False practitioner after false 
titioner arises and surrounds himself with 
fanatical followers, builds himself a sort ot 
distinction while he lolls m the luxuries and 
then departs this mundane sphere, leavmg 
It a sadder if not a wiser world As one 
reads the roll of the fakirs down througn 
the ages, one becomes almost convinced ot 
the doctrine of transmigrahon of souls 
The same old stories are told in the same 
old way with only the addition of new 
wrinkles based on modem discoveries tne 
same old green goods are wrapped up an 
delivered to the city and country yokelry 
who deposit their shekels m the 
The same old come-on men sit at the tee 
of the master dispenser of hokum to 1mm 
the technic that ffiey too may go forth in 
the highways and bywavs and become mino 
prophets in their own right 

Beivare tlie doctor who advertises ! uej 
ware the doctor who passes out handbills 
Beware the doctor who has a big advertising 
signboard or a big electric sign m iront ot 
his office 1 Beware the man who guarantees 
a cure or who promises that he can cure ant 



September 15 19361 


SOCIETY ACTIVITIES 


1345 


serious disease in one or two treatments > 
Beware the man who has no fixed residence 
and wdio moi es from one at) to another I 
Beware espeaally the one who claims spec- 
ial knowledge that no other physician pos- 
sesses! All are likelj to be quacks and are 
not to be trusted 

Many a quack depends for his success on 
the fact that he says that all disease is 
produced by one cause and that all of it 
can be cured bj reversing that cause. If 
medicine is to be partitioned off into a series 
of specialties and cults and practiced by men 
who ha5e learned only one organ of the 
bodj, science is bound to fail No part of 
the human body can be detached and treated 
as separate from the bodj as a whole 
Concentration on an “all or nothmg” polic) 
in the treatment of disease must inevitablj 
lead to preposterous and exaggerated claims 
Consider a tj-pical quack of the eighteenth 
centurj He was named James Graham 
After his name he put "Servant of the Lord, 
OWL’’ The words "Seirant of the Lord" 
indicated that he claimed di\ me inspiration, 
and the letters “O WX ” stood for the words 
“Oh Wonderful Loie’’ Man) a cultist has 
wooed his foUow'ers bj putting a new' accent 
on loie. James Graham promised human 
beings an elixir of life which would giie 
them eternal >outh and freedom from dis- 
eases He had a temple of healing in 
London Outside the temple stood a statue 
of Hygeia, the m)-thical goddess of health, 
and inside the temple was a statue of Venus 
You could see Hygeia for nothing, but it 
cost tw 0 shillings to see Venus This is what 
the modem ball)hoo artist calls the "come- 
on ” It w as Bamum who said that the first 
thing to do was to get them in after )ou 
got them in lou could easih sell them 
Our first great American charlatan was 
Elisha Perkins He claimed that all disease 
was due to an electrical manifestation, and 
he cured disease with two electrodes about 
the size of a nail — one of copper and the 
other of zinc. It cost him about twentj'-fiie 
emts to manufacture each set and he sold 
them for $5 The two electrodes were 
drawn downward o\er the bodi Elisha 
warned people against drawing them up- 
ward, claiming that this would intensifi 
disease. He promoted the sale of these de- 
b' the use of teshmonials which he 
obtained from those in high places, includ- 
ing senators go\emoTs, Congressmen and 
s'en archbishops In those dal's the leaders 
ot socieh were not wont to giie testi- 
monials The real de\elopment of the testi- 
momal racket came with the modem 
methods m adiertising The testimonial still 
continues to be one of the chief measures 
m «ploiting unestabhshed methods for the 
lagnosis and treatment of human ailments 


E\ entuall) it occurred to tw o British doctors 
to make a scientific test of the methods of 
Elisha Perkins They made a demce similar 
to that of Perkins, but the) used wood in- 
stead of metal Obnousl) the wood could 
not perform as did the metal if the con- 
dition W'as actuall) electrical The) took the 
wooden electrodes down to the clinics where 
ihe metallic electrodes were bang empIo)ed 
and every other patient w as treated w'lth the 
wooden dectrodes Just as many got w ell b) 
this method as b) the original method of 
Perkins WTien this fact was made known, 
tractoration, or Perkimsm, disappeared from 
the scene That is what usuall) happens 
when the methods of the charlatan are 
exposed to public gaze. The Perkins ideas 
still persist in dectncal bdts, metallic nngs, 
m heel plates of copper and zinc which, it 
is claimed, will ground )our rheumatism 
while )OU are ivalking But mcreasing 
knowledge of the fundamental facts about 
dectncitv makes people more and more 
doubtful of these dences 

Ph)sicians today know that the mmd 
plais a considerable part in our fears of 
illness, m the production of illness and e\ en 
in Its treatment Few' persons stop to realize 
that it IS the tendency of many common 
diseases to recover almost m spite of w'hat 
IS sometimes done for them Almost etery 
one thinks that he knows how' to cure a 
common cold You can put )our feet m hot 
w'ater, decorate yourself with a mustard 
plaster, dnnk rast amounts of atrus drinks 
take all sorts of remedies or what the go\- 
emment used to say is no good for a cold 
At the end of fi3e or six da)s )ou are 
usuall) getting well You are hkd) to credit 
the last remedi with the cure that has oc- 
curred The scientific man kmow's that it is 
the tendenc) of the cold to recoier Tlie 
scientific doctor keeps )OU comfortable and 
wards off dangerous complications like 
pneumonia If )ou happen to be treated for 
a cold b) a quack or a quack remedy the 
credit for the recoi er)' is likel) to be claimed 
b) the quack himself or the promoters of 
the rem^) 

One of the most common diseases treated 
bi charlatans is rheumatism Rheumatism 
is one of the most frequent of disabling 
diseases It is the nature of rheumatism to 
haie penods in which the patient feels 
better and in which the patient feels worse 
People with rheumatism can predict bad 
weather because the) begin to feel worse 
before the bad w'eatlier comes and keep on 
feeling worse until the bad weather clears 
up The) usualh feel fine on a nice sun- 
shin) da) If the) happen to be taking a 
“patent medicine” or if the^ happen to be 
submitting to treatment m some other man- 
ner when the improicment sets in, tliC) are 
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QUACKS AND QUACKERY 


Morris Fishbein, M D , Chicago, III 
Editor Journal American Medical Association, and Hygeia, The Health Magazine 


The story of quackery is a senes of 
bizarre pictures Whenever a new discovery 
IS made in any field of science, some in- 
spired charlatan is ready to adapt that dis- 
covery for his personal gain The charlatan 
IS known by his appearance and by the bom- 
bastic claims that he makes concerning his 
ability to diagnose and heal disease. His 
methods are in no way established as 
scientific or of value Usually he acquires 
and holds his patients by his personality 
He has a good deal of what they call “It” 
in Hollywood He is likely to be a tall, 
commanding figure with long flowmg hair 
There are few bald-headed charlatans The 
charlatan is likely to have after his name 
a long alphabetical appendage, indicating a 
degree of knowledge ftat he does not pos- 
sess and that was never conferred on him 
by any university Usually his titles are 
self-conferred or perhaps given to him by 
organizations which he has established for 
the one purpose of promoting himself and 
his claims 

The people who follow the charlatans are 
not always among the most ignorant in the 
community We find them not infrequently 
among the well-educated. They follow the 
paths of charlatanism or quackery with a 
blind faith like that with which the fanatic 


follows the false religious leader The quack, 
indeed, is likely to claim divine inspiration 
There are few records of quacks who, once 
embarked on a career of charlatanism, 
voluntarily discontinued and went into the 
paths of rectitude and honesty Actually 
their apostles and followers will not permit 
tliem to depart The quack finds himself in 
a blind alley from which there is no escape 
Once the quack was limited in his appeals 
to those whom he could reach by word of 
mouth as he traveled about with his horse 
and buggy, speaking to the populace as it 
assembled on the city streets Now the old 
medicine man of the type of Snake Oil 
Cooper has disappeared. The quack today 
is essentially a business man He uses the 
modem methods of business in his promo- 


tions Today he reaches his public by all the 
means which modem advertising has devel- 
oped We hear him on the radio He lectures 
in great halls He advertises m such news- 
papers or magazines as will carry his ad- 
vertising His circular letters reach the pros- 
pective victim in the morning mail, and his 
cappers insidiously solicit his victims by 
whispering campaigns wherever the sick and 
the ailmg may be assembled The quack of 
today reaches his hundreds of thousands 


whereas the quack of a previous penod 
reached only tens and htmdreds Today 
quackeiy is big business m every sense of 
the word. For that very' reason it is harder 
to oppose and more difiicult to detect and 
to attack. 

P T Bamum, one of our greatest 
Amencan philosophers, was the first to say 
that “There is a sucker bom every minute." 
Joseph Jastrow improved on this saying by 
pointing out that there is a crook bom 
every hour to take care of sixty suckers 
The ratio has no doubt existed since the 
beginning of time and is not likely to change 
even with the coming of eugenic babies 
Nevertheless it remained for modem times 
to add to this series of aphonsms concern- 
ing the quack that cynical slogan of Broad- 
way, "Never give a sucker a break” 

Remember that quackery is not confined 
exclusively to the medical profession There 
are quacks in the law, in the mmistry, in 
banking and in all the trades, but the 
quackery in the field of health is the great- 
est of ^1 the menaces Money, once lost, 
may sometimes be regamed, but health, once 
lost, IS regained only with the greatest of 
difficulty Life, once lost, is never regained 
There is no raising from the dead! 

The story of quackery is a never ending 
tale Theonst after theorist propounds new 
gospels of healmg and passes at last into 
the great bey'ond which remains an unsolved 
problem False practitioner after false 
titioner arises and surrounds himself with 
fanatical followers, builds himself a sort of 
distinction while he lolls m the luxuries and 
then departs this mundane sphere, leaving 
it a sadder if not a wiser world. As one 
reads the roll of the fakirs down through 
the ages, one becomes almost connnced of 
the doctrine of transmigration of souls 
The same old stones are told in the same 
old way with only the addition of new 
wrinkles based on modem discovenes the 
same old green goods are wrapped up an 
delivered to the city and country yoKelo 
who deposit their shekels in the drawer 
The same old come-on men sit at the tee 
of the master dispenser of hokum to learn 
the techmc that they too may go forth in 
the highways and byways and become mmo 
prophets in their own right 

Beware the doctor who advertises I ne- 
ware the doctor who passes out handbii s 
Beware the doctor who has a big advertising 
signboard or a big electnc sign in front o 
his office 1 Beware the man who guarantee 
a cure or who promises that he can cure am 
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acids and those who oppose alkalis Vege- 
tarians attach undue evils to the eating of 
meat, and whole-uheat fanatics say that 
uhite bread causes cancer There is not the 
slightest saenbfic evidence to support the 
new that the eating of wholesome quan- 
tities of any single item of diet, such as 
meat, bread or any other of the fundamental 
foods, IS dangerous 

Then, too, ^e last twentj years have seen 
the rise of the plastic surgeon and beauty 
quack. Cosmetic operations are most com- 
monly sought bj elderlj u omen in love with 
joung men, by aging actresses who still wish 
to play ingenues, by u omen u hose husbands 
have lost interest in them, by pugilists who 
have fought to financial success at the cost 
of facial continuity, and finally by foolish 
salesgirls, clerks, aspirants to the mories, 
and unemployed sheiks There is, of course, 
a legitimate field for the surgerj' of tire 
repair of deformities, but the legitimate 
surgeon does not advertise, he has no "come- 
ons” and he does his operating in reputable 
hospitals 

Of all the charlatans who ha\e preyed on 
mankind since the earliest times, the most 
despicable are the ghouls who feed on the 
bodies of those who are dead or dying from 
cancer The medical profession today does 
not know the cause of cancer It does know 
that the one real hope for any patient wnth 
this condition is early diagnosis and prompt 
treatment either bj surgery or by the use 
of radium and the K-rays We can point 
now to innumerable cases of people with 
cancer who hare been given almost a normal 
life expectancy, after the diagnosis of can- 


cer was made, through the benefits derived 
from these methods of treatment Yet 
throughout our country and Canada today 
there are charlatans w'ho exploit serums, 
vaccines, caustic pastes, and mixtures of 
herbs and roots and vegetables which are 
alleged to be of specific virtue in the treat- 
ment of cancer but which have been shown 
b} the passage of time and by scientifically 
controlled experimentation to be complete!} 
without raent Knowing the fear that per- 
vades the population m relation to cancer 
and knowung that the people w ho are dj ing 
of this disease will grasp at any straw’ of 
hope which may be offered, these charlatans 
take even from the poor the last few pennies 
that have been laid aside for purposes of 
burial, leading them on by unwarranted 
promises of success 

When the famous Pasteur was asked by 
his students for some ad\ice to guide them 
in their scientific careers, he said to them, 
“Be skepbcal ” A certain amount of skeptic- 
ism IS your only salvation against the wiles 
of the quack and the charlatan Be skeptical, 
and when you are in doubt, ask your famil} 
doctor w’hose reply wnll be based on a knowl- 
edge of medicine and who will answ’er jou 
with a statement in which you may have 
confidence The Bureau of Investigation of 
the American Medical Associabon has a 
card index lisbng hundreds of thousands 
of quacks and quackeries, of nostrums and 
fraudulent medicines If you are in doubt, 
write to the American Medical Association 
at Chicago The information is freelj a\ail- 
ahle to any one as a semce of the doctors 
of this countm for the health of the people 


SLEEP 

Foster Kennedy, M D , New York City 


It is truh strange that we know almost 
nothing of the mechanism by which sleep 
IS produced We spend almost a third of our 
mes asleep and the phjsiology of this con- 
dition is less understood than is that of the 
digestion or respiration Further, the fact 
that we know little or nothing of the back- 
ground of this state of being doesn’t seem 
to occur e\en to the minds of persons who 
s^nd their lues in ph) siological research 
t he technical literature is small and spccula- 
bve rather than experimental We ha\e 
earned howerer, only in the past bventy 
'ears that there is one area in the brain — 
a part of the hj-pothalamus — which if 
stniien with disease causes the indirndual 
0 sleep usuall} too much, possibly twentj- 
"0 or three hours a daj, m fact passes 
o a state of hibernation , how ever there 
''’a^ come from such an illness other rane- 


bes of interference with sleep A reversal 
of the ordinary sleep rhythm may occur 
so that with da^vn drowsiness supervenes, 
and towards evening, wakefulness takes 
place In such persons if the organic needs 
are denied — should the person persist in try- 
ing to work through the day, they do so 
groggy and vacillating in action and power 
of decision Further, I have seen disease of 
this small brain area do away for nine davs 
and nights with any power or desire for 
sleep and in this period the man was able 
to work and to feel well One would like to 
know how to reproduce this situabon 
artificially, it is unlikely that we shall ever 
make an efiicient life span of more than a 
century , the cellular complexity of our 
bodies imposes mortality upon us, but I 
sincerely believe that a method of sleep 
substitution IS not beyond the wit of man 
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likely to give credit for the improvement to 
the last treatment. On this natural tendenc 3 ' 
of disease the charlatan bases his claims 
and the promotion of his methods Now- 
adays people with rheumatism scurry hither 
and thither from state to state, from nation 
to nation, trying to find some magpc route 
to cure and giving each new treatment 
credit for benefit which would have occurred 
just the same had they remained at home 
But there might not have been the same 
psychologic effect with the common methods 
of treatment employed by the family doctor 

Let us distinguish between charlatanism 
and quackery on the one hand and adultera- 
tion and fraud on the other When the 
grocer puts sand in the sugar, when jmu 
buy wool stockings that are one-half cotton, 
and when the motor car that the salesman 
told you would run 30,000 miles has fallen 
apart at twenty, the dealers are not practic- 
ing quackery, they are practicing misbrand- 
ing, fraud, and adulteration But when a 
doctor says that he can cure all forms of 
rheumatic disease by twisting the feet, and 
when under the guise of such treatment he 
twists the feet for patients who are suffer- 
ing from the results of meningitis and in- 
fantile paralysis, patients who are staggering 
to their doom with multiple sclerosis, 
myasthenia gravis and the shaking palsy, he 
IS practicmg a cruel and deceptive form of 
quackery He knows and the medical pro- 
fession knows that there is no hope m such 
treatment for alleviation or benefit of the 
conditions concerned And those who spend 
their money in traveling to the shrines of 
quackery to receive these treatments are m 
most instances bestowing on the quack the 
money that they should save for proper 
nursing and reasonable care during their 
years of invalidism This is quackery in its 
most serious form 

More amusing perhaps is that form of 
charlatanism which promises youth and vim, 
vigor and vitality to sexagenarians with 
accent on the “sex ” Here enters exploita- 
tion of our new knowledge and our great 
Ignorance of the glands It is to the eternal 
credit of the Federal Radio Commission 
and the Federal Communications Division 
that they have barred from the air waves 
in the United States two charlatans who 
now befoul the American atmosphere with 
nightly communications from across the Rio 
Grande I refer, of course, to those stations 
which regularly solicit American patronage 
for operations on the glands and for the use 
of unestablished cures for cancer The mere 
fact that these charlatans can no longer 
broadcast their messages from American 
radio stations should indicate to any Ameri- 
can listener the utterly unestablished char- 
acter of their claims and the danger that is 


inherent in such practices Yet repeated rep- 
resentations made to the government of 
Mexico have failed to bring about a cessa 
tion of the blatant and monotonous reier 
berations that lead the senile and the suffer- 
ing into the hands of these quacks Neither 
goat glands nor any other glands will 
rejuvenate the aged. Yet the grajbeards 
still go tottenng with hands outstretched, 
seeking the mythical fountain of youth that 
Ponce de Leon sought m vain 
One of the latest developments in quack 
ery is the psychoanalytic or psjchologic 
quack Out of the interests in these fields 
during the last twenty-five years has come 
a new species of pedler of psychologic treat- 
ment known as the practical psychologist 
and the character analyst Their doctnnes 
are platitudes which stnke the intellect of 
Homo Americanus with the force of direct 
communications from high Olympus Their 
appeal is to the fundamental desires and 
weaknesses of this same Boobus Ameri- 
canus his love for financial success, social 
prominence, and his desire for relief from 
vague and fancied ills Their chief source 
of income is from women In prnafe con- 
ferences and for a few pitiful dollars, the« 
psychologic quacks, completely uninformra 
concerning true psychology, attempt to ad- 
vise women concerning their worries and 
their mental problems Women suffering 
from ennui of idleness, their faces elabor- 
ated with artifices to simulate the long lost 
buoyancy of youth, sigh happily at tlie 
dreams and mirages that these charlatam 
prepare for them They promise health and 
happiness, and they gpve a little erotic 
stimulation by commercializing psychology 
The credulity of mankind in regard to 
new apparatus is astounding All sorts of 
rays, electric shocks, and vibrators are bemg 
sold to people as "cure-alls” when their ^s 
in disease are exceedingly limited The 
success of ultra-violet m the control of 
rickets is no indication that it will gro" 
hair on a hereditarily bald head or m^e 
beautiful a skin that is full of pimples 
Thousands of people have tried to 
their bodies into health with vibrating belts 
and have instead shaken loose organs mat 
were doing pretty well anchored where 
nature anchored them 
The most persistent of recent quac^ are 
food faddists Foods are sold as healtli 
foods, as tonic foods and as vitalizing fOTOS 
We are warned against dangerous combina- 
tions, and the vitamins are promoted as pro- 
ducers of longevity The wise man of 
eats a widely varied diet and in that diet 
need fear no deficiencies We are admon- 
ished at every turn to eat more of this or 
that or to confine ourselves wholly to 5°*"® 
particular diet We have those opposed to 
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acids and those who oppose alinhs Vege- 
tarians attach undue evils to the eating of 
meat, and whole-wheat fanatics saj that 
white bread causes cancer There is not the 
slightest saentific ewdence to support the 
new that the eating of w'holesome quan- 
tities of any single item of diet, such as 
meat, bread or any other of the fundamental 
foods, IS dangerous 

Then, too, the last twenty years hai e seen 
the rise of the plastic surgeon and beauty 
quack Cosmetic operations are most com- 
monly sought bj elderl} w omen in love w'lth 
>oung men, by agmg actresses who still wish 
to play ingenues, bj' w’omen w hose husbands 
have lost interest in them, by pugilists who 
hare fought to financial success at the cost 
of facial continuity, and finally by foolish 
salesgirls, clerks, aspirants to the moiies, 
and unemplojed sheiks There is, of course, 
a legitimate field for the surgerj' of the 
repair of deformities, but the legitimate 
surgeon does not advertise, he has no “come- 
ons” and he does his operating in reputable 
hospitals 

Of all the charlatans who have prejed on 
mankind since the earliest times, the most 
despicable are the ghouls who feed on the 
bodies of those who are dead or dying from 
cancer The medical profession todaj does 
not know the cause of cancer It does know 
that the one real hope for any patient with 
this condition is early diagnosis and prompt 
treatment either bj surgery or b> fte use 
of radium and the x-rays We can point 
now to innumerable cases of people with 
rancer who hare been given almost a normal 
life expectancy, after the diagnosis of can- 


cer was made, through the benefits derived 
from these methods of treatment Yet 
throughout our country and Canada today 
there are charlatans w'ho exploit serums, 
vaccines, caustic pastes, and mixtures of 
herbs and roots and vegetables w'hich are 
alleged to be of specific virtue in the treat- 
ment of cancer but w'hich have been shown 
by the passage of time and by scientifically 
controlled experimentation to be completely 
without merit Knowing the fear that per- 
vades the population m relation to cancer 
and know’ing that the people w ho are dy ing 
of this disease w'lll grasp at any straw of 
hope W'hich may be offered, these charlatans 
take even from the poor the last few pennies 
that have been laid aside for purposes of 
burial, leading them on by unwarranted 
promises of success 

When the famous Pasteur was asked by 
his students for some ads ice to guide them 
in their scientific careers, he said to them, 
“Be skeptical ” A certain amount of skeptic- 
ism is your only' salvation against the sviles 
of the quack and the charlatan Be skeptical , 
and when you are in doubt, ask your family' 
doctor w’hose reply w'lll be based on a knowl- 
edge of medicine and w'ho will answer you 
with a statement in w'hich y'ou may hare 
confidence The Bureau of Ins estigation of 
the American Medical Association has a 
card index listing hundreds of thousands 
of quacks and quackenes, of nostrums and 
fraudulent medicines If you are in doubt, 
write to the American Medical Association 
at Chicago The information is freely asail- 
ahle to any' one as a sersice of the doctors 
of this countrv for the health of the people 


SLEEP 

Foster Kennedy, M D , New York City 


It IS truly strange that we know almost 
nothing of the mechamsm by w'hich sleep 
IS produced. We spend almost a third of our 
uses asleep and the physiology of this con- 
mtion IS less understood than is that of the 
nigestion or respiration Further, the fact 
nat we know little or nothing of the back- 
P’ound of this state of being doesn’t seem 
0 occur e\en to the minds of persons who 
hies in physiological research 
le technical literature is small and specula- 
1*'® ^Ihcr than e.xperimental We haie 
famed how eier, only m the past twenty' 
rs that there is one area in the brain — 
part of the hypothalamus — which if 
disease causes the individual 
s eep usually too much, possibly tiventy- 
infn mree hours a day, in fact passes 
a state of hibemafaon, howeier there 
y come from such an illness other lane- 


hes of interference witli sleep A reiersal 
of the ordinary sleep rhythm may occur 
so that with dawn drowsiness supe^enes, 
and towards evening, wakefulness takes 
place In such persons if the organic needs 
are denied — should the person persist in try- 
ing to work through the day, they do so 
groggy and vacillating m action and power 
of decision Further, I haie seen disease of 
this small brain area do away' for nine days 
and nights with any power or desire for 
sleep and in this period the man was able 
to work and to feel well One would like to 
know how to reproduce this situation 
artificially , it is unlikely that we shall eier 
make an efficient life span of more than a 
century, the cellular complexity of our 
bodies imposes mortality upon us, but I 
sincereh belieie that a method of sleep 
substitution IS not beyond the wit of man 
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to encompass After all Thomas Moore told 
ns that the best of all ways to lengthen our 
days IS to take a few hours from the night ' 
It IS but an interruption of our happy con- 
sciousness The sense of wonder is die yard- 
stick, the measurement of our agmg, if it be 
alive we are young, and if it be not, we die 
though we be but twenty years a-growing 
So we live by as much as we feel, as we 
lliink, as we act, — and sleep kills or almost 
kills all these So perhaps it is an uncon- 
scious wisdom which makes us ignore the 
mechanism of our sleeping, a vsushful think- 
ing, which will be displaced and give rise 
to a knowledge of the secret of wakefulness 
and conscious living 

Further, the centers in the midbram which 
have to do with this vital periodicity in our 
living are intimately connected with im- 
portant centers of metabolism for control 
of interchange of tissue and necessarj' 
chemicals The frequent association of ab- 
normal lethargy with obesity is evidence of 
a close relationship between pathological 
sleep and metabolic abnormality 
The French — shrewd and thrifty folk — 
say “qui dort dine” — ^he who sleeps, eats, 
and undoubtedly the wastage of material is 
' less in our sleeping than in our waking 
odies Further, the temperature falls in 
cp, but should the external temperature 
1 to a point threatening a hibernating 
■ mal, that animal wakens 
We have heard often the old phrase that 
leauty sleep is the sleep before midnight 
i do not know quite the meaning of this 
aphorism but it would seem that physiologi- 
es knowledge can support its idea We do 
not just sleep when we are fatigued, we 
sleep to prevent fatigue If we only sleep 
when exhausted, we have to repair a brain 
cell that has been temporarily more greatly 
damaged. Yes, fatigue makes the look of 
the cdls in our brains different, they grow 
shapeless, swollen, and dim in pattern when 
thoroughly tired Therefore if we put them 
in the hands of Nature’s sweet nurse early 
enough, before extreme changes have oc- 
curred, we get better and quicker repair — 
a sleep that brings health and beauty to 
other tissues 

All the same, we run the risk these days 
of doing what Christ told us not to do — of 
taking too much thought for the morrow — 
of being over solicitous of ourselves in 
hygienic affairs It is certain that manv 
people get panicky in an absurd manner if 
sleep fails them somewhat They think their 
reason will topple unless they’re allowed to 
lie unconscious as Crocodiles for a full third 
of each twenty-four hours I would assure 
and reassure such anxious ones that Mature 
will impose on them what sleep they need— 
and that Morpheus will gather them in be- 


fore any extremity be reached. Many elderlj 
people complain of early wakefulness — they 
waken at four in the morning — they may 
even complain at six — they would sleep 
socially, not on their own terms but in terms 
of those who serve them. They don’t know 
what to do with the hours that must pass 
before others are up and about This is 
surely unwise behavior — a child must sleep 
much, a man much less, and an old man very 
little. The old bum less than they did in 
younger days, so they have less wastage to 
repair, let them not sleep m the terms of 
their younger selves but m terms of their 
own serenity Their lesser need of sleep 
adds to their living time which runs short 
They should get up, drink a thermos of 
coffee, throw a match at the fire, start wnt- 
ing letters or reading undisturbed by an 
importunate and over busy world — only then 
in those early hours are they the Masters 
of their Fates and the Captains of their 
Souls 

During the retreat of the Fifth British 
Army m March 1918, some of the soldiers 
were so exhausted that sleep fell on them 
like a coma I used to look m them for the 
position of the eyeballs m sleep — for they 
would not waken when I raised their eyelids 
with my fingers I began to practice putting 
my eyes, by will, m this position of sleep- 
fulness and found that a few seconds later 
I felt sleepy and yawned — an automatic as- 
sociated reflex over which I had no volun- 
tary control Ever since, I have found this 
trick a useful one with which to woo 
slumber, especially when combined with 
voluntary relaxation of muscles in the limbs, 
neck, jaw, and ton^e — ^these last almost al- 
ways f orgotten ,— ^n’t eat solids for 
three hours before sleep time — some stewM 
fruit, hot toddy, a glass of ale, or better still 
hot milk are ail helpful The other requisite 
for sleep is a refusal to think in bed Having 
relaxed all your muscles, try to imagine 
yourself looking down a long hollow barrel 
— like the shooting gallery of a country fair 
— which IS ended far away by a white target 
disk lighted from behind If you succeed 
for a very short period in preventing imagw 
or ideas from crossing that disk you will 
find yourself quickly self-hypnotized and 
drop into unconsciousness — an occasional 
failure in this technic need cause no dis- 
couragement For again I would remind you 
that while at present we need this httle dMui 
in life. It’s not really all it’s said to be 
much of It IS really a terrible waste of tima 
I hope we may find some good way out ot 
part of it at least, and finally I would con- 
gratulate those who are luckv enough now 
to be able to live healthy, longer, by sleeping 

410 East 57 St 
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WHY ORGANIZED MEDICINE 

Iago Galdston, M D , New York City 
Executive Secretary, Medical Infonitaiton Bureau, New York Academy of Medicine 


Like 55 Oman's 55ork the doctor’s 55ork is 
ne5er done. But ivhereas 55 Oman’s work 
sooner or later becomes fairlj routmized, 
that of the doctor neter congeals into a 
fixed pattern. If it does then he is quickl} 
outmoded — he falls behind the times For of 
all the so-called learned professions, that of 
medicme is most mercurial “Lau,” Osier 
said, “constantl} looking back, has its forms 
and procedures, its precedents and prac- 
tices Once grasped the certambes of 
dmmty make its study a delight and its 
pracbee a pastime, but 55 ho can tell of the 
uncertainties of medicme as an art?” 
Hard!) a year passes but some adiance is 
made m our science, an adiance iihich not 
onlj adds to the knowledge bod}- of medi- 
cine, but which frequentl} necessitates the 
reiasion of fundamental concepts, the un- 
learning of 55hat 5\as onginallj acquired at 
the cost of much labor 
Consider for example the rei'olubon cre- 
ated by the discovery of insulin, and more 
recentlj by the introducbon of liver treat- 
ment for permaous anemia. The reper- 
cussions from these hterall) explosne dis- 
coienes have not yet spent themselies For 
apart from the fact that 5\e notv have ttso 
new means for the treatment of heretofore 
pracbcallj incurable and fatal diseases, 5\e 
also have a large bodj of nett facts con- 
Mmmg the underljmg disease mechanisms, 
facts which are refashionmg our theorebcal 
and practical concepts of nutribon and met- 
abolism. And 55 hat need 55 e say concern- 
ing the discoteiy of iitamins, or of feier 
therapj, ot the discover} of the female 
sexual hormone, of the advances made in the 
stud} on the relationship of emobonal dis- 
OTbances to the so-called functional diseases 
ine public press and the radio dad} cariy 
n^c« of the progress made in these fields 
nat IS not so patent nor so public is how 
these advances are attained, and their effects 
on the actual pracbee of mediane. Behind 
e scenes there is operative what we 
guei} term organized mediane, an in- 
f^entalit} which bes togefter, which 
and regulates the pracb- 
rs of medicme I wish it were possible 
how’ organized 
funebons Start for e.xample with 
so-called count} medical soaet} 
Wc v ^ the United 

ical medical societ} Every med- 

is who IS ethical in his practice 

will membership, na} more, he 

urged to belong and it’s a poor or 


odd man who chooses to stay outside the 
fold And what does the county society 
do? Well, probably its first acbvity is to 
maintain a library No doctor cotdd pos- 
sib!} own and house all the periodicals, 
books, reports, etc., for w-hich he had need. 
In the count}' society’s libraiy the profes- 
sion’s resources are pooled and are thus 
made available to every medical man In 
man} commumbes the librar}' is open not 
onl} to members, but to non-member physi- 
cians, mtemes, nurses, public health work- 
ers, and to the general public. 

Next to the library come the regular and 
speaal medical meebngs Here doctors 
foregather to compare notes, to discuss dis- 
ease causabon, diagnoses, treatment, and 
disease prevenbon Sometimes some well- 
known authonty is invited to address the 
count} membership on his specialty, m other 
words, to give to his fellow praebboners 
the benefits, the fruits of his }ears of 
devoted study, expenmentabon, and experi- 
ence At other bmes some local Hippocrates 
vviU stand up to lecture his contemporanes 
on some matter concerning winch he be- 
lieves he has a message to deliver Here 
he runs the gauntlet of his best fnends 
and severest enbes And eager as men are 
to be on the program, so eager are the 
rest to take a pot shot at them At these 
meebngs the crude ore of theory and e-xpen- 
ence are fired in the cniable of cribcal 
review and discussion — and I can assure 
you from personal expenence that the heat 
of debate is such that w'hat is not gold 
IS soon reduced to ashes, which are not in- 
frequently poured w ith scorn upon the 
head of the speaker 

But do not gather from this that county 
meebngs are a sort of Roman hohday, like 
the mibabon ordeals at the lodge. These 
inquisitonal discussions are a safeguard 
for the profession and the public. For in 
medicine no discovery is valid unbl it has 
been confirmed by numerous investigators 
repeabng the work of the claimant The 
greatest of medical men have been wTong 
in some things medical The great Robert 
Koch, he who discovered the germ of tu- 
berculosis and that of cholera, Sso believed 
he discovered a cure for tuberculosis It 
took five years and the mdependent sbidv 
of many men m many parts of the world 
to show that tuberculin was not a cure for 
tuberculosis How many of our very best re- 
search men and clinicians have had the 
mistaken idea that thev had discovered the 
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cause or the cure of cancer Some day, 
and at that possibly soon, some one or more 
likely a group of men will solve the riddle 
of cancer But you may be certain, before 
that most eagerlv hoped-for news is given 
the world, its authenticity will have been 
checked, double checked, and more. We have 
been wrong so many times befora 

But back to our county society Some 
meetings will be devoted to public health 
If the community’s milk is poor, if its 
waters are polluted, if the insect pest is too 
troublesome, or ragiveed too rampant, if 
too many cases of diphthena are found to 
occur, or the school children’s teeth are bad, 
or the maternal mortality is high, you may 
be certain some one will speak up A meet- 
ing will be held, a committee will be ap- 
pointed, and sooner or later, something will 
be dona Let me not seem to claim greater 
social consciousness for medical men than 
IS found in other professions It’s rather 
a matter of metier — the doctor daily deals 
with man and his environment If he is 
more commonly concerned than say the 
lawyer or the nunister is with noise abate- 
ment, the smoke nuisance, adulterated foods 
and the like, it is because in his daily round 
he IS forced to take notice of them, even 
as the tailor sees the missing buttons and 
the shoemaker the run-down heels 

Finally, and that only because time is 
limited, we come to the matter of ethics 
Organized medicine is governed by and 
governs through a code of ethics self- 
imposed, self-administered No professional 
man has more privileges accorded him than 
the doctor From the caduceus on his car, 
which allows him parking privileges beyond 
the common run, to his professional secrecy 
which may be invaded only by order of the 
court, the doctor is endowed with preroga- 
tives denied the others This is no gratui- 
tous honor conferred on the doctor The 
privileges come as the obverse of his re- 
sponsibilities But whatever their source, 
the doctor does have uncommon privileges, 
and these must be safeguarded by profes- 
sional supervision, lest ftey be exploited 

Since the most ancient of times medical 
men have been governed by a code of ethics 
The precepts differed accordingly as the 
code was Greek, early Christian 

or medieval, but through all there ran the 
guiding moral conception of the duties and 
obligaUons of the physician The Oath of 
Hippocrates, framed m days when Greek 
medicine was m its glory, is the pledge of 


the medical man today, given as he is 
invested with the dignity of his calling 


“I swear by Apollo the Physician,” so 
runs the Oath, "and Aesculapius and Hy- 
geia, and Panacea, and all the gods and 
Si the goddesses — and I make them m) 
judges — that this mine oath and this ray 
written engagement I will fulfil) so far 
as power and discernment shall be mine. 

"So far as power and discernment shall 
be mine, I will carry out regimen for the 
benefit of the sick, and will keep them from 
harm and wrong To none vnll I give a 
deadly drug, even if solicited, nor offer 
counsel to such an end, likewise to no 
woman will I give a destructive suppository , 
but guiltless and hallowed will I keep my 
life and mine art 

“Into whatsoever houses I shall enter I 
will go for the benefit of the sick, holdmg 
aloof from all voluntary wrong and corrup- 
tion, including venereal acts upon the bodies 
of females and males whether free or slaves 
Whatsoever m my practice or not in my 
practice I shall see or hear, amid the lues 
of men, which ought not to be nois^ 
abroad — as to this I will keep silence, hold- 
ing such things unfitting to be spoken 

"And now if I shall fulfill this oath and 
break it not, may the fruits of life and 
of art be mine, may I be honored of all 
men for all time, the opposite, if I shall 
transgress and be forsworn.” 


To this ancient pledge have been added 
such ethical precepts as the exigencies of 
modem times require, but the spirit remains 
the same And this spirit is embodied, nur- 
tured, and preserved by that fraternity of 
practitioners whom we have learned to col- 
lectively call organized medicine The doc- 
tor has been lampooned by the clown ami 
the wit. He has been eulogized In the best 
of men But it is a fact that dealing as he 
does with life and death, practicing an art 
wherein, as Hippocrates observed, 
ence is fallacious and judgment difficmt, 
he needs the sustaining fellowship of ius 
confreres, to teach and to learn, to 
notes and to match experiences, to hoia 
common counsel on what concerns the prt^ 
fession and what affects mankind, an 
mostly so that the great honor and tlw 
great responsibilities of the physician be 
never lost sight of For it is ‘ 

was said in ancient times tliat “Men in no 
way approach so nearly to the gods as m 
givinghealth to men” 3 East 103 Sr 
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District Branch Meetings 


Scienhfic Program of the thirtieth annual 
meeting of the Sixth District Branch of the 
Medical Society of the State of New York 
will be held at Willard Straight Hall, 
Cornell University, Ithaca, Thursday, 
September 17 

Morning Session 

10 00 A M Eastern Standard Time 

Discussion of New York State Syphilis 
Program, William A Brumfield, Jr , D , 
State Department of Health, Albany Dis- 
cussion opened by V A. Van Volkenburgh, 
M D , Ithaca. 

“Diagnosis and Treatment of Anal Ab- 
scess and Fistula,” John C M Brust, M D , 
Syracuse 

Colored Movies of Heat Treatment of 
Gonorrheal Infections, Stafford L Warren, 
M D and Charles M Carpenter, M D , 
Rochester Discussion opened by Stewart 


S Piper, M D , Elnura 
Luncheon 

Afternoon Session 

Addresses by Flojd S Winslow, MD, 
President of the Medical Society of the 
State of New York, David J Kaliski, M D , 
Chairman of the Workmen’s Compensation 
Bureau , Peter Inung, M D , Secretary of the 
Medical Society of the State of New York 
Biggs Memorial Hospital — A Model 
Demonstration of Physical Plant and a Dis- 
cussion of the Policy of the Hospital, John 
K. Deegan MD, Phjsician in charge, 
Albany 

Diseases of the Lungs Chevalier Jackson, 
MD, and Chevalier L Jackson, MD 
Philadelphia, Pa. Discussion opened bv 
Ethan F Butler, M D , Ithaca 

Entertainment will be provuded for the 
ladies 


The scientific program of the thirtieth an- 
nual meeting of the Sev'enth District Branch 
of the Medical Society of the State of New 
York to te held on Thursday, September 24, 
at the Willard State Hospitd, Willard, is as 
follow s 

Morning Session 
10 00 A ii Eastern Standard Tune 

Floyd S Winslow, M D , President, 
Medical Societj of the State of New York, 
"Progress of the Societj " 

David J Kaliski, M D , Director Work- 
men’s Compensation Bureau, Medical Society 
of the State of New York, “Problems and 
Progress of the Bureau ” 

Frederic E. Elliott, M D , Chairman Com- 
mittee on Economics, Medical Societ)' of the 
State of New York, “Current Medical Eco- 
nomics ” 

Peter Irv'ing, M D , Secretary, Medical 
Society of the State of New York, “The 
■state Society Office ” 

T- presentations of Doctors Winslow, 
tvaliski Elliott, and Irving wtII be open for 
general discussion) 


Arthur Knda, M D , Chief Orthopedic 
Surgeon, Bellevue Hospital, New York City, 
“Surgery of the Knee Joint ” Discussion 
will be opened by Edward T Wentworth, 
M D , Rochester 

Harry Worthing, M D , Superintendent, 
Willard State Hospital, WiUard, N Y, 
"Announcements ” 

1 00 P u — Luncheon (75 cents) 

Afternoon Session 

2 00 p M 

Ross E Herold, M D , Clinical Director of 
Psychiatrj' Willard State Hospital,” Dr> 
Qinic.” 

Edward G Winkler, M D , Buffalo, “Mis- 
cellaneous Procedures in Gynecologj” — a 
presentation of various office procedures and 
the technic of the “Watkins Interposition 
Operation” (moving pictures — one hour) 
Discussion will be opened by A James Ben- 
nett, M D , Auburn 

W J Merle Scott, M D , Rochester, "The 
Differentiation of Benign and Malignant 
Lesions m the Gastrointestinal Track” Dis- 
cussion will be opened by Phillip W 
Skinner, M D , Geneva 


POSTPONEMENT NOTICE 


fi’'®t international conference on fever 
mcrapj, originally scheduled for the end 
^September, 1936, has been postponed be- 
, of numerous requests, to permit more 
no, J f 00 preparation of material The 
' dates set for this Conference are March 


30 to April 2, 1937 The sessions will be 
held at the College of Phjsicians and Sur- 
geons, Columbia Universitj 
Further information may be obtained from 
the General Secretary, Dr William Bier- 
man, 471 Park Avenue, New York Citj 
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cause or the cure of cancer Some day, 
and at that possibly soon, some one or more 
likely a group of men will solve the riddle 
of cancer But you may be certain, before 
that most eagerly hoped-for news is given 
the world, its authenticity will have been 
checked, double checked, and more. We have 
been wrong so many times before 

But back to our county society Some 
meetings will be devoted to public health 
If the community’s milk is poor, if its 
waters are polluted, if the insect pest is too 
troublesome, or ragiveed too rampant, if 
too many cases of diphthena are found to 
occur, or the school children’s teeth are bad, 
or the maternal mortality is high, you may 
be certain some one will speak up *A meet- 
ing will be held, a committee will be ap- 
pointed, and sooner or later, something will 
be done Let me not seem to claim greater 
social consciousness for medical men than 
IS found in other professions It’s rather 
a matter of metier — the doctor daily deals 
with man and his environment If he is 
more commonly concerned than say the 
laivyer or the minister is with noise abate- 
ment, the smoke nuisance, adulterated foods 
and the like, it is because in his daily round 
he IS forced to take notice of them, even 
as the tailor sees the missing buttons and 
the shoemaker the run-down heels 

Finally, and that only because time is 
limited, we come to the matter of ethics 
Organized medicme is governed by and 
governs through a code of ethics self- 
imposed, self-admmistered No professional 
man has more privileges accorded him than 
the doctor From the caduceus on his car, 
which allows him parking privileges beyond 
the common run, to his professional secrecy 
which may be invaded only by order of the 
court, the doctor is endowed with preroga- 
tives denied the others This is no gratui- 
tous honor conferred on the doctor The 
privileges come as the obverse of his re- 
sponsibilities But whatever their source, 
the doctor does have uncommon privileges, 
and these must be safeguarded by profes- 
sional supervision, lest they be exploited 

Since the most ancient of times medical 
men have been governed by a code of ethics 
The precepts differed accordingly as the 
code was Egyptian, Greek, early Christian 
or medieval, but through all there ran the 
guiding moral conception of the duties and 
obhgaUons of the ph>sician The Oath of 
Hippocrates, framed m days when Greek 
medicine was in its glorj', is the pledge of 


the medical man today, given as he is 
invested with the digmty of his calling 

“I swear by Apollo the Physician,” so 
runs the Oath, “and Aesculapius and H)- 
geia, and Panacea, and all the gods and 
all the goddesses — and I make them my 
judges — ^that this mine oath and this my 
written engagement I will fulfill so far 
as power and discernment shall be mine 
“So far as power and discernment shall 
be mine, I will carry out r^men for the 
benefit of the sick, and will keep them from 
harm and wrong To none will I give a 
deadly drug, even if solicited, nor offer 
counsel to such an end, likewise to no 
woman will I gii e a destructive suppository , 
but guiltless and hallowed will I keep my 
life and mme art, 

“Into whatsoever houses I shall enter I 
will go for the benefit of the sick, holding 
aloof from all voluntary wrong and corrup- 
tion, including venereal acts upon the bodies 
of females and males whether free or slaves 
Whatsoever in my practice or not in my 
practice I shall see or hear, amid the hves 
of men, which ought not to be noised 
abroad—^ to this I will keep silence, hold- 
ing such thmgs unfitting to be spoken, 
“And now if I shall fulfill this oath and 
break it not, may the fruits of life and 
of art be mine, may I be honored of all 
men for all time, the opposite, if I shall 
transgress and be forsworn.” 

To this ancient pledge have been added 
such ethical precepts as the exigencies of 
modem times require, but the spirit remains 
the same And this spirit is embodied, nur- 
tured, and preserv'ed by that fraternity of 
practitioners whom we have learned to col- 
lectively call organized medicine The doc- 
tor has been lampooned by the cloun and 
the wit He has been eulogized bi the best 
of men But it is a fact that dealing as he 
does with life and death, practicing an art 
wherein, as Hippocrates obsen'cd, ‘Experi- 
ence is fallacious and judgment difficult, 
he needs the sustaimng fellowship of his 
confreres, to teach and to leam, to compare 
notes and to match experiences, to hold 
common counsel on what concerns the pro- 
fession and what affects mankind, and 
mostly so that the great honor and 
great responsibilities of the phj'Sician be 
never lost sight of For it is true, as it 
was said in ancient times that “Men in no 
way approach so nearly to the gods as m 
giving health to men ” 

2 East 103 Sr 
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District Branch Meetings 


Scienbfic Program of the thirtieth annual 
meeting of the Sixth District Branch of the 
Medical Society of the State of New York 
will be held at Willard Straight Hall, 
Cornell University, Ithaca, Thursday, 
September 17 

Mornixg Session 

10 00 AM Eastern Standard Time 

Discussion of New York State Syphilis 
Program, William A Brumfield, Jr , D , 
State Department of Health, Albany Dis- 
cussion opened by V A. Van Volkenburgh, 
M D , Ithaca. 

“Diagnosis and Treatment of Anal Ab- 
scess and Fistula,” John C M Brust, M D , 
Syracuse. 

Colored Mones of Heat Treatment of 
Gonorrheal Infections, Stafford L Warren, 
M D and Charles M Carpenter, M D , 
Rochester Discussion opened by Stewart 


S Piper, M D , Elmira 
Luncheon. 

Afternoon Session 

Addresses by Floyd S Winslow, M D , 
President of the Medical Society of the 
State of New York , David J Kaliski, M D , 
Chairman of the Workmen’s Compensation 
Bureau, Peter Irving, M D , Secretary of the 
Medical Society of the State of New York 
Biggs Memorial Hospital — A Model 
Demonstration of Physical Plant and a Dis- 
cussion of the Policy of the Hospital, John 
Deegan M D , Physician in charge, 
Albany 

Diseases of the Lungs Chevalier Jackson, 
M D , and Chevalier L Jackson, M D 
Philadelphia, Pa Discussion opened by 
Ethan F Butler, M D , Ithaca 
Entertainment will be provided for the 
ladies 


The scientific program of the thirtieth an- 
nual meeting of the Sei'enth District Branch 
of the Medical Society of the State of New 
York to be held on Thursday, September 24, 
at the Willard State Hospital, Willard, is as 
follows 

Morning Session 
10 00 A M Eastern Standard Time 

Flojd S Winslow, MD, President, 
judical Society of the State of New York, 
Trogress of the Society ” 

David J Kahski, M D , Director Work- 
Compensation Bureau, Medical Society 
of the State of New York, “Problems and 
Progress of the Bureau " 

Frederic E Elliott, M D , Chairman Com- 
mittee on Economics, Medical Society of the 
State of New York, “Current Medical Eco- 
nomics ” 

Peter Innng, M D , Secretary, Medical 
Society of the State of New York, “The 
State Societj Ofiice." 

V presentations of Doctors Winslow, 
^Iiski Hhott, and Irving will be open for 
general discussion) 


Arthur Krida, M D , Chief Orthopedic 
Surgeon, Bellevue Hospital, New York City, 
"Surgery of the Knee Joint” Discussion 
will be opened by Edrv'ard T Wentworth, 
M D , Rochester 

Harry Worthing, M D , Superintendent, 
Willard State Hospital, Willard, N Y , 
“Announcements ” 

1 00 P M — Luncheon (75 cents) 

Afternoctn Session 

2 00 p M 

Ross E Herold, M D , Clinical Director of 
Psjchiatry Willard State Hospital,” Dr> 
ainic.” 

Edward G Winkler, M D , Buffalo, "Mis- 
cellaneous Procedures in Gynecology” — a 
presentation of various office procedures and 
the technic of the “Watkins Interposition 
Operation” (moving pictures — one hour) 
Discussion mil be opened by A James Ben- 
nett, M D , Auburn 

W J Merle Scott, M D , Rochester, "The 
Differentiation of Benign and Malignant 
Lesions m the Gastrointestinal Tract” Dis- 
cussion will be opened by Phillip W 
Skinner, M D , Geneva 


POSTPONEMENT NOTICE 


Tlie first international conference on f« 
incrapj originally scheduled for the 
eptember, 1936, has been postponed 
uZ ( requests, to permit n 

nZ i,.’’ preparation of material ' 
dates set for this Conference are Mi 


30 to April 2, 1937 The sessions will be 
held at the College of Phjsicians and Sur- 
geons, Columbia Umversitv 
Further information ma> be obtained from 
the General Secretary, Dr William Bier- 
man, 471 Park Avenue, New York Citv 





Medical News 


Secretaries of County and local Medical Societies arc requested to 
send the programs of coming meetings to this department one month 
in advance, for the information of members who may be interested 


Kings County 

New York State does not protect cancer 
sufferers from treatment by "irregular" phy- 
sicians, the "heartless parasites" of the medi- 
cal profession 

This charge is made by Dr John E 
Jennings, director of the new Brooklyn Can- 
cer Institute 

"The State so far is unable to guard its 
people against the incompetent practice of 
medicine,” Dr Jennings told a Broo}d 3 m 
Eagle reporter who interviewed him in his 
offices at 23 S Portland Ave 

“The machinery is set up to deal ivith 
quacks who treat cancer with promises and 
salves but no serious consideration has been 
given to prevent them from practicing their 
trade. The medical profession as a whole 
cannot deal with them, since it is not asked 
to prescribe for the State or the community, 
but for individuals only" 

Dr Jenmngs was enthusiastic over the 
possibilities of the new cancer institute in 
fighting the disease 

The children’s building at the Kings 
County Hospital is being remodelled ivith 
WCA and city funds for the sole use of 
the Cancer Institute, he revealed The unit 
will accommodate eighty to one hundred 
cases It Will be outfitted with the latest 
equipment not only for x-ray, surgical, and 
radium treatment, but also for research Dr 
Jennings will head a staff of fifty 

“As a rough estimate, 3,000 cases are certi- 
fied to the Health Department each year as 
dying of cancer in Brooklyn," Dr Jennings 
said “Conservatively speaking, two-thirds 
of these are indigent Our small hospital 
will have no relation to the amount as a 
whole, but we hope to care for many through 
Commissioner Goldwater’s expansion of our 
social service work ” 

Two DOCTORS AND TWO GRADUATE NURSES 

were held on Aug 18 on charges of per- 
forming illegal operations while Brooklyn 
authorities investigated the "biggest ring of 
abortionists” in that borough and charged 
an illegal hospital was operated at 4746 
Ocean Ave. 

Records of the institution were seized 
They contained the names of hundreds of 
natients The prices charged for the opera- 
tions ranged from $75 to $300 From Janu- 
ary 1 to August 1, accordmg to the records, 
the institution had $5,618 worth of business 

1352 


Dr Thomas Mortimer Lloyd, eighty- 
tivo, who formerly for forty years practiced 
medicine in Brooklyn, died on Aug 21 of 
heart trouble m his Summer home on Acad- 
emy Lane, Bellport, L I Pnor to his re- 
tirement from active practice ten years ago, 
Dr Lloyd had been associated mth many 
Brooklyn hospitals 

Monroe County 

The will of Dr Ira T Johnson, of 
Rochester, who died on Aug 4, at the age 
of seventy-three, wipes out all unpaid bills 
of his patients for professional services The 
unusual paragraph m the testament reads 
“I direct my executors to cancel and 
discharge as fully paid any and all accounts 
due me for medic^ or surgical treatment 
rendered by me to any and all of m) 
patients ” 

His estate is estimated at $175,000 
Nassau County 

The Seftember meeting of the Medical 
Society of the County of Nassau will be 
held on the 2S^ at the Nassau County Bar 
Association Qub House at Mineola 

The Nassau Medical News, organ of the 
County Medical Society, suggests in an edi- 
torial on “Sickness Taxation” 

Deadedly we want no sickness taxation even 
if It IS disguised under the more euphemistic 
title of Health Insurance Election is just ahead 
of us, the medical profession might vith con- 
siderable profit inquire of the various candi- 
dates for office just what is their attitude 
toward this threat against the pocketbook as 
well as health of our workers 

New York County 

Appearing before Budget Director 
Rufus E McGahen, Health Commr John L 
Rice on Aug 13 requested a departmental 
allotment of $5,867,6(54 for next year, an in- 
crease of $1,4^,273 over the 1936 appro- 
priation 

This sum must be granted if both the pres- 
ent program and new projects contemplated 
by Bie Health Department are to be con- 
ducted with the required efficiency, the com- 
missioner explained He considered the in- 
crease an investment rather than an ex- 
pense. 

“The budget of the Health Department 
might readih be doubled to give full service, 
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and the results m such medical semce would 
be an investment rather than an expense,” 
Dr Rice said 

Heading the list of new healtli agencies 
planned bj the department is a pneumonia 
setx'ice for which Dr Rice requests an ap- 
propriation of $100,000 
This semce, it was said, ould make 
possible the distribution of serums to hospi- 
tals and physicians combating pneumonia 
Dr Rice claims proper distribution of this 
serum would greatl}' curtail the city death 
rate Pneumonia causes approximately 6,000 
deaths m New York City every year 
The sum of $35700 ivas asked to finance 
a detailed suney of tuberculosis conditions 
particularly in Harlem where the disease is 
most prevalent X-rays of those belieied to 
be tubercular would constitute a basic fea- 
ture of the survey 

The commissioner revealed plans for the 
construction of four new health centers in 
1937 These, he explained, are part of a 
ten-year program vhich by 1945 is expected 
to gpi e thir^ such centers to the citv 
He explained the need for the establish- 
ment of additional clmics and the expansion 
of existing clinics devoted to the diagnosis 
and prevention of tuberculosis and social 
diseases 

A total of $20,600 is requested for the 
equipment of ^elve new baby health sta- 
tions, seven ne5\ dental clinics, and five new 
eie clinics 

Dr Charles A. Elsberg, chief of the 
surgical semce of the Neurological Insti- 
tute ivas honored on his sixty-fifth birthday 
on Aug 24 at a tea given by his colleagues 
of the medical staff at the institute 
Hostesses of the occasion i\ere Mrs H P 
Danson, wce-president of the board of trus- 
tees and iirs Courtlandt Nicoll, a member 
of the board Guests included members of 
tbe board, doctors, nurses, and officials of the 
institute and many noted surgeons and phi- 
sicians 

Dr Leo M Davidoff presented Dr EIs- 
wrg with a volume of the Bulletin of the 
xcurological Institute, called “Tlie Elsberg 
■vnnuersary’ Volume,” which includes fortv 
original articles by Dr Elsberg and his 
issociates 

Other speakers were Dr J Bentlcv 
quier. Dr Frederick Tilney, Dr Cassius 
'' atson and Dr Dudley Roberts 

Niagara County 

The axvual outixg of the Niagara 
Lounty Medical Society was held on Aug 
V at Lookout Point Golf and Country Qub 
ontliill Ont Dinner was served Ba-i 
\L ^od other sports were scheduled 

out cightv members were in ittendvnci 


Dr C W George, Secretary of the IMedi- 
cal Society of tlie Countv of Niag^ara, reports 
that the September meetmg was held on the 
8th at the I^x Plaza Hotel at LockporL Dr 
James K. Quigley% of the University' of 
Rochester Medical School, read a paper on 
Cesarean Section 

Oneida County 

Revision of the constitution of the 
Utica Academy' of Medicine will be con- 
sidered at the October meeting 

The Rome Hospital medical staff, in a 
report signed by Drs William B Reid, John 
E Groff, and Dan Mellen, on request of the 
board of trustees of the hospital, on Aug 20 
recommended to ilayor Ray Armstrong the 
construction of a new one hundred-bed hos- 
pital as a Public Works Administration 
project. 

The report recommends 
That the City of Rome construct a new 100- 
bed hospital 

That a grant of $135,000 be requested from 
the Federal government 
That a loan of $165,000 be requested from the 
same source with penmssion to sell our bonds 
m the open market to the best bidder 
The physicians informed Mayor Arm- 
strong that the proposed plan would not ap- 
preciably increase city taxes, that the city 
indirectly is paying for PWA projects else- 
where and that no special election is needed 
to carry out the program 

Putnam County 

Dr John T Jenxins, secretary of the 
Putnam County Medical Society, reports 
that the society met at the Carmel Country 
Qub on Sept 2, and listened to a medico- 
legal program The g^est speakers w ere 
Judge James W Bailey and District At- 
torney John P Donohoe 

Queens County 

During the week of September 29 tlie 
Medical Societv' of tlic Countv of Queens 
will hold its Annual Meeting in conjunc- 
tion with the Queensborougli Tuberculosis 
and Health Association 

A particular feature of this meeting will 
be an exhibit on Tuberculosis which will 
include the historv, development of the 
disease method of prevention, and methods 
of cure, prepared for lav people and this 
exhibit is to be open during the entire 
week The exhibit will include models 
pictures posters actual bacteriological 
equipment, books, and magazines and wall 
be constanth attended bv demonstrators to 
explain the exhibit TIu exhibit is being 
widch advertised bv direct house to bouse 



1354 


medical news 


[Volamc 


advertising by various agencies and by 
radio talks each week, and a large repre- 
sentation of the public of Queens County 
IS expected to attend 

The executive board of the Queens 
County Cancer Committee, a branch of the 
American Society for the Control of Cancer, 
mapped plans for an active fall and winter 
season at its meeting in August in the Medi- 
cal Society Building, 112-25 Queens Blvd . 
Forest iEfills 

Letters are being sent by the committee to 
150 schools and a large number of mothers’ 
clubs, church organizations, and civic and 
political groups in Queens offering speakers 
from the Queens County Cancer Committee 
in its educahonal campaign 

Suffolk County 

At a recent meeting of the Suffolk 
County Medical Society a resolution provid- 
ing for a fee of $5 for examinmg persons 
suspected of driving cars while intoxicated 
was unanimously adopted 

It IS pointed out in the resolution that 
heretofore a widely divergent fee was 


charged and that the services of physicians 
in makmg these examinations and issuing 
certificates are partly voluntary and not com 
pulsory and 

“Whereas, The inconvenience and fre- 
quently extended court hearings resulting 
from the rendering of certificates of intoxi- 
cation are a serious interference to the ac 
tive practice of medicine, therefore be it 

“Resolved, That the Suffolk County Medi 
cal Society go on record as favonng a 
minimum fee of $5 for all such examinations 
whether or not a certificate is rendered and 
that a copy of this resolution be mailed to 
the Supervisors of each township and the 
Mayors or other heads of village govern- 
ments " 

Tioga County 

Dr. Ivan N Peterson, Secretary of the 
Medical Society of the County of Tioga, re 
ports that the Fall Outing Meeting of the 
Society wiU be held Sept 29, at Waved) 
This will be a dinner meeting to which the 
ladies are invited and will be entertained by 
a musical program and an entertamer The 
business to be transacted is the nomination 
of officers for 1937 


PERILOUS FUMES OF 

An added danger to workmen in the toxic 
fumes given off m chromium plating, an 
industry introduced in 1927, was revealed on 
Aug 26 by Dr Lawrence T Fairhall, As- 
sistant Professor of Physiology at Harvard, 
in an address before the health symposium 
at the Harvard School of Public Health 
Painful skin afflictions, known as "chrome 
ulcers,’’ caused by^ the action of compounds 
of cliromium on broken places in the skin, 
were said to be a dangerous result of the 
great increase in chromium plating 

More than half of the men engaged m 
the industry. Dr FairhaU declared, are also 
suffermg from perforation of the membrane 
of the nose caused by the fumes inhaled 
while at work. These afflictions were said to 
be difficult to cure and take months to heal 
"Dost injury from exposure to chromium 


CHROMIUM PLATING 

in industry,’’ he stated, “is largely confined 
to dust from handling chromates or to spray 
from chrome-plating vats Other processes 
in which workers are affected are those m 
which the skm comes into contact with a 
liquor as m tanning vats or m dyeing, rather 
than exposure to a dust.” 

The dironuum worker is exposed to spray 
or mist carried into the air by bursting 
bubbles over the plating vats, he said, adding 
that because of the rapidity with which 
ulcerations appear, the labor turnover m 
this industry is said to be high 

Dr Fairhall's address was on the general 
subject of poisonous dusts and fumes He 
declared that by inhalation the entire circti 
latory system may be involved, whereas poi- 
sonous substances m the intestines are 
blocked by the kidneys and liver 


DEPENDS ON THE SEX OF THE MAN 


Quoting a statement that “a healtlw well- Medical Record remarks in an impressnx 

nourished man can live from fifty to display of sagacity that “it may thus lie 

seventy-five days without food, provided he inferred that the length of time during 

IS not e.xposed to severe cold, avoids physi- which a man may live without food depenos 

cal work and keeps his mental calm," the on height, weight, age, and sex 


A surgeon was forced to resort to the 
:ourts m order to collect his fee from a 

recalcitrant client c 

The counsel for the defense brought out 
[he fact that the operation was performed in 
fifteen mmutes 


“The labor of fifteen mmutes, then, is that 
for which you ask one hundred and fifty' 
dollars?” 

"No,” the surgeon replied, “I ask it for 
the knowledge of a lifetime." — Commentator 
of the Owensby Climc, Atlanta, June, 1936 



Medicolegal 

Lobenz J Bbosnan, Esq 

Cotmsel. Medial Soaety of the Sute of New York 


Malpractice — Plaintiff’s Failure to Prove Negligence 


Recentlj the Court of Appeals m a 
nearbj junsdicbon exonerated a physician 
of charges of malpractice in a tj-picd case 
in uhich the claim u-as made based upon 
the treatment of a fracture.* 

The plaintiff in the case uas a single 
uoman emplo3ed as a typist uho brought 
suit agamst Dr B charging in her com- 
plaint that he had been engaged to treat a 
fracture of the bones of her left arm, but 
tliat he had improperly set the fracture, and 
had improperly removed the splint from her 
arm and discharged her at a time when the 
fracture uas not properly set or healed. 

Upon the trial of the achon the plaintiff 
descnbed having been injured when a street 
car on which she was nding came mto 
colhsion with a truck She had promptly 
consulted a Dr L who had treated her on 
certain occasions, and then ten daj's after 
the accident, she claimed to have become 
dissatisfied with his treatment, at whicli time 
she consulted Dr B She did not tell Dr B 
about the prenous treatment, but he took 
\-rays and reported to her that "the end of 
tlie bone w'as broken off ” The arm was set 
and wooden splints applied from the elbow 
to the W'rist The doctor took no further 
x-rays of the arm According to her testi- 
monj, the plaintiff about three weeks after 
first nsiting Dr B , told him of an accident 
to her right arm some years before Dr B , 
sbe said, thereupon told her that she had 
got the arms mixed and that the fracture 
shown in the x-ray was an old fracture. 
He then took off the splints and discharged 
her She claimed that since her alleged 
accident she had been unable to operate a 
tvpewnter She also told of consulting other 
doctors at a considerablj later period who 
had administered baking and massage. 

Cross-examination elicited from her the 
fact that Dr L , a specialist in orthopedic 
work, had not treated her for a fractured 
arm but for contusions and lacerations 
She also admitted that before Dr B dis- 
charged her a second set of x-rays w'as 
roentgenologists 

The plaintiff called as a wntness a certain 
Dr W and it appeared that he had made 
certain examinations of her nearlj three 
tears after Dr B ’s treatment He said that 
nc found no difficultj in determming the 

* Wilson V Borden, 32 Fed 2nd 394 


presence of a fracture, and that it was at 
the end of the ulna, but he could not saj 
definitely how old it was He conceded that 
It might have been from five to twentj 
years old Dr W w^as asked to assume that 
there was a fracture when Dr B saw the 
case, and upon that assumption he testified 
that splmts or a cast should hate been ap- 
plied, x-rajs taken to check on the position, 
and the splints or cast allowed to remain 
for from four to six weeks He testified 
that assuming the splints w'ere removed at 
the end of three we^, the plaintiff should 
not then have been discharge as cured 
On cross-examination Dr W further con- 
ceded that the x-rays showed a fracture 
which might ha\ e occurred years before the 
claimed accident, but he insisted that on 
Dr B ’s x-rays, the arm at that time re- 
quired a splint or cast, although he was 
somewhat vague as to the length of time 
the cast or spimt should remam m place 
Dr B , the defendant, took the stand and 
gave his version of the case He descnbed 
finding a condition of spelling above the 
wnst with some thickness of the wnsk He 
had, he said, continued to treat the case for 
about a month at the end of which time the 
plainhff could move her wrist in all direc- 
tions Dr B gave the opinion that there 
was no fracture as recent as the alleged acci- 
dent but that there was an old fracture 
which was a matter of years or months, but 
not of days 

Dr L , who had preceded Dr B m the 
treatment of the patient, admitted when 
called as a wntness that he had diagnosed a 
contusion on the forearm and had treated 
her for about ten daj'S, appl>mg bandages 
The roentgenologist to whom Dr B had 
referred the plaintiff gave testimony to the 
effect that x-rays taken in his office three 
weeks after the plaintiff’s “accident" had 
revealed an old CoUes’ fracture of the left 
wrist and a normal right wnst 

Certain other doctors were called by the 
defendant all of whom supported his version 
of the problem, and expressed the opinion 
that the x-rays and history of the case 
showed that ttie fracture wras an old one 
and required treatment for no longer a 
period of time than the defendant had 
actually accorded to it 
At the close of all the evidence a motion 
W'as made on behalf of the defendant doctor 
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advertising by various agencies and by 
radio talks each week, and a large repre- 
sentation of the public of Queens County 
IS expected to attend 

The executive board of the Queens 
County Cancer Committee, a branch of the 
American Society for the Control of Cancer, 
mapped plans for an active fall and winter 
season at its meeting in August m the Medi- 
cal Society Building, 112-25 Queens Blvd , 
Forest Hills 

Letters are being sent by the committee to 
150 schools and a large number of mothers’ 
clubs, church organizations, and civic and 
political groups in Queens offering speakers 
from the Queens County Cancer Committee 
in its educational campaign 

Suffolk County 

At a recent meeting of the Suffolk 
County Medical Society a resolution provid- 
ing for a fee of $5 for examining persons 
suspected of driving cars while intoxicated 
was unanimously adopted 

It IS pointed out in the resolution that 
heretofore a widely divergent fee was 


charged and that the services of physicians 
in making these examinations and issuing 
certiEcates are partly voluntary and not com- 
pulsory and 

“Whereas, The mconvenience and fre- 
quently extended court hearings resulting 
from the rendermg of certificates of intoxi- 
cation are a serious interference to tlie ac- 
tive practice of medicine, therefore be it 

"Resolved, That the Suffolk County Medi- 
cal Society go on record as favoring a 
minimum fee of $5 for all such examinations 
whether or not a certificate is rendered and 
that a copy of this resolution be maded to 
the Supervisors of each township and the 
Mayors or other heads of village govern- 
ments ’’ 

Tioga County 

Dr. Ivan N Peterson, Secretary of the 
Medical Society of the County of Tioga, re- 
ports that the Fall Outing Meetmg of the 
Society will be held Sept 29, at Waverly 
This will be a dinner meeting to which the 
ladies are mvited and will be entertamed by 
a musical program and an entertamer The 
business to be transacted is the nomination 
of officers for 1937 


PERILOUS FUMES OF CHROMIUM PLATING 


An added danger to workmen m the toxic 
fumes given off in chromium platmg, an 
industry introduced in 1927, was revealed on 
Aug 26 by Dr Lawrence T Fairhall, As- 
sistant Professor of Physiology at Harvard, 
in an address before the health symposium 
at the Harvard School of Public Health 
Painful skin afflictions, known as “chrome 
ulcers,” caused by the action of compounds 
of chromium on broken places m the skin, 
were said to be a dangerous result of the 
great increase in chromium plating 

More than half of the men eng^aged m 
the industry. Dr Fairhall declared, are also 
suffermg from perforation of the membrane 
of the nose caused by the fumes inhaled 
while at work. These afflictions were said to 
be difficult to cure and take months to heal 
"Dust injury from exposure to chromium 


in industry," he stated, "is largely confined 
to dust from handlmg ifflromates or to spray 
from chrome-platmg vats Other processes 
in which workers are affected are those m 
which the skin comes into contact with a 
liquor as in tanning vats or m dyemg, rather 
than exposure to a dust” 

The chromium worker is exposed to spray 
or mist carried mto the air by bursting 
bubbles over the plating vats, he said, addmg 
that because of the rapidity with which 
ulcerations appear, the labor turnover in 
this industry is said to be high 

Dr Fairhall’s address was on the general 
subject of poisonous dusts and fumes He 
declared that by inhalation the entire circu 
latory system may be involved, whereas poi- 
sonous substances in the intestines are 
blocked by the kidneys and liver 


DEPENDS ON THE SEX OF THE MAN 


Quoting a statement that “a healthy, well- 
nounshed man can live from fifty to 
seventy-five days without food, provided he 
IS not e.xposed to severe cold, avoids physi- 
cal work, and keeps his mental calm,” the 


Medical Record remarks in an impressnc 
display of sagacity that "it may thus he 
inferred that the length of time during 
which a man may live ivithout food depends 
on height, weight, age, and sex ” 


A surgeon was forced to resort to the 
lourts in order to collect his fee from a 
ecalcitrant client ^ 

The counsel for the defense brought out 
he fact that the operation was performed in 
ifteen minutes 


“The labor of fifteen minutes, then, is that 
for which you ask one hundred and fifty 
dollars ?” 

"No,” the surgeon replied, “I ask it for 
the knowledge of a lifetime.” — Commentator 
of the Owensby Oinic, Atlanta, June, 1936 



Across the Desk 


Is the Medical Profession “Too Conservative’” 


This criticisii probabl\ started when 
the first really saentific medical “daw n-man” 
refused to endorse the hocus-pocus of the 
tribal loodoo and mumbo-jumbo performers 
And it has kept right on down to the present 
dai It IS the main stock-in-trade of eieiy 
irregular healer,” and of e\ erj pharmaceut- 
ical manufacturer who cannot get Ins wares 
accepted b\ the official authorities of 
organized medicine. 

“The doctors oppose me because tliei are 
jealous of m> success,” sajs the quack 
‘ffiealer” while the drug manufacturer 
charges that “the doctors are too consena- 
tne and backward to recognize my manel- 
ous discoierj ” The continuous dinging of 
this complaint into the public’s ear of course 
could not help making at least some im- 
pression and credulous people here and 
there swallow it whole, A few' w'eeks ago, 
eien a staff writer m a Tennessee newspaper 
came out wath an article taking the medical 
profession to task for its conservatism and 
slowness m acceptmg new ideas Ask the 
ordinarj man in the street what he thinks 
about It, and jou wll find more tlian a few 
who beheie that the profession tends to lag 
a little behind the rapid adi'ance of scientific 
progress 

Eienone within the profession knows 
that exactlj the opposite is the fact, but the 
problem is to convince the public of it 
Medical w nters and radio speakers ha\ e a 
subject here ready to their hand, and the 
message of truth is timelj and needed A 
strikmg instance of tlie profession’s readi- 
ness to adopt a new' discoierj was its 
prompt acceptance of insulin, as soon as its 
i-alue w as proi en Li\ er extract for anemia, 
too, w-as welcomed the moment it proied its 
fact, instead of being back- 
er , the profession occasionally errs m 
mg too eager, as in its use of imccine for 
mtantile paraljsis In such a case, it is 
an and honest m acknow ledging its 
1 27 last Dr ^Yllham 

quoted in these 

deiil ah but no longer confi- 

ffimt about the ultimate success of am i ac- 
ne to prevent paraUsis” 


Contrast that with the persistent claims 
of the charlatan, who keeps on proclaiming 
miraculous cures long alter his remedi has 
been proved worthless 

The Profession is merely “from Missouri” 



What IS more, instead of blocking pro- 
gress, the profession on the contrary con- 
tinuallj pushes and encourages research and 
discov eiy The A M A gi\ es awards and 
pays money everv jear to men who produce 
finds that are new and valuable An entire 
department, tlie Council on Phamiacv and 
Qiemistrj , does nothing else but inv estigate 
new remedies, promptlj approve those tliat 
are of value, and disapprove those tliat are 
not Fraudulent claims in advertising get a 
sharp crack over the knuckles What more 
could Mr Critic ask’ The Council, too, 
has not hesitated to enter die courts, like 
tlie humblest citizen, when its action has 
been challenged, and to date it has not lost 
a single case even before a jurj of lavmen 
There } ou Iiav e a record to stand four square 
against all the winds of criticism from tlie 
foes of organized medicine 

There is something sv-mbolical, perhaps 
in tlie fact that tlie annual meeting of the 
A M A this j ear was held in Missouri The 
profession “has to be shown,” It is “from 
Missouri,” when it comes to accepting new 
remedies The ordinary man can under- 
stand and approve a thing like that Anv- 
bodj in tile world can see the need of care 
and caution m testing tlie literallj hundreds 
of new remedies brought out eveiy vear, 
some good, some bad, manv of them touted 
with wild claims that run bevond all reason 
The quick cancer “cures” alone would 
wreak untold havoc it no bodv existed to 
curb them 

The verj drugs used dail> bj tlie phjsi- 
cian are capable of great harm in unskilled 
hands, and some authontv is needed to weed 
out the bad compounds from the good “The 
most effective wav to destrov progress,’ 
trulv remarks the editor of the Journal of 
the Tennessee State Mcdtcol Association, 
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for a directed verdict, and the motion was 
granted by the Court An appeal was taken 
from the judgment. The Appellate Court 
after considering the case afErmed the rul- 
ing of the lower Court, thereby finding 
that the evidence did not justify a submis- 
sion of any issues to the jury 

In so finding the Court said in its opinion 

In the present case all the medical tesbrnony 
IS to the effect that the injury of which plainbff 
complained when she consulted Dr B involved 
an old Colles’ fracture Dr W for the plaintiff, 
testified that "fractures are always put up in 
splints or a cast ” In his opinion the splints 
in the present case should have been alWed 
to remam on from four to six weeks Assuming 
that the splints were allowed to remain on only 
three weeks, he did not think plaintiff should 
have been discharged as cured The doctor did 
not state what further treatment plaintiff should 
have received before being discharged V^ile 
he ventured the suggestion that “an operation 
might have helped her” he admitted that he 
W’ould not have operated The nebulous character 
of Dr W's testimony is apparent He states 
that he would have set the arm wth splints or 
a cast and allowed the splints or cast to remain 
for some time That is precisely what was done 
While m his opinion the splints should have 
been allowed to remain on from four to six 
weeks, other surgeons, equally skilled, testified 
that It would have been unwise to have left 
the splmts on longer than from Uvo to three 
weeks 

There is no dispute that the splmts were 
taken down once a week and the arm examined 
It also clearly appears that before the splmts 
were finally removed x-ray pictures of the arm 
were taken by experts m that art, and those 
pictures are in evidence When these pictures 
were taken, the splints had been on for more 
than two rveeks It is significant that there is 
no testimony that these pictures disclosed any- 
thing that would form a basis for a charge of 
negligence or unskillfulness on the part of the 
defendant Plaintiff’s evidence may have tended 
to prove that her arm upon her discharge by 
defendant was in an unsatisfactory condition, 
but assuming it did that would establish "neither 
the neglect and unskillfulness of the treatment, 
nor the causal connection between it and the 
unfortunate event” All that was required of 
defendant in undertakmg to treat the plaintiff 
was that he exerase the ordinary care and skill 
of his profession * * * Plaintiff alleged lack 
of skill and negligence She proved neither 


Amputation of Leg 
A man about forty \ears of age, an in- 
mate of a Countj' Jail, tvas found bv the 


phj'sician of that institution to be suffering 
from a recurrence of a case of chronic 
osteomyelitis He was referred to a Munici- 
pal Hospital where he came under the care 
of a physician specializing in orthopedic 
surgeo' The doctor made an examination 
of him and found that his left femur showed 
evidence of an acute exacerbation of a 
chronic osteomy elitis, going back more than 
ten years and that nine operations had been 
performed upon the leg for the correebon 
of the condition The doctor ordered com- 
plete rest in bed, elevation of the leg, and 
continuous wet dressings He saw him 
from time to time and the man’s condihon 
became worse, and at the end of a week he 
advised that the femur be curetted for the 
purpose of removing diseased tissue, m an 
attempt to arrest the spread of osteomyelitis 
Consent to an operation was obtained and 
It was performed, after which the patient 
was returned to bed with a plaster cast and 
drains The doctor continued caring for the 
patient, and at tlie end of ten days decided 
that the operation had not been successful 
in cliecking the spread of the condition and 
decided tliat unless radical steps uere taken 
general sepsis would develop and cause the 
patient’s death 'The patient was told the 
doctor’s recommendations and consented to 
amputation of the leg which the defendant 
proceeded to do, amputating the leg in the 
region of the lower third of the femur, 
removing what in his opinion, at the time, 
was all of the diseased bone 

The doctor further continued the care of 
the case and a week after the amputation, 
after obtaining consent to an operation per- 
formed another operation removing further 
portions of the bone The patient’s condition 
then became better and he was finally dis- 
charged from the hospital and sent back 
to jail 

Thereafter an action was instituted 
against the defendant m which a 
charge was made that the defendant had 
amputated the leg without consent of the 
patient and further that the cast had been 
improperly applied so as to cause extensne 
swelling and gangrene 
The case came on for trial before a Judge 
and a Jury and at the close of the plaintifFs 
case was dismissed on motion of counsel for 
the defendant doctor thereby determining 
that the plaintiff had failed to prove a cause 
of action against him 


A cash aw'ard of $1,000 is offered b> The 
Williams & Wilkins Company of Baltimore 
for the best rnanuscnpt on 
nresented before July ^ 

hshers put no limitations on the subject- 
matter or manner of handling, and none 


on eligibiliU' for the award The rnanuscnpt 
must be in English and "of a sort calculated 
to appeal to the taste of the public at large.” 
The desired length is given as 100,000 
words Further details ma^ be had by ad- 
dressing the publishers 
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C^cer "Cures” and “Treatments”, 15 cents 
Consumption "Cures”, Cough Remedies, etc., 
15 cents 

Cosmetics and Alhed Preparations, 15 cents 

Deafness “Cures”, 15 cents 

Epilepsj "Cures” and "Treatments”, IS cents 

Female-Weakness “Cures”, 15 cents 

The Great American Fraud, 25 Cents 

Mechanical Nostrums, 15 cents 

To Put Pressure on 

A RATHER GOOD WAT IS suggested to put 
the pressure on the fakirs who run blood- 
pressure reading devices at Coney Island 
and other resorts The arrests and court 
proceedings may or maj not prove effective. 
For wajs that are dark, and tricks that are 
ram, the Ian, like Bret Harte’s heathen 
Chmee, is peculiar The suggestion is that 
phjsicians report any unfortunate results that 


Medical Mail-Order Concerns, 25 cents 
Mmeral Waters, 10 cents 
Miscellaneous Nostrums, 30 cents 
Miscellaneous Specialists, 20 cents 
Nostrums for Kidney Diseases and Diabetes, 20 
cents 

Obesitj “Cures”, 15 cents 
Patent Medicmes, 15 cents 
Testimomals, 10 cents 

the Pressure-Fakirs 

may happen from these ignorant and blunder- 
ing attempts to make tests that only a doc- 
tor IS qualified to perform and interpret Re- 
ports of that sort are something concrete, 
something that people wull pass along by 
t\ ord of mouth, and that ivill quickly gis e the 
fakirs the reputation the> deserve. This 
department will be glad to cooperate in anj 
way possible. 


“Doctor” — of What’ 


Oregon has a law so clear and simple 
that the very statement of it is a sufficient 
commendaboiL It pro\ ides that anyone \\ ho 
uses the title "doctor” shall designate after 


his name the kind of “doctor” he is \\Tiat 
could be fairer than that? It might be 
worth bnngmg to the notice of the next 
session of the legislature. 


Books 

fQr r/CTrw ihcutd be sent dtrecily to the Book Revxev Def'arlment at 121S Bedford 

y Aeknozetedfffnent of receipt vnil be mode tn these columns and deemed suffi^ent 
oltncation Selection for rernroj wxll be based on morit and the interest to our readers 


. ORDERING BOOKS 

As a lemce exclusive to our readers, book* published m this country may be 
^dered through the Business and Editorial Ofecs of the Journal (33 \V 42nd St., 
\ postage prepaid. Order must be accompanied by remittance covering published price. 

RECEIVED 


The Techmque of Contracepbon. By Enc 
M Matsuer, M D Third edibon Octavo of 
W pages, illustrated. Baltimore, Williams & 
W dkms Compan> 1936 Paper, ? 50 
Diseases of the Respiratory Tract Eighth 
Annual Graduate Fortmght of the New York 
Academy of Medicine Octaro of 418 pages, 
illustrated Philadelphia, W B Saunders 
CiOTpanj 1936 Cloth, $5 50 
Passive Vascular Exercises and the Con- 
sen^ie ilanagement of ObhteraUve Arte- 
nai Diseases of the Extremibes By Louis G 

288 pages, illus- 

nan ® Lippmcott Com- 

Pan^> 1936 Cloth, $4 00 

Anatomy Written for the 
T^fr^’ Student Bj S E Whitnall, Jf D 
inird edibon Duodecmio of 113 pages 

1936“’aoth,'^17s“ Company 

Mayo Clinic and 
Hewm '’i Richard M 

Vei l ^ ="<5 A. B 

1353 nf’ ^ 27, 1935 Octal o of 

Saunilr^^ illustrated Philadelphia W B 
Saunders Compani 1936 Cloth, $12 00 


Diseases of the Nose, Throat and Ear for 
Pracbboners and Students. Edited by A 
Logan Turner, M D Fourth edibon, rei ised 
and enlarged Octal o of 473 pages, illus- 
trated Baltimore, William Wood and Com- 
pany 1936 Cloth, $6 00 
Urology m Women. A Handbook of Un- 
nary Diseases in the Female Sex. By E 
Cathenne Lewis, M S Second Edition 
Octal o of 100 pages, illustrated Baltimore, 
William Wood and Companj 1936 Cloth, 
$2.25 

The Extra-Ocular Muscles A Climcal 
Study of Normal and Abnormal Ocular Mo- 
tihtj B> Luther C Peter, M D Second edi- 
tion Octal o of 351 pages, illustrated Phila- 
delphia, Lea & Febiger 1936 Cloth, $4 50 
A Textbook of Histology Bj Joseph 
Krafka, Jr, MD Octal o of 246 pages, 
illustrated Baltimore, The Williams & Wil- 
kins Companj 1936 Ooth, $2 jO 

Your Breath and Your Health. Bj Louis 
M Pearlman, kf D Octal o of 128 pages 
illustrated New York, Academj Publishing 
Companj 1936 Cloth, $1 00 
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“would be to accept every wild-eyed scheme 
and put It into use without the proper tests 
and cntiasm ” 

Not a Pleasant Picture 
Let us suppose for a moment that under 
some new political regime of the future all 
this sort of thing is put mto the hands of 
a government department and is managed 
as other matters are managed at Washing- 
ton This is not such a wild supposition, 
either , for it might easily occur under a 
scheme of socialized medicine. What would 
happen then? Well, we can gather some 
idea from the ghastly farce that has been 
played with the Pure Food and Drug Bill, 
which has been so battered and tattered and 
tom and harried and chevied that its best 
fnends were glad it did not pass 
Heaven help any measure framed to pro- 
tect the public health that incurs the hostility 
and ferocity of moneyed interests that would 
like to see it die Even the dullest imagina- 
tion can grasp what a Council on Pharmacy 
and Oiemistry would be like if under the 
thumb of a political party manager A 
thousand times better to have it precisely 
where it is now, under the control of the 
profession interested in the public’s healtli 

Dizzymg Deluge of Discovenes 
Another consideration, too, makes it im- 
perative to have a central authoritative 
medical body pass on new products Science 
is flooding the world with a dizzying cata- 
ract of new discoveries in every field — in 
mechanics, physics, chemistry, biology, 
physiology Confusion and error are per- 
liaps no more than natural in the mind 
that tries to grasp them all Or, in the 
words of a medical writer of the Far West, 
“the poor credulous physician spins round 
like a pup chasing his caudal appendage in 
his fuhle efforts to keep up with the pro- 
cession ” This writer. Dr A. B Cooke of 
Los Angeles, goes on to say in Cahforma 
and Western Medicine 


ferent, and actuall} harmful, is thrust upon, and 
threatens literally to engulf us Anedemin, 
karicin, panod 3 Ti, jeculin, incretone, sedobrol, 
ghkeron, pneumophthisin, ergoapiol, endoerme 
compound No 4 (or 404), anti- this and pro- 
that, etc , ad nauseam ct ad mfiniluiu These, 
cited at random, are a feiv, a lerj fe«, of the 
fanafullj named products that we are besought 
and instructed, at the sacrifice of much of our 
office time, to bear in mind and perpetrate upon 
our confiding patients And the crop seems 
inexhaustible. The total cost invohed in print 
ing, postage, samples, and salaries would un- 
doubtedly make a considerable dent annually in 
our huge national debt Somebody must paj 
this cost Trade does not operate on a philan- 
thropic basis 

Beware of Hasty Bouquets 
The unfortunate result that may happen 
when a physician is unwise enough to endorse 
one of these preparations, without waiting 
for the verdict of the A M A or without 
a full and proper investigation of his own, 
was revealed in a recent trial Tlie Govern- 
ment was defeated in its attempt to pro\e 
that a certain manufacturer of an herb tea 
was guilty of fraud under the criminal 
clause of the Food and Drugs Act because 
two witnesses, a doctor and a lasinan, had 
written complimentary letters to him about 
his product. 

In vain did these witnesses testify that 
they were misled, that they had found the 
tea worthless The manufacturer declared 
that he depended upon their letters as en- 
dorsements, so the jury decided that he had 
no fraudulent intent This case “should 
serve as a warning to the physician against 
haste m judgment of therapeutic results, 
remarks the A M A Journal Doctors are 
misled by “hasty enthusiams,’’ and “then, 
like the ghost in ‘Hamlet,’ their testimonials 
come back in later years to haunt them ’’ 

A New Library — of Charlatanry 
A whole library is growing up on the 
subject of fake cures, treatments, and nos- 
trums, and It IS not at all a bad idea for a 


New hormones, vitamins, and all kinds of 
antastic panaceas, singly and m impossible 
ombinations, released m ever-mcreasing num- 
ler by laboratory technician and trade organi- 
abon, have become perfectly bewildenng in 
heir number and variety Today the profusion 
if remedies bears close resemblance to a tropical 
ungle, with its lush undergrowth concealing and 
mothermg the occasional beauUful orchid. 

No human mind is competent to remember 
.nd intelligently apply the 

ion. A heterogeneous mess of good, bad, indif- 


doctor to have some of this literature in his 
library, or, m fact, on the table in his wait- 
ing room, where it will help spread the 
much-needed gospel of honest medicine 
County medical societies may wish to include 
this colorful and newsy subject in their 
medical broacasts during the coming fall 
and winter Here is a list of some of the 
booklets, full of good material, which are to 
be had from the American Medical Asso- 
ciation, 535 North Dearborn St , Chicago 
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book adapted for students taking tlie sub- 
ject for &e first time, and in this effort to 
present the subject in a condensed form 
without omitting any essentials, the author 
has succeeded admirably 
However, this reviewer believes that this 
lery brevity militates against the use of 
the book for medical students and phy- 
sicians, because the detailed studies w’hich 
such a reader n ould seek are not to be found 
here 

I Cohen 


The Radiology of Bones and Jomts By 
James F Brailsford, M D Second edition 
Quarto of 571 pages, illustrated Baltimore, 
William Wood & Companj, 1935 Cloth, 
59 00 

The second edition of this book, appear- 
mg one year after the original, at once 
bespeaks its value It is inde^ a well writ- 
ten addition to medical literature. 

The autlior stresses the importance of 
penodic X-raj studies, and the necessity 
of the Radiologist taking a chmeal interest 
as well as specializing m execution and 
mterpretahon of the films 
The various traumatic and diseased states 
that the skeleton may fall heir to are 
described, so that bone pathology is quite 
completelj and W'ell covered. There are 
three hundred and forty illustrations, includ- 
ing manj tracings which clanfy otherwise 
obscure findings, and the X-ray photographs 
are well chosen and of good quahty The 
book abounds m references, there being a 
bibliography of twent) -seven pages 
For the orthopedist it should prove of 
great value, for those in industrial pracbee 
it will help clarify many doubtful cases, 
and for the radiologist it is a storehouse of 
information 

Milton G Wasch 


Fasaae of the Human Body and Then 
KeUUons to the Organs They Envelop Bj 
nciward Singer, MD Quarto of 105 pages, 
illustrated Baltunore Williams K Wilkins 
Lompanj, 1935 Ooth, 53 00 

IS apparently a contmua- 
ion of the work of fascia planes which was 
Resented as a small monograph by the Iat< 
, ® Gallaudet m 1931, and which we 

nad the pleasure of re\iewing 

1 he surgical work during the past few 
^rs has CTeated a great deal more atten 
various fascia planes ol 
InH L ’ Dr Gallaude 

rir c comprehensive volume o: 

bingers fulfills a much needed want 
envei^r, method of dissechng the fascia 

and c??. somewhat uniqu. 

of the ^ comprehensne tde: 

ascial lajers and their relationship 


The 24 original illustrations b> Elizabeth 
Cuzzort are excellent and exceedingly bene- 
ficial m visualizing the concise text of Dr 
Singer 

This IS an excellent volume for the student 
of anatomj, regardless of his interest in 
the fascial planes of the body 

Herbert T ^^'■IKLE 

For and Against Doctors. An Anthologj 
compiled b) Robert Hutchison and G 
Wauchope Duodecimo of 168 pages Bal- 
timore, William Wood &. Company, 1935 
Cloth, $2 00 

This little book ot 168 pages is com- 
prised of a forew’ord, the Oath of Hippo- 
crates and SIX chapters, as follow's I 
Proverbs II The Ancients III !Medie\al 

IV Fifteenth to Seventeenth Centuries 

V The Eighteenth Century VI The 
Modems A Retrospect. It is replete with 
interesting proverbs and excerpts, reflect- 
ing the lay opinion regardmg the skill and 
competence of phjsicians throughout the 
ages of recorded history These excerpts 
represent tlie views of great thinkers in 
different historical periods They are im- 
personal and, on the whole, frankly con- 
demn the doctor, his helpless attitude to- 
wards disease, and hvelj interest in the 
commercial side of his profession (sic!) 
There are a minority of noble tributes 
The book is full of atmosphere and e\i- 
dences scholarship on the part of the 
authors To those interested in medical his- 
tory and the general relationship bebteen 
tile public and the doctor, it must pro\e 
both fascinating and educational 

J M Van Cott 

The Early Diagnosis of the Acute Ab- 
domen. By Zachary Cope, M D Seventh 
edition Octavo of 254 pages, illustrated 
New York, Oxford University Press 1935 
Cloth, $3 75 

This book now in its sev'enth edibon de- 
serves a prominent place on the preferred 
shelf of every pracbsing physician, regard- 
less of whether he be general prachboner 
or specialist The difiiculties of diagnostic 
entena in acute abdominal conditions are 
extremely well covered. The author stresses 
the importance of early, careful diagnosis as 
against "spot diagnosis” or morphine delaj 
The oft repeated necessity for rectal ex- 
aminahon is menboned The importance of 
shoulder pain^ particularly on the right 
side, in the differenbabon of lesions affect- 
ing the right diaphragm is discussed An 
interesting note is made of the fact that a 
normal pulse does not necessanlj mean a 
normal adomen. In his discussion of acute 
appendicitis, he notes the fact that an appen- 
dix maj he all but perforated without local 
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International Clinics A Quarterly of Ulus 
trated Clinical Lectures and Especially Pre- 
pared Original Articles on Treatment, Medi- 
cine, Surgery, Neurology, etc Edited by 
Louis Hamman, M D Volume 2, 46th Senes, 
1936 Octavo of 327 pages, illustrated Phila- 
delphia J B Lippincott Company 1936 
Cloth, $3 00 

Secunty Against Sickness A Study of 
Health Insurance By I S Falk Octa\o of 
423 pages Garden Cit) Doubleda}', Doran & 
Company, Inc 1936 Cloth, $4 00 

Post-Graduate Surgery Edited by Rodnej 
Maingot, F R C S Volume II Quarto, illus- 
trated New York, D Appleton-Centun’ Com- 
pany 1 936 Clotli, $45 00 for set of three 
\olumes 

Exophthalmic Goiter and Its Medical 
Treatment B> Israel Bram, M D Second 
edition Octavo of 456 pages, illustrated 
St Louis, C V Mosby Conipanj 1936 
Cloth, S6 00 

Pnnciples and Practice of Recreational 
Therapy for the Mentally 111 By John E 
Davis, B A Octavo of 206 pages Neu York, 
A S Barnes & Companj 1936 Cloth, $3 00 

Mental Nursmg (Simplified) Bj' O P 
Napier Pearn, M ILC S Second edition 
16mo of 328 pages, illustrated Baltimore 
William Wood and Companj 1936 Cloth, 
$2 00 


Minor Surgery Bj Frederick Christopher, 
MD Third edition, reset Octal o of 1030 
pages, illustrated Philadelphia, W B Saun- 
ders Company 1936 Cloth, $10 00 
Methods of Tissue Culture m Vitro by 
Ralph Buchsbaum, Ph D , and Outlines of 
Histological Methods with Special Reference 
to Tissue Culture by Clayton G Loosli, 
Ph D Octavo of 81 pages, illustrated Chi- 
cago, University of Chicago Press 1936 
Paper, SI 00 

The Eye and Its Diseases By 82 Interna- 
tional Authorities Edited by Conrad Berens, 
M D Octavo of 1254 pages, illustrated 
Philadelphia, W B Saunders Companj 
1936 Cloth, $12 00 

Disabihty Evaluation Principles of Treat- 
ment of Compensable Injuries By Earl D 
McBride, M D Octavo of 623 pages, illus- 
trated Philadelphia, J B Lippincott Com- 
pany 1936 Cloth, §8 00 
Pathological Physiology and Clmical De- 
scnption of the Anemias Bj William B 
Castle, M D & George R. Minot, M D 
Edited by Henry A Christian, M D Octavo 
of 205 pages Ney\ York Oxford Universitj 
Press 1936 Cloth, $3 00 
The Toxaemias of Pregnancy By Dame 
Louise Mcllroi MD Octavo of 355 pages 
Baltimore, William Wood & Companj 1936 
Cloth, §5 00 


REVIEWS 


International Climes A Quarterly of 
Illustrated Clinical Lectures and Especially 
Prepared Original Articles on Treatment, 
Medicine, Surgery, Neurology, etc Volume 
4, 45th Series, 1935 Edited by Louis Ham- 
man, M D Octavo of 331 pages, illustrated 
Philadelphia J B Lippincott Companj, 
1935 Cloth, §3 00 

The first article bv I H Means is on 
“Observation of the Tongue and What it 
Teaches Us about the Patient’s General 
Condition ” The drj' tongue, the smooth 
tongue and the large tongue, the last often 
suggesting myxedema are the mam types 
considered “Idiopathic Steatorrhea,” “Aleu- 
kemic Leukemia” called as preferred by the 
author “Hypocytic Leukemia,” “Anemia in 
Pregnancy,” and “The Treatment of 
Diabetes Mellitus” are some of the other 
articles 

In an article on the use of bacterial vac- 
cines, P H Long of Johns Hopkins dis- 
cusses the subject in a conservative manner 
He finds that typhoid vaccine is the onlv 
one that fulfills the requirements of an ef- 
ficient bacterial immunizing agent He con- 
cludes that the use of Streptococcal vaccines 
in the treatment of rheumatoid arthritis 
produces onh results that are uncertain and 
contradictory 

There are other interesting articles, espe- 
ciallv the one on Lvanphogranuloma In- 
guinale with a prelimmarv report of 130 


cases and a review of the literature of the 
subject which seems to be very complete, 
consisting of 371 references This is wnt- 
ten by C F Martin and H E Bacon of 
the University of Pennsylvania 

W E McCollom 

Regional Anatomy By J C Hayner 
M D Octavo of 687 pages Baltimore, 
William Wood & Companj, 1935 Cloth, 
§6 00 

This anatomy is designed as a dissection 
manual and is arranged in regional order 
This arrangement is a decided improve- 
ment ov'er the usual structure of a textbook 
The presentation is very clear and concise 
vvuthout giving it, however, the character of 
a compend 

The complete absence of diagrams and 
illustrations is of course, in accordance with 
Its aim, but necessitates the use of an atlas 
when it IS being used as a reference book 
For the mature surgeon it possesses many 
idv'antages over the accepted manuals of 
anatomy particularlv in its size and com- 
prehensiveness 

Gforcf Wfbb 

A Textbook of Bacteriology By Thurman 
B Rice MD Octavo of SSl pages illus- 
trated Philadelphia W B Saunders Com- 
panv 1935 Cloth, S5 00 

This book IS ofiered as a shorter text- 
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WITH A MINIMUM OF INCON- 
VENIENCE TO THE PATIENT MAY 
BE OBTAINED BY THE USE OF 


1 cc. CONCENTRATED SOLUTION LIVER EXTRACT 

JStedeirle 

The CHOICE OF A LIVER EXTRACT for the treatment 
of permaous anemia shouJ^l depend primarily on 
the potenqrof the extract Since treatment must be 
continued at defimte mtervals, it is also important 
to consider the discomfort caused by the injection 
of the extract 

The newest of iiie.Lederle parenteral preparauons, 

1 cc Concentrated Solution Ltv^ Extract, 
has now had nearly two years of chmcal use With 
this prepataaon it is possible to effectively treat 
permaous anemia with a minimum of mcon- 
vemence to the patient 

Available only in boxes of 3 vials — each con- 
tainmg, in a volume of one cubic centimeter, acuve 
substance obtamed from 100 grams of hver 

Lederle Laboratories, inc. 

30 ROCKEFELLER PLAZA NEWYORK.N Y 
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ngidity, and, discusses the pitfalls very 
dearly^ outlining the usual “march of 
events” His description of acute pan- 
creatitis IS excellent, also that of intestinal 
obstruction The section on colics will prove 
fascinating and important, Tlie last chap- 
ter of the book on diseases uhich simulate 
the acute surgical abdomen completes a 
most mteresting and valuable contribution 
to medical literature 

Benjamin M Bernstein 

New Pathways for Children with Cerebral 
Pmsy By Gladjs G Rogers & Leah C 
ihomas Octavo of 167 pages, illustrated 
New York, The Macmillan Company, 1935 
Cloth, $2 50 

This IS a book for those specializing in 
the care and training of handicapped chil- 
dren While It deals specificallj' with the 
experiences and results of a camp for 
children suffering from all forms of cerebral 
palsies and birth mjuries, it possesses manj 
features which commend it to the examina- 
tion of other, similarly situated, institutions 
(such as those for mental defectiv'es) It is 
full of practical findings and suggestions 
for the handling of the emotional as well as 
the physical handicaps involved and shows 
how meeting the needs of these children 
in a simple way, permits them to be reared 
in a social environment suitable to their 
requirements and outlook as human beings 

Sam Parker 

The Medical Treatment of Gallbkdder 
Disease By Martin E Rehfuss, MD & 
Guy M Nelson, M D Octavo of 465 pages 
illustrated Philadelphia, W B Saunders 
Company, 1935 Cloth, $5 50 
In this book a distinguished cliniaan who 
IS also a research worker, has made the 
fruits of his knowledge and experience 
av'ailable to the medical profession 
The authors have produced a book 
which, m a concise manner brings order 
out of the chaos of medical thought fre- 
quently surrounding this problem 

The diagnosis of gall bladder disease as 
based on history, bile examination (obtained 
by duodenal drainage) and by x-ray is dis- 
cussed m detail The section on roentgen 
diagnosis is particularly helpful It is also 
interesting to note that the authors are 
definitely committed to the value of the duo- 
denal tube, both in diagnosis and treatment 
of the many conditions affecting the gall 
bladder 


A review of this book can hardly do jus- 
tice to the wealth of information which it 
contains It deserv'es deliberative reading 
for the slow digestion of the innumerable 
practical and helpful facts which it offers 
Henrv F Kramer 

The Modem Treatment of Bums and 
Scalds By Philip H Mitchiner, M D Oc- 
tavo of 64 pages, illustrated Baltimore, 
William Wood & Company, 1935 Cloth, 
$2 00 

This small volume of si\ty-four pages 
has been compactly written to illustrate the 
modem treatment of bums and scalds 
There are six chapters which descnbe 
v’anous methods of treating sunburn, elec- 
tric, x-ray, radium, chemical, mustard gas, 
bums, etc It elaborates a great deal upon 
tarmic acid treatment and covers in a fair 
way the causes leading to death in bums 
and scalds, with some account of the general 
principles on how to prevent and combat 
them 

R F Harloe 

Aids to Mediane By James L Living- 
stone. Fifth edition 16nio of 422 pages 
Baltimore, William Wood & Company, 
1935 Cloth, $150 

Five editions of this work attests its value 
as a useful volume for handy reference to 
medical students It cov’ers the subject of 
medicine in fifteen chapters and is complete, 
thorough and inclusive as well as accurate 
It will prove a valuable v'olume for review 
and reference 

Henry M Moses 

Prescription Wntmg and Formulary Bj 
Charles Solomon, M D Octavo of 351 pages 
illustrated Philadelphia, J B Lippincott 
Company, 1935 

So much emphasis has been put upon 
diagnosis and so little attention has been 
giv'en to therapeutics and the action of 
remedies for pathological conditions that it 
IS a pleasure to study this work by the 
author whose expenence has taught him 
the necessity ctf more complete study and 
knowledge of drugs and their uses than is 
included in the curricula of many of the 
medical colleges Not only' is this volume 
accurate, complete, concise, and carefully 
prepared and presented but it also contains 
mteresting references to the history of pres- 
cription writing and drug using of tho« 
nations whose vv ritings hav e been handed 


Gall bladder disease is considered a 
secondary condition with three fundamental 
factors, namely — the metabolic problem, the 
problem of -infection and the question of 
stasis Treatment is outlined in detail with 
these factors in mind. The medical treat- 
ment advised includes diet, various forms 
of drug therapy, duodenal intubation, bac- 
teriological methods, physiotherapy and 
mineral water therapy 


dow n to us 

Elxamples are given in the methods of 
various procedures of medication vv'ith dos- 
ages and common errors frequently found 
in giv'ing drugs A formulary, classified for 
systemic diseases, is presented w ith the 
most used formula Many of the valuable 
features can be found only^ after a careful 
jtiidy of this valuable vvorL 

Henrv M 





Treatise of 36 Years Close Work 
With Physicians in Addict Cases 
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CHARLES B. TOWNS HOSPITAL 

This deimei clearly onr work vnlK and for the physician — oatllnet it step 
by step from the tune physician writes us about his alcoholic or drug 
patient It shows what speciiio attentions, what needed emergency 
methods, are ready at the physician s command, for these mentally baffling 
cases Methods — from detoxinizing to mental reconstruction — to returning 
an individual who cooperates with a will I 


For your reierence library — detailing the many 
means — the direction, equipment, environment at 
physician s disposal 


Si^n, Sand ikt6 Soupon A/ouri 



Charles Bi Towns Hospital 

193 Central Park Wesl, New York, N Y 

Send me "DRUG AND ALCOHOLIC SICKNESS gratis, dealing with 
accredited Charles B Towns Hospital work with physicians m addict cases 
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FOR A 
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OF 

SELECTED 
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nervous 

AND 

mental 

diseases 


LOCATED in the most beautiful section of the 
Ramapos Mountains, at an elevation of nine hundred 
and fifty feet in dry and exhilarating air, cool in sum- 
mer and remarkably healthful at all seasons of the year 

Comparable to a private estate of two hundred 
and fifty acres v/ith woodlands, ornamental grounds, 
bndle paths, driveways, mountain paths, wooded 
ravines, rare trees and shrubbery, orchards, meadows, 
vegetable and flower gardens, golf, clock golf, 
croquet and tennis courts — providing the desired 
privacy with the utmost freedom for outdoor exercise 
and recreation 

One of the most attractive of sanitaria, as well 
as one of the most efficient, being particularly 
equipped to care for a limited number of cases not 
violent, dangerous, noisy or otherwise ob|ectionable. 
at greater economy than found generally and under 
the care of a most proficient medical and nursing 
staff 

FALKIRK IN THE RAMAPOS 


CENTRAL VALLEY 


ORANGE COUNTY 


NEW YORK 


THEODORE W NEUMANN MD 
PhyrtMft’tn Charge 

nei?^ ratrwilM many Sept 13 ad^enl'ers a< pO' Ible 



IS the "cloth" of medicine 
as well as the dress of 
men of distinction 
The house of Shotland 
and Shotland has always 
avoided garishness and 
eccentricity in fabrics 
and design Garments 
tailored as we would have 
them are in keeping with 
the dignity of men of pro- 
fession and business 
Fall fabrics are now being 
shown and appointments 
will be made at the con- 
venience of busy practi- 
tioners 

Business suits from $85 00 
custom tailored to your 
own individuality 


SHOTLAND and SHOTLAND 

574 FIFTH AVENUE NENV 



The smallest Reflecting Camera with a Focal 
Plane Shutter 



THh l>TEKVATIONAI I Y K?<omi lUAOEE 


EXAKTA 


JUNIOR 


The Mlniatnre 311rror Reflex eqalpped trlth an 
Ihnj;e« AnnKtl^mat I#ezifl 3 Inch focui 


973.50 


\ few of Its feature* Knob for binding fUni ind 
''hotter slmnltaneouslv • Moke'< double eipofnres 
Impossible • Sbows linage right aide up • Takee 
S vest pocket slxe pIutiireM on standard 

No 127 film • Has regular simhiI** from l/25tb 
to l/500th part of a •»ecouil 


Sentl for lioollet MJE 


\\’ILLOlJGHBYS 


The Worhr* largest Kzclnatve Camera Snppfr 

110 West 32d Street New York 


ADVERTISERS! 


TTie new 1937 issue of tlie MEDICAL 
DIRECTORY OF NEW YORfC NEW 
JERSEY AND CONNECTICUT now 

being compiled will be 100 per cent 
more valuable to the physicians of this 
area for four reasons — 


Linder the amendments of the Work 
men s Compensation Law of New 
York State medical care i» re 
stricted to authorized physicians 
These will be keyed in the 1937 
issue 

AddiLionai information to be pub 
lished on physicians hospitals and 
medical society of New Jersey 
Additional information to be pub 
lished in Connecticut section alto 
Upward of 50 per cent of data on 
physicians in all three slates will 
have revisions on addresses phone 
numbers and hospital connections 


For these reasons, every physician in the 
three states will find it necessary to use 
the new edition and to refer to it even 
more often than before Reason enough 
for you to make sure that you do not 
fail to— 


ADVERTISE 

tit the official 

MEDICAL DIRECTORY OF 
N Y, N J AND CONN 

33 W 42nd St. N Y C CHIckerinc 4 5570 


Plase pitnallw «J nunr Sept. 16 1»36- .drertl>m •» po-slble 


Treatise of 36 Years Close Work 
With Physicians in Addict Cases 


— iani on Xc 

I \\\ 


^uesi ^xom 

CHARLES B. TOWNS HOSPITAL 

This deiines cle&rlY’ oar work wilh and for the physician — oolUnes it step 
by step from the time physician vmles os about his alcoholic or drug 
patient. It shows what sptciiio atientions, what needed emergency 
methods, are ready at the physician s command, for these mentally baffling 
cases Methods — from detoxinizing to mental reconstruction — to returning 
an individual who cooperates with a will I 

\ For your reference library — detailing the many 
I means — the duecnon, equipment, environment at 
\ physician i dupotaL 


Sand, ikls Soiipon A/owi 


Charles Bj Towns Hospital 

293 Central Park 'Wert, Now York, N Y 

Send me "DRUG AND ALCOHOUC SICKNESS gratis, dealing with 
accredited Charles B Towns Hospital work with physicians m addict cases 






FOR A 
LIMITED 

number 

OF 

SELECTED 

CASES 

OF 

nervous 

AND 

mental 

diseases 


LOCATED in the most beautiful section of the 
Ramapos Mountains, at an elevation of nine hundred 
and fifty feet in dry and exhilarating air, cool in sum- 
mer and remarkably healthful at all seasons of the year 

Comparable to a private estate of two hundred 
and fifty acres with woodlands, ornamental grounds, 
bridle paths, driveways, mountain paths, wooded 
ravines, rare trees and shrubbery, orchards, meadows, 
vegetable and flower gardens, golf, clock golf, 
croquet and tennis courts — providing the desired 
privacy with the utmost freedom for outdoor exercise 
and recreation 

One of the most attractive of sanitaria, as well 
as one of the most efficient, being particularly 
equipped to care for a limited number of cases not 
violent, dangerous, noisy or otherwise objectionable, 
at greater economy than found generally and under 
the care of a most proficient medical and nursing 
staff 

FALKIRK iFTridE RAMAPOS 


CENTRAL VALLEY 


ORANGE COUNTY • NEW YORK 


THEODORE W NEUMANN M D 
Phynnen’Xn Charge 


nca»e jutrenlre »s many Stpt lo I**!” ad»ertl rrv 3 Iblc 




INTERPINES 

GOSHEN, N. Y. 

PHONE 117 

ETHICAL — RELIABLE — SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 

Frederick W Seward, MJD , Dtr Frederick T Seward, MX ) , Ris Phy 

CtAHENCE A. PonrER, MX) , Res Phy 


"Ttaentu Minutes From Times Square" 

River Crest Sanitarium 

ABTOBIA, 1 ^ I., HEW YORK CITY 
A MODERN PRIVATE SANITARIUM for NERVOUS and 
MENTAL rtUenta with /«oliltla for ALCOHOLIC 

And DRUG cases. Ph^ncians are tntnted to cooperate •« 
the treatment of patients recommended 
ExtsepUonaUy located la a Urje bcantlful Dark, — EASILY 
ACCESSIBLE BY ALL CITY RAPID TRANSIT LINES 
Six ^ attractlre iToUdincs wltli compute dAtalHaUozL REA 
SONABLE RATES. BooUet sent on req oe rt. 

Apply HAROItP £ KOTT, 2C.II., 
PHYSIOrAJT nr OTTABOfl 
OB ATVi tiTt 2Ca£.i 

ooiretniTAirT 

8anItar{uoi->-Telephona— Astoria B 0820 
N Y City Offlea-«67 UadlMn Ave. 

Honn— By Appointment Tel REgent 4 2169 

yOHK JOSEPH: iLLNEBED, TULDs, EOUITDEB 
Ijong estahUehed and Uoensed—^n A. UJt. 
jR€i7l«tcred lAii 


Louden -Knickerbocker Hall 

SPECIAUZrNO IN 

NERVOUS MENTAL DISORDERS 
NARCOTIC ADDICTION, ALCOHOLISM 

Ideally located In a quiet resIdenUal section on the Sonth Shore of 
Lonff luand. 8344 mUea from Ncrr Tork’ Catr 
Prmnent mutical entertainment taUdnc picture* radio proArama, 
and dances provide diversion for patients Completely staffed and 
equipped for all requisite medical and nurslni caie including Hydro 
and O^patlonal Therapy 


BRinVSWICK H03IE 

A Private Sonltnrinm 

Convalescents, post operative and habit casM, lor 
the aged and Infirm and those ivlth other chronic 
and nervous disorders , . 

Seoame accommodations for nerroos and btckwara cimaJni- 
Phralclana trcatmenta rlpldly foUoKM 
Broadway &. Londsn Avs AmltyvUIe L I 
Telenhone AmltyrlUe ltOO'01-02 
C L. MARKHAM, MD„ Snperlntendent 


PARAY RE ST 

SANITARIUM 

• conducted hg Sisters of St Francis • 

Beautifully located, ortrlooklnr the Hudson, wn-^s^ 

turtsque Betkahlrtt on the east and the lordly CiUamiO“ 
the sreaL Spacious beautifully appointed 
prirato baths elevator service InTJcoratlnjt air 
CTtrandi. For recuperation or a xtatoratlon cure. 

St Joseph a ViiL* • CATSKILL, N Y • Pho»e447 


AMITYVILLE, L.I . » T- 

Bsr IMS 

PHONE AMITSTIU^ 51 

JOHN F. louden 

PrepHster 
Writs lor beokist 

JAMES F. VAVASOUR 
H.D. 

Physleisn-in Chsrfs 



HALCYON REST 

7S4 BOSTON POST ROAD, RTE NETW TORK 
Henry W Lloyd M D . Phyilolan io Charge 
Xlcensed and fully equipped for the treatment of mental and 
nerrptis patients IncladJny Occupational Therapy Beaotifoily 
located and rurrotuiided by Ursre estates 
Telephone Rye 090 
Write for Iflfistratsd Booklet 


ROSS S A N I T A R I U M 

WaJO BRENTWOOD, LONG ISLAND 
SBth Tear of Oontliiuous OperaUon 
roaxr Mihis Fnou N r C Tcu bbcntitood ^ 

TWO divisions one. for the care •“'* i!“SrnTn' mr 
ared. cjironlo dUcaa* and ronrnhscrnts. TOT 
nncral boajdlal cajea In Uie rdnc iJja'na 

Jtesldent medical and nurslni etaff Hates moderate 
WILLIAM H ROSS, M D , Medical Director 


CREST VIEW SAMTARICM 

W 0 St Clair Hitchcock, M D , Medical JHrrcfor 

275 North Maple Arenuc 

Greenwich, Connnctlcnt 

Td.t 77 S Qramwleli 

Sometluiig distinctive. BeantifnIIj appointed Quiet, refined, homehko atoos- 
nherc; in hiUy section (25 miles from N Y City ) Nervons, mildly mental, diges- 
Uve and cardiovascular cases, ELDERLY PATIENTS especiany cared for. 

Moderate Rate, 


nose nationlre as many SrW, IS 1SS6' 


adrertlrere as possltl. 


Dr. Barnes Sanitarium 

Stamford. Connecticut 

EstnbU^ed 180S Telephone 4-U43 

{Fifty minutes from Kao i crl City") 

A modern pnvatc SaniUnum for treatment of 
mental and nervons diseases, general invalidism 
and alcohobsm Separate cottages afford adequate 
classification. 

Homelike environment with ideal aurroimdings 
m a beautiful hill country pronde a restorati\e 
influence. 

Compleielj equipped for scientific treatment and 
special attention needed m each case. Divcrsional 
aids provided mcluding a fully equipped occupa 
tional therapy department. 

BooUet upon request. 

r H BAKXES MJO . Med Sapt. 


TITI T ^ 8t & Fleldston Kd 

trZjCJl im^rdnle New York City 

I/)cated 111111111 the city limits it has all the tdranUces of a 
wnlumim for those who are uerrtrta or mentally in. 
In aaoiUoti to the main bulldlnc there are aeteral attractlte 
cmu» located on a ten acre plot. Occupational Therapy and 
au modem imtment raclUUo. Telephone Klncibrldje C 3(H0 

Stnd Jot Booklet 
Addresa IIENKT W LLOro 


JOURNAL ADVERTISERS 

Reserve your space 
now for the Offiaal 

1937 DIRECTORY 




PURE CANDIES 

^ * vifal faefor in fh® economic life of 

Tork itrvmg 40 000,000 persons annually in ih 
Ontw au' '2 Untfed Sfafes 

e finest and purest ingredients are used 
No Preservatives 
Ho Adulterations 

M,d. CREAM 

•nd iv!i[ P"™** oltmenh thaJ nature 




Proof VS. Claois 


T he proof* of the lesser irritant 
properties of Philip Moms ciga- 
rettes distinguishes them from the 
many and varied claims made for 
other cigarettes 

It has been conclusively shown that 
Philip Moms, m which only dieth- 
ylene glycol is used as the hygroscopic 
agent, are less imtatmg than ordinary 
cigarettes m which glycerine is used. 

*Proc.Si>c.Eil>.BIoI.muJMei 1934 32 241 24S 
Larynyojcofx 1935 XLV, 1-49 154 
N k State Jour Mei 1935 35 No 11,590 
ArcJi.OtolaTyntolofy Mar I936,VoL23 No.3 306-309 


Philip MorriK & Co. Ltd* Inc. Fifth Ave.. • 



PHILIP MORRIS & CO. LTD. INC. 

119 FIFTH* AVENUE NEW YORK 

Absolutely without charge or obbgation of an> 
kmd, please mail to me 
★ Repttnt of papers from 

N Y State Jour Med 1935, 35— pi 
No 11, 590, Laryngoscope 1935 XLV, ' — • 
149-154 Proc.Soc.Exp BioLandMed, 

1934, 32. 241 245 

For my peraonal use, 2 packages of j 1 
P hili p Moms Ggarettes, English Blend • — ^ 

S/G A SO : 

ADDRESS 


loQ MW li In the “Sept. 15 l93o isrue of the S T Sute J IL ' 




A Guide to 
Select Schools 



SCHOOLS OF REFINEMENT WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAGES 


LABORATORY AND X-RAY TECHNIQUE 

Complete course includins clinical laboratory tccbnique 
and basal metabolism m eight months \ Raj coarse 
^0 raontha Small classes ^Mth personal supervision 
Student Dormitory maintained write for cataloirne. 

Eastern Academy of laboratory Technique, 
1707 Genesee St-, Utica, N Y 


Tutor and Educational Consultant 

FRANK H KIRMAYER (Harv ) 

AU Elementury and Stcondaty School Sohjectf 

Special attention for those boys and girls whose 
progress has been delayed. 

fioperilsetl Outdoor AUemoon Play, Boys &-10 
ISO Eut End Ave New York 

<Cor 86th 8t ) Tel BUttertlefd B SJOT 


The Demand for Culture 

It IS a significant fact of our times that 
society has had more or less of an overturn 
since the war Many who ivere prosperous 
are now living lery plainly, and many whose 
fathers were wage-earners are now well-to-do 
and are in the “white collar’’ class We have 
been having an economic revolution One result 
IS that almost every doctor has among his 
clientele families w'ho wish their boys and girls 
to enjoy a culture which the father and mother 
never feiew The parents are ambitious for 
their children, and often turn naturally to the 
family physician as guide, counselor, and 
friend The public school offers little in the 
way of culture, and the doctor is asked to 
recommend some private school where the 
children will be trained to mingle easily with 
refined people in the circles they hope to enter 

It IS impossible to exaggerate the feeling that 
fathers and mothers have for the future wel- 
fare of their girls and boys 

Every parent likes to see his boy excel As 
one father once said, “It maikes me feel as if 
my own life were w'orth while when I see my 
boy succeed Without that, all my own efforts 
would seem futile ’’ Such a father asks him- 
self questions like these 



A PROFESSION FOR 
MEN ANR WOMEN 


NORTHWEST INSTITUTE 


Offering thorough coorea in dlnl 
cal labointory technique. Indtuilng 
Basal MetaboUam, in 9 months. 
Alao Ray and Physiotherapy 
in 3 montha Unusually high 
graduate placement. 

man rea CATAIM. . . __ 
KOmtAPOUS, KOni. 


“Have I really done all I could do to help 
that young fellow? Have I realized that per- 
haps he needs an opportunity of a different 
sort than I had? Or have I taken for granted 
that with his blood and parentage he must 
eventually succeed in a sirdc-or-sw'im struggle 
as his father did?’’ 

Recent jears have changed things in this 
world The old way of reaching the t^ 
doesn’t seem to be quite as simple and estab- 
lished as It did a short time ago The social 
order grows daily more complicated — the boy 
grows more confused. Which way shall he 
turn? 

The natural thing is to turn to a nrst- 
class school It is their work to take the ran 
colt of a boy and turn him into a clean-limbeo 
thoroughbred 


SCIENTIFIC brake laboratories 

542 544 FIRST AVE A-RAVT^A^A-I ^ y f-m-KURRAY HILL A 9175 
s, ^^*1 **’'* 32n d St5 

^ COMPLETE ELECTRICAL EQUIPMENT FOR PRECISION 

ADJUSTMENTS OF ALL AUTOMOBILE BRAKES 

COLLISION EXPERTS < 

RODY AND FENDER REPAIRS— TOWING AT REASONABLE PRI^S 
radiator repairs— welding— guaranteed service 

Physicians’ Eviergency Requirements Recetve Rush Service Prefirence 




Classified Index of Service and Supplies 


I'our Guide to Opporlimtitcs for Positions Help Locations, Purchases and Servues 


Classified Rates 

Bates per line per insertion 


One time 75^ 

3 consecntlre times 
0 consecutive times OOr 

12 consecutive times 
24 consecutive times 


MINIMUM 8 LINES 


SPECIAL APPLIANCES 


I OR BED SORES — Sanltarj Rubber Bed Pan Cuablon. and 
lube to prevent or aid in eliminating bed eores and to help 
bring restfolness essential to recovery (Patd July 1934 No 
1 067 69S) Sold ■with or without b^ pan on a week b 
approval to hospitals sanitariums phjilclans or recom 
mended patients Address — Box 125 N T State J IL 
*:3 W 42 St N T 


NUBSING HOMES FOB CONTALESCEKTS 


Count 7 average words to each line 

'opy most reach ns by the 20th of the month for 
aue of First and hy the 5th for Issue of 16th, 


Cliisslded Ads are payable In advance. To 
nvoid delay In publishing remit with order 


111 statements In classified ads are published In good 
alth but It Is Impossible to make minute Investlga 
Ion of each advertisement \\ e exclude all known 
lueatlonable ads and will appreciate notification 
rom readers relative to misrepresentation The right 
s reserved to reject or modij6' advertlalng copy 

New York State Journal of Medicine 
« \\ 4tnd St„ N Y CHlckerlng 4^70 


POSITIONS WANTED 


\OCATIOXAL SERVICE AGENCY 

U EAST i4TH ST„ NYC MUrray Hill t-4784 
One of the few bureaus speciallzlQg In hospital and 
uwiors ofQce placement nurses dietitians, physlo- 
meraplits. technicians secretaries and medical 
etenographers. 


HELP WANTED 


REGISTEBED NTJBSES and other itate* 
“I'd cenersl doty nurse* Broadway Medical 
Ke^itrr for Noiaet (Acenqr) 214 W 82nd Street, N T 
'•Ur ENdlcott 2-9885 


irtIBSES BEOISTBEES 


the ilAXHATTAJi HEGISTBT FOE NTJBSES 
, . (Agency) 

ftunate and Undergraduate Nurses Day and night service, 
145 IVeit 79th Street ^ T atr 
T TBafalcir 7 9800 7 9801 
wdora Lemer R.N Member of Nurses Registries of 
N Y Inc. 


Tel HA\enieyer 9-0662 Dorothy Powell License 
WOODSIDE NURSES REGISTRY 

41-19 5Sth StAet^Woodslde L. L 

Practical and Male Nurses 
Hour Prompt and Coxirteous Servic 
her of Nurses Reglsteiies of New York, Inc. 


equipment FOB SALE 


for sale Used less than tv 
Write Box'us' moat reasonabi 


^~EW SER^^CE3 FO R PHXSICIA>S 

IVe anpply 

s'rrllllM 

We also re s'le^lliT''' li'“»“lne en\elopea 

Elovei at Be a pair 

>11 Maiial^lt professional SOPPEFES 

°I- I* I c. rNtervale 9-303 

— ^VPARTMENT fob bent 

Refined mlddle-ag 
gfnnan En?iuv ^Pa->^ent speaks Fren« 

®h»qn«hanna ? infri Phone P Lend 

Tork City ‘-‘S.! or write 200 West S4lh St N 


FLORIDA In Winter North In Summer for comales 
cents and aged JlOO per month Includes everything 
P O Box 361 Franklin N J 


CLAREMONT PARK CONVALESCENT HOME 
398 East 171st St. Bronx NYC JErome 7-C9«)~ 
(Licensed) 


CHRONIC and AGED DIABETIC POSTOPERATIt E 
and NEUROTIC CON^ ALESCEN’TS 
GRADUATE NURSES DAT AND NIGHT 
312 50 and up per week. Reduction for deser\lnk 
<-aseB. The only private licensed Institution In Greater 
New York serving KOSHER FOOD NON-SECTARIAN 


FLEETWOOD NTJRSINQ HOME 
2S45 UNTV’ERSITY A^’E BRON^X, NYC Klnga- 
bridga 6-3821 Beautiful location facing reser\olr 
latest equipment, day and night nurse sen. Ice nil 
modem conveniences. Reasonable rates. Reference'! 
i,lven. Permit No 2 


LAUNDEBERS AND CLEANERS 


COLUMBIA LAUNDRY — Est 1899 Launderers of 
quality for thrifty and discriminating pbyBiclans We 
handle eiperUy RUGS BLANTCETS and CURTAINS 
♦36 West 24th St. N T C CHlckerlng 4-16CS 


BRONZE SIGNS AND TABLETS 


DOCTORS SIGNS of bronxe made to special require 
menu Also dedicatory and memorial tablets for hos 
pltals and Institutions Write for designs and estl- 
matea Deal direct with the makers at lowest prices 
The Forman Company Business established 1807 In- 
corporated 1906 54 Park Place NYC 


FBAMTNG^ PHOTO i ART SUPPLIES 


JOS FISCHL 

Reglldlng and picture framing Cameras and photo 
supplies. Artists materials 
1442 Third Ave nr S2nd St. NYC 
Tele Butterfield 8 0683 Eat. 1S92 


SPORTING EQUIPMENT 


TENNIS — Custom made Wright Emd Ditson and Ban- 
croft rackets. Professional restringing Special atten- 
tion to Medical Profession, Established over 16 years 
Open dally to 9 P M. United Tennis Racket Co 43S 
West 126th St. N Y C MOnument 2-6716 


DOCTORS’ OFFICES 

11 East 48 til Street 

Ideal location, near midtotcn office 
d^tnet and residences 

Distinctive small buildmg Suiter 
of one and two large private offices 
reception rooms lavatories Some 
ha\e storage and laboratory space, 
hot and cold water gas. 

Reasonable Rentals 
BRETT & WiCKOFF, Inc. 

400 Madl.on Av. Eldorado 5-C900 


■»r TO It In tht “Srjt. 1! 197. l«iir of tht N \ --uto J JI 




INTRINSICALLY DIFFERENT 


that there is no 
comparision! 


Made from a blend of selecfed tree-ripe applet, Wegner 
Apple Sauce is actually superior in flavor and food-value to 
the best homemade apple sauce From the recipe of a 
master of canning, and modern scientific kitchens, this apple 
sauce comes rich m the natural delicious |uices of fresh- 
picked New York fruit 

Carried by caterers of fancy gro- 
ceries — if your dealer has none in 
stock, tell him to order from 


WEGNER CANNING CORP., SODUS (Wayne Co.), 



N. Y. 



plea.« patronlM as nuDy 


S«pt, 15 IMG *drfrtl«^ ai 




Travel and Resorts 


Eliminating “Help” 
in Competition 

A neii note in staging a fair compe- 
tition was mtroduced at the Atlantic City 
meet for national lifeguards champion- 
ship last month 

Dummies i\ ere used as “Mcbms ’ in- 
stead of human bemgs This according to 
Dr Charles L Bossert, leteran head of 
Atlantic Qh-’s Beach Patrol nho was m charge 
of the arrangements, preiented either help or 
hmderance hi human "victims” as heretofore 
expenenced. It had been discoiered, for m- 
stance, that iihen a lifeguard towed a man 
ashore, the purported inctim could kick under 
water and help along — or could spread legs, 
cup hands at side, and so create a drag 
The substitute dummy, used for the first 
time this year in any competition of tins sort, 
IS made of a common canvas bag, loaded at one 
end with forts pounds of crushed stone. In 
the middle is placed an empts fise-gallon oil 
van for buoyancj, and the other end is tied 
together m long slender forms like a man's 
anns WTule not as reahstic as the flesh and 
bone of a real human, the substitute is rather 
scientificall} created and has the added ad- 
i^tage over the old arrangement, in that cveiy 
nctim” IS identical m size, shape, and weight 
which ehminates anj chance of even a slight 
ads'antage m that respect. 

The success of the above mentioned event 
as well as the Showman’s Variety Jubilee, is 
now a matter of record, but the wind-up of the 
Summer season does not by any means dose 
wtlanUc Citi’s attraction. Although but slightlj 
^ flnndred miles south of New York, the 
\orlds Plaj ground” has a surpnsmgl> 
muder dimate eien dunng wmter 
, those who know w'hat it is to enjoj 

e tang of the sea air over a weekend, there 
h ^ j nothmg (less than a Florida vaca- 
on for which few of us can spare tune) that 
Qn meet the pleasantness of one of Atlantic 
in s splendid hotels, attractions, and board- 
walk m the Fall and Winter 


Summer Sport in 
Chile — Skiing 

The Sla Qub of Chile reported a 
most successful season in the Corro 
Colorado district of the Las Condes 
Valley 

Traiellers on Grace Lme steamers 
back from a tnp to that country, speak of Julv 
and August snowfalls as if such things were 
a common eimyday snmmer aflFair. Howeier, 
the Ski Qub predicts these snow falls wall make 
September the usual best month for Chilean 
skt-ninners 

The Ski Qub's hut, at 7,200 feet aboie sea 
leid dominates open ski fields (equal to tlic 
world’s best) occuppng an area of from 30 to 
40 square miles Slopes of all degrees permit 
practice runs or more exigent tests of expert 
skQl. 

Besides Las Condes, there is the Qub An- 
dino’s grounds at Lagiinillas, onl} three hours 
from Santiago, and the German Qub is at 
Potrero Grande in beauhfnl skiing countiy 
Further south at Chilian, the Ski Qub of Con- 
cepcion and Chilian own a well equipped hut 
while enthusiasts who follow the sport in 
Switzerland, daim that the famous Parsenn 
course at Dai os is commonplace m comparison 
to this area where one may stay a month and 
neier repeat the same run. Two other clubs 
in the south are those at Osomo where tlie 
Tul> snow fall is parbcularlj heaiw, and at 
Banloche m the Lake Distnct 

Skimg entliusiasts who are not members of 
these dubs, find admirable sport at Portillo on 
the Trans- Andme Railroad, fiie hours from 
Santiago The run drops 2,700 feet from 
Portilla to Juncal, or one ma} dimb to the 
Argentine border and nm down o\ er untracked 
snow from an altitude of 13,500 feet 

* * ♦ 

Memorial Highway Attracting 
Motorists to Lake Placid 



periodic and other medical exami- 
ions tlie railroids are prolongmg the hies 
eir cniploiecb, and bi medical treatment 
1 .-, ^™'ng thousands who otherwise would 

e o be retired from actn e semce 


w » * * 

treatment of w ater used in loco- 

bar ^ and flues 

doubled and in manj instances trebled. 


The period from September IS to the same 
date m October at Lake Plaad is called "The 
Month of Flaming Leaies,” when Nature’s 
frost brush paints the trees and mountain 
folnge m gorgeous shades of red, lellow, and 
russet, transforming the wliole regpon into a 
thing of laiad flame 

Sport and dii ersion are at their best dunng 
"’The Month of Flaming Leaies" Members 
of the cottage and hotel colony take to the 




INTRINSICALLY DIFFERENT 


that there is no 
comparision! 


Made from a blend of selected tree-ripe apples, Wegner 
Apple Sauce Is actually superior in flavor and food-value to 
the best homemade apple sauce From the recipe of a 
master of canning, and modern scientific kitchens, this apple 
sauce comes rich in the natural delicious juices of fresh- 
picked New York fruit. 

Carried by caterers of fancy gro- 
ceries — if your dealer has none in 
slock, tell him to order from 

WEGNER CANNING CORP., SODUS (Wayne Co.). N. Y. 





riea.« patronize ai many 'Ser<. 


15 lM<r adrerU^er* A' 
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^ ATLANTIC CITV, N J 

REST . . . CHANGE . . . CONVALESCENCE 

Ideal oceanfront location — no steps to climb — open to 
the fresh sea air and maximum sunshme spacious 
decks (afternoon tea and bouillon served) . . tu o heated 
ocean solaria . bbrarj' and game room . sea u ater in 
all baths -wholesome, tastj cuisme. 


OWNERSHIP I' 

management I 


JOSIAH WHITE aSOHS 
|| COMPANY 




i^CENTRAL BOARDWALK— OVERLOOKING PARK 





Welcome! 

Physicians 


When von come to Atlantic Citv, make voor headquarters at the Ambassador 
• boa’ll be adding hours of pleasure and enjovmenl to ■\our stav bv being 
so close to everything that’s going on • And the Ambassador is Atlantic City’s 
finest hotel, located direcll' on the boardwalk ndth most guest rooms facing 
the Atlantic • You’ll find everything >ou nant at the 
Amba5«ador comfortable rooms at moderate rales 
fine restaurants mdoor swimming pool and other 

recreational facihties spacious sun decks and pubbc __ 
rooim • The entire hotel has just been redecorated T 
av we make a resell alion for %ou now^ 


wm 


T/ie AMBASSADOR Atlantic City 

WIIXIAJI HAMLTON, Managing Director 


Sir rou HW It In the Son. 15 11:3 it the N \ hlite J It 



WRITE ^ YOUR 




PRESCRIPTION, 



For the many, and very good, rea- 
sons that the profession has been 
sendingpatients to this particular 
seashore spot for generations — 
For the clean sea air and 
healthful climate — for rest, the 
keynote particularly of the fa- 
mous Fall and ^{^inter Seasons-— 
for change of scene and interests 

for mental adjustment and 

physical reinvigoration — 

For the diversion of Board- 
walk interests, piers, theatres, 
shops and exhibits — for golf,fish- 
ing, tennis, riding — for the un- 
surpassed comfort of great hotels 
and modern boarding houses — 


ATLANTIC 

CITY 


the WORLD’S PREMIER 
health & PLEASURE RESORT 


Welcomes the Piofesston 


For illustrattd folder, write 
room 209. CONVENTION HAEL 


bridle trails, the golf courses, the mountains, 
and the forests, where the keen air of earl) 
autumn gives a new zest to every activit) 
Attractive rates at hotels, clubs, and guest- 
houses through September and October appeal 
to the autumn-minded vacationist 

Motorists, in particular, are enthusiastic 
about the drive up Whiteface mountain at the 
head of Lake Placid over the new million- 
dollar Whiteface Mountain Memonal High- 
way The clear air of early fall gives added 
length and beauty to every vista from this 
great peak, 4,872 feet above the level of the sea 
Work has already begun on the tunnel and 
elevator which will take sight-seers from the 
present end of the highway to the peak of the 
mountain The tunnel enters the granite side 
wall 400 feet from the end of the road It 
will be approximately five feet wide by seven 
feet high and will pierce the mountain on a 
slight incline for a distance of 424 feet 

From this point an elevator shaft will rise 
perpendicularly 273 feet, emergmg by the fire 
tower on the summit of MTiiteface 4,8/2 tee 
above the le\el of the sea 
* * * 


Highway-Railroad Grade Crossing 
Accidents 

Although there was a reduction m the nim- 
ber of accidents, there was an increase in e 
number of persons kiUed at highway-railro^ 
grade crossings m May, this year, compare 
with the same month last year, the Safety - 
tion of the Association of American 
announced today The number injure ' 
slightly below last year’s figures 

Fatalities from grade crossing ^caden 
May, 1936, totaled 119, compared with 108 ' 
the same month last year The num er o a 
dents reported was 247, a decrease of 29 com 
pared with May, 1935, while the number o 
persons injured in those accidents was ; 
a decrease of 12 below the same month last 

^ In the first five months of this year, 
resulting from acadents at h.ghwj-radr^j 
grade crossings totaled 642 “mpared w^ W” 
in the same penod of 1935, or 3" corn- 
twelve Persons mjured totaled 2,002, 
pared with 1,884 in the first five months^ ^oj 
1935 The number of grade crossmg ^ 
in the first five months this year was L , 
increase of 91 compared wth the same p 
in 1935 * ♦ ♦ 

The railroads, particularly those in the South, 

have^le':^ Tlng^die leaders - bringmg ab-t 

the control of '"“^^u'tocs “ ^ ^ ^ 

measure against the spread of malana 

other diseases 


Tina pitronlie minv 


Sept. 


15 IKKT idmll ciJ IS po-JlSI» 
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HOTEl DEnnis 

ATLANTIC CITY 

Directly Facing the Sea 

So mainfoined to provide the nec- 
essary elements of a normal, 
restful existence great sun decks 
and solaria spacious guest 
rooms with ocean exposure 

Complete health bath de- 
partment and diet kitchens 


American and European Plans 

Three blocks from Au- 
ditorium & Union Station 

• 

WALTER J BUZBY, INC 



In SIIVUS IIVFECTIOIVS! 



nicHois 
nnsni svPHon 

Cv«cu«1ci Ihe iinuiei and 
fnaltriallv •irfi in Itic ara* 
malian af vcrlilalian antf 
drainage. 

SPECIAL mFFEft! 
Wrilc taday far full dclailf 

Ml Clio IS 

NASAI SYPHON. I»c. 

Decl CC. 144 I 34Ih SI . N T C. 


O onvalescents 
NeeJ. 

The Trajrmore RE-CREATES I 
The very atmosphere, the qmet 
foyers, large sleeping rooms, 
broad snn decks, the outdoor 
sports and solannm, the Health 
Baths and the euisine — are 
AT.T. nphfting! Rates finm $5 
Enropean — with meals S8 

mie 

TMTMORI 

ATLANTIC CITY 




BENNETT E TOTJSLET Generil Manager 


COSMO 

GARAGE, Inc. 

For prompt and efficient 
service 

AUTO STORAGE AND SUPPUES 
430 WEST S5TH STREET 
BET 9TH & lOTH AVES 
NEW YORK CITY 

COLUMBUS 5 8768 CIRCLE 7 8953 


MAYVIEW 




BLOWING ROCK, NO CAR. 

^od Health— cind A Cool Good Time! 

and tennis — m sparkhng monntaln air Horseback rides — over bridle trails that 
are on and on Every sport and pastime — in snrronndinKS famed afar for 
beanty A stay at this ever-cool, 4,000-feet high vacation spot will 
refresh . rebuild I Open throngh September Addr^s 
Jack G Craft, Manager, for folder, etc. 



Fil yoa nw It In the “Sept. 15 1933 hsar o! Ihe h T SUte J JI 




“Sea Torpedoes” Lure Motorists to 
Nova Scotia 


ATLANTIC CITY'S 
DISTINCTIVE HOTEL 






Atlantic Gty’s Finest 
Boardwalk Hotel 

Catering especially to physiaans and the 
needs of their patients 

Sea Water Swimming Pool 
Turkish Baths Marme Sun Deck 

European Plan 

Beautifully Furnished House- 
keeping Apartments 

Bar, Gnll and Cocktail Lounge 
c+J 

Wnte for Descriptive Booklet and Rates 


Swimming north at the rate of a thousand 
miles a week, great schools of “thunnus thyn 
nus” (tuna to you I) have been amving during 
the month in the waters of Fundy Bay off 
Wedgeport and Yarmouth, and at Hubbard 
and Halifax on the Atlantic side of the 


province 

Wedgeport is less than a half hour’s pleasant 
motonng drive from the Lakeside Inn at Yar- 
mouth, southwestern gateway to Nova Scotia 
and a well-known summer watenng place. 
Wedgeport itself, being a small, French- 
Canadian fishing village populated almost en- 
tirely by the descendants of the ancient Aca- 
dians who returned after the expulsion of 
1755, has no facilities for the entertainment of 
visitmg motorists who usually make their base 
of operations at one of the inns on Milo Lake, 
northeast of Yarmouth 

The Lobster Bay fishmg grounds, near here, 
were “discovered” by Michael Lemer, Not 
Y ork sportsman, last September, who boated 
twenty-one tuna in eight days, the ° 

which, a 450-pound specimen, was landed in 
46 minutes and the smallest, a 9S-pounder, was 


boated in three and one-half minutes 

Information regarding the tuna gromds o 
Yarmouth is available at the Guides Associa- 
tion headquarters. South Wedgepor^ at anv 
Canadian. Pacific hotel or at offices and ag^ciK 
of the Dominion Atlantic Railway and the 
Eastern Steamship Company Yarmouft may 
be reached in 15 hours by boat from ° ’ 
or 22 hours from New York City, or by 
motor journey southwest from Digby an 
Pines" after a ferry tnp across the Bay 
Fundy from Saint John, N B The toun site 
Itself IS historically interesting, having 
discovered by the Vikings 500 years be ore 
Columbus landed in tlie West Indiw 
points of mterest aside f^om Ae fishing 
fresh and salt water, are the Public Libran 

vhere the priceless Riin-c j,s. 

gives the evidence of “Vineland s “ 7 
covery, the Lakeside Inn the fishmg ^ ^ges.J 
splendid golf course and country du , ^a^^^ 
lumerous picturesque drives through th 
ind Virginia deer country 
According to Mr Lemer, he jj,,. 

nore fish surfacing at one time thM 
vaters off Yarmouth “Not cvm tarpon ^ 
Boca Grande can compare he ad^ P 

of .00 .0 


^ pcaribl# 


plfxsc patrouiiB m niiny 


Sept, IB IWB* 


y 



x\x\ 


this mountainous and sparsel 3 populated region, 
ideal for the climber, hiker or angler in pursuit 
of the lordlj salmon Its u-ild peaks include 
Ben Ime, Beinn Namain and the Cobbler, and 
the magmficent hills of the country known 
ironicallj as “Argyll’s Bowling Green ’’ Lo^ eK 
Loch Eck, Glen Masson, Glen Fmart and Iitde- 
known Glen Shellach, he in its southern portion 
The aughng fanatic may pass on to Lough 
Neagh and Lough jNIeh in in Ulster with their 
fighting trout, Imown to Northern Ireland as 
Dollaghans, GiUaroos and Sonaghans Ulster’s 
lakes and m ers teem w ith fish — its salmon and 
trout fishing are becoming famous Parts of 
Britain are as wuld as an\ land in tlie world, 
but the distances are short, and the ad\ enturous 
trareler, reaching tlieni In fast tram or plane, 
need waste little of his precious time en route 
* ♦ * 

“Lohengrin” Eight Times, “Parsifal” 
Five Times, “Ring” Twice to be 
Performed in Wagner City 

The German Railroads Information Office, 
which some time ago announced tliat a Wagner 
Festnal Cicle would be giien in Baireuth 
next 3 ear, has toda 3 recened from Ba 3 reutii 
the following program for that occasion 
The 1937 Ba 3 reuth Wagner Festival will 
take place from July 22 to August 20 during 


NICHOLr POV^ER 



Gel this NdSil Powder- 
, t FREE/ 

fi wc «t«nl «verv phriRian !• 
( trrRICHVLS SYPH9N PVWtER. 
II II parlicularlv indicvtctf far 
ui« with Ihc Michpli 
Svphan — ar whcf««cr natal 
clcaniing it adtfanlascaut. 
Try NfCNaLS SrPNaN 

pawraea, a«cu*f 

MCHOLS 

NASAL SYPHON. I»c. 
Dtil C. U« t. 3«liSI_N.Y. C 




HOTEL 

Eastbourne 

pacific Avenue at Park Place 
ATLANTIC CITY, N J 

Refined family hotel (Gentile Patronage) in 
me Heart oi the most exclusive hotel distnct. 

With Boardwalk, rooms 

and without private bath, many with 

rates F'an. Appealing 


s Hauiltox Proprietor 


TODAY’S CENTER 



Stop at the heart of important social and 
business New York The Waldorf 
Astoria Jnst a few steps from Fifth 
Avenue shops, art galleries, clubs. Grand 
Central fifteen minntes from Wall 
Street Rates — Single rooms, S6, 7 

Double rooms, ?9, SIO 

THE WALDORF-ASTORIA 

PARK AVENUE 49TH TO 50TH NEW YORK 



John R Folger 
Manager 


Pleasant Up town 

location a^vay from the 
noise and confusion of 
the business district 
Most convenient to Balli 
more s leading hospitals 
and medical centers 
Every modem facility for 
comfort and gracious 
living Rales begin at 
$4 00 





CHARLES STREET AT CHASE 

BALTIMORE 


J<m «w it In ihr 


■'rpL 13 IMS i^itf i>r tin ^ 1 


■-Ijli J M 
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'amercy 
!’«'•* Hotel 

52 GRAMERCY PARK NORTH 
(East 21st St.) 


Telephone: GRamercy 5-4320 



<1 f ' ' * 



SINGLE ROOMS--S3 AND S4 
DOUBLE ROOMS --54 AND $5 
SUITES --FROM $6 



j limping, feeding on mackerel The name of 
this newly found hot-spot’ of the north is 
Soldier’s Rip, situated about an hour's sail in 
a fish boat from Lower Wedgeport, whicli is 
12 miles by a good automobile road from Yar- 
mouth The tuna feed around the many islands 
that comprise the Tusket group in Lobster Bav, 
going out with the ebb tide as far as the np, 
which IS only a few hundred feet from the 
outer islands ” 

A giant tuna weighing 956 pounds was taken 
in Nova Scotia waters in 1934, but everv lear 
tuna weighing as high as 1,500 pounds are 
harpooned and landed durmg the fishing season 
'round Hubbard and Halifax In the capital 
city parties are usually made up at the Lord 
Nelson Hotel, opposite the Public Gardens 


“Roughing It” About Britain 

The recent creation of a National Forest 
Park in Scotland is the latest concession to the 
Briton’s love for roughing it The new' park, 
containing about one hundred square miles of 
one of the most beautiful and least known 
parts of the country, is divided into two parts 
b3' Loch Goil, an arm of the sea which, branch- 
ing oflf from Loch Long and the Firth of D)de, 
pierces the heart of the mountains 

There are scarcely any roads or trails in 



Hv VI 

SfJtS 

iRij 



£2 On lb* board 
walk yoa gat tba 
raal saa braasa, 

you clip on your 
svfltn auit in tba 
bolel —in a atap 
or Iwo you araon 
lha baacb YoU 
can ait on tba ann 
dtck and watob 
the world go by. 
a gay, eoloxfnl 
wo rid at play * 
and it costa no 
moraattba c. H landow mor 

Hotel KNICKERBOCKER 

Lo\vMt rates on the BoardwaHc 
Awm Bath Mania Jndadad 
All prirata balba with bol and cold saa water 


Iatlantic city, N. J.I 





XXXVII 


in BERMUDA it’s 




The 

ROYAL 

PRINCE 


Thoroughly modem appointments Excel- 
lent rooms, service, and cvusine, at most 
moderate rates Located in the heart of 
the social and commercial center of the 
islands, and next door to everything, 
yet on a quiet street in the capital city, 
Hamilton 


The SUMMERSIDE 

"WHERE SFRtHG IS ETERNAL" 

Golf — Bathing — Fiahing — Boating — 
Tenni, — Horaeback Riding and Iea« 
itrenuou* diveraiona Horae cooking 
to ,uit gueata, and rate, 
aa pleaaing 



The GLADYN 

Everything essential to 
comfort, rest, and well- 
being IS provided for a 
limited number of dis- 
criminating guests A cui- 
sine that assures well- 
balanced and tasty meals 


THE AMERICAN HOUSE 

Nothing formal — juat primarily for reat 
and freedom from conventional nilea, yet 
equal to aatjafying the crave 
, for aocial whirl when 
J deaired Freah fooda, 

H — delightful rooms Spe- 
i ^ \ cial rates for families, 

’ and long stays 



The ARGYLE 

A faw s electe d guests Informal charm of 
a Bermudian home Se- 
f \ eluded but near sources 

j ^ of recreation Food at 

V \ its heat, and rates 

surprisingly mod- 




FREE FROM 

DISTRACTIONS 

A private hotel accommodating only a small 
select clientele free from the distractions 
and social obligations of hotel life A most 
Ideal retreat for those desiring or requiring 
a restful atmosphere, and the finest of 
nourishing fresh home cooked food Hates 
reasonable and furnished on application to 
the manager — W McNelU 

Victoria Lodge 

OVERLOOKING VICTORIA PARK 

HAMILTON, BERMUDA 



The WESTMEATH Guest House 

FOR REST AND COMFORT 

A big, distinctive residence. Liberallv equipped with 
private bathrooms, adjoining large, bright, well-^mished 
rooms Three acres of beautiful gardens. Special rates 
on application 

Addrm N STANLEY CONYERS 


_ OR FURTHER INFORMATION 

WRITE TO INDTVTnTTAT. HOTEL OR DIRECT TO THE JOURNAL 


Fit Ttw MW li In tht S^pt 15 IMS !sst» of !be N T Stttf J M 





XXXVI 



Tlie Hotel LaSalle has been 
designed to meet the require- 
ments of a discriminating 
clientele which demands a 
degree of exclusive dignity and 
refinement. 

A quiet, dignified, centrally 
located hotel. Large rooms 
with outside baths 


Ideally located between Park 
and Madison Avenues — one 
minute's walk from Central 
Park, from Fifth Avenue with 
its bus line, and within a few 
steps of 59th Street crosstown 
and all subway systems 




Weekly, Monthly orYearly Rate« 

Single Rooms . $3 00 per day | 

V Double Rooms $4 00 per day | 

LA SALLE 

30 EAST 60TH STREET 
NEW YORK CITY 


latronlre •• minr S<Tt. 15 


wluch time there will be eight performances of 
“Lohengrin”, five of “Parsifal”, and hvo of 
the "Ring des Nibelungen ” The individual 


dates are as follows 

I uly 22 Lohengrin 
oly 23 Parsifal 
uly 24 Lohcngnn 
uly 26 Rhclngold 
uly 27 WaUcuere 
uly 28 Siegfried 
nly 30 Goetterdaemmerung 
Aug 1 Parsifal 
Aug 2 Lohcngnn 
Aug 4 Lohengrin 

♦ 


Aug 5 Parsiftl 
Aug 7 Lohengnn 
Aug 8 Lohengrin 
Aug 10 Lohengnn 
Aug 11 Parsifal 
Aug 13 RhcmgoJd 
Aug 14 WaUcuere 
Aug 15 Siegfned 
Aug 17 Goctterdsemmcning 
Aug 19 Parsifal 
Aug 20 Lohengnn 

t ♦ 


Special Tourist Rate of Exchange 
Features Italian Tourist Checks 
Italian Tourist Checks can now be obtained 
from leading banks and tourist organizations 
These are non-transferable orders m gnen 
denominations of 100, 250, and 500 Lire for 
independent travellers, and in blank form for 
any amount not exceedmg 5,000 Lire for 
organized parties, and are exchangeable m 
Italy for I^ian currency 

There advantage is evident in a comparison 
of the rates of exchange The ordinary rate 
of exchange is $790 for 100 Lire. The speaal 
tounst rate of exchange is $6 05 per 100 Lire, 
and the checks are valid for six months 
Complete information of the three plans 
offered through the Italian Tourist Cheitop 
may be obtamed from the Italian 
formation Office at Palazzo DTtalia, 626 hiini 
Avenue, N Y, your travel agency or bmL 
or through the Travel Service Department ot 
this Journal 

* * * 


Intario Woman Catches 30-lb Muski^e 
A O Seymour, general tounst agent of the 
anadian Pacific Railway states that a 
uscalunge, 4 ft long and 17 inches in girUn 
IS just been caught in the French River y 
frs T R Meredith of London, Ont ims 
;h has been entered in the annual Frmc 
iver Bungalow Camp Trophy C^petition, 
hich wiU be decided this month Mrs Mer 
th, however, wll be up against sti 
non, since Jack Strathdee, manager ot tnc 
rench Rner Camp, reports the bi^st sea- 

n in its history no- 

Mr Seymour also reports that muskie fisli g 
the Lake of the Woods Muskie Camps at 
enora, Ont, has been e-xceptionally good this 
lason The largest fish taken vas a 3 


Travel Brevities 

R. jAiiES W Smith of New York, who 
recently a guest at the Castle Harbour in 
nuda, returned on the Momrch of Bermuda 

be^llowinc were among those sailing 

tinrUsm « jwsdblii 
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Overlooking' the Hudson River and Riverside Drive 


Convenient location for doctors A hotai noted 
tor its friendly and refined environment 


A quiet placein a busy metropolis Ideally 
located between Broadway and River 
side Drive Convenient to express 
subway station, Fifth Avenue 
buses, and crosstown buses 

The spacious rooms are 
attractively furnished, 
outside bathroom adjoins 
each bedroom 



HOTEL ROBERT FULTON 

228 WEST 7l8t STREET 
NEW YORK CITY 



West Medical Men 

because it is so con- 
hospitals and medical 
mfunh. ^hey also like its homelike at- 
comfortable rooms, good 
lood and fine semce. 

Note thej, Rate,_V/hy P*y More? 
SIngIt }|^ to J3 W 

Writ. fZ fZ 

-- loWor wtUi m^p^d,S^o?o,r&uff'SV’ 

hotel LENOX 

1^0 North St noar D.I.w.r. 

buffalo 

CURENCE A. MINER. 


Cejiatne/^ 

Fncnd/\ 


In Cleveland it’s 

• The HOLLENDEN 

In Columbus it’s 

• The NEIL HOUSE 

In Akron it’s 

• The IVIAYFLOWER 

In Toledo it’s 

• The NEW SECOR 

In Dalton it’s 

• The BILTMORE 

^o^ \onr inter ^u^n(lon — 

In Mtnmi Beach it’s 

• The FLEETWOOD 

featuring — 

Unusually Comfortable 
Rooms, Good Food, Care- 
fully Served, and Moderate 
Rates 


jno uw II In Ibt "<<. 1,1 15 la'C imuc or Ih» ^ 3 '-UIO J JI 
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The Best Hotel 
and apartment 
—Values— 

“Phystcosoctally” 

and 

“Psychosocially” 



FOR THE DOCTOR WHO 
VISITS NEW YORK 

Here are HOTEL SUITES that are real 
apartmenti— complete homes, with dis- 
appearing twin bods, serving pantry, 
electric refrigeration Rates same for 
I or 2 persons 

From Dally 

Special rates par week, month, season 

FOR THE DOCTOR WHO 
LIVES IN NEW YORK 

Here are 1-2-3 room apartments, fur- 
nished or unfurnished with or without full 
hotel service — penthouses, semi-duplexes, 
studios, by the year at from $55 monthly 

restaurant 

American Home Cooking 

beaux-arts 

apartments, INC. 

310 E. 44th St. Murray Hill 4-4800 

JOHN M COBDEN, Manager 

coFE BUS TO GRAND CENTRAL 

55? roVksfellsr cehter 


for a rest in Bermuda on the steamers ()iictil 
of Benmtda and the Monarch of Bermuda, 
Dr and Mrs E W Whalen of Pennsyhama, 
and Dr and Mrs Qiarles Browne of N \ 
Recent cuests at the St George Hotel aiul 
Golf Club, included Dr E S Baunigarten ot 
Maryland and Dr George R Mills of N 
Dk. Harold E B Pardee specialist on di 
seases of the heart and the circulation, and 
consulting physician at Woman’s Hospital of 
New York, was among those sailing for France 
aboard the Champlain of the French Line 
Dr E F Dawson- Walker, Dr John B Tiller, 
and Dr Joseph Stuart w'ere fellow passengers 
In New York, the following doctors were 
registered the past few weeks at the Hotel 
Lexington — Dr Arthur Moder, Dr Arthur N 
Curtiss, Dr E C TiUman, Dr H Richman, 
Dr J F Henegan, Dr A C Silverman, Dr 
J L Wachter, Dr Jas Bernard, Dr J Younie, 
and Dr Edw' Kivovits, of New' York, Dr H 
L Casey, Dr R Crawford, and Dr Roger 
Batchlor, of Pennsylvania, Dr E J O’Rourke, 
Dr Geo R. Gagliardi, and Dr Francis Steel, 
of Massachusettes , Dr A- G Rutherford of 
West Virginia, Dr Edw’in Pyle of Connecti^t, 
Dr Dale R Coman of Rhode Island, Dr Gail 
E Chandler of Florida, Dr C W Kelley o 
Canada, Dr J C BeU of Kentucky, and Dr 
J I Johnston of Illinois 

Among man\ s\iling and arnung on some 
of the de luxe liners of the Cunard WhUe btar 
Line, the following doctors are included r 
and Mrs Wiley B Wesson, Dr Md 
Thomas H Ayer, Dr S C Churchill, Jr , Dr 
A C Williamson, Dr Di Long, Dr Lar 
Munger, Dr and Mrs Brian Swift. Dr an 
Mrs David M Levy, Dr illiam 
loran. Dr E W Westphal Dr and ^Irs C A 
Arnold, Dr G H Her, Dr T Grier Miller, 
Dr and Mrs Russell Cecil, Dr John T Knox, 
Dr and hlrs Endicott Peobody, Dr 
F J Scrimgeour, Dr John Storer, and 
Riving^ton D Lord 

On Grace Liners, sailing and returning 
many prominent doctors make up | 

senger lists Among those especially menho 

are-Dr Leonard M erett, prominent 

Philadelphia physician, and 
Mrs Frederick Meislo, also of Phila p - 
Dr Atiho Macchiaiollo, to 

Robert Perkins of Washington and Dr 

L ch....r K„E.r of P».n„han,o 

15 IWG* AS po^Jble 
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SCHENLEY’S 

UXHtn W^ddlns 

90 PROOF 

America’s finest blend of straight whiskies 

Its ALL whiskey 3 choice whiskies 
blended and proportioned to give 
rich aroma, fine body and that in- 
imitable Glolden Wedding flavor! 

As you prefer in BOURBON or RYE 



FOR GOOD HOTELS — 

See the Travel Pages 


^ A O n « r 

REGENT < 23 Oi 
RECENT 4 2307 
RHINDLANDER 4 8924 

Westbury Garage 

Auto Storage and Suppbes 

219-221 EAST 67TH STREET 

N'»r 3rd Avenue In New York 

for 

prompt and 
f i c i e n t t e r v i c 


ret Schef ^^^: 

select yoi 0 

ujhisW 


Vc Bent our experts to 
Canada to select this full 
bodied, full-flavored, 
fully-aged straight rye. 
Imported m barrels and 
carefully bottled at 
Schenlcy, Pennsylvania 
• • • 

Copyright 1936 Schcnley 
Diftnrmtors Inc New^ork 



Bears the 
Mark of 
Merit 



ANCIENT AGE 


8 YEARS OLD 

Straight Rye fTTiishey 


90 PROOF 

Distilled in Canada 


YOUR JOURNALS 

deserve these heautifu/ 

bin di n ^S 


AT LAST — beautifully 
library bound copies 


thnn It would 

^ be possible 

for you to 
.g have your 

tn local binder bind your 

— old copies These bound 

volumes contain clean 
copies of each Issue 
which have been care 
fully laid aside for this purpose Each bound 
volume contains 12 Issues (6 mos ) of the 
JOURNAL. Two bindings arc made annually 
lor those desiring this service Three volumes 
are now available, covering the 36 issues from 
Jan 1st 1935 to June 15th 1936 $7 50 covers 
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milb but IS composed entirely of 
vegetable products — 

Clinically proven — 

Well tolerated — 

Promotes growth and development — 

Suitable for infants, children and 
adults 

Sample and Literature 

he MULLER LABORATORIES 
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Pocketbook wisdom 



Two salesmen start out to canvas the territory covered by the NE^S 
York State Journal of Medicine 

Both for a matter of example are equally capable — both equally costly 
regardmg travehng expenses One sells an unfamiliar product, the 
other an identical product which is advertised regularly in the JOURNAL 

Salesman No 1 has to devote an excess of time to overcommg the lack 
of knowledge concerning his product, and naturally is limited to a 
materially small number of calls Salesman No 2, as a representative 
of an 'acquaintance, gets Eiround to considerably more doctors per 
day — reachmg mtmy more sales possibihties and running less danger 
of killing s^Jes through the annoyance of taking up too much of a 
busy man’s time 

Which of the houses represented, then, do you reason can logically 
sell at a smaller meirgm of profit — a savmg to you — or can afford to 
use better and costher materials in its product — an advantage to you 

The answer is obvious Pracbcally everyone today knows that an 
advertiser’ meets less sales resistance smd because of resulting sales 
volume can sell for less, or give a better product for the same money 

Why bring it up then? Merely to remind that it is “pocketbook 
Wisdom ’ and sensible to buy the products or services you find 
advertised in these p^^ges 


Say you »aw It In the Ort. 1 1*>2C Inuf of Uif f* T SUt^ J M 


and sickness claims 
Total amount paid 
$7,325,000 00 
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PHYSICIANS HEALTH ASSOCIATION 
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ImDOMible • Shows Imnce ricbt side np • Tnkcs 
s vest Pocket sire pictures on standard 

No m aim! • Has recular speeds from l/2oth 
to 1/EOOth part of a second 

Send for Booklet 
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Catarrhalis Combined Vaccine 

or 

Catarrhalis-Influenza Vaccine 

jQeder'le 

I EDERiE LABORATORIES have Combined in 
these tB'o vacanes the bacteria which 
have been consistently enumerated as being 
assoaated with attacks of “the common cold ’ 

CATARRHALIS COMBINED VACCINE LederJe 
has the following formula 


Millions per cc. 


Mic catarrhalis 200 

B Fritdiander 200 

Pnaumococcus (Types I II and 111) 200 

Streptococcvs (Hemolyticvs ond Vindans) 200 
Staphylococcus otbus 200 

Staphylococcus aureus 200 


CATARRHALIS-INFLUENZA VACCINE Lederle 
IS sometimes preferred It is identical with 
Catarrhahs Combined Vacane l^ederle but, 
m addition, has an equal number of H in- 
fluenzae bacdh 



Wnte for information 

Lederle La.bora.torie&, inc 

30 ROCKEFELLER RLAZA NEW YORK N Y 



Package Catabahaus Combixzd Vacone 
Four \ cc. vttli gnduattd doses 
5 cc vul DiIuqoo No 4 
20 cc Tial DtiutJOQ No 4 

CATAARKAU5 IsTUJE.NZA VaCOVE 
5 CC Vial Diluaon No 4 
20 cc MalDiluuonNo 4 




CASi AFTER CASE £</ 




In prescribing for foot cases, the doctor has rendered a valu- 
able service both to his patients and Pediforme His profes- 
sional aid makes most effective the exclusive shoe lasts we 
have developed so carefully with his counsel This we 
gratefully acknowledge, likewise, the substantial professional 
recognition of our part in this work 




New York, 3« W S«lh SI ; Brooklyn, SSa j 
Lirlngfton Si end 83* FUlbnih ATenne; ^ 
Fordham, SSSa Qrand Concourre; Now Bochelle, \ 
545 North Ato^ E Orange, 39 Weihlnglon PL '' 
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HARRY F. WANVIG 
Authorised Indemnity Representative 
of 

miifi (JlcMatl of % of 

70 PINE STREET NEW YORK CITY 

TELEPHONE DIGBY 4-7117 



A better hearing 


lid made 


to indiridaai requtremen 

The RADIOEAR 

Tb, Srt« A Phob. I. . 

enable the medical tiLSS? An analrria with thlf In^ 

Impalnnent wlH not bSbnUt into web In^ 
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”"Ttw*BADIOi;AB I* bMjto 

sdentlflo principles efleJent and hlfbly 
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"• YORK 
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47 Weet 84th St (^rca^r.,. 7.4,7 


PIMM pilronlM mi minr Oct. 1 


.drtrtlMn ml posHbli 



Backed by more than 65 years 
of Experience and Service 

All pre nstal and post-natal requirements can bo correctly 
met vnth Pomeroy maternity belts and corsets The quality 
of fabncs and elastic used maintains a snug control of the 
abdomen and firm back support without uncomfortable or 
harmful pressure Lasting support can be counted upon dur- 
ing the life of every garment — a benefit not only to the 
patient but to the patients pocketbook Descnptive leaflet, 
showing representative types of Pomeroy Maternity Supports 
will be sent to any physician on request 

In prescribing maternity supports protect your patient all the way — prescnbe the type 
of support you know will do its duty, prescribe where to buy — prescribe POMEROY 

i O on E3 EZ3 RZI [OT] 

16 EAST 42D STREET. NEW YORK 

400 LFORDHAM RD.. BRONX 208 LIVINGSTON ST, BROOKLYN 

BOnON • SPRINGFIELD • NEWARK • DETROIT • WIUES-BARRE 



THE NEW YORK POLYCLINIC 

Medical School and Hospital 

(ORGANIZED 1881) 

[The Pioneer Post-Graduate Medical Institution in America) 


PHYSICAL THERAPY 

Lectures and demonstrations m electrotherapy, 
electrodiagnosis and mmor electrosnrgery , hght 
therapy, hjdro and thermo-therapy, mclndmg 
fever therapy, massage and therapenbe exer- 
cise. Acti\ e dimcal work m treatment of medi- 
cal and surgical conditions. 


For Information, Address 

medical executive OFFICER; 345 West 50th Street, N. Y. C. 


traumatic 

SURGERY 

mcluding 

Surgery, Orthopedic Surgery, 
” j Therapy, Anatomical Review 
RT'd Operative Surgery on the Cadaver 


B47 jvn uw It In Uie OcL 1« 1930 tons cf Uu Tv. T Sut« J M. 
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PlhkSirmacists 


The phonmcxes hsied below are sennng their cominwiities fatlhfiilh 
Many have served three, four, and more generations of patrons 
All are prescription specialists of recognised ability' 
inenting your patronage 


Brookl3m 


FBEDEBICK F STEVENS. E«t. 189a Srd Jlv« at 
nth St. ATIantlo B-7638 


Bronx 

KXrNGMANN PHAHMAOY, Eit. 1899 61 Vf ISlrd St. 
cor Grand Ave RAymond 9-7B89 


Manhattan | 

(Midtoion — 23rd to S9th) 

BKAKDT PHABMACT Eat 1869 S Stein Chem , 
<7th SL at 3rd Ave (Buchanan Apte ) ELdorndo 
6-9241, 9818 

CENTRAL PHABMACF H E Nloaatro 686 Lextne- 
ton Are cor 64th St. PtAxa 8-6996 0381 


CARNEGIE HALL PHABMACT, Sanl FUcher. 

B7th SL and 7th Ave (In Carnegie Hall) Circle 

7-0431 

CALVIN BERGER, 1434 Sixth Ave bet 6Stb aDdSSUi 
Sta IVIckersham 2-2134 

UITOHCOOK PHAEMACT, Inc. Herb I. BlU'itone 
Prea 2 E B9th SL and 16 W 6Sth SL VOIonteer 
6-8888 

BORB the CHEMIST PHABSIACIES • *4^ 6fth 
BL, PLara 8-8686 206 B 42nd 8L MOrrar Hm 

4-2780 

(Vptoicn — 60th to Bronx) 

J « REED CO 892 Columbua Ave at 104th Street 
Academy 2 <R77 

R ochester I 

THE PAINE DRUG CO , E»L 1820 F H Ooler Pres. 
24-26 E Main SueeL Main 1820 
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VITAMINS IN CANNED FOODS 

IV. VITAMIN Bx 


• The story of vitainin Bi js quite long and 
involved Properly, it has been fully covered 
at some length in authontatiie disserts 
tions on the vitainins (1) 

The original «tamin B of Eijkman and 
of Funk, nhile definitely possessed of anti 
neuntic potency, is now known to be of a 
complex nature. Between 1919 and 1926, 
the wtamin B complex vras resolved into 
ntamins B (Bi) and G (B.) Subsequent 
work has indicated the existence of other 
ntamins in the complex, whose chemical 
natures or relations to human nutrition are 
not as jet clearly understood 

As a direct result of many researches on 
ntamin concentrates, the chemical identity 
of the crystalline antineuritic factor has 
recently been described as a deniative of 
6 aminopj'nmidine (2) 

It has been knoivn for many jears that 
ntamin Bi may be destroyed by heat In 
the canning procedure, a number of heat 
treatments of food maj be imohed, espc 
ciall) m the thermal "processing” of the 
product to insure its preservation In the 
"process”, many foods are subjected to a 
heat treatment after sealing in the can, to 
destroy spoilage organisms which may be 
present on the raw matenal In other cases, 
the food IS filled into the cans at a sufii 
ciently high temperature to obtain the 
same result Therefore, the question of the 


effect of the canning procedures on vita 
min Bi frequently arises. 

The times and temperatures necessary 
for the processing of canned foods arr 
governed by a number of factors, impor- 
tant among them being the pH of the food 
Itself Highly acid foods require only short 
heat processes at the temperature of hot or 
horhng water to destroy spodage organ 
isms The so called "non acid” or "semi 
acid” products require higher temperatures 
-usually 240°? (lie'C.) 

As might be expected, acfd foods have 
been found to suffer only a shght loss of 
vitamin B during canmng (3) 

The degree of retention of vitamin Bi in 
the non acid foods is not as high as m the 
acid foods (4) 

This IS parti) due to the heat treatments 
accorded them and possibly also to their 
low acidity, since the vitamin is more 
stable in acid media 
The facts in the case may be summar 
ized briefly by the statement that commer 
cially canned foods may be depended upon 
to supply vitamin B to extents consistent 
with the amounts of the vitamin ongmaBy 
present in the raw materials from which 
they were prepared. Because of their wide- 
spread use, canned foods contribute a not 
able amount of vitamin Bi to the Amencan 
dietary 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


A Sorrcj of Pracnt knOKlcdpc 
Mcdicil Research CooncJl SpcciiJ Report 
S^« No 167 1932 Hu Majestj 5 Sta 
tioncrj' Oficc Loodoo 


The \ icatauu 

H eShennaoaodS L. Smith 
3931 Am. C3ieiD Soc Monograph 
2ad Edioofl 


(2) 1933 J Amer Chcm.Soc.J7 1731 

(3) 1932- Ind Ecg Chem. 2/ 457 

(4) 1932. J KatrifKjnJ 307 


This 13 the seventeenth in a senes of monthly articles, ichich mil summa- 
rtzs, for ^vur convenience, the condiisions about canned foods tchich 
authanties in nutntiona I research have reached JFetvantto male this 
senes valuable to you, and so ire asK :>vur help ITilljvu tell us on a 
post card addressed to the Amencan Can Company, Neio York, N Y , 
uhat phases of canned foods knoiiledge are of greatest interest loyv^ 
Your suggesuons mil determine the subject matter of future articles 
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T he ease of application which makes Benzcdnnc 
Inhaler so useful with adults is even more important 
in treatmg the congestion occurring in children s head 
colds The vapor form — in addition to its greater 
effectiveness — overcomes the strenuous objections which 
children show to hquid inhalants as applied by drops, 
tampons or sprays 

Furthermore, the simplicityofBenzcdrmelnhaler makes 
It cspcaally suitable for pcdiatnc use, it has been shown 
to have no deletenous effect even on the delicate cilia of 
the nose Nor is there any oil to be aspirated and become 
a potential source of later trouble by accumulating in the 
lungs (Graef Am J of Path , Vol xi No 5, Sept , 
1935) 

Sccondarjf reactions are ‘so infrequent and so mild as to 
be virtually negligible (Scarano Med Record, Dec 5, 
1934), and even in verj' young children, overstimulation 
or other undesirable reactions do not occur with the 
proper dosage 


FIG 1 J M C mite, 
female, age 4 June 5, 
1936 Acute rhinitis 
1140 AM Two inha- 
lations of Benzedrine 
Inhaler 

FIG 2 11 50 A M 

Maximum shrinkage 





benzedrine inhaler 


Smith, 


A Volatile Vasoconstrictor 


*^LINE a french laboratories, PHILADELPHIA, PA. 
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IV. VITAMIN B. 


• The story of vitamin Bi is quite long and 
in\ohed Properly, it has been fully coiered 
at some length in authontatne disserta 
tions on the Mtamins (I) 

The onginal ^^tanlln B of EijLman and 
of Funk, irhile definitely possessed of anti 
neunUc potency, is now know n to be of a 
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work has indicated the existence of other 
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As a direct result of manj researches on 
ntsimin concentrates, the chemical identity 
of the crystalline anlineuritic factor has 
recently been described as a denvatne of 
6 aminopjnmidine (2) 

It has been known for many years that 
vitanun Bi may be destroyed by heat In 
the canning procedure, a number of heat 
treatments of food may be iniolved, espe 
cially in the thermal "processing” of the 
product to insure its pre«enation In the 
"process”, many foods are subjected to a 
heat treatment after sealing in the can, to 
destroy spoilage organisms which may be 
present on the rarv matenal In other cases, 
the food IS filled into the cans at a suffi 
ciently high temperature to obtain the 
same result Therefore, the question of the 


effect of the cannmg procedures on vita 
nun Bi frequently arises 
The times and temperatures necessary 
for the processing of canned foods arr 
governed hv a number of factors, impor- 
tant among them bemg the pH of the food 
Itself Highly acid foods require only short 
heat processes at the temperature of hot or 
boding water to destroy spodage organ 
isms The so called "non acid” or "semi 
acid”products require higher temperatures 
-usually 240^ (lie^G) 

As might be expected, acid foods have 
been found to suffer only a slight loss of 
ntamin B during canmng (3) 

The degree of retention of ntanun Bi m 
the non acid foods is not as high as m the 
acid foods (41 

This IS partly due to the heat treatments 
accorded them and possibly also to their 
low acidity, since the ntamin is more 
stable in acid media 
The facts in the case may be summar 
ized briefly by the statement that commer 
cially canned foods may be depended upon 
to supply vitamin B to extents consistent 
wuth the amounts of the nlamm ongmally 
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they ivere prepared Because of their wide- 
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This IS the seventeenth in a senes of monthly amdes, tchich tall summa’ 
nze, for your convenience, the condusions about canned foods tchich 
authorities in nutntional research hate reached We leant to male this 
senes caluaMe to you, and so tee ask your help Will you tell us on a 
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T he case of applicauoa which makes Benzednne 
Inhaler so useful with adults is even more important 
m treatmg the congestion occurring in children’s head 
colds The vapor form — in addition to its greater 
effectiveness — overcomes the strenuous objections which 
children show to hquid inhalants as applied by drops, 
tampons or sprays 

Furthermore, the simphcityofBcnzedrmelnhalcr makes 
It especially suitable for pediatric use, it has been shown 
to have no deleterious effect even on the delicate cilia of 
the nose Nor is there any oil to be aspirated and become 
a potential source of later trouble by accumulating in the 
lungs (Gracf Am J of Path , Vol xi No 5, Sept , 
1935) 

Sccondaty reactions arc “so infrequent and so mild as to 
be virtually negligible ’ (jScarano Med Record, Dec 5, 
1934), and even in ver)^ young children, ovcrstimulauon 
or other imdesirablc reactions do not occur with the 
proper dosage 
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FIG 1 J M C mite, 
female, age 4 June 5, 
1936 Acute rhimtis 
1140 AM Two inha- 
lations of Benzedrine 
Inhaler 

FIG 2 11 50 A M 

Maximum shrinkage 
evident 




benzedrine inhaler 


A Volatile Vasoconstrictor 


J 







the whole of the affcctc^ar^rl^^ congestion is present, 

o „ °°°'’ t>c reached by a liquid vasoconstnetor 

Benzedrine* ^ra^tasocoTsm!in^^*°^°K diffuses throughout the entire nasal cavity 

than that of e^heLoe ” VOLATILITY with a POTENCY greater 

the inhaler form^w^^adnw^^^ of Benzedrine in the simplest and most convement manner, 
a screw caps, contai^g 

actually thiT^csent^io^of ®“Sgcst the ou tmoded aromatic inhalers of the past, 

iiy this presentation of Benzedrine is logically dictated by the properties of the drug itseE 

Td^nle irth^lT-^ntnm tnexpensive-marlts a distinct thempeunc , 

alTaTarc^ngro^g^^^^^^^^^ "> vasomotor rhinins, hay^ever 


BENZEDRINE 

INHALER 




I 

Eich rnhe il factnl with bcniji mcthrl cirbmjimnc lit m. 
oil of IiTtnila- menthof ^igm. 



•TraJc Mirfc Reg U S. & C«n. Pit. Ofii. 


Pnnrcd In U S A. 





Toxic Dyspepsia 
and 

Chronic Gastritis 


L ong experience of the medical profes- 
^ Sion has shown that Vichy Celestins 
has a corrective influence in disturbances due to 
overeating, faulty diet or alcoholism. In fact it 
has proven of distinctive service m all forms of 
dyspepsia other than those 
arising from gastric ulcer 


or cancer 

A generous supply of Vtchy Celestins 
and a booklet on its therapeutic value, 
with medical bibliography, will be 
sent on request 


BOnLED ONLY AT 
THE SPRING IN 
VICHY, FRANCE 


AIVIERICAN agency of french VICHY, INC 

198 Kent Ave , Brooklm, N Y 


VICHY 
CELESTINS 


THE WORLD’S MOST FAMOUS NATURAL STILL ALKALINE WATER 




TIcceptcd Products 

Products Which Stand Accapted by tha Committaa on Foods or by tha 
Council on Pharmacy and Cnamistry of tha Amarican Medical Association 



HIGHLAND 

100% PURE 

Vennonl Maple Sap Syrup 

Packed by 

CARY MAPLE SUGAR CO . INC 
SL Johnsbury, Vt. 

*'Tht Maple Center cf the WoM* 


Whole Tomato Pulp — Cat5Ui>— Tomato Julca — ^Tomato Soup 
— VeQelable Soup — AsparagiB — Spaghetti — Pumpkin — 
Squish-^Pepper Hulls^Pork and Beans 
EDGAR F HURFF COMPANY— 8WEDE8B0R0 N J 


ELECTRIC WINDOW 

SIGNS S11.50 
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Directional Sliiu White letters, 

OSCAR GREENWALD CO. 

07-81 Merrick Rd , Jamaica, L I , N Y 
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KEMP’S 

SUN-RAYED PURE TOMATO JUICE 

TWi tomafo juice of proved vitamin potenqr-Jor a frta 
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THE SUN-RAYED CO (Dlvlilon Ktop Bra PacUni Ca.) 
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Every physician %vill want to read the new ® 

just issued by the Crookes Laboratories ^ is “ 
ing information on colloids m medicine. K p it, 

modem form of therapy If you have not already received it, 

'•"c?,'Sr£/7nt“£ilS..du 

over thirty years ago Since then over f.O coUo^ds ^d 

in the literature attest to the efficacy o means is 

pharmaceutical specialties Every ^ assure uoifonn 

used m the huge Crookes Col 

physical and therapeutic^ exceUence. \Mven 
loids — come to Crookes” c. u„u V/,.Jv M Y 

CROOKES LABORATORIES,INC, 305 lost 45lh SI , Hewjforio^^ 

S„am«.tor,c*lti.a,cortoroWI«.tl<.nthoncvCrooke.cU 

lognc on colloid* in medicine. ^ 
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WHEAT 


Of course you'll wont fo tell ^ur patients 
that Ralston cooks in 5 minutes .. . because 
then even mothers pressed for time will 
gladly follow your recommendations to 
serve this cereal regularly. And that’s 
important bccousc Ralston is . . . 

• A WHOLE WHEAT CEREAL ... with only 
the coarsest bron removed . . . providing 
an abundance of the body-building, 
energy-producing elements that come 
from choice whole wheot 

• DOUBLE-RICH IN VITAMIN B . . . pure 
wheat germ is added to Ralston to 
make it e!--} times richer in vitamin B 
than natural whole wheat 

• PALATABLE AND ECONOMICAL ... tastes 
SO good thot the whole family likes it 
— and each generous serving costs 
less than one cent. 


RALSTON PURINA COMPANY, Dept NY,t797 Checkerboard Squore, St Louis, Mo 

Pleose send me a copy of your 
Research Laboratory Report 


Address- 
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to help relieve certain 
dermatological conditions 

Calaum therapy has been successfully employed ui many 
types of skm disorders Certam cases of urticaria have 
responded favorably to calcium medication In itdimg 
dermatoses, calaum therapy has greatly ameliorated the 
Itching and, in many cases, calaum treatments have 

resulted in complete rehef 

Milk IS one of the richest food sources of calaum It has 
been shoivn that the lartose in milk greatly increases the 
absorption of calaum (It is believed that this mcreased ab- 
sorption IS due to mcreased mtestmal aadity through lactic 
aad fermentation ) Thus it would seem that milk is a prac- 
tical means to mcrcase the calaum mtake, so helping to 
maintam the health of the skin ^he Bureau of Mdk 
* Publicity, Albany 





WE TAKE 

EVERY PRECAUTIOM 
TO SAFEGUARD 


DAIRYLEA MILK' 


jMilk, as It comes from a liealtliy cow, is pure 
and ivholesome From that pomt on, the 
qnahty of the milk depends on ivhat is kept out 
of It. Nature mtended milk to pass directlj 
from one creature to another She made no 
provision against exposure to outside elements 
That is why we, the 40,000 Dairylea farmers, 
use every possible safeguard — from farm to 
p doorstep — the production of Dairylea IMilk 

i roducts At the farm, the rmlk is immediately filtered cooled qmckly 
handled only m sterilized utensils kept in a samtary huildmg or room 
Used for m ilk only — and ^ve mamtam a staff of dairy experts to inspect our 
lanns and herds At our plants every can of milk is mspected before it is 
accepted laboratory tests of specimens are made daily 
These are protective measures which none of us, working alone or m a small 
^oup, could afford to provide — safegnards that make Dairylea Milk Products 
the kmd you can always recommend to vour patients 

Produced b> 

the DAIRYMEN’S LEAGUE CO-OPERATTVTE ASSOCIATION, INC 
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ce milk IS nature s most Dairylea 

to m 

oducts, to do ever> thing 
lard their purity and quality 
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:o-operauve Assoc , lu^- 
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PULVULES EXTRALIN 

(Cwer-Slomach Concenlrale, Lilly) 

Produce maximal reticulocyte response in 
patients with pernicious anemia m relapse 
and successfully maintain the remission on a 
dosage which in weight and bulk is consider- 
ably less than is required wth powdered hver 
extract 

Being administered m capsules 'Extralin' 
possesses all of the advantages of oral therapy 
for patients who must continue treatment in- 
definitely 

'Extralin' (Liver-Stomach Concentrate, 
Lilly) IS supplied in bottles of 84 pulvules 
(filled capsules) and in bottles of 500 pulvules 
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THE MENOPAUSE SYMPTOMS, HORMONAL STATUS, 

AND TREATMENT 

Robert T Frank, AI D , Morris A Goldberger, M D , and U J Salmon, M D , 

Nczv York City 

From the Gynecological Si mice and Laboratories of the Mount Sinai Hospital 


The menopause has been a bugaboo 
to the laity as well as the profession for 
many generations Women call it “the 
change of life” because in their opinion 
it entails a complete alteration m tlieir 
physical and ps3'clucal bemg They antia- 
pate obesity and flabbiness, loss of sex 
allure, diminution of libido as well as all 
the signs of rapid agmg 
Menstruation ceases with estabhshed 
menopause After surgical removal of tlie 
oianes or x-ray stenlization the onset 
of the amenorrhea is abrupt. In the 
ph} siolog^cal menopause it is frequently 
preceded bj' menstrual irregularity, with 
t(X) frequent and too profuse bleedmg, or 
by mcreasing inter.'als between menstrua- 
tions until the menses finally cease entirety 


Symptoms 

The most striking symptom of the 
menopause is amenorrhea. This is ac- 
compamed by a gradual involution of the 
internal and external gemtal tract 
Lo^ly a shnnkage of the labia minora, 
a diminution of the sebaceous and mucous 
^retion, and pallor of the external parts 
eielops The I’aginal mucous membrane 
s low s less of tliese gross effects than the 
^ there is some drjmess, and 

tie nullipara, a distmctly noticeable 
innk^e m caliber of the vaginal 
^ 1 ^ cervix diminishes m size , the 
^^^^ction, unless infecbon is pres- 
becomes scant The uterine bodi' is 
^^^bier, and smaller m size 
sf-o fibroids espeaally if of small 

iniolute, frequentlj to such a degree 


that the) can no longer be felt The tubes 
show the least changes, altliough on mi- 
croscopic examination, imolution is hke- 
mse noted The oi^nes are fibrous, 
firmer, and smaller They may still con- 
tam folhcles, the niajont) of which rarely 
reach beyond the early Graafian stage 
Only m two instances haie I seen full 
sized mature folhcles ) ears after tlie 
menopause Corpora lutea are not found 

The local changes just enumerated may 
give nse to S)'mptoms Occasionally 
dyspareunia is complained of This applies 
particularly to women w'ho ha\e never 
borne children At tlie time of tlie meno- 
pause mild urinary S)Tnptoms, such as 
frequency and burning may appear, due to 
atrophy of the urethral meatus, the thin 
lestibular epithelium tlien bemg more 
sensitive to moistemng by unne (burning. 
Itching) iMild attacks of cystitis are not 
uncommon Due to the loss of muscular 
tone, latent cystocele, rectocele, and pro- 
lapse may be more noticeable to tlie 
patient and may increase at this time 
Spotting after intercourse, due to rupture 
of adhesions at the formces or to super- 
ficial erosions (senile vaginitis) niai cause 
undue alarm 

The majority of patients complain of 
neuro-rascular sjTiiptoms w liicli are in- 
cluded under flashes and sweats These 
flashes may be extremely frequent, thirty 
to fifty a da), accompamed by profuse 
sweats, which awaken the patient at mght, 
and cause head colds and bronchitis On 
the other hand, patients of more stable 
nervous constitution may have no flashes 
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or may have them of mild degree and at 
infrequent intervals The experienced 
physiaan often can predict with some 
degree of certamty which patients may be 
expected to have severe symptoms and 
which are likely to pass through the 
“critical age” without discomfort As a 
rule, the more apprehensive, the more 
nervous, and the more maladjusted the 
patient fs before the menopause, the more 
severe the symptoms 

Patients of unstable pS3'chical makeup 


Table I 


ACE 

Under 30 yrs 
30-40 
40-50 
50- 


Surt 

Spont Castr Xray Total 
0 2 0 2 

0 8 3 n 

4 17 6 27 

7 4 1 12 


Total 


11 31 


Less than 1 yr 

1- 2 yrs 

2- 4 yrs 

4 yrs or more 


None 

3-6 

6-10 

10-20 

20-30 


Duratios 

4 11 

1 8 

3 9 

3 3 


Flashes < 

3 6 

0 13 

2 5 

3 3 

3 4 


None 

Mfld 

Severe 

Fatigabihty 
Depression 
Palp & dizzy 
Headache 
G I Sympt 


Abthritis 

6 18 

3 5 

2 8 


6 6 

2 4 

6 7 

8 14 

7 5 


-8000 
10-14 000 
14-24,000 
24,000- 
Not treated 


Treatsievt 

0 2 

2 0 

2 8 

3* 6 

4 15 


• One patient, tiro courses of treatment. 

•* Two patients two courses of treatment. 


10 52 


4 19 

3 12 

2 14 

1 7 


0 9 

1 14 

1 8 

1 7 

7 14 


5 29 

2 10 

3 13 

6 18 

0 6 

7 20 

9 31 

6 18 


0 2 

0 2 

2 ** 12 

8 17 

0 


are greatly disturbed by the neurovascular 
symptoms, and m the form of a vicious 
arcle, suffer increasingly from marked 
nervous mamfestations — ^headaches, tran- 
sient disturbances of vision, dizziness, 
fatigability, insomnia, mstability of 
temper, evidenced by flareups, t^ng 
soells and unreasonableness These 
sUptoms are merely exaggerations of 
the patient’s former response and almost 
mvanably are greatly benefited by 
humane explanation and reassurance 
Tomt p^s, commonly des^ated as 
aXtis Arthralgia) although there is 
nAbSilute proof of actual jomt changes, 
are Sn noted The shoulders, elbows. 


fingers, and knees are the most frequent 
sites Mobibty is unaffected Obj^ve 
changes are rarely demonstrable. (Table I) 

Obese, flacad women may gam m 
weight around the menopause. This is 
usuall}’’ due to their letup in physical 
activities as well as to overeating 
ful study of the basal metabobsm, blood 
chemistry, etc have not substantiated a 
cause for this mcrease m weight 
Goldberger, Reiss, and Lande^) 
prompt loss of weight followmg caienii 
and consaentious dieting likewise com 
firms the view that the obesity cannot be 
directly ascribed to the menopause. Tto, 
spare, and active women, on the other 
hand, do not change in their waght or 
general makeup 

Attempts to ascribe hypertension t^e 
menopause, m my opmion, have not been 
convincing Hypertension, when j 
appears to be unaffected by the 
the menopause, is unimproved by ic 
treatment effective on tlie other s)Tnp- 
toms, and is most common m me 
group which is undergoing the chang 

of life.” , ^ 

Certam genital diseases are "lore Jrm 
quent dunng the menopause inj 
include kraurosis vulvae, vul^ cara 
noma, and corpus caranoma, but as 
no direct relationship between 
tion of menstruation and these trou 
can be demonstrated In a large 
early menopause due to surgi^ 
tion, composing hundreds of 
vulrar and corporeal cancer have not 
noted, but tvm cases of kraurosis have 

occurred . „ „„„ 

The symptoms of the menopause 
be summed up as local, neurovascu , 
and psychical Their gravity vanes ac- 
cording to the psychical and nenou 

ZLl of a individual, severe m 

the ner^mus and labfle, less marked m the 
stolid and well-balMced S^ual fed g 
and response is affected in the 
instances Physical fitness attm^ 
bveness, and general heaffh fe midjs^ 
turbed m normal mdmduals, ^ 
menopause does not m itself produce 

progena 

Hormonal status 

The menopause has beenj^ 

^ ^ ^4 -vTMrs in our laboratory \> ^ 
W^ aAreAd had drawn attention^ 
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to the fact that approximately half of the 
patients who are in the menopause still 
excrete estrogemc substances in their 
unne Zondek,^ Osterreicher,® Albnght,® 
and others have shown that in the meno- 
pause the gonadotropic factor circulatmg 
in the blood and excreted m the unne, is 
regularly mcreased These well-authenti- 
cated observations haie been the subject 


twelfth day only The same applies to 
the amount found m the unne excreted, 
500 c c of unne proving negative except 
durmg this same time of the cycle (Chart 
I of normal woman) 

In the senes of menopause cases 
studied, regardless of their causation, 
gonadotropic hormone v'as found m m- 
creased amount m both the blood and 


Chakt I — Gonadotropic cycle in the blood and urine or a normal menstruating woman 
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Aboie the base line is shown the number of rat units of follicle stunulatmg and luteinizing 
gonadotropic factor per liter of blood. 

Below the base line, the amount of gonadotropic factor excreted m the unne per day 


of more detailed study by us durmg the 
past jears 


Gonadotropic Factor 
(R- T Frank-U J Salmon) 

°^®^’ations are based on a ser 
ot hftj-hvo cases of which eleven w 
Li menopause, thirty -one sur 

castrates C 
that in 

forti ’ menstruatmg worn 

C0Mdnh-n° Contain an amount 

our demonstrable 

our methods’ between the ninth t 


unne The amounts far exceeded that 
obtained between the ninth and twelfth 
day of the cycle m normal women This 
excessne and continuous secrebon and 
excretion of the gonadotropic factors has 
been definitely shown to be due to the 
imopposed action of the prepituitarj' w hen 
OT'anan function has been abolished 
Many mvestigators liave claimed that the 
gonadotropic secretion present after cas- 
trabon or the menopause, produces mereh 
folhcle sbmulabon in die test animals 
Our invesbgabons have shown that this 
belief IS erroneous By combimng acid 
precipitabon with e.\tracbon in alkaline 
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medium, it was noted that the luteinizing 
factor likewise is present in excess in 
the menopause Thus what formerly was 
considered a typical pregnane}' reaction 
in test animals can be regularly obtained 
with menopause blood and urine There 
is no danger, however, of confusing these 
menopause reactions with pregnancy tests 
as the amount of menopause blood or 


after onset of the plnsiologic climax 
As the gonadotropic hypersecretion and 
excretion is known to be due to the pre 
pituitary action, unopposed by ovanati 
control,® It IS evident that administration 
of estrogenic substance in proper dosage 
should modify the sjTnptoms and discom- 
forts of the menopause This form of 
treatment \vas used on a purely empinc 


Chart II — Gonadotropic factor in blood axd urine in a case of spontaneous menopause 
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Above the base line the circles with dots show the amount of gonadotropic factor per liter 
of blood in rat units, as shown by weekly samples 
Below the base line is the total excretion per day of the gonadotropic factors in the urine 
Acuity of symptoms above base line, in continuous line. 

Vaginal smears in broken line. 

The tune of treatment is indicated by black vertical arrows. 

Following treatment, disappearance of symptoms 

Positive vaginal spreads and disappearance of gonadotropic factors from blood and unne 
after a lapse of tiventy-five days, gradual return to pretreatment condition 


unne necessary to produce a full luteini- 
zation of the ovary of tlie test rat, is so 
greatly in excess of that of pregnancy that 
no error can occur (Qiart II) 

The excessive gonadotropic secrebon 
and excrebon referred to has been ob- 
served by us as early as ttvenfy-four days 
after castration and as late as ten years 


basis by cliniaans for many 
preparabons and dosage available 
insufficient Sevennghaus” rea ) 

the first to use approximately adequate 
dosage Our method of hormonal control 
has enabled us to study and evaluate ob- 
lecbxely the effect of treatment dunng 
ind after it was given. 
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In our senes of fifty-tn o pabents, 
thirty-three cases ^\ere subjected to treat- 
ment, while coinadentally m the inajont3' 
the gonadotropic factor was studied in 
blood and unne The estrogenic prepa- 
rahon emplo} ed urns Progjmon B, for the 
liberal and conbnuous supply of which we 
are greatly indebted to Dr Stragnell 
of the Schenng Corporabon This form 
of estrogenic substance was chosen 
because its absorpbon is slow' and appar- 
ently conbnuous Although much larger 
dosage was occasionally used it was soon 
found that 24,000 R U , corresponding to 
120,000 Intemabonal Units of Progynon 
B, injected o^er a penod of b\o weeks, 
promptl} caused a disappearance of both 
luteinizing and follicle sbmulabng factors 
from the blood and urme This change 
in hormonal condibons was regularly ac- 
compamed by disappearance of the flashes, 
sweats, headaches, and frequentlj' of the 
jomt sjTnptoms complained of Pabents 
noted a feeling of increased rngor and 
well-being 


The durabon of relief laned consider- 
ably In a certain number of cases, relief 
persisted as long as ten to b\ehe weeks 
In tlie majonty of patients, a beg^nmng 
return of symptoms was noted as soon as 
b\ 0 or three w eeks had elapsed In e\ er> 
instance in the special cases studied, the 
return of sjTnptoms was accompanied bj 
the reappearance m excess of tlie gonado- 
tropic reactions m the blood and urme 
Vaginal smears Papanicolaou and 
Schorr'- noted that the vagmal spreads of 
human castrates showed disbncbve 
changes In the great majontj, the ragi- 
nal spreads were found to be similar to 
those of tlie negab\e phase of the men- 
strual cjcle When adequate doses of 
esbogemc substances were injected, a 
positne or, as thej called it, a copulative 
phase resulted In considerable number 
0 patients m our senes, vagpnal spreads 
"ere taken bj the pabents themselves 
ana were exammed m our laboratorj' bj 
a minified staining method,” somewhat 

Papanicolaou 

ana bchorr It was found that while the 
majontj of menopause pabents, included 
, ^ , the three groups, had negabve 

^reads before treatment, a small num- 

ousK^’rr‘^iv^°x-^'^ spreads conbnu- 
1) Nevertheless, the differ- 
ence between the posibve spread of tlie 


untreated and of the treated pabent, is 
sufficiently disbnctiv'e to be of diagnosbc 
v'alue * 

As will be evndent from the cliart, 
there is an mverse relabon between the 
excess of gonadotropic hormone and the 
vagmal spreads Gonadotropic hormone 
m excess is accompamed bj' the presence 
of negabv'e vaginal spreads in the raa- 
jontj of cases, during treatment spreads 
become stronglj' posibve, gonadotropic 
factors negative, wath the return of the 
excess of the gonadotropic hormone, the 
spreads again return to negabve As the 
teclmic of taking v'aginal spreads as well 
as their interpretabon is so simple, this 
niaj' prove another method of controlluig 
the efficacj' of the therapy, av'ailable par- 
ticularly to tlie pracbboner 

Estrogenic factor 

(klorris A. Goldberger) 

In a number of prenous publicabons- ® 
we mentioned that the estrogenic factor 
could be found m some cases j'ears after 
the physiological menopause had de- 
veloped In our present studj' it was 
noted that considerable, and at times large 
quanbbes of estrogenic factor, occur in 
the blood and unne of surgical castrates 
A normal, cj'clical, menstruabng woman 
show s at least 1 hi U of estrogenic factor 
111 fort}' c c of blood in the last vv eek 
preceding menstruahon “ Twice during 
tlie cjcle, namelj', approximate!}' at the 
bme of ovulabon, as well as three or four 
daj s before menstruabon takes place, 
large quanbbes of estrogenic factor are 
excreted m the urme, throughout a cycle 
the average menstruabng normal female 
excrebng a total of 1500 hi U (Oiart 
III) 

The frequent occurrence of estrogenic 
factor in the blood and unne of casual 
specimens obtained from human cas- 
trates,” led us to stud} tvv o castrates over 
a conbnuous penod As tlie appended 
graphs show, the excrebon of estrogenic 
factor IS not inconsiderable. (Chart IV) 

It also seemed of importance to deter- 
mine whether the large quantities of 
estrogemc factor (Progjmon B) injected 
for the treatment of menopause sj mptoms, 

♦.■Mthough some untreated patients show 
purelj squamous epithelium (positive phase) 
the nuclei of these epithelial cells are distmctl> 
larger than those found in the treated patients 
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medium, it was noted that the luteinizing 
factor likewise is present in excess in 
the menopause Thus hat former!} was 
considered a t}'pical pregnancy reaction 
in test animals can be regularly obtained 
with menopause blood and urine There 
IS no danger, however, of confusing these 
menopause reactions v ith pregnancy tests 
as the amount of menopause blood or 


after onset of the physiologic climax 
As the gonadotropic hj'persecretion and 
excretion is known to be due to the pre 
pituitary' action, unopposed b} m’anan 
control,® It IS evident that admimstration 
of estrogenic substance m proper dosage 
should modify tlie syouptoms and discom 
forts of the menopause This form of 
treatment was used on a purely empiric 


Chart II — Goxadotropic factor in blood and urine ix a case of spontaneous menopause 



Above the base line the circles with dots show the amount of gonadotropic factor per liter 
of blood m rat units, as shown by weekly samples 
Below the base line is the total excretion per day of the gonadotropic factors m the urine 
Acuity of symptoms above base line, in continuous line. 

Vaginal smears in broken line. 

The time of treatment is indicated by black vertical arrows. 

Followmg treatment, disappearance of symptoms 

Positive vagmal spreads and disappearance of gonadotropic factors from blood and urine, 
after a lapse of twenty-five dajs, gradual return to pretreatment condition 


unne necessary to produce a full luteini- 
zation of the ovary of the test rat, is so 
greatly m excess of that of pregnancy that 
no error can occur (Chart II) 

The excessive gonadotropic secrebon 
and excrehon referred to has been ob- 
serv'ed by us as early as twenty-four days 
after castration and as late as ten years 


basis by clmicians for many years, but the 
preparahons and dosage available vere 
msuffiaent Sevennghaus” was really 
the first to use approximately adequate 
dosage Our method of hormonal control 
has enabled us to study and evaluate ob- 
jectively the effect of treatment during 
and after it was given. 
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and fruit was taken, dehydrated, and ex- 
tracted It was found that ^s meal 
contained thirt}'^-three M U and that 
consequently the average individual in- 
gests from 75 to 100 M U of estrogenic 
substance daily ^\^lether this amount 
IS suffiaent to supply enough estrogemc 
substance to account for what is found m 
a castrate, is by no means certain 
It therefore behooves us to look for 
another source. As yet our studies have 
not lead to deasive results ^^^lethe^ 
sj-nthesis of cholesterol by the liver, a 
substance closely related to the estro- 
gemc hormones, will be found as the 
source, must as yet remain an open 
question 

Treatment 

Out of fifty-two patients, thirty-three 
recened treatment for their symptoms 
The severest symptoms were complained 
of by the x-ray castrates 

The treatment given in the majority of 
cases consisted of the intramuscular in- 
jections of Progynon Benzoate (dih}'dro- 
folbculin benzoate) in ampules supplied 


Chabt in 



Ea= MENSTRUATION orBLEEDING 
"■I® Total Amount of FSH raSDaysUrint 

Normal, fertile, menstruating woman. Show- 
mg prepituitary and female se.x hormone blood 
cjcle and estrogenic factor excretion m the 
unne. 


Chakt IV 



□ FOLLICLE STIMULATING FACT0ll= 680 R U 
ESTROGENIC FACTOIL 1 I = 637 H U 


— SURG ICAL CASTRATE- 
EXCRETION OF GONADOTROPIC 
AND ESTROGENIC HORMONES 


10 


t-t 


zs 


30 


castrate showing excretion of both gonadotropic and estrogemc factors No 
charted. This surgical castrate excreted not only lutemizmg and 
amoimt factor but 637 ^lU of estrogemc factor during a month, less than the 

i» no* drt ^ ^ nonnal menstruating woman would excrete. The source of the estrogemc factor 
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Necattye Smears 


were enbrely utilized or wre excreted, 
at least in part Chart V shows the large 
amounts which appeared in the unne 
dunng treatment 

While it IS readily understandable that 
small quantities of estrogenic factor might 
be retamed and deposited m depots before 
castration, yet after the elapse of a certain 
time, this residuum should be exhausted 
by ublizabon or excretion As up to the 
present, no other sources for the produc- 
tion of estrogenic factor, except the ovar} 
and placenta have been discovered, the 
question naturally anses where the estro- 
genic factor found by us years after 
castration, comes from 
One possible source for the ES was 
mentioned by one of us a number of years 
ago, namely the food supply As most 
vegetables and many other common food 
products are knovm to contain estrogenic 
factor, it seemed worthwhile to determine 
how much estrogenic activity was con- 
tained in an average meal A sample 
lunch from the hospital menu, consisting 
of meat, bread, milk, butter, vegetables. 



Beginning Reaction 
Fig 1 Human vaginal ^mears 


PosmvE Smear 


Fig 1 Human vaginal smws piese ^ PmiIivc smears but show- 

tb methyl alcohol and stained wth 1 per cent aquMus Pu^m v 
f l“g“r nude, not mfrequentlj are noted in untreated castrates 
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oil may cause subcutaneous and intra- 
muscular indurations which in rare in- 
stances are folloiied by granulomatous 
masses nliich have been known to break 
doini and suppurate 
Recendy, tlirough the courtesy of tiie 
Schenng Corporation, we have been able 
to use, in a few selected cases, tablets 
of ProgjTion widi as much as 1,000 
“active” RU These tablets we under- 
stand are not yet on die market, mil 
probably prove to be expensive, but if 
manufactured m quantit}'', may become 
ai-ailable This mediod of medication 
should prove of far greater value than 
the ginng of estrogenic factor by injec- 
tion as die patient can take diem as 
indicated Our hormonal control shoiis 
that they are efficacious 
Finally the question cannot be avoided 
as to whether constant medication mth 
large dosage of estrogenic factor may 
not entail a risk of favoring the produc- 
hon of cancer, as many investigations'® 
have shown the close chemical and bio- 
logical relation of estrogenic and car- 
cinogenic substances This danger ap- 
pears largely theoretical for, during 
pregnancy for example, huge quantities 
of estrogenic substance are constandy 
orculating m the blood and excreted in 
the urine Time alone mil show whedier 
this possible potential danger is valid 

Summary 

A study of fifty-two cases m the 
menopause — eleven physiological, thirty'^- 
one surgical castrates, and ten x-ray 
reported Of these patients, 
nine had no or only minimal symptoms 
1 the mam symptoms of the ineno- 
Psuse, irrespectue of its origin, are 
amenorrhea, local peine atrophies, and 
euroiascular disturbances In addition 
a iralgias, fatigability, depression, pal- 
pafion and dizziness, headaches, and 
^troint^tinal disturbances are com- 
P ained of by a number of patients The 


age of the patients, the duration of the 
menopause play no decisive role On 
the otlier hand, the nervous makeup 
and constitution are of great importance 
With few exceptions, nenmus and neu- 
rasthenic patients have the most nolent 
symptoms Neither obesity, hyqierten- 
sion, nor diminution of libido can be 
asenbed to tlie menopause 

2 Hormonal studies show tliat cessa- 
tion of ovarian function is followed by 
persistent over-secretion (and excretion) 
of both gonadotropic factors of the prepi- 
tuitary' Our studies likemse show that 
injection of the estrogenic factor m proper 
dosage, temporarily overcomes the exces- 
sive prepituitary^ action with rapid disap- 
pearance of these factors from the blood 
and urine In at least fifty per cent of 
cases after the menopause and including 
surgical castrates, considerable quantifies 
of estrogenic factor arculate in the blood 
and are excreted in the unne The source 
of the estrogenic factor after tlie removal 
of the ovanes has not as yet been deter- 
mined aldiough the mgested food probably 
accounts for at least some of the factor 
found The patient’s vaginal spreads also 
give valuable objective information as to 
5ie effect of therapy 

3 Thirty-three patients were treated, 
some repeatedly, by means of Progynon 
B The dosage finally selected as most 
adequate proved to be 24,000 R U 
(120,000 International Units) 4,000 R U 
given at a time (2 ampules) on alternate 
days, intramuscularty The relief expien- 
enced from a single course of treatments 
lasted from one to eight weeks, the aver- 
age being three to four weeks No perma- 
nent relief results 

4 It IS anticipated that w'hen tablets 

of estrogenic substance, to be taken by 
mouth, are generally arailable, oral 
therapy will prove to be the best form of 
treatment 1035 Park Avz. 

145 W 86 St 

too E. 74 St 
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to US by the Schenng Corporation of New 
Jersey Expenmentation witli various 
dosages varying from 8,000 to 36,000 
R U in mazola oil, lead to the adoption 
of a series of injections given every other 
day, in dosage of 4,0W RU totaluig 
24,000 R U This dosage has proved 
adequate in rapidly abolishing the flashes 
and also in controlling the fatigabihty. 


with the return of symptoms A number 
of the patients have received two and 
three courses of the treatment at such 
intervals as the gravity of the symptoms 
warranted However, there is no perma- 
nent and lasting improvement 
It thus appears that rapid, temporaiy' 
relief of the mam symptoms complained 
of in the menopause, can be obtained 


Chart V 
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Surgical castrate showing excretion of gonadotropic and estrogenic factors before treatment 
as well as estrogemc factor excreted after treatment Only a very small amount of estrogenic 
factor IS excreted after treatment 


iression, headaches, palpitation, and 
zmess, as well as some of the gastro- 
sstmal symptoms complained of In 
ne patients the joint symptoms also 
re reheved 

The duration of relief vaned consider- 
V the shortest penod bang approxi- 
tdv one week, the longest aght wee^, 

; average around three to four weeks 
Ilotving the treatment, the «cess of 
ladotropic factor isapprars from the 
od and unne within a few days, the 
rmal smears becoming strongly po^ 

» All of these controls slowly ^etarn 
the pretreatment type m close relation 


by the exhibition of large dosage of 
estrogemc factor This medication re- 
duces and regrulates the unopposed and 
excessive action of gonadotropic factors 
of the prepitmtary gland The treat- 
ment entails certain disadvantages It 
is costly, the relief is but temporary, at 
present hypodermic mjections are re- 
quired which entail frequent visits to the 
physiaan. A few patients suffer from 
skin symptoms (swdling, itching, pain) 
particularly if the injections are made 
subcutaneously instead of intramuscu- 
larly Moreover, it should be remem- 
bered that long continued injections of 
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oil nia}' cause subcutaneous and intra- 
muscular indurations iNhich m rare in- 
stances are followed bj" granulomatous 
masses which have been known to break 
down and suppurate 
Recentty, through the courtes}' of the 
' Schenng Corporation, ne have been able 
to use, in a feu selected cases, tablets 
of Prog}Tion uith as mucli as 1,000 
“achve” RU These tablets we under- 
stand are not jet on the market, will 
probably prove to be expensne, but if 
manufactured in quantitj', maj'^ become 
ai-ailable This method of medication 
should pro\e of far greater value than 
the giving of estrogenic factor by injec- 
tion as tile patient can take them as 
indicated Our hormonal control shows 
that they are efficaaous 
Finall)’ tile quesbon cannot be avoided 
^ to whether constant medicahon with 
large dosage of estrogenic factor niaj 
not entail a nsk of faionng the produc- 
tion of cancer, as many inveshgahons'® 
naie shown the close chemical and bio- 
logical relation of estrogenic and car- 
cinogenic substances This danger api- 
pears largely tlieorefacal for, during 
pregnancy for example, huge quanbbes 
ot estrogemc substance are constantly 
circulabng m tlie blood and excreted in 
me unne Time alone will show' whether 
IS possible potenbal danger is ralid 


Summary 

A study of fiftj'-two cases in tl 
menopause — eleven physiological, thirt 
one surgical castrates, and ten x-n 
reported Of these paheni 
'T sjTnptorr 

the mam sjTuptoms of the men 
l^se, irrespective of its ongm, a 
enorrhea, local pelvic atrophies, ai 
disturbances In additn 
.^^'■’Sobihtj', depression, p; 
dizziness, headaches, ai 
disturbances are coi 
c of by a number of piatients T! 


age of the pafaents, the durabon of the 
menopause play no deasive role On 
the otlier hand, the nenmus makeup 
and consfatubon are of great importance 
With few' excepbons, nen'ous and neu- 
rasthenic pabents have the most violent 
sj-mptoms Neither obesity, hyperten- 
sion, nor dirmnubon of libido can be 
ascribed to tlie menopause 

2 Hormonal studies show' tliat cessa- 
tion of oi'anan funebon is foUow'ed bt 
persistent over-secrebon (and excrebon) 
of both gonadotropic factors of the prepi- 
tuitarj' Our studies likewise show that 
mjeebon of the estrogenic factor m proper 
dosage, temporarily overcomes the exces- 
sive prepituitarj' acbon w'lth rapid disap- 
pearance of these factors from tlie blood 
and unne In at least fifty per cent of 
cases after the menopause and including 
surgical castrates, considerable quanbbes 
of estrogenic factor arculate in the blood 
and are excreted m the unne The source 
of the estrogenic factor after the remoral 
of the o'v'anes has not as jet been deter- 
mined although the mgested food probably 
accounts for at least some of the factor 
found The patient’s I'agmal spreads also 
give N'aluable objecbve mformabon as to 
the effect of therapy 

3 Thirty-three pabents w'ere treated, 
some repeatedly, by means of Progj'non 
B The dosage finally selected as most 
adequate proved to be 24,000 R U 
(120,000 International Units) 4,000 R U 
given at a bme (2 ampules) on alternate 
daj's, intramuscularlj' The relief experi- 
enced from a single course of treatments 
lasted from one to eight weeks, the arer- 
age being three to four w eeks No perma- 
nent rehef results 

4 It IS anhcipated that when tablets 

of estrogenic substance, to be taken bj 
mouth, are generallj arailable, ori 
therapj' will prove to be the best form of 
treatment J035 Park Ai-e. 

145 W 86 St 

100 E. 74 St 


1 

M A Keiss J and 
, 2 Fraik R ^ ^2 206 1926 

2^1009 1934 \ State Joua- or Mex> r 

^ Sp.dnuin. 

S 10 2121, 1930 

' Nlbneh^ k" a ' II 813 1932 

t ■ FrankT'li T 20 24 1936 

^ Prre SocRxl- R M ^ Soielmao 

Frant, R. ^ ”9 1931 

^ ^ * and Saimnn TT T TU.J I'i 


References 

10 Frank R, T Salmon U J and Fnedman R 
Ibid 32 1666, 1925 

11 Sevennghaus E. L. JAMA 104 624 1935 

12 Papanicolaon G N and Shorr E Proc See 
Exp Bioi & Med 32 585 1935 


1935 K- T and Salmon U J Ibid 32 1237 


Salmon, U J and Frank, R. T Ibid 33 612 

Frank, R. Goldberger M -V and Salmon 
Ibid 33 615 1936 

Frank, R T The Female Sex Hormone CbaA, 
C TTiomas Spnnffficld pp IIS and 120, 1929 
16 Cook, T Dodds, E. C and Hewett, C. 
Aaiure. 131 56 1932 Dodds, E. C Lcnccf, 1 93I» 
987. 1048 1934 


13 
1936 

14 

k J 

15 



1370 


Robert t trank Et Al 


tVolamc 3o 


to US by tlie Schenng Corporation of New 
Jersey Expenmentation wth various 
dosages varying from 8,000 to 36,000 
K U in mazola oil, lead to the adoption 
of a series of injections given every other 
day, in dosage of 4,000 RU totaling 
24,000 R U This dosage has proved 
adequate in rapidly abolishing the flashes 
and also in controlling the fatigability. 


wth the return of symptoms A number 
of the patients have received two and 
three courses of the treatment at such 
intervals as the gravity of the symptoms 
warranted However, there is no perma- 
nent and lasting improvement 

It thus appears that rapid, temporary 
relief of the mam symptoms complained 
of in the menopause, can be obtained 


Chart V 
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Surgical castrate showing excretion of gonadotropic and estrogenic factors before treatment 
as well as estrogenic factor excreted after treatment Only a very small amount of estrogenic 
factor IS excreted after treatment 


iepression, headaches, palpitation, and 
dizziness, as well as some of the gastro- 
ntestinal symptoms complained of In 
;ome patients the joint symptoms also 

;vere reheved , , , , , 

The duration of relief vaned consider- 
iblv, the shortest period being approxi- 
uately one week, tlie longest mght weeks, 
die average around three to four weeks 
Followmg tlie treatment, tlie ^cess of 
xonadotropic factor disapp^rs from the 
ilood and unne within a few days, the 
«mnal smears becoming strongly ^si- 
^^yVlI of these controls slowly remm 
o the pretreatment type m close relation 


by the exhibition of large dosage of 
estrogemc factor This medication re- 
duces and regulates the unopposed and 
excessive action of gonadotropic factors 
of the prepituitary gland The treat- 
ment entails certain disadvantages It 
IS costly, the relief is but temporary, at 
present hypodermic injections are re- 
quired which entail frequent visits to the 
physiaan. A few patients suffer from 
skin symptoms (swelling, itching, pain) 
particularly if the injections are made 
subcutaneously instead of intramuscu- 
larly Moreover, it should be remem- 
bered that long continued injections of 
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sarj The masion to open the bed for 
the graft should be made to the peri- 
osteum of the frontal bone, and it should 
be properly placed as to height, with a 
httle arching (Fig 1 and 2) In case a 
fellow brow will not furmsh a good graft, 
the ocapital or temporal region of the 
scalp will furnish a rather good detached 
graft, which can be trimmed by the patient 
when the hairs get too long Such a graft 
IS to be regarded not as first choice, but 
as a fairly good substitute for brow 
For eyel^hes a graft from the lower 
part of the brow can be used. The brow 
hairs are too far apart for good eyelashes 
and direction is not perfect, but they do 
rather well Sometimes, with the graft 


surface skin, it is not necessary that the 
razor graft contain only epithelium as m 
eye socket restoration So the graft need 
not be taken mth the degree of skill that 
is called for when the sturgeon sets out to 
get only epidermis tvith no true skin and 
mth no defect Such a razor graft as 
Thiersch took, with a httle connective tis- 
sue, IS pemnssible This graft is never 
ideal for lid surface, but it will match the 
burned face better than true skm from 
another part of the body, such as the arm, 
thigh or abdomen 

For a granulatmg area m the malar 
region, the grafts of Reverdm (pmch 
grafts) still have a place. A thick mat of 
new-formed tissue, such as may follow the 



Fig 1 Transplantation of part of right brow 
to form left brow Outlining mcisions in nght 
brow Skin m left brow region has been inased 
to periosteum 


Fig 2 Graft from nght brov has been 
tumSl about and placed for left brow Fme 
silk sutures ha\e been tied 


fmm the louer part of the eyebrow, skm 
Wow the brow should be earned along 
for correction of a defect of an eyehd 
n some cases it is possible for tlie sur- 
geon to rob one hd margpn of part of its 
oha to furnish hairs for another It may 
eien be justifiable m some cases for the 
shorten the palpebral fissures 
so that cilia can be furmshed 
, ocfropion the need is for siutable 
on, Md a good bed for the reception of 
A results from proper dissection r 
eta^ed flap of upper eyehd skin is 
^ usually such skm is 

cpnh ^ Next best is skin from the 
frnm angle. Dissection of skm 

be J 's easy, and the wound can 
in? • T closed without imdermm- 

npitVio ^ cases of very severe bums 
cenhaloa^^^ eyehd sknn nor the 

“^^lar angle skm is a^allable in 
'l^anbty For such rare cases 
from the answer® It is best taken 
the skin aspect of the thigh, where 
km oterhes the fascia lata For hd 


destruction of cancer, makes a poor bed 
for a large guaft, but if many httle islands 
of skin are placed on the surface some 
of them will hve and assist in the process 
of skin formation Considerable contrac- 
tion occurs in the healing process, but it 
creates httle deformity in the convex sur- 
face of the malar region The ej ehds may 
be stretched longitudinally by cicatricial 
contraction, but the palpebral fissure can 
be shortened when the penod of contrac- 
tion is passed 

For filhng in depressions a number ot 
vital structures have been used Those 
ordinarily adopted have been fat, muscle, 
bone, cartilage, and fasaa Depressions 
about the orbit are very likely to be 
assoaated with massive scar tissue forma- 
tion so that when the dissecbon is made 
to insert fiUmg, the cavity wall is made 
up wholly, or m part, of new formed con- 
nective tissue Either muscle or fat, 
pedunculated or non-pedunculated, is 
bable to break down in such a canty and 
undergo frank contraction so that a de- 




SOURCES OF GRAFTS FOR PLASTIC SURGERY 
ABOUT THE EYES 

John M Wheeler, MD, New York Ctty 


Wisdom in the choice of grafts is 
essential for best results in plastic surgery 
in the eye region There is room for dif- 
ference of opimon, but for me choice of 
matenal is rather well-formulated, and I 
should like to make suggestions out of 
expenence 

When Reverdin^ in 1869 reported that 
he had successfully grafted httle pieces of 
skin on a granulating surface and that 
the grafts had hved, he made a valuable 
contnbution to surgical science, and he 
placed before plastic surgeons a valuable 
idea, namely, that pedicles are not always 
necessary for the life of grafts Then 
Ollier,^ Thiersch,® Wolfe,'* and others in 
quick succession demonstrated that grafts 
of epidermis, dermis, and other tissues 
could be successfully transplanted without 
pedicles With authonty Taghacozzi® had 
offered his dictum that in order to hve a 
graft must have an attachment to nearby 
tissue, that it must have a pedicle And 
m spite of repeated demonstrations of hfe 
and well-being of independent detached 
grafts, the presumption of value of pedicle 
attachment has persisted to the present 
time Witness the idea that is offered to 
us by Esser,® the renowned Dutch plastic 
surgeon who is practiang his art in the 
Prinapahty of Monaco He assumes 
value of a vascular attachment for a skin 
flap Instead of dissecting up a pedicle 
of skm he dissects out an important artery 
for a pedicle and bunes it imder skm to 
carry nourishment to a skm flap With 
the artery go veins, nerves, and lym- 
phatics, surrounded only by loose protec- 
tive tissue. His conception is mteresting, 
but he IS wrong, it seems to me, m assum- 
ing that a vascular pedicle is ordinarily 
necessary for the life of a graft, and he 
accepts a serious handicap in operative 
techmc, and calls on himself for unneces- 
sary dissection, and secondary operations, 
givmg his patient unnecessary faaal scars 
In the face of high authonty to the con- 
trary I should advocate the use of de- 
tached grafts in preference to attached 
whenever it is feasible for 


flaps. 


the 


surgeon to choose In so doing tlic 
surgeon can select a graft best suited to 
its use and usually of such size and shape 
as are needed 

In a small proportion of cases pedicles 
are important An example is found in 
coloboma of the eyehd, which calls for a 
skin flap ivith conjunctival hnuig and a 
broad pedicle The flap with its hning is 
simply advanced from Ae malar and teni- 
por^ regions to its new position 

A pedunculated flap is called for if a 
proper bed cannot be prepared to receive 
a sl^ graft A good example is furnished 
by a deep wound below the eye, with bone 
injury near the orbital margin and with 
a quantity of scar tissue that has partially 
filled in the depression Here only a 
thick pedunculated flap can be rehed on 
Another condition that demands a skin 
flap with pedicle is an actual hole into the 
nasal cavity, where there is no bed to 
receive the graft In this case the pedun- 
culated flap should more than cover the 
hole, and it should carry with it a patch 
of epithelial lining, the nght size to accu- 
rately fit into the hole 

When used, pedimculated grafts should 
be from neighboring parts In my opinion 
true skin from distant parts, such as the 
arm, forearm, thigh, abdomen or chest is 
never best 

For restoration of a socket there surelj 
IS no need for a pedicle A complete lin- 
ing of epithehum without underlying con- 
nective tissue IS required For the 
purpose I should choose epidermis from 
the outer aspect of the thigh, wthout 
glands or hair follicles and without 
perforation 

For eyebrow restoration a graft from a 
fellow brow is best. If there is plenty of 
brow on one side a full-thickness graft 
ran be exased a few mm wide and of 
suffiaent length The brow tissue above 
and below can be brought together with 
very little undermining, and very little 
injury The graft is turned about and 
placed in its bed with the hairs slanting m 
the nght direction No pedicle is neces- 


Read at th. Amual MeeUng of ihe Med, cal Society of the State of Nezu York. 
New York City, Apnt zv, .iyjo 


1372 


I 



\umWr 19l 


PLASTIC surgery ABOUT THE EYES 


1375 


from each cephaloauncular angle supplies 
the new skui surface below the eyelid 
graft These pieces of skin will readily 
adapt themselves to tlie needed shapes, 
and the outlines of the grafts shown m 
Fig 6 illustrate the changes m shape 


which ma}' be called for Often deformi- 
ties about the eyes need different sorts of 
procedures and a liberal supply of m- 
genuity IS needed 

Institute of Ophthalmology 
635 W 165 St 
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Discussion 


Dr. Webb W Weeks, Nezv York City — 
It was my good fortune to serve under Dr 
l\Tieeler for a w'hile at Fort McHenrj after 
the war in 1919 It was there he thought 
out, planned, and devised the best methods 
for the repair of a great \anety of deformi- 
ties about the eje. The base for his future 
work and great success in plastic surgery 
was m a great measure laid 
^ou hare here had a glimpse of what 
c^reme patience and care, deliberately 
planned and dextrously executed w'ork can 
aexomphsh Quite naturally I have tried to 
rtoselj follow his teachings While m 
rrance I saw much of the French sliding 
naps and the Italian pedicle grafts which 
seemed tolerably good at the time, espeaallv 
where tissue loss in the area grafted was 
c-xtensne. Yet the contrast ivas remarkable 
^here a free graft was used as done at 
hort McHenrj You occasionally see now a 
Qisngurmg case where for more or less 
scars causing an ectropion a 
U olfe-Krause graft is used from the arm 
or thigh 

"^e Ollier-Thiersch graft from the hd or 
ack of the ear has always served well m 
deformities One trick of 
til heeler's has done w ell in the repair of 
cpressions in fractures of the malar and 
^xillary bones The fascia over the mas- 
eer With fat wms hinged back over the 
epression while a regular skin graft was 
placed mer it 

ncr*!? '^^''•^.^■■Fhiersch graft from the thigh 
ar* K ' includes lining a socket for an 
pvp covering the walls of an 

fro” , orbit Mucus membrane grafts 
rr,,!? Ihe lip and buccal surface of the cheek 
nf surfaces and heal well in excision 

fnr ^ posterior portion of the lid margin 
nr 1 ^or repairing a symblepharon 
ntrophic and irritating 
anil ^ mucus membrane seen in trachoma 
>n pemph.S conjunctiva 

Wheeler speaks of the Rcverdin graft 
u'c poorly nounshed scars after treat- 


ment for epitheliomas in the lid and adjacent 
cheek areas This is a very helpful idea 
exemplified in a recent case on the Bellevue 
Hospital service where several sliding grafts 
gave only a partial repair in spite of free 
excision and mcisions into the indurated 
area 

Scrotal grafts for ectropion of the lids 
have been used with good takes, texture, 
and color by Dr Hughes of the Infirmary 
staff 

Dr. John F Gipner, RoHiester, NY — 
In most undertakings and especially in sur- 
gical procedures, the simplest methods are 
usually the best To Dr \\nieeler goes the 
credit for pioneenng m and popularizing 
simple and effective surgical procedures for 
the plastic repair of defects of the orbit, 
lids, and brow 

During the period of my ophtlialmological 
trainmg I had considerable experience help- 
ing Dr W L Benedict perform pedicle 
graft lid plastics Secondary operations were 
frequently necessary In his search for better 
methods, Dr Benedict became one of the 
first to use detached grafts as advocated by 
Dr Wheeler As a natural result of my 
early training, I hav'e followed Dr 
MTieeler's technic in my owm practice. His 
surgical procedures, his choice of grafts, 
and his reasonmg justifying his ideas on the 
subject have alw’ay^ appealed to me as being 
eminently sound and right 

The technic for using a thin epithelial 
graft in the restoration of contracted socket 
was published by Dr ^^^leeler fourteen 
years ago The important point to be re- 
membered m cutting the gyaft is to take 
only tlie superficial lavers of the skin of the 
outer thigh without any connective tissue, 
glands or hair follicles W hen such a graft 
takes, the epitlielium lining the socket is 
thin, pinkish-white in color, and free from 
offensive secretion and hairs which will be 
present if the graft is cut too thick. 

For the correction of ectropion after 
thorough removal of all scar tissue, the use 
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Fig 4 Dissection of skin occupied bj pig- 
mented mole Graft from left upper eyelid 
outlined 

pression is re-established Bone and 
cartilage, even if fitted accurately are 
liable to become poor fits as changes in 
the wall of the cavit)^ take place These 
grafts are insecure and often annoying to 
patients The one tissue that I have foun I 
absolutely satisfactory is fascia lata If 
the cavity is carefully dissected so its 
limits are correct, the fascia lata filling can 
be made to do its exact duty The tissue 
is of such a low grade that it vail exist in 
contact with any sort of tissue and it ivill 
remain indefinitely wth verj^ little change 
provided the wound over it is secure 
It IS never annoying to patients after the 
healing process and it adapts itself to 
cavities of any shape. 

Sometimes the surgeon does best to use 
more than one kind of skin for a surface 
about the eyes An example of the suc- 
cessful use of three grafts to coier a 


rather large surface occasioned by the 
excision of a pigmented mole is illus- 
trated in Figs 3, 4, 5, and 6 In this case 
skin for the right lower ej'elid near the 
palpebral fissure is supplied by a graft 
from the left upper eyelid, and a graft 



Fig 5 Excision of skin complete, Preparatwn 
for intermarginal adhesions Graft from ngnt 
cephaloauricular angle outlined (upper inset) 
Excision of epithelium from lid margin in prep- 
aration for one of the intermarginal adhesions 
(lower inset) 



Fig 6 Sutures ha\e been tied to hold de- 
nuded areas on lid margins in apposition to 
form two intermarginal adhesions for the sup- 
port of the lower eyelid Detached grafts base 
been placed to co\er areas formerlj occupied b> 
pigmentedi mole. 
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from each ceplialoanricular angle supplies 
the new skin surface below the eyelid 
graft These pieces of skin will readily 
adapt tliemselves to the needed shapes, 
and the outlines of the grafts shown in 
Fig 6 illustrate the changes in shape 


which may be called for Often deformi- 
ties about the eyes need different sorts of 
procedures and a hberal supply of m- 
genmty is needed 

Institute of Ophthalmology 
635 W 165 St 
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Discussion 


Dr. Webb W Weeks, New York City — 
It nas my good fortune to serve under Dr 
UTieeler for a uhUe at Fort McHenry after 
the war in 1919 It was there he thought 
out, planned, and devised the best methods 
lor the repair of a great variety of deformi- 
ties about the eye. The base for his future 
work and great success m plastic surgery 
Was m a great measure laid 
You haie here had a glimpse of what 
e.^reme patience and care, deliberately 
planned and dextrously executed work can 
accomplish Quite naturally I have tried to 
riosel) follow his teachmgs While in 
Prance I saw much of the French sliding 
naps and the Italian pedicle grafts which 
seemed tolerably good at the bme, especially 
tissue loss in the area grafted w'as 
e'rtensue Yet the contrast was remarkable 
P ^ free graft was used as done at 
AC ^wHenrj You occasionally see now a 
IS gunng case where for more or less 
UMf causing an ectropion a 

^ graft IS used from the arm 

or thigh 

piher-Thiersch graft from the lid or 
always semed well in 
rir deformities One tnck of 

has done w ell in the repair of 
oepressions in fractures of the malar and 
epfo' " 1 ^ 1*0 fascia o\er the mas- 

iipT>r hinged back oier the 

while a regular skin graft was 
placed 01 er iL 

'^''''^.'"■Jbiersch graft from the thigh 
artifir^ 1 lining a socket for an 

expni. coienng the walls of an 

{rnm tif* 1 ^lucus membrane grafts 

trwp buccal surface of the cheek 

of ti.o surfaces and heal well in excision 
tor portion of the lid margin 

or sunobnr^’ a symblepharon 

bulh-ir ^ atrophic and irritating 

and membrane seen in trachoma 

'0 Pemphi^s shrinking of the conjunctiva 

for specks of the Reverdm graft 

poorly nourished scars after treat- 


ment for epitheliomas m the lid and adjacent 
cheek areas This is a very helpful idea 
exemplified m a recent case on the BeUewie 
Hospital service where several sliding grafts 
gave only a partial repair in spite of free 
excision and incisions into the indurated 
area. 

Scrotal grafts for ectropion of the lids 
have been used with good takes, texture, 
and color by Dr Hughes of the Infirmary 
staff 

Dr. John F Gipnee, Rochester, N Y — 
In most undertakings and especially in sur- 
gical procedures, the simplest methods are 
usually' the best To Dr MTieeler goes the 
credit for pioneenng in and poptilanzing 
simple and effective surgical procedures for 
the plastic repair of defects of the orbit, 
lids, and brow 

During the penod of my ophthalmological 
traming I had considerable experience help- 
ing Dr W L Benedict perform pedicle 
graft hd plasbcs Secondary operations were 
frequently necessary In his search for better 
methods, Dr Benedict became one of the 
first to use detached grafts as advocated by 
Dr Wheeler As a natural result of my 
early trainmg, I have followed Dr 
Wheeler’s technic in mj' own practice His 
surgical procedures, his choice of grafts, 
and his reasoning justifying his ideas on the 
subject have always appealed to me as being 
eminently sound and right 

The technic for using a thin epithelial 
graft in the restoration of contracted socket 
was published by Dr WTieeler fourteen 
years ago The important point to be re- 
membered m cutbng the graft is to take 
only tlie superficial lavers ot the skin of the 
outer thigh w ithout any connectiv e tissue, 
glands or hair follicles \\ hen such a graft 
takes, the epithelium lining the socket is 
thin, pinkish-vvhite in color, and free from 
offensive secrebon and hairs which will be 
present if the graft is cut too thick 

For the correction of ectropion, after 
thorough removal of all scar tissue, the use 
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rather large surface occasioned by the 
excision of a pigmented mole is lUus 
trated in Figs 3, 4, 5, and 6 In this case 
skin for the nght lower eyelid near the 
palpebral fissure is supplied by a graft 
from the left upper eyelid, and a graft 



Fig S Excision of skin complet^ 
for intermarginal adhesions 5"^/* 
cephaloauricular in prep- 

Excision of epithelium from Iid adhesions 
iration for one of Uie intermarginal adhesion 

tlower inset) 


Fig 4 Dissection of skin occupied bj pi|i- 
mented mole Graft from left upper ejelid 
outlined 


pression is re-established Bone and 
cartilage, even if fitted accurately^ are 
liable to become poor fits, as changes in 
the wall of the cavity^ take place These 


grafts are insecure and often annoying to 
patients The one tissue that I have foun 1 
absolutely satisfactory^ is fasaa lata If 
tlie cawty is carefully dissected so its 
limits are correct, the fascia lata filling can 
be made to do its exact duty^ The tissue 
is of such a low grade that it wll exist in 
contact witli any sort of tissue and it will 
remain indefinitely wth very^ little change, 
provided the wound over it is secure 
It is never annoying to patients after the 
heahne' process and it adapts itself to 

cawhes of any shape 

Sometimes the surgeon does best to use 
more than one kind of skin 
about the eyes An example of the ^c- 
cessful use of three grafts to co^er a 



Fig 6 Sutures ha^e been tied ^ to 
ied areas on hd margins /pposmon^ 
m two intermarginal 

rnnlff 
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from each cephaloauncular angle supplies 
the new skin surface below the eyelid 
graft These pieces of skin will readily 
adapt themsehes to the needed shapes, 
and the outhnes of the grafts shown in 
Fig 6 illustrate the changes m shape 


whicli may be called for Often deformi- 
ties about the eyes need different sorts of 
procedures and a bberal supply of in- 
genuity IS needed 

Institute of Ophthalmology 
635 W 165 St 
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Dr. Webb W Weeks, Netu York City — 

It was ray good fortune to serve under Dr 
WTieeler for a while at Fort !McHeniy after 
the war in 1919 It was there he thought 
out, planned, and deiised the best methods 
for the repair of a great larietj of deformi- 
ties about the eje. The base for his future 
work and great success in plastic surgery 
w as in a great measure laid 
You haie here had a glimpse of what 
extreme patience and care, deliberately 
planned and dextrously executed work can 
accomplish Quite naturally I have tried to 
closel) follow his teachings While m 
France I saw much of the French sliding 
flaps and the Italian pedicle grafts which 
seemed tolerably good at the time, especially 
where tissue loss m the area grafted was 
extensile. Yet the contrast was remarkable 
where a free graft was used as done at 
Fort McHenry' You occasionally see now a 
disfigurmg case where for more or less 
superficial scars causing an ectropion a 
Wolfe-Krause graft is used from the arm 
or thigh 

The Ollier-Thiersch graft from the lid or 
back of the ear has alwaj's seri'ed well in 
the repair of lid deformities One tnek of 
Dr Wheeler’s has done well in the repair of 
depressions in fractures of the malar and 
maxillary bones The fascia over the mas- 
seter with fat wms hinged back over the 
depression while a regular skin graft was 
placed o\er iL 

The OHier-Thiersch graft from the thigh 
usualh includes lining a socket for an 
artificial ere and corenng the walls of an 
exenterated orbiL ^lucus membrane grafts 
trom the hp and buccal surface of the cheek 
gwe good surfaces and heal well in excision 
of the postenor portion of the lid margin 
for tncliiasis, for repainng a symblepharon 
or supplanting a diy, atrophic and irritating 
bulbar mucus membrane seen in trachoma 
and essential shrinking of the conjunctna 
m pemphigus 

Dr Wheeler speaks of the Re\erdin graft 
for the poorly nourished scars after treat- 


ment for epitheliomas in the lid and adjacmt 
cheek areas This is a very helpful idea 
exemplified in a recent case on the Bellexme 
Hospital service where several sliding grafts 
ga\e only a partial repair m spite of free 
excision and incisions into the indurated 

area. , , 

Scrotal grafts for ectropion of the lids 
ha\ e been used wnth good takes, texture, 
and color by Dr Hughes of the Infirmary 
staff 

Dr. John F Gifner, Roclt^ster, N Y — 
In most undertakings and especially m sur- 
gical procedures, the simplest methods are 
usually the best To Dr WHieeler goes the 
credit for pioneenng in and popularizing 
simple and effeeme surgical procedures for 
the plastic repair of defects of the orbit, 
lids, and brow 

During the period of my ophthalmological 
training I had considerable experience help- 
ing Dr W L Benedict perform pedicle 
graft lid plastics Secondary operations were 
frequently necessary In his search for better 
methods. Dr Benedict became one of the 
first to use detaclied grafts as adiocatw by 
Dr Wheeler As a natural result of my 
early training* I hai e follow ed Dr 
Wheeler^s technic in OT\'n practice. His 
surgical procedures, his choice o£ grafts, 
and his reasoning justifynng his ideas on the 
subject ha 5 e always appealed to me as being 
eminently sound and nghL 

The technic for using a tliin epithelial 
graft in the restoration of contracted socket 
was published by Dr WTieeler fourteen 
years ago The important point to be re- 
membered in cutting the graft is to *^ke 
only tlie superficial layers of the skin of the 
outer thigh w ithout anv connectn e tissu^ 
glands or hair follicles When such a graft 
takes, the epithelium lining the socket is 
thin, pinkish-white in color, and free fri^ 
offensive secretion and hairs which will be 
present if the graft is cut too thick. 

For the correction of ectropion after 
thorough removal of all scar tissue, tlie use 
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of a full thickness, detached graft from an 
upper lid gives the best result 

Most of these grafts are successful 
However, should the graft fail to take, one 
can use skin from the other upper lid or 
skin from the cephaloauricular angle. If 
this should be impossible, epidermis from 
the thigh can be used Even after repeated 
failures, the loss of a full tliickness graft or 
a Tiersch graft is never as troublesome as 
the loss of a pedicle graft The following 
case illustrates this point 

On March 5, 1935, I operated a woman who 
had a large contracted scar of the left upper 
lid and brow resulting from a gasohne bum 
The cornea was ulcerated from exposure to the 
air due to the fact that the lid cvas pulled up 
off the eyeball and was at no time m contact 
with the globe After unitmg the lids and dis- 
secting out the scar tissue, a full thickness graft 
from the right upper lid was emplaced Eight 


days after the operation the graft was healthj 
and the result seemed satisfactory 

This woman was subject to attacks of 
dementia and had on several occasions been 
confined to a State Hospital During a spell 
of dementia she completely destrojed the graft 
bj clawmg out most of the central portion with 
her fingernails As healing progressed, more 
scar tissue developed so that within four months 
time the upper lid was again retracted upward 
and off the eyeball On October 5, a second 
operabon was performed usmg a Tiersch graft 
from the left thigh and the result was satis 
factory 

Had the first repair been made \nth a 
pedicle graft, the problem of secondary re- 
pair would have been difficult By using 
Dr Wheeler’s method, as long as suitable 
skin can be found on the patient, one maj 
be confident that an ultimate correction mil 
be secured, even though unforeseen reverses 
are encountered. 


WHY APPENDiaTIS FATALITIES ARE FALLING 


The rising tide of deaths from appendi- 
citis has finally been stemmed, notes the 
Statistical Bulletin of the Metropolitan Life 
Insurance Company In the past five years 
tlie standardized death rate from this cause 
among Metropolitan Industrial policyholders, 
ages 1 to 74, has dropped steadily fropi 

14 3 per 100,000 in 1931, to 115 in 1935, 
a decrease of tiventy per cent Among white 
male policyholders the rate last year, 13 5 
per 100,000, was the lowest recorded in this 
group since 1919, particularly significant is 
5ie fact that white females in 1935 registered 
tlieir lowest rate in a quarter of a century 
Comparable data for the general population, 
available only to 1934, show the same gen- 
eral downward tendency 

Provisional figures for the first seven 
months of the current year point to the 
conclusion that the appendicitis death rate 
for the insured group as a whole will drop 
to even a lower level in 1936 than in the 
preceding year 

What factors have been at work to efifect 
this recent improvement in mortality? This 

15 a question of considerable current interest 
in the medical and public health fields, as 
IS evidenced by the prommence given the 
subject in the periodical medical literature 
and at the medical society meetings through- 
out the country Until very recently physi- 
cians have been stirred by the paradox of a 
decreasing operative mortality and a rising 
total appendiatis death rate Whatever were 
the forces acting to rmse the dea^ rate 
for at least tivo decades beginning wi* 1911, 

,t appears that now the trend of the mor- 
tality from this disease is definitely down- 

'^The lessened toll of deaths from ap- 


pendicitis in recent years may be attributed 
in part to the widespread educational cam- 
paign conducted through the cooperation of 
public health officials, medical associations, 
msurance companies, retail druggis^ 
officials, and civic organizations The edu- 
cational attack against the excessive mor- 
tality from the disease has been centered 
on two factors which, obviously, were re- 
sponsible for many deaths The t^e ot 
laxatives m the presence of abdominal pain, 
and the delay in hospitalization. The 
lent statistical studies made by the h^m 
authorities m Philadelphia showed f^at, m 
recent years, only one in sixty-four of c 
appendicitis patients who had not receive 
laxatives died, of those who had receiv 
one laxative, one in eighteen died, and o 
those who received more than one, one in 
eleven died Similarly, the mortality of casK 
admitted to the hospitals forty-eigh o 
seventy-two hours after the onset ot 
attack was about three times that for cases 
admitted within twenty-four hours 

Certainly the medical profession has made 
Its contnbution to the recent reduction m 
the appendicitis death toll Everywhere 
physicians and surgeons have been cnticaliy 
analyzing their experience, and these in- 
vestigations have undoubtedly led to im- 
proved practices From the current literatus 
It IS clear that the disease is being recognized 
more and more readily, that surgical skill 
and judgment have reached higher levels, 
especially m the treatment of spreading 
peritonitis, that the tj-pes of anesthesia 
being used are resulting in a more favorable 
experience, and that preoperatne and post- 
operative care have been improved 


Symposium: Silicosis 

PATHOLOGY OF THE PNEUMOCONIOSES 

Leroy U Gardner, M D , Saranac Lake 

From the Saranac Laborainrv for the Stud\ of Tuberculosis of the 
Edzuard L Trudeau Foundation 


Pneumoconiosis is a coiiditwu in tlie 
lungs resulting from the inhalation of 
dust Unless the dust causing it has speci- 
lically irritating properties this condition 
cannot be of dinic^ significance and it 
should not be called a disease Only tno 
industnal dusts are now known to cause 
sjTnptomatic disease, these are silica and 
asbestos Animal injechon experiments 
indicate that these tw'o substances can 
cause progressive fibrosis m I'anous tis- 
sues but that the reaction to even exces- 
sive quantibes of other dusts is negligible 
At the present time any discussion of 
disease-producmg dusts is narrowed to 
sihca and asbestos To produce effects 
both must be inhaled every day in high 
concentrations over a penod of years 
After exposures of five to tiventy years 
scar tissue forms that may interfere with 
lunchon but this is often not suffiaently 
serere to disable the individual or even 


prei'ent him from performing his habitual 
"ork unless infecfaon complicates the pic- 
hne Unfortunately the development of 
siucosis seems to predispose an indmdual 
to tuberculosis This comes about either 
through the reactivation of a latent focus 
of pre-existing tuberculosis or it may be 
due to a new infechon from tlie outside 
■^^bestosis maj hare the same effect but 
It IS by no means proren that it is 
respimsible. Fewer cases of asbestosis that 
le show a complicating tuberculosis than 
IS true of sihcosis 

, "^e diagnosis of either silicosis or as- 
s osis depends upon a history' of an 
equate exposure to the speafic typie of 
s , a phy sical examination, and the pres- 
nce of characteristic changes m a 
ntgenogram of the chest This com- 
pnmanly wuth the 
^^ological reachons responsible for the 

lesc film Regard- 

nf c- 1 ‘"Story of expiosure a diagnosis 
silicosis IS not warranted until the film 


rereals the presence of multiple small 
nodular shadow's in the parenchyma ot 
both lungs The fibrous nodule is the 
pathognomic lesion of silicosis and w'ltli- 
out it no diagnosis is possible 

The v'anous manifestations of simple 
silicosis and silicosis rvith mfeebon have 
been fully discussed in a report by' a com- 
mittee, of w'hich the w'nter was a mem- 
ber, pubbshed m the U S Public Health 
Reports, August 2, 1935 The follow'ing 
tabulabon of the lesions and the shadows 
which tliey cast upon an x-ray film is 
taken from this report 

Simple silicosiB 

1 Discrete nodulation 

2 Conglomerate disease associated with 
discrete nodulation 

Silicosis with mfeebon 

The foUowmg manifestabons of mfee- 
bon are present upon a background of 
discrete nodulation 

3 The primary' complex of childhood 
tuberculosis 

4 Localized foci of healed adult type of 
tuberculosis situated in tlie apex of other 
portions of the lung 

5 Aspirabon or bronchogenic tuberculo- 
sis, eitlier productiie or exudated m Upe 

6 Miliari tuberculosis 

7 Pennodular tuberculosis 

8 Chronic silico-tuberculosis 

Insufficient exposures to silica may 
cause a certain amount of exaggerabon 
of the linear shadow s cast by' the vascular 
tree, and enlargement of tlie tracheo- 
bronchial ly'mph nodes These changes 
are not specific for sihca, they' may' be 
produced by' nhahng other dusts by in- 
feebon and by' heart disease Since all 
of these factors may be operable upon 
tile person w ho w orks in a sihca industry , 
one is not jusbfied m attnbubng the 
roentgenologic appearances to the silica 
Let it be emphasized that w'lthout nodula- 


Read at the dnnual ^feetinq of the Medical Sociit\ of the Stale of Xezo York, 
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tion a diagnosis of silicosis is unwar- 
Tcinted at tlie present time 

Simple discrete nodulation is not dis- 
abling and does not cause subjective 
symptoms Where conglomerate disease 
complicates nodulation there is usually 
dyspnea which may be so severe as to 
incapacitate for work Infection, if mac- 
tive, has the same effect If active, the 
infection obviously requires treatment and 
the man should be hospitalized for his 
own good and the protection of his fel- 
low-workmen A person with simple dis- 
crete nodulation may be allowed to con- 
tinue lus regular work as he is not mca- 
pacitated and particularly as industries 
enlightened enough to discover such con- 
ditions in their employees are taking steps 
to eliminate their dust hazards 

The pathological changes responsible 
for the roentgenological appearances just 
described develop m the following man- 
ner 


1 Exaggerated linear markings, as al- 
ready mentioned, are not specific for 
silicosis, they may be produced by many 
forms of irritation The shadows are cast 
by heavy accumulations of pigment and 
slight chronic inflammatory reaction in the 
areolar coats of the pulmonary blood ves- 
sels This reaction develops primarily in 
and about the lymphatic trunks that course 
through the walls of these vessels Similar 
changes occur about the lymphatics of the 
brondn and those that traverse the connec- 


tive tissue septa between pulmonary lobules 
When caused by silica, such inflammation 
tends to be heavier and more fibrous in 
character, and associated with it there are 
minute nodules of fibrosis in the mtrapul- 
monary and tracheobronchial lymphoid tis- 
sues When such reaction has progressed 
sufficiently it may be manifested in the 
roentgenogram as beading along the trunks 
and a widened mediastinal shadow The 
effect of such changes is to compress and 
partially obliterate lymphatic channels This 
interferes with free elimination of inhaled 
foreign bodies but it has no effect upon 
respiratory function In a group of iron min- 
ers well-marked Imear exaggeration was 
present after an average exposure of eighteen 
years Men who had worked in rock dust 
fsihca) showed the same amount of reac- 
tion after an average exposure of 11 years 
A perilymphabc reaction caused by silica 
does not progress to parenchymatous nodula- 
tion without further exposure to dust. Since 
change may be produced by so many 
fomrof irriStL, it is often impossible to 


determine its origin After autopsy, micro- 
scopic sections may reveal characteristic 
silica reactions but frequently even such 
evidence is difficult to evaluate. 


2 Simple discrete nodulation, uniformly 
distributed throughout both lungs, is the 
pathogrnomic manifestation of silicosis It is 
produced by nodules of laminated h) aline 
fibrous tissue thickly scattered through the 
parenchyma of the lung Such lesions 
develop in lungs whose lymphatic drainage 
system has been damaged by prerious pen- 
lymphatic changes The phagocytes are no 
longer able to carry inhaled dust particles 
out of the air spaces so they deposit the 
silica m masses situated either m peripheral 
lymphoid areas or in the alveolar septa 
The focal concentrations of silica stimulate 
a proliferation of connective tissue cells m 
their vicinity and a nodule slowly e\ohes 
The size and character of these lesions de- 
pend upon the number and size of the 
silica particles that they contain. An exces- 
sive quantity of very small particles causes 
tissue necrosis surrounded by only a thin 
zone of fibrosis Subsequently calcification 
and even ossification may replace the 
necrotic portions Fewer and larger silica 
particles cause a less severe injury, winch is 
countered by proliferative reaction The 
resultant nodule is almost entirely composed 
of thick hyaline connective tissue fibers It 
the inhaled dust in addition to silica, con- 
tains considerable of otlier substance like 
coal or iron, the structure of the nodule « 
further modified The central zone may 
specifically pigmented black or red and 
It IS a peripheral zone of heavily pi^ent 
cellular cormectne tissue that sends pro- 
longations into adjacent connective tissues 
The section of the nodule is no longer cir- 
cular but It has a stellate contour vitti a 


central core of dense fibrosis 

The reaction to focal collections of silica 
is progressive in the strict sense, but 
amount of new reaction after d’seontinuing 
the dust exposure is limited 
the immediate surface of nodules a^^wdy 
formed. Thus, nodules that might measure 
two mm in diameter after five years ex-pos 
ure to high concentrations of pure silia 
dust could enlarge to four mm after severe 
vears residence in a normal atmosphere, DUi 
very few new nodules would develop A 
person whose lungs are involved wiffi 
simple discrete nodulation is usually ignor- 
of his condition because there is stm 
1 large factor of safety in the remaining 
mrtions of the organs Refined ph>siolopc^ 
technics may reveal impairment, but this is 
,ot sufficiency pronounced to interfere with 
he performance of habitual work 
In the group of miners already mentioned 
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roentgenog^aphic manifestations of nodula- 
tion were first detectable after average ex- 
posures of 2 9 j ears m pure rock dust, but 
these same individuals had also averaged 
22 9 years in ore dust In advanced (third) 
stage nodulation the average exposure to 
rock dust was 5 9 years together with 28 7 
jears m ore None of the men were working 
onl} m rock so that the rate of reaction to 
silica alone could not be determined 
3 Massive conglomerate nodulation is not 
so ell-understood It is manifested by ex- 
tensive areas of fibrosis, often bilateral, that 
do not change materially o\er a period of 
jears Usually such lesions are superim- 
posed upon a background of generalized 
nodulation but in some cases the isolated 
nodules are lacking or very few in number 
Compensatory emphysema regularly compli- 
cates the picture. Conglomerate fibrosis 
seems to be particularly common among 
granite cutters and anthracite coal miners 
Whether the non-silicious components of 
the dusts that these men mhale play a part 
in producing such reaction is not yet clear 
It maj occur in the silicosis of other in- 
dustries 

It was formerly believed that conglomer- 
ate nodulation develops as a result of 
gradual increase in the number and size 
of the nodules so that they fuse together 
This explanation is hardly adequate for a 
number of reasons Dust inhaled into the 
normal lung is uniformly distributed and 
the nodules that form in response to it are 
neither larger, more numerous nor more 
rapid in evolution in one part of the organ 
than the other Accidental confluence should 
theoretically be manifested everjTvhere but 
such IS not the case It occurs in isolated 
areas with no particidar site of predilection 
Therefore previous injury has been postu- 
lated to explain the excessive reaction tliat 
occurs m certain regions Histological ex- 
amination of tissues from terminal cases 
this hypothesis The silicotic 
nodules are not merelj’ cro\sded together so 
intervening air spaces are obliter- 
ated, tliej are sbll scattered but between 
a matrix of diffuse fibrous tissue 
oos replaced the normal pulmonary tis- 
sue No evidence of actiie inflammation can 
e detected although here and there the 
i^rangemcnt of the fibrous tissue suggests 
Tj jOo organized pneumonia Mas responsible 
t explanation, one would expect 

0 hnd a history of respiratory illness in some 
(^es Such IS not generally the case 
In 1,1 ^ pothesis therefore becomes less 
It Still remains the most likely 
sibihtj Subjective symptoms of pul- 
onarv infections in tlie silicotic are gener- 
^nd eien actiie tuberculosis can 
inuc to progress for a long time before 


its victim becomes aware of his condibon 
It therefore seems likely that milder infec- 
tions would be entirely overlooked. 

The frequency of slight pulmonary in- 
flammations in the general population has 
only been appreciated since serial roentgeno- 
grams were commonly used in diagnosis 
Even an insignificant patch of pneumonic 
reaction in a person exposed to high concen- 
trations of silica dust should set up con- 
ditions that faior the local retention of 
inhaled particles Silica, thus concentrated, 
will accentuate a pre-existing inflammatory 
process, prevent its resolution, and encour- 
age org^izabon Such a sequence estab- 
lishes a VICIOUS circle for more dust will 
continue to be entrapped as the intensity of 
the mflammation increases Final conclu- 
sions on the etiology of massive conglomer- 
ate fibrosis must await prolonged serial 
roentgenological study on a considerable 
group of persons and the endence from 
more postmortem examinations 

For the present it suffices that this type of 
reaction be recognized as a manifestation 
of simple silicosis and that it be differenti- 
ated from a complicating, active infectious 
lesion The diagnosis is not too difficult if 
conglomerate fibrosis is associated with 
generalized discrete nodulation, an effect 
probably produced by local injury develop- 
ing subsequent to the formation of the 
nodules But when extensive inflammation 
occurs before nodules have formed, most of 
the dust IS apparently retained in such 
areas and little is deposited in other parts 
of the lung Under such circumstances the 
only manifestation of silicosis may be mas- 
sive areas of fibrosis Muth perhaps a few 
discrete nodules at their periphery The 
diagnosis then becomes a problem that may 
require considerable study 

The clinical significance of conglomerate 
fibrosis IS much greater than that of discrete 
nodulation Either of itself or because of 
the associated emphysema it causes dyspnea 
and a definite limitation of working ca- 
pacity Cardiac hypertrophy complicating 
silicosis frequently occurs in cases m ith con- 
glomerate fibrosis although a casual relation- 
ship between the two conditions has not yet 
been proved 

The manifestations of tuberculosis in 
silicosis may closely' simulate those en- 
countered in otherwise normal persons ex- 
cept for the fact that they occur upon a 
background of generalized nodulation Such, 
for example, are the primary’ complex, the 
scars of healed apical tuberculosis, the 
bronchogenic aspirations, and miliary tuber- 
culosis Special types peculiar to silicosis 
are pennodular infection and sihco-tuber- 
culosis, 
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tion a diagnosis of silicosis is unwar- 
ranted at the present time 

Simple discrete nodulabon is not dis- 
abling and does not cause subjective 
symptoms Where conglomerate disease 
complicates nodulation there is usually 
dyspnea which may be so severe as to 
incapacitate for work Infection, if mac- 
tive, has the same effect If active, the 
infection obviously requires treatment and 
the man should be hospitalized for his 
own good and the protection of his fel- 
low-workmen A person with simple dis- 
crete nodulation may be allowed to con- 
tinue his regular work as he is not mca- 
pacitated and particular!)' as mdustries 
enlightened enough to discover such con- 
ditions in their employees are taking steps 
to eliminate their dust hazards 

The pathological changes responsible 
for tlie roentgenological appearances just 
described develop in the following man- 
ner 


1 Exaggerated linear markings, as al- 
ready mentioned, are not specific for 
silicosis, they may be produced by many 
forms of irritation The shadows are cast 
by heavy accumulations of pigment and 
slight chronic inflammatory reaction in the 
areolar coats of the pulmonary blood ves- 
sels This reaction develops primarily in 
and about tlie lymphatic trunks that course 
through the walls of these vessels Similar 
changes occur about the lymphatics of the 
bronchi and those that traverse the connec- 
tive tissue septa behveen pulmonary lobules 
When caused by silica, such mflammation 
tends to be heavier and more fibrous in 
character, and associated with it there are 
minute nodules of fibrosis in the intrapul- 
monary and tracheobronchial lymphoid tis- 
sues When such reaction has progressed 
sufficiently it may be manifested in the 
roentgenogram as beading along ffie trunl^ 
and a widened mediastinal shadow 1 ne 
effect of such changes is to compress ^d 
nartially obliterate lymphatic channels ITiis 
interferes with free elimination of inhaled 
foreign bodies but it has no effect upon 
respiratory function In a group of iron min- 
/ ^veil-marked Imear exaggeration was 
present after an average exposure of «ghtem 
vears Men who had worked in ro* dust 

A .'“'Schymll’noddS 

does to dost. Smce 

tion without tom t,y so many 

o”fm«»n, .t IS often .mposs.ble to 


determine its ongin After autopsy, micro- 
scopic sections may reveal charactensbc 
silica reactions but frequently even such 
evidence is difficult to evaluate. 


2 Simple discrete nodulation, uniformly 
distributed throughout both lungs, is the 
pathognomic manifestation of silicosis It is 
produced by nodules of laminated hyaline 
fibrous tissue thickly scattered through the 
parenchyma of the lung Such lesions 
develop in lungs whose lymphatic drainage 
system has been damaged by prev’ious pen- 
lymphabc changes The phagocytes are no 
longer able to carry' inhaled dust particle 
out of the air spaces so they deposit the 
silica in masses situated either m periphera 
lymphoid areas or in the alveolar septa 
The focal concentrations of silica stimulate 
a proliferation of connective tissue cells in 
their vicinity and a nodule slowly evoies 
The size and character of these lesioi^ de- 
pend upon the number and size ot 
silica particles that they contain M 
sive quantity of very small particles ca 
tissue necrosis surrounded by only a 
zone of fibrosis Subsequently calcification 
and even ossification may , 

necrotic portions Fewer and 
particles cause a less severe injury, 
wuntered by proliferative reaf^ion tne 
resultant nodule is almost entirely 
of thick hyaline connectiie t'fue fibers 
the inhaled dust in addition to siliw, con 
tains considerable of otlier ,s 

coal or iron, the structure of tli 
further modified Tlie central may 

specifically pigmented black or 
it IS a peripheral zone of heavily p^ 
cellular connective tissue Jes 

longations into adjacent 
The section of the nodule is a 

cular but it has a stellate contour 
central core of dense fibrosis ^,iira 

The reaction to focal collections o 
IS progressive in the strict srase, 
amount of new reaction after g ^ to 
the dust exposure is 

the immediate surface of „„^re 

formed Thus, nodules that 
two mm in diameter after v ^ goa 

ure to high concentrations of veral 

dust could enlarge to four but 

“ f nnc nf the organs Refined physiological 
mav reveal impairment, but tins is 
sufficiendy pronounced to interfere with 
not sum ^ habitual work 

group of miners already mentioned 
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roentgenographic manifestations of nodula- 
tion Here first detectable after average ex- 
posures of 2 9 } ears in pure rock dust, but 
these same individuals had also averaged 
223 jears m ore dust. In advanced (third) 
stage nodulation the average exposure to 
rock dust was 5 9} ears together with 28 7 
}ears in ore None of the men were working 
onl} m rock so that the rate of reaction to 
silica alone could not be determined 
3 Massive conglomerate nodulation is not 
so Hell-understood It is manifested by ex- 
tensive areas of fibrosis, often bilateral, that 
do not change material!} oier a period of 
}ears UsuaU} such lesions are superim- 
posed upon a background of generalized 
nodulation but m some cases tlie isolated 
nodules are lacking or lery few m number 
Compensatory emphysema regularly compli- 
cates the picture. Conglomerate fibrosis 
seems to be parbcularl} common among 
granite cutters and anthraate coal miners 
Whether the non-sdicious components of 
the dusts that these men inhale play a part 
in producing such reaction is not }et clear 
It ma} occur in the silicosis of other m- 
dustnes 

It Has formerly belieied that conglomer- 
ate nodulation deielops as a result of 
gradual increase in the number and size 
of the nodules so that they fuse together 
This e.xplanation is har^y adequate for a 
number of reasons Dust inhaled into the 
normal lung is uniforml} distributed and 
the nodules that form in response to it are 
neither larger, more numerous nor more 
rapid in eiolution in one part of the organ 
than the other Acadental confluence should 
theoreticall} be manifested eierywhere but 
such IS not the case. It occurs in isolated 
areas mth no particular site of predilection 
therefore prenous injury has been postu- 
lated to e.xplain the excessne reaction that 
occurs in certain regrions Histological ex- 
amination of tissues from terminal cases 


this h}-pothesis The silicotic 
merely crowded together so 
intenemng air spaces are obliter- 
ated, thei are still scattered but between 
, ’s a matrix of diffuse fibrous tissue 
iiat replaced the normal pulmonary tis- 
1 ,"^ j ° CMdence of acti\e inflammation can 
e detected although here and there the 
Y'^^’P^^raent of the fibrous tissue suggests 
Tf °’’ganized pneumonia was responsible. 

, p explanation, one would expect 

nf ^ histor} of respirator} illness in some 
t^^os Such IS not gcnerall} the case 
,5^1'Pothesis therefore becomes less 
remains the most likel} 
^ ’'‘“"'ty Subjective s}Tnptoms of pul- 
-ill rafcctions m tlie silicotic are gener- 
' trivial and even actne tuberculosis can 
'nuc to progress for a long time before 


its vuctim becomes aware of his condition 
It therefore seems hkely that milder mfec- 
tions would be entirely overlooked 

The frequency of slight pulmonar}'- in- 
flammations in the general population has 
only been appreciated since senhl roentgeno- 
grams were commonly used m diagnosis 
Even an insignificant patch of pneumomc 
reaction in a person exposed to high concen- 
trations of silica dust should set up con- 
ditions that favor the local retention of 
inhaled particles Sdica, thus concentrated, 
will accentuate a pre-existing mflammatory 
process, prevent its resolution, and encour- 
age organization Such a sequence estab- 
lishes a vncious circle for more dust will 
continue to be entrapped as the intensity of 
the inflammation increases Final conclu- 
sions on tlie etiology of massive conglomer- 
ate fibrosis must avv^ait prolonged serial 
roentgenological stud} on a considerable 
group of persons and tlie evndence from 
more postmortem examinations 

For the present it suffices that this type of 
reaction be recognized as a manifestation 
of simple silicosis and that it be differenti- 
ated from a complicating, active infectious 
lesion The diagnosis is not too difficult if 
conglomerate fibrosis is associated with 
generalized discrete nodulation, an efifect 
probably produced b} local injury develop- 
ing subsequent to the formation of the 
nodules But when e.xtensive inflammation 
occurs before nodules have formed, most of 
the dust IS apparently retained m such 
areas and little is deposited in other parts 
of the lung Under such circumstances the 
onl} manifestation of silicosis may be mas- 
sive areas of fibrosis with perhaps a few 
discrete nodules at their periphery The 
diagnosis then becomes a problem that ma} 
require considerable stud} 

The clinical significance of conglomerate 
fibrosis IS much greater than that of discrete 
nodulation Either of itself or because of 
the associated eraph}sema it causes d}spnea 
and a definite limitahon of working ca- 
pacity Cardiac h}'pertroph} complicatmg 
silicosis frequently occurs in cases w ith con- 
glomerate fibrosis although a casual relation- 
ship between tlie two conditions has not }et 
been proved 

The manifestations of tuberculosis in 
silicosis ma} closely simulate those en- 
countered in otherwise normal persons ex- 
cept for the fact that they occur upon a 
background of generalized nodulation Such, 
for example, are the primaiy complex, the 
scars of healed apical tuberculosis, the 
bronchogenic aspirations, and miliaiy tuber- 
culosis Speaal t}-pes peculiar to silicosis 
are pennodular infection and silico-tuber- 
culosis, 
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4 The primary complev of childhood 
infection is rarely influenced by tlie inhala- 
tion of silica as the lesions are usually 
healed and sterile by the time men are ex- 
posed to silica imder modem industrial 
conditions Experimentally, and very occa- 
sionally in human beings, such lesions can 
be reactivated and caused to spread by the 
silica that accumulates about them 

5 Healed apical scars of adult type rein- 
fection tuberculosis may also be sterile at 
the time a man begins work in a silica 
hcLzard but the younger he is the more likely 
they are to harbor living orgamsms Brown 
and Sampson’^ have demonstrated that in 
most persons such scars develop before the 
age of tiventy-five Presumably the same is 
true in silicotic subjects although this re- 
mains to be demonstrated Such lesions, if 
they are potentially active, involve a certain 
amount of risk as inhaled silica may ulti- 
mately bring about reactivation and gradual 
spread of the infection Usually it takes 
years for this to occur and the tuberculosis 
only becomes manifest in the later age 
periods (forty-five to fifty-four) The re- 
sultant disease is usually very chronic and 
the spread most often occurs by local ex- 
tension Since the subject is usually still at 
work silica dust tends to accumulate m tlie 
area of tuberculous inflammation The com- 
bined action of tubercle bacilli and silica 
produce a chronic form of disease known 
as silico-tuberculosis 

6 Silico-tiiberculosts The cellular reac- 

tion IS pre-eminently proliferative in char- 
acter, a granulation tissue that is constantly 
becoming fibrous under the influence of the 
sihca Exudation is largely confined to the 
bronchi and little caseation develops Cavi- 
ties may ultimately form but when they do, 
they are usually terminal evmts such 
reaction beginning in the top of me lung 
creeps slowly downward It, like the con 
elomerate lesions of simple silicosis, causes 
dyspnea, but symptoms of intoxication and 
t4ercle bacilli in the sputum often fail to 
aopear for years If such a lesion is situated 
in the apex of the lung its position is strongly 
suggestive of tuberculous origin When a 
smLr condition is found in other parte of 
the lung It will require study to differenfnate 
It from simple conglomerate fibrosis Un- 
fortunately for the diagnostician, basal 
fortun y more common in the 

?^ns’'"£'^dimLl'fiSs!"anT^ 

“ .U he wrefully considered in arn^ng 
must all be ezr j' of a basal silico- 

SrcS°s IS not easy to 


maj' hai e developed from reactivated 
primary foci of infection but in most in- 
stances one IS forced to postulate an 
exogenous reinfection acquired during 
industrial life 

7 Aspiration or bronchogenic Ittberciilosts 
lb relative^' uncommon in the silicotic sub- 
ject because cavities onlj' form in the late 
stages of the disease When it does occur 
the resultant reaction in new areas of the 
lung are more apt to be proliferative in type, 
although caseous bronchopneumonias are 
sometimes encountered 

8 Miliary tuberculosis is a termmi 
event that requires little comment The 
writer has seen it most frequently in granite 
cutters for some unexplained reason 

9 Tlie term periiiodiilar tuberculosis lias 
been included in the classification to desc^c 
an appearance seen in roentgenograms 
silicotic nodules appear to have fluffed ot 
like kernels of com that have popped. Wo 
lase of this kind has come to autopsy befom 
the infection has spread so far teat th 

peculiar appearance w^ {pnro- 

sciired Howeier, the effect can P £ 
duced in animals by intravmous wjecUon ot 
tubercle bacilli after the develo^ent ^ a 
generalized nodular silicosis ^he orga 
isms seem to lomlize in and upon the 
face of the nodules followed by the dev^op 
S of a zone of tuberculous reaction abote 
each lesion Whether ^ 

tion is responsible for such rea 
human cases is not yet clear 

The lesions of asbestosis mn not b 
included in a catalo^e of the ^a J 
found in sihcosis Reaction to ^^besto 
develops m a different mann^ The dus 
parties being fibrous are not ^oocessM ly 
removed from the air spaces by moU 
phagocytes Instead they tend to remm^ 
where they onpnally ^*^Us^of 

terminal bronchioles In ^rnlifera- 
these structures they stimu ate prolffera^ 
tion of connective tissue cells . 
dust IS inhaled the fibrosis orf ps ^ 
the nennhery Ultimately the temun 
‘Jlr .nvotad and larga «' 

the pulmonary parenchyma are oWite 

Sed^by scar tissue There 

nciiallv associated with the fibrosis Th 
"e „o nodSs teense the phjgoo® 
not concentrate the dust in 
The Ivmohatic system does not partia^ 

^ thr?Lchon Susceptibility to tuber- 
culosis IS probably somewhat increased 
enf tee same extent as in silicosis 
of large groups of asbestos 
wXrs m this country has faded to 
lenionstrate an excessive incidence of 
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acti\e uifectaon Among fatal cases that 
were autopsied in England, Merewether= 
reports the mcidence of tuberculosis as 
thirty-eight per cent, while m the sihcotic 
group it iv'as fifty-mne per cent In ex- 
perimental animals exposed to asbestos 
dust, infection ^vlth attenuated tubercle 
baaUi produces a temporary progression 
of the tuberculosis followed by heahng 
wth deformmg fibrosis In sihcotic ani- 
mals the same t}'pe of mfection causes a 
chrome sihco-tuberculosis that eientuall}' 
terminates in death Apparently mfection 
m the case of asbestosis is important 
because it accentuates the fibrosis imtiated 
by the inhaled dust 

The present experience with cases of 
sihcosis has permitted certain generaliza- 
tions to guide the physiaan in his treat- 
ment These concepts ma 3 '’ ha^e to be 
modified later but the}' represent the con- 
census of informed opimon m this countr}' 
today 


Summary 


1 Accentuation of the Imear markings 
m a pulmonary roentgenogram does not 
constitute a basis for a diagnosis of 
sdicosis The change is non-specific and 
wen m persons with a history of pro- 
longed exposure to silica, it may be due 
to otlier causes 

2 Simple silicosis is manifested by 
nodulation umformly distributed through- 
out both lungs This condition does not 
incapaatate for i\ ork , it does not produce 
pTnptoms It is progressive to only a 
limited degree A person vvnth this t}’pe 
01 reaction may contmue m his regular 
eniino}Tnent although recognition of his 
‘^°"'“hon presupposes that every effort 
I'ul be made to reduce the dust m which 

c works to a minimum concentration 
c should be subjected to roentgeno- 
p^phic examination once a } ear to be cer- 
^ n that no infection is developing in his 


f ^ silicosis may also be mani- 

ed b} massive areas of conglomerate 
rosis usually associated with generalized 
bp ^’^'^^hon Such cases usuall} 
, ujspnea and are definitely limited 
Iw to ^ork They should 

tbn,- jobs commensurate wnth 

onK , 'ti^ To discharge them wall 
J’ti^n't ^ ^ hv-pochondnac and a possible 


4 Uncomplicated silicosis is not fatal 
The predisposition to mfection, in most 
mstances tuberculosis, constitutes the 
grav'e danger from this condition 

No person wnth open tuberculosis 
should be permitted to work m an indus- 
tr}' w'here sihca dust is created An old 
employee wnth closed sihco-tuberculosis 
that does not incapaatate him may be 
allowed to do hght work m departments 
where no dust is generated Sanatonum 
treatment may be tried but it is often 
ineffectiv'e A young employee wath 
sihco-tuberculosis should be giv'en the 
benefit of sanatonum treatment 

5 Persons over fort}' wath roentgeno- 
graphic evidence of w ell-healed adult t}'pe 
tuberculosis can be safely employed in an 
industry wath a sihca hazard Thar onlj 
danger hes m the dev'elopment of a mas- 
siv'e conglomerate tj^e of fibrosis But 
it IS assumed that an industry that is 
hav'mg preemplo}anent examinafaons is 
cognizant of the hazard and is makmg 
every effort to reduce the dust concentra- 
tions m Its plants 

6 The younger tlie individual witli 
x-ray evidence of healed adult type tuber- 
culosis, the less safel} can he be exposed 
to silica dust 

7 Roentgenographic evadence of a 
healed pnmary complex in a jierson over 
sixteen years of age does not constitute 
grounds for disbarring him from exposure 
to silica. 

The sihcosis problem can be solved by 
preemplo}aTient examinations of all apph- 
cants for work to select those who ma} 
safel} expose themselves to sihca dust, 
by periodic examinahons of persons al- 
ready employed to detect the dev elopment 
of infection that is amenable to treatment 
in its early stages, and b} engmeermg 
methods to prevent or at least reduce tlie 
formation of dust 

8 Such a program involves intelhgent 
cooperation betw'een emplo}er and em- 
plo} ee wnth fuU know ledge of both parties 
of the dangers and the methods for the 
elimination The responsibilities of the 
mdustnal ph} sician are obvious He must 
lie compietent in diagnosis and must zeal- 
ouslv guard the interests of both emplov er 
and emplov ee 
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DIFFERENTIAL DIAGNOSIS OF SILICOSIS FROM OTHER 
PULMONARY DISEASES 


George G Ornstein, M D , F A C P , New York City 

From the Department of Tuberculosis, Metropolitan and Sea View Hospitals 


The differential diagnosis of silicosis 
from other pulmonary diseases is not as 
simple as one is led to believe This is 
perhaps most easily demonstrated by dis- 
cussing a group of patients indexed as 
having silicosis witli pulmonary tubercu- 
losis At tbe Metropolitan Hospital, since 
1928, 110 cases were catalogued as having 
both silicosis and pulmonary tuberculosis 
On closer analysis, however, fifty-one 
cases had to be discarded as having no 
silicosis Of tlie remaining fifty-nine 
cases, 45 were admitted to the hospital 
with an admission diagnosis, not of 
sihcosis or sihco-tuberculosis, but of 
straight pulmonary tuberculosis Of 
these fifty-nine, extensive hospital study 
showed tliat tlurteen had no clinical 
tuberculosis at all, but far-advanced 
sihcosis When one stops to consider 
tliat these cases had filtered through the 
hands of experienced diagnosticians, the 
inconsistencies become even more amaz- 
ing This naturally leads to tlie question 
of reliability of vital statistics in general, 
as far as sihcosis is concerned, especially 
where the final diagnosis is made by tlie 
local practitioner, away from the hospital 
service This will be further discussed 
elsewhere 

It IS interesting to note how infre- 
quently the patients were aware of tlieir 
occupational hazard, or their silicotic dis- 
ease It was the x-ray appearance in 
many instances which stunulated the 
resident and attendmg staff to be on the 
alert for pneumonokomosis There is a 
current tendency to look upon all broncho- 
genic dissemination of tuberculous patli- 
ology, especially where the size of the 
nodules is smaU, as potential cases of 
silicosis This IS especially true ^vlth 
x-ray staffs Without history, in view of 
a diffuse mottbng, a report may state— 
“pulmonary tuberculosis with silicosis 
On investigabon of the histop^ of the 


ately adds the roentgenologist’s impres- 
sion of sihcosis 

In a similar manner, physicians, with- 
out considering the industnal lustor) of 
the patient, and being mfluenced by tlie 
roentgenogram, dictate into the follow-up 
record the diagnosis of sihcosis 

With such errors made both by the 
x-ray department and the visiting staff, 
fifty-one out of 110 cases reported as hav- 
ing sihcosis had to be discarded 

The diagnosis of sihcosis should not 
be made unless there is a definite 
of exposure to sdica dust It would be 
ideal to know the concentration of fr« 
sihca, tlie duration of the exposure, me 
dust count, and size of the particle Un- 
fortunately, such data is most difficult to 
obtam even m this local area We are to 
be guided by tlie fact tliat in dust f nam- 
ing twenty per cent free silica, the di^ 
count being above 200,000,000 particles 
per cubic foot, and the particles cliieHy 
under five microns in diameter, it wouia 
t^e an average of four to five years tor 
the development of pulmonary sihcosis 
\^en the concentration of free silica m 
tlie dust mcreases, tlie time duration cor- 
respondingly IS shortened Cognizant o 
the above, we know that an individua 
shovelmg soft coal can not develop pul- 
monary sihcosis Yet Imw J 

such a diagnosis made One should str 
that where the jack hammer JS used, there 
is the greatest concentration of dust 

Without a defimte lustory of sufficient 
exposure both in regard to concentration 
and duration of exposure, one must oe 
hesitant m making a diagnosis of smcos 
Recently I reviewed an interesting lega 
case An overseer of a group of street 
excavators made claim for compensation 
because of a pulmonary tuberculosis com- 
plicating sihcosis There was no question 
in regard to the diagnosis of 
tube^osis The difficulty ar^e witli tlie 


On investigabon of the history or me ^here was 

the pauent “ The diffuse bJaterul bronchogemc tuber- 
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culosis ^\'as interpreted by a group of 
phjsiaans as silicosis Of course, iMth a 
history of short duration of exposure, and 
\er}' httle chance for concentration as 
Mould occur in the open streets of New 
York Cit)% the diagnosis of silicosis 
should have been discarded Further- 
more, in re\aewing tlie serial x-rays, it 
w'as noted that the maximum intensity 
of the bronchogenic seeding w'as m tlie 
first x-rays taken From then on, tlie 
senal x-rays revealed a slow resolution of 
the diseased areas Resolution does not 
occur in sihcotic nodules The nodule 
m sihcosis either remains stationarj' or 
progresses 

Another patient at the Sea \'iew Hos- 
pital had a rague industrial liistor}, and 
still a diagnosis of pneumonosiderosis w ith 
pulmonary tuberculosis was made A 
white male, age fift 3 '-eight, stated that he 
had worked almost all his life chipping 
paint m the shipyards He used an auto- 
matic chipping machine He stated tliat 
tliere was considerable silica used m ship 
pamt The visiting physician also calcu- 
lated that tliere should liaie been consid- 
erable iron dust To the x-ray slip, a 
note of an industrial histor}' had been 
added, and the follownng x-rai report was 
returned 

Diffuse acinous and nodular exudatne 
and productne disease, irregularl> dis- 
tributed throughout the upper two-thirds of 
both lungs The disease has a tendenci to 
become confluent in areas There is slight 
excaiation m the left infraclaiicular 
region 

'^•rai diagnosis was pulmonarj 
tuberculosis superimposed on silicosis 

Were it not for an autopsi there w ould 
ua\e been another case on record of sihco- 
tuberculosis The disease was a progres- 
sue pulmonarj' tuberculosis which caused 
catli in U\o months There was no 
uiacroscopic or microscopic evidence of 
SI icosis Apparentl}', if silica is used m 
^ 'ip paint, there is not sufficient concen- 
trauon to cause sihcosis 
On the other hand, the history maj be 
isleading One is hesitant to suspect 
A i’*' owner of a grocerj' store 
n j male fiftj-five jears of 

^e ad a diffuse pulmonary' fibrosis The 
nrst diagnosis was a arrhotic form of 
tuberculosis, but in new of 
Poatcdlj negatu e sputa for tubercle 


baalh, m tlie presence of copious expec- 
toration, tlie diagnosis of tuberculosis had 
to be discarded Pulmonarj' sj'plulis was 
also gi\en consideration At first, he 
remembered no exposure to sdica dust 
He had neier used a jack hammer or was 
emplojed m mining Fortunately, he was 
asked if he had eier pohshed metal, and 
he tlien revealed a history of j'ears of use 
of claj' m the making of spark plugs w'hich 
he then had to polish by grinding 

^^^lere^er there is evidence of pul- 
monary fibrosis, one must w'nte a detailed 
historj' of prenous occupation 

Now, since sihcosis has become com- 
pensable m New' York State, emploj'ers, 
to rule out sihcosis, hai e had all em- 
ploj'ees x-iajed An adult male a clerk 
m charge ot the pajToIl of a gang of rock- 
drillers, w as also x-raj ed He nei er had 
been exposed to silica dust An x-raj ot 
his chest was interpreted as adianced 
sihcosis, and he was told to look for 
another position He did liaAe spasms of 
coughing and expectoration, and became 
alarmed because of the diagnosis ot 
sihcosis On examination it was found 
that he had fibrosis m both lower lungs 
secondarj to nasal instillation of as much 
as an ounce of paraffin oil a da\ His 
emplojer was contacted, and his position 
was restored to him 
Wffiere there is sufficient occupational 
historj , the x-raj becomes the most im- 
portant examinabon for the diagnosis of 
pulmonary sihcosis Perhaps tins must 
also be stated wnth reservations, for in tlie 
early stages of sihcosis, the root and 
bronchial accentuation can be easilj' simu- 
lated bv either bactenal mfeebons or bj 
other irritants Just as m tlie last case 
paraffin irritation of the bronchi maj' also 
be a coincidental happening m a w'orker 
exposed to silica dust In fact, because of 
nasal irritation, he mai be more addicted 
to the use of nasal oils In a similar 
manner, he maj' have either a sinus infec- 
tion or a chronic nasopharv'ngfitis w'lth an 
infection of the lower bronchial tree, 
W'hich could easilj simulate the earlj stage 
of sihcosis 

The first stage, as pointed out m the 
classification of Lanza and Cliilds in 
1917,^ has a bilateral increased deiisitj' of 
root and bronchial markings Small nodu- 
lation at the hilar areas or along the 
bronchi maj be present There is no dis- 
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tortion of the thoracic contents, and the 
diaphragms move freely 

In the second stage, tliere is besides tlie 
above a symmetrical dissemination of 
small circumscnbed dense areas The 
distnbution is usually in the lower part 
of the upper third of the lung, at about 
the level of the upper hilar region In a 
later stage, the areas may mcrease in size 
The domes of the diaphragms appear 
more accentuated 

The third stage is a further progression 
from the second stage There is massing 
of the dense areas Tracheal and media- 
stinal changes may occur, and in ad- 
vanced progression tenting, displacement, 
and limited motion of the diaphragms 
may also occur 

If silicosis were only limited to the 
above stages, there would hardly be a 
discussion of differential diagnosis There 
IS, unfortimately, a more adranced stage 
of silicosis, and one in which there is 
great difficulty in ruling out tuberculosis 
The confusion comes from the dense areas 
to which vanous investigators have used 
the term “infective silicosis ” How con- 
fusing these shadows are, can only be 
illustrated by the fact that in most of the 
fifty-nine cases collected at the Metro- 
politan Hospital, a diagnosis of pulmonarj' 
tuberculosis was made, and the patients 
transferred ivithout a suspicion of an 
occupational disease 

More interesting is the fact that in this 
group of fifty-nme patients thirteen were 
diagnosed as far-advanced pulmonary 
tuberculosis with sputa negative for 
tubercle bacilli It is this type of case 
that causes so much confusion in regard 
to the association of tuberculosis and 
silicosis, and is usually labelled sihco- 
tuberculosis This group can not be 
classified as climcal tuberculosis, wth 
sputum negative for tubercle baalli, no 
more than we could label other patients 
with fibrotic tissue in the lung and with 
negative sputa as tuberculous We have 
had autopsy material of this type of case 
at Sea View Hospital, where only sihcosis 
was found, and there was no evidence 
of pulmonary tuberculosis If the path 


now imderstand the confusion that has 
occurred in the hsting of workers as silico- 
tuberculosis It is my opinion that no 
clinical diagnosis of pulmonary tubercu- 
losis should be made where there is 
copious expectoration and tubercle badlli 
are absent The literature abounds in the 
legend that bacilli are difficult to demon- 
strate even m advanced silico-tubercu- 
losis McFarland- explams the infre- 
quency of cross-infection in the families of 
die granite workers on the basis of the 
infrequency of findmg tubercle bacilh in 
the sihco-tuberculous cases Can we 
accept such explanations ? In my opinion 
the absence of tubercle baaUi is more 
fact than legend These workers have 
silicosis but no active puhnonar)' 
tuberculosis 

\Vlien thirteen of fifty-mne cases or 
twenty-two per cent can be mcorrectlv 
diagnosed by men trained in pulmonar}' 
disease as advanced pulmonary tubercu- 
losis without suspecting an occupational 
disease, we can understand vhy, in areas 
of sihca dust exposure, every deatli caused 
by silicosis IS attnbuted to tuberculosis 
How mfrequently in these areas do we 
find a death certificate attnbuted to simple 
silicosis ^ Unfortunately, most studies of 
the relationship of tuberculosis to silicosis 
are based on studies of wtal statistics 
Such vital statistics are of little lalue 
Jarvis,’ in a study of vital statistics m 
Washington County, over a period of 
twenty years up to 1921, states that there 
were eighty-five per cent tubercidous 
deaths among silicohc patients 
land’ quotes Hoffman’s figures of 1095 5 
deaths per 100,000 in silicosis, compared 
with 94 6 per 100,000 in other males 
above the age of tw'enty Should 
reports form the basis of our knowledge 
of the association of tuberculosis and 
sihcosis ^ Even Hoffman’s figures, whic i 
suggest a very high death rate per 
100,000, demonstrate that probably all 
cases of sihcosis do not die of tubercu- 
losis, as has been so frequently quoted 
If almost all cases of sihcosis die of tu^r- 
culosis, should the death rate be as Iot 
as 1095 5 per 100,000? Although Hoff- 


of pulmonary tuoercmu^b x. - r-- - a true picture 

ologist had found a number of small areas t^erculosis death rate m sihcosis, 
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This can be done by the use of the 
formula as descnbed by Mr Drolet* in 
his section of Epidemiology m Goldberg’s 
system of tuberculosis By multipljnng 
the rate per 100,000 by five, the madence 
of clinical tuberculosis is obtamed In 
other words, for every tuberculous death 
there are five h\ang cases of chnical tuber- 
culosis Hoffman’s 1095 5 per 100,000 
V ould be 5 4 per cent It has also been 
pointed out that where the death rate in 
tuberculosis is increased, as m the negro, 
because of the acuteness of the disease 
and the frequency of occurrence, there 
may be only three hvmg tuberculous 
patients per death Therefore, it would 
be more logical to multiply the 1095 5 per 
100,000 b} the figure three The prera- 
lence then would be 3^ per cent It has 
been previously mentioned that Hoffman’s 
death rate is probably too high 


We have few statishcs of tuberculosis 
among v orkers exposed to sihca dust. In 
most of the instances, there are too few 
details mentioned of the mode of exami- 
nation and too much of the term “silico- 
tuberculosis” used for diagnosis There 
are two groups m this coimtry in which 
me work was carefull}^ done Smith and 
rennel,^ m a study of silicosis among 
rock-dnilers, blasters, and excavators in 
t City, examined, x-rayed, 

ested the sputum, and even tubercuhn- 
ested the workers They reported six 
of active pulmonary tuberculosis m 
Uo workers Two of the six cases had 
no sihcras Therefore, there were four 

ou of 204 men with active pulmonary 
^berculosis, or 19 per cent These 
ngures are very dose, but less tlian the 
na ence of tuberculosis in food-handlers 
’■^ported by Martin, Pessar, 

simiiP? group reported a 
twn ■"dl-managed exammabon of 

haniii apparently healthy food- 

botli group w'as composed of 

thoiiM ^ 'vomen In the first one 

mainnh the men formed the 

Q- -j ^ ^^0 w orkers, and thirt)'-six, 

culoiic^*^ ^'^h\e pulmonary' tuber- 

Ported They also re- 

b\ Tarpn *'^‘^'^^rice w ere expressed 
x-nT pathologj^ as found bv 

cent lipH i u thousand, twelve per 
thousanri and of the second 

In 

-ccond thousand cases there were 


only ten acbve cases of pulmonar}' tuber- 
culosis, reducing the percentage from 
3 6 per cent to 2 3 per cent 

In an exammabon of 7722 miners in 
the lead and zinc mines of the Pitcher 
field of the Tn-State district (Oklahoma, 
Kansas, and Missouri), Meriwether, 
Sayers, and Lanza’ report 3 4 per cent of 
silico-tuberculosis m 1928 and 2 6 per cent 
in 1929 They also report finding 1 34 
per cent of pulmonary tuberculosis wnth- 
out silicosis in 1928 and a reducbon to 
089 per cent m 1930 It is difficult to 
corrdate the madence of tuberculosis m 
the sihca dust occupabons with the state- 
ments that most sihcobcs die of pul- 
monary tuberculosis 

The same is true w ith the current belief 
that sihcosis predisposes to tuberculosis 
^^Tlen does the suscepbbihty to tuber- 
culous infecbon begin to manifest itself^ 
Is It logical to believe that silicosis pre- 
disposes to tuberculosis w'hen tliere is the 
frequent histor)' of tw ent)' to thirty } ears 
exposure to silica dust before the sudden 
development of an acute caseous pneii- 
momc tuberculosis^ Why had not the 
tuberculosis developed m the first years 
of silicosis^ Although it is difficult to 
turn away from the present concepts of 
tuberculosis and silicosis, the question 
ments considerable thought 

Conclusion 

1 A diagnosis of silicosis must be 
based, first, upon a histor)' of sufficient 
exposure to silica dust 

2 The simple and uncomplicated forms 
of sihcosis are easil)’’ diagnosed b)' x-ray 
exammabon 

3 The far-adi-anced and complicated 
forms of infecbve silicosis are difficult to 
differenbate from pulmonary tuberculosis 
by x-ray 

4 In far-ad\'anced sihcosis the con- 
bnued absence of tubercle baciUi in the 
sputum is a suffiaent factor to rule out 
the diagnosis of clmical pulmonan 
tuberculosis 

5 The accepted fact that most pabents 
with sihcosis die wutli pulmonary tuber- 
culosis IS grossly exaggerated It 
difficult to correlate the rather low inci- 
dence of tuberculosis m silica dust occu- 
pabons (18 per cent to 5 per cent) with 
the statements that most sihcobcs die of 
pulmonar}*^ tuberculosis 

115 Cevtral Park West 
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CLINICAL FEATURES AND INDUSTRIAL SIGNIFICANCE 

OF SILICOSIS 

A J Lanza, M D , A^ew York City 
Assistant Medical Director, Metropolitan Life Insurance Company 


The following definition of silicosis was 
promulgated by a Committee of the 
American Public Health Association in 
1932 


Silicosis IS a disease due to breathing air 
containing silica (S1O3), characterized 
anatomicallj' bj generalized fibrotic changes 
and the development of miliary nodulation 
in both lungs, and clinically by shortness of 
breath, decreased chest expansion, lessened 
capacit)' for work, absence of fever, in- 
creased susceptibilitj to tuberculosis (some 
or all of wdiich sjTnptoms may be present), 
and by characteristic x-raj findings ' 


While not entirely satlsfactor}^ this 
definition has been generally accepted in 
this country altliough it is probable that 
It will be revised in the near future It 
should be understood that the definition 
applies to dust containing free sihca, tliat 
IS, silica which is not in chenucal com- 
bination wuth other substances As far 
as w^e know now, dusts containing 
silicates, w'lth one exception — asbestos — 
do not cause a disabling pneumono- 
coniosis 


It should also be understood that the 
effect of the inhaled silica dust upon the 
lungs IS, so to speak, a mass action and 
quite different from an infection Tlie 
pathological effects of the inhalation of 
silica dust are apparent from the earliest 
inception of the disease throughout all of 
both lungs Although x-ray films may 
on account of the anatonuc structure of 
the body, show' the charactenstic nodula- 
tion as more apparent in one part of the 
lung than in another, postmortem exami- 
nations of eien the earliest cases reveal 
that the distinctive process is e-renly dis- 
tributed tliroughout the lungs One does 
not look, therefore, for a loi^ized area of 
silicosis m one lung as would be done in 
the case of an infectious process 


Silicosis IS a truly occupational disease 
and does not occur except as an occupa- 
tional disease It is found among the 
following classes of industnal w'orkers 

1 Those who mine in hard (sihcious) rock 
— gold, siher, copper, lead, zinc, iron, par- 
ticular!} those workers who are engaged in 
drilling, shoiehng, blasting — underground 
and crushing rock and ore abo\e ground 

2 Those whose occupation is of the nature 
of mining — workers in tunnels, foundabons, 
and quarries, where the work is earned on 
m silicious rocL The essential process is 
sinular to mining, that is, holes are drille 
in rock wuth pneumatic drills, the holM ar 
then loaded with d}Tiamite and blasted, ana 
the resulting broken rock and debris ar 
shovded aw'a} 

3 Those whose work consists of cutting 
and dressing highly sihcious stone, for in- 
stance, granite monument works 

4 Those w'ho work m industnes where 

there may be processes which involve ex- 
posure to silica dust Such j 

len numerous indeed and are to be 

m glass works, pottery w orks, foundries 
refractory works, abrasne works, and 
grinding and sandblasting 

It IS not possible to make more than a 
rough estimate of the number of industria 
workers in tins countr}' who are expos 
to the sihca dust hazard, but it__is 
able that this number is at least 

Our knowledge of silicosis is largely 
demed from tlie results of ^unjs and 
investigations undertaken m the mdustnes 
where the hazard is to be found, notabl} 
die hard rock mming industr}' The clini- 
cal picture, when so studied '^nes ac- 
cording to die seienty' of the ’^zard, 
hence ^the clinical picture m one location 
will differ from diat in another location 
but wall, m each case, be fairl} constant 
The seientj of the hazard depends upon 
the degree of dosage of silic^ 
ippreciate this, one must know the 



N amber 19l 


SlUCOSlS 


1387 


amount of silica in the rock or other sub- 
stance with which the mdindual uorks 
Tbs may be quartz containing practicall} 
one hundred per cent free silica, or gramte 
contaming fifty to sixtj' per cent free 
sdica, or some mixture of sand or other 
abrasive substance uhich may contain 
onl) twenty to tbrty per cent free silica 
The next essential point m estrmatmg the 
sei enty of the hazard is the determination 
of tlie amount of dust present In tins 
country, dust samples are collected by the 
standard techmc elaborated bj' the United 
States Public Healtli Semce and the 
United States Bureau of Mmes The re- 
sult IS expressed in milhons of particles 
under ten microns in size per cubic foot 
The sihcious dust in any given instance, 
therefore, may be present m terms of him-* 
dreds of iraUions of particles per cubic 
foot or m ver)' much smaller amounts 
Tins, of course, has a practical beanng 
upon the dosage We must consider also 
that the patient’s exposure may be con- 
stant or intermittent — intermittent either 
on account of the nature of the wmrk itself 
or because the workman is accustomed to 
seek employment in the han’est fields or 
oUier outdoor w'ork at certain seasons of 
the year 


The importance, tlierefore, of a ler 
careful occupationsj historj^ of any patien 
ui whom silicosis may he suspected o 
diagnosed is at once apparent Remember 
ing that silicosis takes }ears to develop 
't must be appreciated that perhap 
neither die present occupabon nor the mi 
niediately pre\ lous occupabon of a paber 
be responsible for his condibor 
nen a silicosis surv ey is earned on an 
le mdmduals examined are men sb 
daily job or perhaps rt 
n ly disabled, tlie occupabonal factor 
1 determined fairly acev 

TM ? 'j when the individual pabent i 
nit 1 W'ard of a general ho: 

, It IS by no means so easy to detei 
Aether his condibon originat< 

cmplojTnent Sudi a pabent ma 
In of any health bazar 

Flo' liaie been exposei 

that^V, ' phjsiaan can ascertai 
siltno j some bme exposed 1 

dust, tile extent of the hazard ma 

Sch ? ^ f suess work ; 

abd?H has silicosis, his di: 

. may be due to a complicahon « 


diseases not directlj referable to his occu- 
pahon, rather tlian to silicosis 

Where tlie silica hazard is \ery' severe, 
as was fomierty seen when pneuiiiabc 
drilling wms earned on in a higlily sihcious 
rock mtliout the use of water or other 
means to entrap or allay tlie dust, dis- 
ability' more or less complete may de^ elop 
from the resulbng fibrosis of the lungs 
without a compheabng infecbon Such 
extreme hazards are uncommon and are 
tending to disappear 

Generally speakmg, the ty-pe of sihcosis 
seen m Aniencan mdustnes today does 
not, as a rule, cause disability unless the 
factor of mfeebon is present We sbll do 
not know why the sihcobc individual 
tends to become tuberculous but that he 
does so IS attested by the overwhelming 
evidence of every countr}' or locality' 
where this disease has been studied In- 
fecbon may mamfest itself by the ty’pical 
sy'mptoms of mght sw'eats, loss of weight, 
pro^e sputum, and moist rales On tlie 
other hand, infecbon ma}' not be made 
e\'ident, chmcally, unbl it is \ery far ad- 
vanced 

Where the sihca hazard has been \er} 
severe, when tuberculosis mfeebon occurs, 
the pabent is apt to go down hill verj' 
rapi^y Otherwise, the sihco-tuberculosis 
tends to pursue a chronic and slowly 
disabhng course 

One of the dUemmas tliat confronts tlie 
physraan is the admee that he should 
gi^ e his sihcobc pabent about conbnuance 
at his work The situabon here is com- 
plicated by I'anous econonuc considera- 
bons and it is not pracbcable to be too 
dogmabc m laj'mg dow'n rules and regu- 
labons If tlie silicobc pabent has actne 
tuberculosis, he should, of course, be ad- 
\'ised to qmt work botli for his own sake 
as well as that of his feUow' eniployees 
If he has a definite silicosis and it is not 
possible in his present occupabon to a\ oid 
further exposure to the hazard, ewdend} 
his best chance of holding his disease in 
check IS to seek other employment If, on 
the other hand, ha\mg been detected bi 
die emplojer and adequate pro\isions 
made to control die hazard, the patient 
might as well continue m die work for 
which he is fitted and trained as to seek 
other emplojTuent, parbcularlj if he is 
along m years This whole matter of 
working or quitting work is far from a 
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Simple one and calls for very careful and 
conscientious thought on the part of the 
physician who is called upon to render a 
verdict 

Needless to say, the x-ray film is the 
pnncipal reliance m diagnosis, and stereo- 
scopic films are essential, espeaally in the 
early cases Without the charactenstic 
appearance of nodulation, the diagnosis 
cannot be made A careful occupational 
history -will often save the diagnostiaan 
from embarrassment Those interested 
might well consult the Committee Report 
entitled “Roentgenological Appearances 
in Sihcosis and the Underlying Pathologi- 


cal Lesions,” which was pubhslied in the 
United States Public Health Reports for 
August 2, 1935 

There is a growing amount of erndence 
to show that when negroes are exposed 
to severe sihca hazards, they may suc- 
cumb qiute rapidly An overwhelming 
tuberculous infection may be set up even 
before the charactenstic fibrosis due to 
the inhalation of silica is well-established 

1 Madison Ave. 
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BLOOD DONORS TRANSMIT MALARIA 


Two interesting cases of malaria that 
were transmitted by blood transfusions 
thirty-three years after the donor of the 
blood had recovered from the disease are 
reported in The Quarterly Bulletin of the 
New York City Department of Health The 
first case was that of a child who received 
a transfusion of blood donated by its father 
Twenty-nine days later the child developed 
malaria Questioning of the father revealed 
that he had been ill of malaria in Greece 
thirty-three years ago but had been free of 
symptoms since that time. The second case 
was that of a woman who, after an opera- 
tion, received a transfusion of blood from 
her husband She developed malaria eleven 
days later and questioning revealed that her 
husband had had the disease m Palestine 
thirty-three years ago and had since been 
symptom free In both cases examinations 
of the blood of the father and husband were 
made and m each case no trace could be 
found of the presence of malaria parasites 


' The germ that causes malaria is usually 
transmitted bv the anopheles mosquito The 
mosquito, which seems to suffer no ill 
from the presence of the germ m its body, 
becomes infected with it when he dr^s 
blood from the body of a person who has 
the disease When a mosquito bites a 
the first operation is to mject an and fluid 
which thins tlie victim’s blood at the point 
of attack and make it easier for the mos- 
quito to draw out the blood. It is in this 
course of this injection that the mosquito 
carrying the germ passes it to the new host 
and thus spreads the disease 

The occurrence of these two cases m 
which the presence of the malaria germ m 
the transmitting blood could not be demon- 
strated seems to indicate that there was 
present in the blood some other factor thm 
the germ, which factor has the abihty o 
produce the disease in a body not supplied 
with the immunity factor that it creates an 
which, it appears, is not transmitted witn 
the disease-producing factor 


WASSERMANN TEST CUTS MARRIAGES 


Since Connecticut’s law reqmnng blood 
tests before marriage went into effect last 
January, weddings m the state have dropped 
to approximately half the number that ^ere 
were before, reports the New England 
Journal of Medicine 

The State Department of Health figures 
show that durmg the first five months of the 
year, from January through May, 1813 
marriages were performed in Connecticut, 
In the same five months of 1935 there were 
3,468 couples wed This is a drop of more 
than 47 per cent 

The marriage law re(iuires both the man 
and woman applying for a marriage licrase 
to present a doctor’s certificate shm\ mg that 


the applicant has submitted to a blood test 
for syphilis and that the reaction has bem 
negative The specimens of hlood “^7 J’® 
exammed in any laboratory approved o 
that type of work by the Health Departm^t, 
and only a part of the specimeim ^ to tne 
department's own laboratory m Harttord 
The sharpest decline in marnages flas 
been in the border towns, indicating mat 
fewer people are coming “to ^nnertiwt 
from other states to marry The Heal* 
Department has no figures yet to indicate 
how many Connecticut people are going out- 
side the state to marry this year Information 
from other states will be secured after the 
lav has been in effect longer 



A STUDY OF THE BALL TECHNIC OF ROENTGEN 
PELVICEPHALOGRAPHY 

Ferdinand J Schoeneck, M D , Lee Hadley, M D , and 
Albert VanNess, M D , Syracuse 


Considerable interest has been evinced 
during the past decade on the subject of 
x-ray pelvimetry Last year, Ball and 
Marchbanks^ ® of Chattanooga, Term 
developed a techmc which depends essen- 
tially on a volumetric comparison of the 
fetal head and the pelns thru which it 
must pass 

Two x-ray plates — an anteroposterior 
and a lateral — are taken at a specified dis- 
tance. The circumference of the head is 
measured on each plate The volume is 
estunated from the circumference. The 
mean of these ti\o measurements, ex- 
pressed m milliliters or cubic centimeters, 
represents the i olume of the fetal head 


The shortest anteropostenor diameter 
of the inlet — conjugate vera — is computed 
from the lateral plate Usmg this meas- 
urement as the diameter of a sphere, the 
such a sphere is determined 
This procedure is repeated, usmg the 
uarronest transverse measurement of the 
mid-pelvis — the bisischial — on the antero- 
postenor plate The smaller of tliese 
^olumes IS used for companson vnth the 
1 olume of the head 

If the 1 olume of the fetal skull is greater 
th^ the smaller of the estimated pelmc 
'f result IS expressed m terms 

f f 1 °r cubic cenbraeters , if the 

etal skull volume is smaller, the readmg 
's gi\en as — miUihters or cubic cenb- 
meters 


^rirvature of the sacrum and width 
0 the sacrosaabc notch should receive 
^reful attenbon m evaluabng the size of 
e pelvis at the level of the ischial spmes 
nf emphasized the impiortance 

these obsen'abons in interpretmg the 
pe^s'^ postenor portion of the 

^'rect information as to the pelvic 
P^'ume'^ method of 

naturally deduce tliat if the 
^ head is greater than that 


Hendnek’s Re 

bniversiti'^"'^'^” Medicine, S\Tacui 


of the pelvis, there uiU be difficult)’- in 
deliver) However, other factors enter 
into such deductions Nature is able to 
take care of most minor disproportions by 
means of the well-knowm mediamsm of 
labor in assoaation with molding of the 
head We may not, therefore, conclude 
that all -j-readings by Ball’s method will 
give nse to dystocia 

In regard to mterpretation of findmgs, 
we shall quote from a personal communi- 
cation from Dr Ball 

In manuscripts which are to be published, 
I hai e emphasized that disproportion of 150 
ml (-1-150) wnth the true conjugate dia- 
meter, IS a true disproportion How'eier, a 
disproportion of 250 ml with the bisischial 
spine diameter may not be of consequence, 
provided there is a mde sacrosciahc notch 
and w ell-cun ed sacrum In the narrotv 
notch with straight sacrum and small post- 
erior pehic capacity, rotation may be im- 
possible, and m this tj-pe of pelns the 
bisischial spine diameter should not show a 
disproportion greater than that tolerated by 
the feta! head through molding This maxi- 
mum toleration is about 150 ml 

We are presenting a study of fift)’ cases, 
x-rayed accordmg to the Ball techmc 
Most of these women were x-rayed early 
in labor The plates, howeier, were not 
interpreted imtil after debt ery, conse- 
quently the conduct of these cases tvas not 
influenced bj the roentgenological flnd- 
ings 


Table I — Opcratiix Ixcidexce 


-f-Cases 

(18) 



36% 

— Cases 

(32; 



64% 

Enure Group 

(18 

of 

50) 

36% 

—Cases 

( 6 

ot 

32) 

IS% 

4- Cases 

Over +50 

(12 

ot 

18) 

66% 

( 6 

of 

7) 

85% 

Over +150 

( 3 

ot 

3) 

100% 


Table I represents the operatne ina- 
dence of the group Thirty -six per cent of 
this senes f^ m the -|- group, i e., the 
head was larger than the pelns This 
figure is probably not a true index of the 
general per cent of plus cases, since, in the 
latter part of the study, we x-rajed only 
those women who had some clinical em- 
dence of disproportion This fact accounts 
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also, for the higli percentage of operative 
deliveries in the entire group, i e , thirt)'- 
six per cent We have included as normi, 
spontaneous delivenes and true proph}'- 
lacbc forceps All otlier deliveries were 
considered as operative 

The difference in operative incidence 
between the minus and the plus group is 
quite marked As a matter of interest, we 
have compiled tlie incidence of cases above 
+50 and above +150 
Table II represents tlie average length 
of labor in the plus and minus groups 
While we recognize tliat many other fac- 
tors — presentation, position, and condition 
of the soft parts — influence the length of 


Table II — ^Ai'ehace Length of Labor (e\- 
CLUDiNc Cesareans) 


Pnmiparae 

+Case3 (10) 

28 Hn 


— Cases (13) 

14 Hrfi. 

Multiparae 

+C^ses ( 5) 

33 Hra 


— erases (13) 

7 Hra 


Table III — OpEHArn-E Delheries 
(Minus Cases) 


Case 




Dehvenes 

No 

ill 

Grai* 

Labor 


45 

—11 

1 

14hr5 

Cesarean — 




Persistent uraebus? 

34 

—42 

1 

36hr5 

Hicb forceps — 





Cemcal d>stocia 

28 

—55 

2 


Osarean — 





Preeclatnpsia 

19 

—97 

1 


C!!eaarean — 





Cardiac 

24 

—134 

1 

4hrs 

Cesarean — 





Inclined pel>ns 

48 

—219 

1 

I4hrs 

Mid forceps — Fetal 





Distress — Death 

Table 

IV — Normal 

Delheries -I-Cases 




Inlet 

Spines 

No 

Grav 

Labor 

Ml 

MI Deliveries 

14 

1 

18hra 

+2 

— 182 Prophylactic 

forceps 

+16 Prophylactic 
forceps 

+24 Spontaneous — 

5 

1 

14hrE. 

—231 

31 

1 

22hra 

—367 





Excessive 

molding’ 

21 

1 

23hrs 

—272 

+25 Spontaneous 

11 

5 

15hr» 

—145 

+27 Spontaneous — 

Hip;b assimi 





lation pelvis 

1 

4 

31Iira 

+53 

+23 Spontaneous 


labor, the contrast does seem to be of 
some sigmficance 

Table III is an analysis of the operatne 
cases in the mmus group Bony dispro- 
portion may be definite!}^ ruled out in 
Cases 28, 19, and 48 In case 45, 
laparotrachelotomy revealed an apparent 
anomaly of the bladder, whicli may have 
interferred witli descent Clinically, case 
34 TOS a true cenncal dystocia (^e 24 
IS illustrated in Fig 1 While there is 
no disproportion, it will be seen that the 
pelvic inlet is practically on tlie same 
plane as the vertebral column In attempt- 
ting engagement b}^ fundal pressure, it 
can be seen that the head is forced against 
the pubis, rather than being directed into 


tlie pelvic cavity 

Table IV represents the + cases tliat 
delivered noniiall}’^ The readings at tte 
inlet and mid-pehus are given It will M 
noted that Case 1, a Grav IV, was the 
only case wuth a disproportion greater 
than fifty ml that delivered spontaneoudy 

Table V represents the + cases that 
were terminated by operatne delneries 
Case 6 The mid-forceps ^traction in this 
instance was probably due to the faulty 
of the head rather than an> true disproport ra 
Case 17 (Fig 2 ) This patient ^/ ^ clm 
cally diagnosed contracted peh is with a true 
jugate of 10 cm Engagement of tl^ ^rhrad 

attempted Wth the paUent anesthetized Thetitto 
could not be engaged and a cesar^n lectio 
elected Study of the x-raj plates Med t 
reveal a true disproportion and it wouW s 
that the extended attitude of the fetal 
accounts for the unengagrabilitj „ 

Case 50 (Fig 3, 4) This pa+nt had a m 
rhachiUc pelvis— true conjugate ^ 

transverse of the outlet 9 a cm , P . 
sagittal 6 5 cm. Membranes were rnpm^ 
after seven hours of l^l^r tl^ later 

gaged and unengageabl^ Two bm'-s 
conditions were unchanged and 
to deliver by laparotracheotoraj At tlus un 
&e X ray plates were stud^ ntS 

Ball technic, no true Mcruffl 

however, abnormal Hifficully at 

produced fear that there 

the outlet (clmical mensuration showed an in 
of the outlet of snrteen, which is adequate; 


Table V — Operative Deliveries (-f- Cases) 


Case 

No 

6 

17 

50 

42 
23 

3 

35 

IS 

2 

43 
45 
47 


Grav 

1 

1 

1 

1 

1 

2 

1 

1 

7 

1 

1 

12 


Labor 

27hrs* 

16hr9 

16hrs 

SOhrs, 

42hrs 

41hrs, 

62hrs 

36lirs 

IShrs, 

28hr« 

42hrs- 


JnUt 

Ml 

—83 

+ 7 
—1 
—360 
4-45 
+ 37 
—276 
—71 
+232 
—96 


Spines 
Ml 
+ 4 
— 
—178 
f 16 
+21 
—371 
+ 51 
+ 61 
+ 70 

+ 258 
+ 295 


Delivery 

Head asynclitic mid forceps 

^prtred ate™.- 

Axil traction forceps Bctai oca 

^ V,n,on luid^extracu^ 
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Thvs patient t\-as examined, just before she v\a« 
to M placed on the operating table, and the 
head tvas found to be definiteli engaged She 
tvas delitered b\ a simple low forceps extrac- 
tion file hours later 

Case 42 There was no true disproportion 
at the spines or inlet The outlet was definiteli 
contracted 

Case 23 Preeclamptic toxemia Labor was 
induc^ bj means of bag insertion The child 
''■as deliiered bj manual rotation and high 
torceps extraction when the cervix was fiie 
nngers dilated No true disproportion was 
present 

Cisc 3 The minor d sproportion at the inlet 


was apparent!! compensated for b> molding of 
tlie fetal skull 

Case 35 Th^s was a clinicaJii diagnosed 
border line pehis The head was asyuclitic 
■\.fter a fort>-one hour test of labor, a laparo- 
trachelotomj w as done \^'^hen the abdomen w as 
opened, free blood was found and examination 
of the uterus showed a beginning rupture The 
patient made an uneientful coni-alesence 

Case 15 Th s w as a laterallj contracted 
pel'us Clinicalh the outlet was also contracted 
Position R.O P with failure to rotate. The 
child was rotated manualK and deliiered hi 
axis-traction Deluerj ivas \CTy difficult The 
child died as the result of a cerebral hemorrhage 
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Case 2 Rhachitic pelvis All previous de- 
liveries had been instrumental The outlet was 
adequate. Delivery was successfully accom- 
plished with forceps 

Case 43 Male type pelvis Contraction at 
the mleL Patient was sectioned after sixteen 
hours of labor X-ray study revealed a true 
disproportion at the inlet 

Cases 4S and 47 These cases illustrate two 
laterally contracted pelves (Fig S, 6 ) Case 45 
was delivered by cesarean Mter a tiventy-eight 
hour test of labor Case 47 was successfully 
delivered by version and breech extraction 
Examination of the x-ray plates shows a marked 
difference in the postenor portion of the pehes 
Case 47 shows a well-cun’ed sacrum with a 
wide sacrosaatic notch, whereas m case 45, 
the sacrum has an abnormal curvature and the 
sacrosciatic notch is more acute. 



Fig 5 Laterally contracted pelvis — at level 
of ischial spmes Abnormal ran Mure of 
sacrum Narrow sacrosciatic notch (Case 45; 


one instance of true disproportion at the 
inlet — this case was sectioned Two 
cases showed a disproportion of over 
-f250 at mid-pelvis In one instance the 
postenor portion of the pelvis was not 
adequate and the patient was dehvered b) 
cesarean , in the other case, a gravida 12, 
the postenor portion of the pelvis was 
adequate and this child was d^vered b) 
version and extraction 

Two cases were dehvered by cesarean 
section because of clinically diagnosed 
bony disproportions X-ray studies re- 
vealed no tnie disproportion In one in- 
stance there w'as an abnormally inclined 



Fig 6 Laterally contracted pelvis— at ksel 
,f uchial spmes Norm^ sacrum Wide 
acrosciatic notch (Case 47) 


Discussion 

Ball’s method of pelvicephalography is 
mparatively new Further study will be 
cessary before its true talue can be 
termined 

Ball feels that a disproportion ot IbU 
1 at the inlet constitutes a true dispor- 
irtion In mid-pelvis, he states that 250 
1 may not be a true disproportion pro- 
ims the postenor half of the pelvis is 
Ipoilate He feels, further, that the head 
S ,s able to mold sufficjently to over- 
,me a disproportion of 150 ml 
Our study has shown that we may ex- 


pelvis and m the other the head w'as m a 

faulty attitude , 

There were two fetal deaths m the 
group, one due to cerebral hemorrhage 
foUowing axis-tracbon forceps wtli . 
-1-61 disproportion, tlie other to fetal dis 
tress without disproportion 

In one instance a patient w-as scheduled 
for a cesarean The x-ray study failed to 
show a disproportion With 
limited knowledge of this method, it s 
probably not fair to say that this new 
Ljunct saved this particular patient from 
section It IS fair to say, however, tliat 
Sfx-ray study w'as a big factor in pro- 
ducing a very careful and minute study 

make no effort to draw con- 
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elusions from this small senes of prelimi- 
narj studies We do feel, however, that 
the results ha\ e been promismg enough to 
warrant a thorough chmeal mvesbgation 

It uould appear that this method maj 
be of defimte r-alue m determming those 
cases of disproportion which should be 
terminated by cesarean section It can- 
not be emphasized too strongly, how ever, 
that rvith our present knowdedge, x-ray 
pelvimetry, alone, must not be relied on 
to solve tlus problem There can be no 
question that the improper use of x-ray 
pelvimetry vviU lead to many unnecessarj' 
cesarean sections 

On the other hand, it would seem that 


tlie Ball method of pelvicephalograph} , if 
used m conjunction with the climcallj 
provmn procedures, namely pelvic men- 
suration, test of engageabihty and test of 
labor, will be of great vmlue in determin- 
ing the proper treatment of bonj 
disproportion 

We wish to acknowledge cooperation of the 
Roentgenological Department of the College of 
Medicine, Syracuse Universitj 

103 Medical Arts Bldg 
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VITAMIN C VALUE IN ORANGE AND TOMATO JUICE 


Orange juice contains from two to three 
times as much vitamin C as tomato juice. 
Either of the jmces loses vitamin C if al- 
lowed to stand before using These results 
^e announced bj w orkers in the Bureau of 
Home Economics, U S Department of 
Agnculture, The Bureau points out, how- 
ever, that when tomato prices are mucdi low- 
er than orange pnCes, it may be possible to 
set ^ much or more vitamin C protection 
uollar from tomatoes The tests included 
both chemical analjsis and feeding trials 
rir "^aneties of oranges, two from 
Cahfomia and two from Florida — fresh 
press^ juice of tomatoes and juice from a 
^d of commercial canned tomatoes The 
fbe California navel oranges was 
V^htlv richer than the others but some of 
tne others were enough juicier so that the 
^ fruit of equal size gave as 
good or better protection To obtain the 
same protection from tomato juice it would 


be necessary to give two or three times as 
much jmce. 

The investigators, Esther Peterson Daniel 
Mary H. Keimedy, and Hazel E. MunseU, 
found that the canned tomatoes which thev 
tested contained as much vntarmn C as the 
fresh sample. These tomatoes were grown 
in different sections of the country and since 
there is a loss of vitamin C in canning 
these results raise the question of the effect 
of son and dunate upon the amount of 
vitamin C formed in the plant 

The common household custom of squeez- 
ing orange juice at night to serve at break- 
fast causes a loss of ten per cent or more 
of its vitamin C v alue ev en though it stands 
covered in a refngerator Tomato juice from 
fresh or canned tomatoes also deteriorates 
when allowed to stand exposed to the air 
This may amount to as much as a fortj 
per cent loss if the juice stands for several 
dajs 


PSYCHOLOGY OF CAR DRIVERS 


-f Richard H Hutchings, superintendeni 
ttin State Hospital at the request oi 
we commissioner of safetj of the citj ol 
made a notew orthv statement 
sav: psjehologj of car dnvers 

^^s the 3/c"/a/ HjpicHc A'crus The follow- 
g is an abstract of the statement 
a “tx^rienee that a person ha; 

be findt 1? j situation in whicl 

trnies ^ ordinarj one is at othei 

‘he power within th. 
h's personahtj Thi 
^cSes ' S" generate m the machini 

ego becomes enlarged, he is all powerful 


the rights of others become in the same degree 
insignificant, he becomes impatient with an\- 
thmg that balks or hmders him, such as slow 
traffic and red lights It maj be said that he 
has become mtoxicated with a feeling of power 
— almost of omnipotence 

In this mood, a pedestrian is an annoj’ance 
to him. The pedestrian has no nght to get in 
his waj and he will take chances in his drrnng 
which he knows arc dangerous, but which he 
disregards under the influence of his exaltation. 
We see somewhat the same thing with men 
under the influence of liquor Such men, in 
proportion to their emotional matuntj, have a 
tendencj under provocation to be boastful and 
offensive to others MTien one puts together a 
moderate amount of liquor and a high-powered 
machine a combination results which is a real 
menace to the safetv of others 




SIMPLE MILK MIXTURES IN THE FEEDING OF 
PREMATURE INFANTS 

Abraham Tow, M D , N^riu York Ctty 

Adjunct Professor of Pediatrics, New York Polyclinic Hospital and Post Graduate Medical School 


Many types of feeding mixtures have 
been recommended as suitable for the 
premature infant The basis of most of 
these has been breast milk It is given 
alone, combined with evaporated milk in 
varying proportions, or is reinforced by 
the addition of carbohydrate But breast 
milk should not be looked upon as the 
sine qua non The doctrine has often 
been promulgated that it is the only safe 
food for prematures and that any success 
with artificial mixtures is solely a matter 
of luck Such a belief is a relic of the 
days when unhjgiemc methods m the 
collection, transportation, and storage of 
cows’ milk often made it unsafe for 
human consumption, especially for those 
bom before term These conditions still 
exist m certain communities, but when 
one can be assured of clean cows’ milk, 
its use in the feeding of premature infants 
is safe and, for many reasons, often 
desirable 

There can be no quarrel with the stand 
that breast milk is the most desirable food 
for the normal newborn infant, but with 
the premature, certain other factors must 
be considered Breast milk is at times 
difficult to obtain as the child’s own 
mother generally leaves the hospital after 
tw'o wrecks and milk from other patients 
may not be available If the mother has 
to pump her own breasts and deliver the 
milk she mav be unable for economic or 


physical reasons to do so Mothers’ inilk 
may be purchased but it is expensne and 
such an expense is often a burden to the 
family In addition, breast milk contain- 
ing but I 5 per cent protein liardly seems 
suitable for the needs of such a rapidl} 
growing organism as tlie premature in- 
fant Therefore, in spite of the fact that 
an imposing arra)y of statistics has been 
advanced to prove that breast fed mfants 
are less likely to suffer from respirator)' 
and gastrointeshnal disorders than those 
artificially fed, it is felt that the sacrifices 
usually made to obtain breast milk are 
hardly necessary, especially since ade- 
quate subsfatutes are readily a^'allable A 
feeling has existed that cow's’ milk cou 
not be satisfactonly used as one of these 
substitutes and it is to call attention o 
the fallacy of this position that this con 

tnbution is offered r 

In our hands milk mixtures wnm from 
eight to seventeen per cent carbohydrat 
and one to three per cent added protetn, 
have proven extremely efficacious 
results with such formulae Iiave been 
good, if not better than those 
with the use of any of the other artifi 
foods or w'lth breast milk, either alone 
reinforced Before presenhng tl’f ^ ob' 
sen'ations it would be proper to 
that of all the considerations enuring into 
the care of the premature infant, nur 
me supervision is w'lthout questio 


Case 

St 


Br 


Do 


Le 


Table I 


Period of 
testation 
26 wks 


26 wlcs 

7 mos 
7 mos. 


27 v.ks 


Cause oj 
prematurity 
2 fingers dilated at 
5J roonthi. Endo- 
crine deficiency — 
irregular menstrual 
historj 


Frequent bleedi ng 
througbout pre^ 
Placenta previa — 
premature separa- 
tion 

Marked pol>hy- 
dramnios 


Type 
Delivery 
Vertex — low 
forceps 

R 

Wni 

3 lbs 

Lned 

IS hrs. 

Diagnosis 

Prem. 

\'’ertex — spon 

3 lbs. 

7 days 

Prem- 

Breech 

3* 

17 hrs. 

Pfcra 

Breech 

3W 

6 days 

Cerebral hem- 
orrhage 

Vertex — spont. 

3 lbs 

8 hn 

Prem 


Autopsy Findints 

Remarks 

Atelectasi*; of lungs 


ion pneumoi^ 
breast miUc plus 5 a 

1515 edema of lungs 

lit temper^ lo^.^ 
skoIL 

nilk plot 5% 

Ion of luflff*. 
and kidney. 


A.,...: "" 
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Table II 




Per 

Caiue 

Tm 

of 



B wU 

TTetffW 



Gain from 

Gam 

TTeij^i 




of 

of 

B 

Loir Point 

rej 

i 


Du 

Loxe Point 

Ater 

6 1 

Type of Feeding — 

Acnsc Sex 

gtsi 

prem. 

id. 

tfptTTfrf. Age 

act 

Mo 

Afo*. TTpf. 

Agt 

On. Days per dag Mo*. Yr 

Eemarh 

S.S. 

F 

2Sw 

Twma 

Vertex 
spoQ-broth- 
died breech 

2» 

2* 

7 d 

21 d 

2« 

A* 

4“ 

10 w 

43 

67 

65 

Died of 
pnejmonia 
3 mos. 

Br M phis 7 to 10% 
carbohydrate 1 month 
then fonnobu 

A-E. 

M 

2Sw 

Toi 

Vertex 

spoil. 

Vertex 

IPOD. 

3 

3 

Id 

Id 

4 

71 

51 

6 w 

33 

41 

S 

12ia 17* 

Br NL plus? to 105© 
carbohydrate 

LJ 

F 

7m 

Toi 

3 

2u 

6 d 

12 d 

4 

M 

B* 

6J w 

39 

42 

93 

11> left 
city 

Br hL ploa 7 to 10% 
carbdiydrate 4Form 

3 wks. then Form. 

ELB 

F 

7m 

Toi 

\ertcx 

fpon. 

V 

3 

2d 

Id 

4« 

S 

5» 

36 d 

34 

34 

1 0 

13' IS 

Br M plm 7 to 10% 
carbohydrate 4Fcrm 

3 wks. then Form 
alone 

TT 

M 

2Sw 

Prer left ^ ertei 

31 

3 

7d 

15d 

4< 

6^ 

4» 

36 d 

25 

30 

S3 

14»“ 22 

Br hi phis 7 to 10% 


oophrcc- ipou 
tomy 
Irreg 
bleedms 
thruout 
pres-witli 
partial 
pcem-sep 
placenta 
at onset 
of labor 

Arerage 


carbohydrate 4 aim- 

?le mQk miits. 

wks. — then com- 
pletely weaned 


3i 20 6 d lid 


most important, more important en 
tlian tile mcubator or the tj'pe of food 
employed 

Dunng the jiast few years sixteen con- 
secuh\e infants neighing less tlian four 
pounds at birth have come under our 
care as pnvate patients Those of four 
pounds and o\er liave been deliberately 
eliminated because they usually do well 
and so help bolster the figures of a statisti- 
cal study 

Five of the sixteen patients failed to 
^ ^ study of Table I best illustrates 
me findings and tlie causes of deatli 

In the next group, consisting of five 
pooled breast milk reinforced 
mth seven to ten per cent dextn-maltose 
"■as gi\en for a penod of from three to 
Simple milk mixtures mth 
ngn calonc feedings nere gradually sub- 


stituted The findings can readil) be ob- 
served by a stud} of Table II 
The third group consisted of six infants 
who received milk mixtures from tlie v^ery' 
beginning The pracbce was to start wnth 
one-half milk and one-half water rein- 
forced wntli dextn-maltose Feedings vsere 
given ev’er}' three hours commenang six 
hours after dehv ery^ A fiv'e per cent sugar 
solution was also given every three hours, 
alternating with the fonnula The patient 
thus recen ed fliud every^ one and one-half 
hours As the amount of formula taken 
gradually increased, tlie w ater feedings 
w ere decreased Three of tliese infants 
recen ed formulae containing an additional 
one to two per cent protein in the form 
of calcium caseinate and m one infant 
three per cent w^as added at the twelfth 
week, followmg w'hich the weight gain. 
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Table IV (intake m drams) 


Day 

Ttm* 

Formula 

6 

Sue GoL 
7 30 

Formula 

9 

Sue sol* 

10 30 
Formula 

12 

Sue sol. 

IJO 

Formula 

3 

Sue soL 

4 30 

Formula 

6 

Sue sol 
7 30 

Formula 

9 

Sue soL 

10.30 
Formula 

12 

Sue soL 

1.30 

Formula 

3 

Sue soL 

4J0 

Sxie sol 
Fluids Formula 
Total fU 
Wcieht App 3 


1 

2 

2 

2 

2 

1 

cyan 

2 

1 

1 

2 

0 

3 

1 

J 

3 

3 

3 

2 

omit 

3 

4 

3 

4 

4 

10 

10 

cyan 

2 

2 

2 

2 
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4 

2 

0 

2 

2 

0 

11 

13 

24 

17 

22 

39 

2'^® 

16 

18 

34 

16 

22 

38 

14 

24 

38 

2» 

10 

25 

35 

13 

30 

43 

2* 

24 

34 

58 

19 

53 

72 

17 

34 

51 

2» 

19 

50 

69 

3» 

20 

71 

91 

37 

14 

54 

68 


which had been stationary for a few days, infant req 
was again resumed even though there one-sixtli 
was no increase m the caloric value of elusive o: 
the mixture Table III illustrates the amount is 
results s^or 

It has been claimed that a premature until the i 

Chaot I 

ABExWBSo 1 2 3 4 5 < 7 a 9 10 II 


infant requires m twenty-four hours about 
one-sixtli of its body weight in nuid, m- 
clusive of that m milk However, tlus 
amount is not often taken until well int 
the second week, sometimes not even 
until the end of the first month The ap- 
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petite of the premature is capnaous The 
amount taken at each feedmg I'anes, 
espeaally dunng the first tn'O weeks of 
life. This can readily be appreaated by a 
study of Table W which shows tlie mt^e 
in drams at vanous stages durmg the first 
month of a male infant, seven months 
gestation, birth weight three pounds 
That the fluid intake of all prematures 
is not the same is quite endenL The 
amount taken by an eight month old pre- 


mature, birth weight three pounds, aght 
ounces, far exceeded that in the previous 
case By the second day he w'as taking 
from Six to eight drams of the formula at 
each feedmg with three to six drains of 
ivater m betw'een, and by the end of the 
first week his fluid mtake ivas almost one- 
fourth of his body weight Naturally, the 
closer tlie fetus is to term the more he 
may be expected to take, all other things 
being equal 
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Comment 

From a study of the last group it was 
felt that simple milk mixtures reinforced 
with eight to seventeen per cent carbo- 
hydrate were safe and gave excellent re- 
sults m the feeding of premature infants 
The use of added protein in the form of 
calaum caseinate from one to three per 
cent seemed to accelerate this gain A 
study of Charts I-III will illustrate the 
type of feeding and the progressive gain 
in weight Attention is called to the high 
calonc intake. Feedings of as much as 120 
calones per pound were given without up- 
setting the tolerance The maximum 
amount of carbohydrate added was two 
ounces The added protein ras usually 
discontinued towards the end of the third 
month 


Conclusions 

Simple mixtures of cows’ milk with 
eight to seventeen per cent added carbo- 
hydrate in tlie form of dextn-maltose 
No 1 and one to three per cent added 
protein in the form of calcium casemate 
have been found highly satisfactory in the 
feeding of premature infants 

Such mixtures with high caloric \^ues, 
even up to 120 calones per pound, caused 
an average gam of one ounce daily from 
the low point in six premature inf^ts 
whose average birth w'eiglit was three 
pounds two ounces The average penod or 
observation in the hospital from the low 
point was fifty-three days 

1085 Pask Ave. 


HIGH LIGHTS 

A Detroit physiaan stated “If I want 
to give away my money, I should be the 
person who will dictate where that money 
IS going, but if I want to give away my 
time in a dispensary, I find myself the only 
person who has absolutely nothing to say 
about it That is why I’m now dispensing 
my charity service m my ofBce and not in 
a so-called free clinic ” 


The American Indian “now has a birth 
rate that is probably the highest in the 
world,” and his death rate is declining, ac- 
cording to Dr Clark Wissler of Yale 
Meantime the white birth rate is falling 
If these trends continue, wFich will control 
the America of the future? 


AND LOW LIFES 

minng world in 1884, w^ 

upon obsen'ations made by 

essay upon the properties ^,,7 x„ikiatt 

which he had published in the Zentralbl 

fuer Therapie ” 

Appointment of Dr Nolan 
Lewis as director of the State 
Institute and Hospital, a unit of the C 
bia-Presbytenan Mediral Cmter n 
York City, is announced IH 
sistant professor of neurology 
University and associate director of th 

« 1 T 


The best ten years of a 

between the ages of twenty etgh 
thirty — Health Digest 


A woman went to see a doctor “Doctor,” 
she exclaimed loudly, bouncing into the 
room, “I want you to say frankly wFat’s 
wrong with me” 

He surveyed her from head to foot 
"Madam,” he said at length, “I’ve just 
three things to tell you First, your weight 
wants reducing by nearly fifty pounds Sec- 
ondly, your beauty would be improved by 
freer use of soap and water And thirdly. 
I’m an artist, the doctor is on the next 
floor” — Montreal Star 


Freud, strangely enough, almost became 
le discoverer of cocaine anesthesi^says a 
the New York Times This dis- 
of ^rl KoUeFs, hailed by an ad- 


No outbreak of typhoid f^'er due to a 
intaminated public water supply has « 

irred in this Stme from 

le State Health Department Deaths 
phoid reached a new low point o F 
)0,000 in 1935, only 316 cases w 
irted in that jear 

Dr Harold L Barnes, Chairman of Ae 

L..y t'S 

e past years,^rms clec^ 
e American Assist 

jmmissions at the the 

Sed "miiL Producers’ Association of 


THE PLACE OF SURGERY IN THE THERAPY OF PEPTIC ULCER 

Urban Maes, M D , and Elizabeth M McFetridge, M A , New Orleans, La 
From fhe Department of Surgery of the School of Medicine of Louisiana State University 

To one about to embark by mvitation things, the fact still remains tliat ninetj' 

ind by exphat direction upon a discus- of these 107 patients lost their lives from 

Sion of peptic ulcer, it is depressing to the accidents of ulcer, and more tlian a 

recall Wilensky’s comment that one j^ear’s third of them were admitted moribund 

crop of papers on tliat subject simply re- Yet more than two-thirds of them gave a 

peats the crop of former years It is clear-cut history of ulcer and an equalty 

depressmg, I say, because one realizes definite storj^ of some sort of medical 

how perfectly one’s own remarks fit mto treatment for iL All deatlis wluch follow 
such a categorj'- But repetition is some- surgery must, I suppose, be classified as 

times commendable, espeaally w'hen, as m surgical deatlis, but I liar e never been 

this instance, it involves self-examination able to see why the physiman w'ho treats 

It IS part of our duty as physicians, it a patient up to tlie time he falls into the 

seems to me, to pause at interv^s to take hands of tlie surgeon moribund or almost 

stock of our endeavors, to examine first moribund from one of the accidents com- 

pnnciples m relation to results, and to moiily associated widi pepbc ulcer should 

analyze our expenences as contrasted not at least share wnth him the onus of 

with our impressions, which latter, in what happens 

medical literature and practice, are often There is no doubt that medical and sur- 
prone to masquerade as facts gical measures should be complementarj 

No more acnmomous debate has en- and not antagomstic There is no doubt 

livened the annals of mediane than that peptic ulcer is essentially a medical 

the argument between physiaans and condition which requires surgical inter- 
surgeons as to how peptic ulcer should be ference only after properly directed non- 
treated, and both parties to it have every surgical measures have failed to bnng 
^or self-reproach The surgeon relief There is no doubt that alw'a3's 
has been so occupied with details that he after surgerj^ stnct medical supemsion is 
I of pnnciples, and his techmc necessary, sometmies for a very long 

las frequently far outstripped his judg- period of time To be more specific, 
medical man, on the other medical treatment is particularly indicated 
and, has assumed credit for cures w hich m all fresh or recent ulcers , m pracbc- 
nature wrought, or has reported as cures ally all jmung subjects, in most cases in 
cers which neier existed, and he has whicli the disease is mild and the periods 
ignomd entirely the mortahty which fol- of exacerbation few and bnef, in most 
Owed Ins efforts at therapeutics nemmus, high-strung individuals of the 

I have recently analj'zed 107 consecutive so-called ulcer type, w'ho are not penna- 
d^ths from peptic ulcer from the records nently benefited by any mode of therapy 
of the New Orleans Chanty Hospital, and and whose symptoms are best controlled 
'"’hereof I speak Only seventeen by medical measures, in poor nsks, and 
of those deaths followed surgery which finalty, m all patients who ha\e the leisure 
men bj courtesy could be called elective and the monej'^ to make a fair tnal, or re- 
tlie other nmety deaths w'ere due to the peated fair tnals, of nonsurgical treat- 
catetrophes of ulcer, sixty-nme follow’ed ment, pronded that tliey understand ex- 
perforabon, thiity’-b\o without benefit of actly what chances and risks it imolves 
surgery, and twenty-one followed If Biey understand the decision thej' are 
’^'’^hage, w'liich in nineteen cases w^as making, tlie right of choice is most cer- 
catcd only by medical measures tainly theirs, and there can be no quarrel 

Statisbcs may he , stahshcs may con- Iheir medical adwsers 

the'^ nia> not tell But tlie acceptance of these indications 

o e storj But granbng tliose does not b\ anv means cairj w itli it tlie 

Read at the Annual Meeting of the Medical Sociity of the State of York, 

Ncv.' York City, April 29, 1936 
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acceptance of tlie claims made by some 
medical men for the management of peptic 
mcer by nonsurgical measures In the 
hrst place, many cures have been claimed 
for conditions which were not ulcers It 
^y seem a foolish quahfication. Lord 
Moynihan says, to demand evidence of an 
ulcer before accepting the statement that 
it lias been cured, but an ample acquaint- 
ance wth tlie hterature dealing with the 
supposed heahng of fictitious ulcers makes 
him doubt — ^just as it makes any thinking 
reader doubt — ^whether this simple neces- 
sity IS adequately recognized by many 
writers Even with the most expert diag- 
nostic methods there is still a large per- 
c^tage of error I do not care to recall 
the number of times I myself have opened 
the abdomen confidently expecting to find 
an ulcer, only to find sometlung else, or 
sometimes nothing at all, and my experi- 
ence makes me beheve that the same 
fallacy must be present m many reports 
of cures in which only medical methods 
were employed and there was no direct 
proof of the diagnosis 
In the second place, I am unwiUmg to 
accept cures by medical measures when I 
know those measures are inadequate in 
themselves or have not been employed 
sufficiendy long to make the cures credi- 
ble Operative evidence has shown that 
it IS most unusual for an ulcer to heal 
completely under six months, and that 
some ulcers take three years or more 
Rebef follows much sooner, however, and 
we all know the difficulty, when a patient 
IS relieved of his symptoms, of malong 
him adhere strictly to the regimen neces- 
sary to correct his pathology Sometunes 
the fault IS the patient’s, sometimes it is 
his physiaan’s, but the end-result is the 
same He is reported as a cure when he 
IS merely undergomg a reirassion, which 
has been brought about more promptly bv 
medical measures perhaps, but which is 
still only a remission The ulcer is not 
healed, it will most certainly recur, and 
there is not the smallest justification for 
reportmg such a case as a cure I have 
operated on enough of them to speak 
confidently on that point 

In the third place, I cannot accept the 
facile statement that even if medical 
measures do not succeed, the patient is no 
worse off He is distinctly worse, it 
seems to me, if he has a perforation that 


carnes him to tlie gates of deatli, or a 
hemorrhage that carries him through 
them Those complicafaons, pancreatitis, 
varying degrees of obstruction, all can 
occur under competent medical treatment 
and are hkely to occur imder the mconi 
plete vanety, which is the vanety most 
usually practiced Can a patient be re- 
garded as cured, or even reheved, if he 
must aspirate his stomach every night ^ 
I should not consider myself cured under 
those circmnstances, and I fear I should 
have only a langind mterest m the aca- 
demic distinction between obstruction due 
to mflammatory exudate and obstruction 
due to cicatricial tissue I confess that I 
cannot quite comprehend the reasonmg of 
the mtemists who adwse this treatment 
for six months or more, with the proviso 
that if It fails, and if the patient is a good 
risk, surgery can then be employed How 
he can be expected to be a good risk 
under those circumstances I do not quite 
see And what is to happen to him if he 
is not a good risk is not anywhere pro- 
vided for I recall that in the seventeen 
deaths m the elective group of the fatal 
cases I have recently analyzed, four cases, 
at least, were there only by courtesy Ob- 
struction was the mdication for surgerj 
in them all, but no surgeon m his senses 
would have elected to operate on any of 
them had not the choice lain behveen 
probable death after surgery and ment- 
able death from starvation without it 
Finally, I object veiy' senously to the 
claim that there is no mortahty after 
medical treatment Its mortahty is at 
least as high as the mortahty for surgical 
treatment I personally beheve that 
surgery carries a lower death rate, even 
in the hands of only fairly expert 
surgeons, let alone surgeons of such line 
judgment and high techmcal skiU as Wal- 
ton, Lord Moynihan, and the Mayo Qimc 
group Are not deaths from massive 
repeated hemorrhage to be classified as 
medical deaths ^ Does not prolonged un- 
successful medical treatment lead the ivai 
straight to pierforabon ^ For that matter, 
accidents can occur even under suppos- 
edly successful medical treatment One 
author, whose name I do not recall, 
reports eleven doctors who deliberately 
chose to be treated by medical measures 
and among whom three perforations 
occurred, one of w Inch was fatal Three 
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patients in the senes of deatlis I studied 
perforated in the hospital while they were 
presumably respondmg most favorablj' to 
supervised medical treatment Indeed, no 
more devastatmg commentary on that 
subject can be imagmed than Vale and 
Cameron’s recent conclusion that the 
patient who suffers his perforation m tlie 
hospital, while undergomg treatment and 
ivhile surrounded by all the resources of 
medical saence, is more likely to lose his 
life than is the patient who is stneken 
in his home or on the street I cannot 
agree, I repeat, that medical measures 
show a zero mortality 
The claim is frequently made that the 
end-results of medical treatment and the 
end-results of surgical treatment are the 
same. Again I cannot agree That claim 
IS based on a fallacy It takes no account 
of the fact that surgery begins where 
mediane leav'es off, and that every surgi- 
cal case should really be hsted as a medi- 
cal failure There is no disputmg the fact, 
t(W, that as time goes on, the percentage 
of surgical cures is practically stabilized 
after the first jear 

In the recent debate on the subject 
wfore the Fellow’ship of Mediane the 
decision for or against the medical or 
surgical treatment of uncomplicated ulcer 
'vas practically fifty-fifty But such 
abstract debates, of course, prove nothmg 
except that patients who are treated by 
rule of thumb are not likely to be ver)"^ 
well-treated No sweeping generalizations 
are possible, such as are permitted in ap- 
pcndiabs, for instance. 

Before a continuation of medical treat- 
ment, m honest trial of which should 
a waj s be the first consideration in peptic 
^ before a resort to surgery is 

^ded upon, many factors must be taken 
m 0 consideration We have mentioned 
air^dj the age of the patient, his physical 
nenous consbtubon, his family his- 
ocaipabon, and his habits of 
there should be considered also his 
j durabon of his svmp- 

Tbpr’ stnctly medical matters 

t on considera- 

'mponderable factors as the 

ShU such 

status economic 

his nun 1 1 d'^sit) of his eanung 


I am among those ivho consider eco- 
nomic indicabons a strong reason for 
surgeiy' I do not see how anybody, par- 
bcularlj’^ in these days, can fail to regard 
them as such There are a dozen appli- 
cants for every posibon, and few em- 
plo} ers are likely to look wnth favor upon 
employees who must be absent from their 
work at fairly frequent mtervals for fairl) 
long periods of time Strauss, w'ho studied 
his cases from this aspect, reports that 
before medical treatment was undertaken, 
fifty per cent of his pabents were on a 
fifty per cent eanung basis, and that 
sixtj^-five per cent who were obhged to 
undergo repeated medical treatments did 
not w'ork at all After surgery — his 
surgery, I might say, is more radical than 
I myself favor as a roubne — ninety-five 
per cent had returned to full-bme employ- 
ment w'lthin four to mne montlis 

Medical treatment is always a long- 
drawn-out method, and often is almost a 
life sentence Jordan and Lahey require 
tliree weeks rest m bed in the hospital — 
not alw’ays the easy matter it sounds — 
wnth a return for observabon, fiuoroscopj’, 
and esfamabons of gastnc acidity everj 
two months for the next year Anotlier 
internist, after the intensive penod ot 
treatment, speafies a six-meal bland diet 
for three years, with other restnebons as 
to wmrk, rest, and recreabon, followed by 
a permanent mildly restricted diet Ev^en 
Alvarez, whose treatment is Jie simplest 
and most pracbcal that can be devised, 
very properly wmiis his patients that it 
must conbnue for an mdefinite penod 
The mvestraent of bme and money is 
alw-ays large, and the return is frequentlj 
httle more than an opportumty for a 
further and larger mvestment of the same 
sorb 

My owm opinion is that a pabent, after 
a properly supervised tnal or after several 
properly supervised tnals of medical 
measures, should be given the benefit of 
surger) if he feels that he cannot afford 
the bme and money and cannot so change 
lus life as to conbnue this mode of treat- 
ment I think the indicabon is the stronger 
tlie more promptly symptoms recur after 
this form of therapj has been tried, par- 
ticularlj when acatnaal obstruction is 
present, or persistent pain su^ests pan- 
creabc involvement I would put into the 
same categorv ignorant and indigent 
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patients, patients who lack the will or the 
intelhgence to follow directions literally, 
and patients who feel that family and busi- 
ness reasons demand their quick restora- 
tion to healtli In other words, I agree 
entirely with Lord Moynihan that ade- 
quate medical treatment frequentl}' rep- 
resents a counsel of unattainable perfec- 
tion, and that the problem is usuall}' not 
one of mediane but one of social 
economics 


I do not propose to dwell at any length 
on perforation as an indication for surg- 
ery Naturally, the acute variety furnishes 
an urgent indication, and even when the 
patient is seen after several days, con- 
servative measures should be adopted witli 
a full comprehension of the risk they 
carry with them In what majonty of 
ulcers perforation occurs is not definitely 
known Graves, from a survey of the 
world literature, estimates it at ten per 
cent The mortality, too, vanes consider- 
ably, but twenty to twenty-five per cent is 
a very consen^ative estimate The number 
of hves lost, therefore, is by no means 
small, and even though there is no way 
of foretelling in which cases the accident 
IS likely to happen, it would seem that 
surgery should be done far more fre- 
quently than It IS to prevent its occur- 
rence The history is rarely correctly 
taken on these gravely ill patients, but if 
it were, I feel sure tliat a story of diges- 
tive disturbances typical of ulcer would 
be ehcited in at least mnety-five per cent 
of them I believe, too, tliat the pre- 
perforation syndrome could be eliated in 
a very fair number of cases, and surgery 
done to forestall it, if only we took the 
trouble to study the significance of a 
sudden exaggeration of the usual discom- 
fort and pain The important thing to note 
IS that perforation is practically ahvays 
associated with chrome ulcers, and that 
persistence in medical treatment that has 
not proved its worth is most certainly a 
frequent cause of the catastrophe It is 
worth remembenng, too, that this type of 
acadent is most frequent in the lower 
soaal levels, in which, as we have alr^dy 
pointed out, medical treatment is least 

apt to succeed ,, ij 

How acute hemorrhage should be 
treated is still a matter for discussion 
Se most surgeons, I have both operated 
refrained from operation for it, and 


liave usually regretted whicliever I dii 
Some authonties take the position that 
hemorrhage from a peptic ulcer is never 
surgical, which is in direct contradiction 
to the prmciples of controlhng hemor- 
rhage elsewhere m the body It is m 
direct contradiction, too, to the frequent 
autopsy finding that the bleeding is caused 
by a single vessel, w'hich presumably 
could have been controlled by surgery 
Why the advocates of medical treatment 
should find comfort in the fact that the 
ulcer IS often healed right up to the 
mouth of the bleeding vessel I have never 
been able to discover Some physiaans 
take the piosition tliat the first hemorrhage 
IS never surgpeal Wilkie advises medicm 
treatment for the first hemorrhage, with 
operation ten days after the second, and 
frankly' reports the loss of three patients 
by that plan Finsterer regards hemor- 
rhage as just as urgent an mdication lor 
immediate surgery as is perforation 
Rienhoff points out that hemorrhage on 
tlie postenor duodenal wall amounts to a 
posterior perforabon into the pancreas 
and can be benefited only by surgery' 
Allen and Benedict believe that 
is alw'ays indicated m pabents advanced 
in j'ears, a point of view which my own 
expenence corroborates 

^Vhatever may be one’s ideas as 
hemorrhage from pepbc ulcers shou 
handled, certain facts should be empna- 
sized 


1 Bleeding ulcers are a constant source 

danger, and, w'hile surgery' d^s no 

■er one hundred per cent „ 

ist the results of elective surgical meas 
es seem to be better than tlie results of 
idical measures ^ 

2 The teaching that ff'’ ° g “t 

om hemorrhage, espKially L,ut 

morrhage, is unjustified 

enty per cent of the 

ispital were due to hemorrhage, and 1 am 

re that proportion holds true m 

rRem"is“ons are entirely «^iable m 
elve of the twenty-one 
morrhage at Chanty while the 

Fatal recurrence of the r road 

nents were apparently w ell on menj 
recovery under medical management. 

From tliat standpoint, then tliough^ 

,7 CSfwopelitt .hie .he 
?«“ST,J&do?fa.reo„d.^ 
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rather than he forced to surgery later, life McCart)'’s figures for the ulcer- 
when he was exsanguinated from recur- cancer transition maj' be too high, but 
rent hemorrhage there is an element of safety m them 

I have neier been uulhng to consider which is o\erloolved b}' those w'ho refuse 
gastric and duodenal ulcers together, and to accept them I find Walton’s comment 
I am gratified to have in tliat idea the lerj’^ significant, tliat his percentage of 
company of such distinguished physicians operability in cancer, wdiich reasonably 
and surgeons as J M T Finney, Sr, should be higher now than it was ten 
Peck, Alerle Scott, Ali^rez, Walton, Lord j^ears ago, actually is ten per cent low er, 
Iifo)mihan, and the Mayo Qinic sur- the explanation being that many cancers 
geons Here I am concerned onl) w itli w ere diagnosed as ulcers and w ere treated 
one aspect of that differentiation, the bj medical measures until the}^ were 
tendency, or the possibility, as } ou w ill, beyond cure 

of the development of msdignancy That If it is often impossible, wntliout micro- 
tendency is evident m gastric but not in scopic study, to differentiate between 
duodenal ulcers, and I am unwnlling to ulcer and cancer when the lesion lies 
treat gastric ulcers medically on that basis, before one, it is unlikely that the distmc- 
if no other I am not concerned wath the tion can be made safely or accuratety 
exact percentage w hich become mahgnant, when the abdommal wall mten^enes 
tliough I cannot share the light-hearted Patients with a typical histor}-^ of ulcer, 
new of tliose who believe an incidence wath laboratorj’- findings tjTncal of it, 
of file to ten per cent is not sufficient to with a confirmatory radiologic diagnosis, 
warrant surgical measures I share Lord often prove the utter unreliability and 
kIo3aiihan’s opinion that neither tlie w ortlilessness of that evidence by dying 

operative nor the autopsy evidence of the of cancer Even the cntena set dowai 

transition is reliable, because the earlier b} Lahei' and Jordan and by Scott and 

pathologic state is likely to be oi erlaid b}' his associates are not entirety safe Re- 

tlie later mahgnant disease sponse to treatment, e\en wnth x-ray 

The important consideration, howeier, ewdence of improvement, is not neces- 
is not tliat some ulcers end as cancer, and sanly a proof of benignity "A degree of 
some supposed ulcers were always cancer clinical silence” may follow rest and 
The important consideration is that eien dietar}' management, even in malignant 
by the most expert chnical and labora- disease, and the penod of delay may' turn 
tory diagnosis the differentiation between the tide against the patient 
ulcer and cancer is not even approxi- I w ould not have you behei e, how’ei'er, 
matety accurate The error may run to that I adiocate a quick resort to surgery' 
t"enty-five per cent or higher In the Far from it I am entirety wuthout sym- 
^lenteen electiie cases in the Chanty pathy' for the surgeons who undertake 
Hospital senes, operation w as undertaken dangerous operations, as all gastnc opera- 
m eight on the belief that the condition tions are, wath a light-hearted indifference 
was cancer In 200 surgical cases of to their possible consequences The fact 
rancer which we recently' studied from that often death and poor results can be 
insbtution, fifty of the patients charged to gross personal incompetence 
old stones perfectly ty'pical of ulcer, and, and are not really failures of surgery is 
oiore tragic, tw enty-nme of them had been poor consolation to the iictim of these 
reated for it and lost their Ines as a errors if he siinnes, or to his family and 
result of the mistake fnends if he does not I firmly belieie 

tl , '^f’oos are not safe It is true that much of the unw ilhngness of medical 
^lat tlie larger the defect as demonstrated men to ad\ ise surgery for peptic ulcer is 
"'■■rat , the greater the chance of due to the tendency' of many surgeons to 
longer the his- take unnecessary nsks The performance 
ben’ ^ hkely is the lesion to be of gastroenterostomy m cases in which the 
ca^ef'^h f statements hold for most ulcer cannot be demonstrated or for w Inch 
them’ ^*^^1 in enough to make it is not suitable, is one example The un- 

cnie<;c ° but dangerous A necessary performance of gastrectomy is 

IS a nonr again another Undoubtedly this operation is 

1 peg on which to hang a mans justified in most cases of gastnc ulcer. 
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but it IS rarely if ever warranted in duo- 
denal ulcer I can see no point to subject- 
ing a patient to a risk several times higher 
than IS necessary in order to protect him 
against a possible marginal ulcer, when 
his chances of bemg cured by less drastic 
measures are eighty per cent or more 
That, says Rienhoff, is like playing the 
trump card first Furthermore, I seri- 
ously question whether the mcidence of 
jejunal ulcer is as high as some authors 
make it out, many of them, I note, make 
no allowance m their estimates for the 
cured patients who do not return Dr 
Finney considers that resection as a pun- 
ishment for duodenal ulcer is out of all 
proportion to the crime, and adds that it 
just goes to show how tolerant to punish- 
ment the human organism is 


Ryle, in concludmg his excellent jiaper 
on duodenal ulcer, says that the physi- 
cian’s most important contnbution to its 
prophylaxis is the general advice to 
nervous individuals in an age which has 
largely lost its old simpliaties His most 
important contnbution to its therapeutics, 
he contmues, is the observation of the 
entire disease and the quahties of its vic- 
tims, to achieve a wse balance in the 
choice of therapeutic methods Dr Finney 
hits the nail on the head even more 
exactly — and madentally deflates a good 
many medical and surgical balloons— 
when he says that after all nothing is 
followed by such satisfactory even if 
temporary relief as leaving everything and 
gomg fishmg 

Louisianna State Univ 
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EDUCATION NEVER ENDS 


The new President of the Medical Asso- 
ciation of the State of Alabama, Dr Charles 
Alston Thigpen, of Montgomery, took occa- 
sion to remmd his medical brethren m his 
inaugural remarks that the physician who 
assumes the attitude that his education is 
complete upon receiving a piece of parch- 
ment m the form of a medical diploma will 
prove both a failure to himself and a men- 
ace to the community he pretends to serve 
At this point he has, m truth, but taken 
the first step of his professional education, 
he must continue a student throughout life, 
preserving and cultivating an analytical and 


intellectual attitude towards all proWems Pre- 
senting m the busy routine of his uaiiy 
life He must early learn that the P^chce 
of scientific medicine of today compels 
physician to so enlarge his horizon an 
scope of vision as to embrace not only 
sick individual but also the family group 
and the community as well The 
disease cannot and should not be ^epa 
from its prevention, and the conscien 
physician who views his profession as 
tegral and important part of society 
himself in position to make 
tnbutions to his fellowman, regardless oi 
where his lot may be cast 


District Branch Meetings 

The Annual Meebngs for 1936 have October 7 Wednesday-First 
;n arranged on the following schedule 


:tober 1 Thursda3— Fifth District Branch 
— ^Rome 

ctober 2 and 3, Friday and Saturdaj 
Fourth District Branch— Plattsburgh 


District 

ctober 7 VVeonesuay— 

Branch— Mornsania Hospital, New York 

City 

October 1^, Thursday-Eighth Distnet 
Branch— Buffalo 

November 19, Thursdaj —Second Distnc 
Branch— Garden City 


DIAGNOSIS AND TREATMENT OF PERIPHERAL VASCULAR 
DISEASE BY PHYSICAL AGENTS 
William Bierman, M D , New York City 

During the past few j^ears many ad- forty-five mm at 107 6° F Smce the 
I’ances have been made m the diagnosis osmotic pressure of the plasma protons 
and treatment of peripheral vascular m man is about twenty-six mm Hg this 
disease Of these, a goo^y number have implies a filtration pressure of edema 
been physical m their nature It is the formation equal to the difference, or 
purpose of this paper to call attention to some tv'enty-five to thirty mm of Hg 
some of them Presumably this flmd would drain av'ay 

Physical treatment procedures are through the lyunphatic system, under 
essentially physiologic aids They do not normal condihons 
combat Ae etiologic factors Yet, they Of mterest also is the work of Gold- 
are frequently responsible for the arrest- schmidt and Light- who showed that the 
mg of the progress of the local vascular venosit}' of venous blood retummg from 
patbologj' and for its improvement to an a hmb depends upon the balance between 
extent vhich permits restoration of func- tlie metabolism and rate of the blood 
hon of the mvolved extremities flow Both of these are mcreased by a 

For many years physical measures have nse m temperature. The changes are 
been employed m the treatment of condi- not parallel At high temperatures the 
hons like thromboangutis obhterans and rate of circulation was mcreased so 
artenosclerosis The obviously madequate greatly that the venous blood contained 
penpheral arculabon clearly mdicated the large amounts of oxygen even though 
use of circulabon-stimulatmg heatmg the metabobsm was undoubtedly much 
measures such as heating hoods (so-called increased Bazett and Sribjatta’ demon- 
‘bakers’’), hot soaks, hot packs, and con- strated that when the temperature is 
trast baths These measures, while of elevated not only is there a change in 
peat ^'al^e m many cases, prove to be of the oxygen saturation of venous blood, 
bttle benefit m others They are essen- but physicochemical factors are brought 
bally methods of applymg heat and re- into play which considerably modify gas 
quire, therefore, that they be apphed witli tensions by causmg the dissoaation of 
an appreciation of the concept of heat dos- oxyhemoglobin and by modifymg the 
oge The physiaan does not admimster aad-base balance and blood pH 
several ounces of the tincture of digitalis These physiological mvesbgations m- 
to his cardiac patient because a few drops dicated that while the apphcabon of heat 
ha\e proven to be of value He apprea- produces a vasodilatation and, therefore, 
ates the fact that there is such a tlung as an increase of the collateral blood-bed 
an optimum quantity — which if exceeded when the normal v^ascular channels have 
may do harm and which if diminished become partially or completely occluded 
may be of little value. This concept of as a result of disease, it is possible to 
aosage holds equally true for the appli- aggrarate the diseased condition b}’^ the 
caUon of heat, particularly to extremities application of too much heat Depend- 
peculation IS subnormal mg upon the degree of pathologic m- 

Landis^ showed that the capillary^ vehement in a given case there is an 
pessure is raised to a considerable optimum amount of heat which can be 
egree by an elevation in the tempera- apphed 

^ bssues Thus while m the In 1931 Starr* mdicated this to be his 
ot the finger he obtained, under expenence m the clinical care of indi- 
conditions, a pressure of vnduals suffering from vascular disease 
lola^ thirty -too mm Hg in the arter- of the lower extremities He determined 
r imb of capillary' loops and about this optimum temperature by placing the 
tlie venous hmb, he found involved extremities m a large water 
va ues raised to sixty' mm. and bath equipped with a stirring device and 

Read 0 / the .dnnua! Mccimg of the ^fcdtcal Socteli of the Slate of New York, 

New York City, Apnl Z9, 1936 
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I)ut It IS rarely if ever warranted m duo- 
denal ulcer I can sec no point to subject- 
ing a patient to a risk several times higher 
than IS necessary m order to protect him 
against a possible marginal ulcer, when 
his chances of being cured by less drastic 
measures are eighty per cent or more 
That, says RienhofT, is like playing the 
(rump card first Furthermore, I seri- 
ously question whether the incidence of 
jejunal ulcer is as high as some authors 
make it out , many of them, I note, make 
no allow^ancc m their estimates for the 
cured patients who do not return Dr 
Finney considers that resection as a pun- 
ishment for duodenal ulcer is out of all 
proportion to the crime, and adds that it 
just goes to show how tolerant to punish- 
ment the human organism is 


Ryle, in concluding his excellent paper 
on duodenal ulcer, says that the physi- 
cian’s most important contribution to its 
prophylaxjs is the general ad\nce to 
nervous individuals in an age wnicli has 
largely lost its old simpliaties His most 
important contribution to its therapeutic, 
lie continues, is the obsenation of the 
entire disease and the qualities ot its w- 
tims, to acliicve a avise balance in the 
choice of therapeutic methods Dr Finney 
hits the nail on the head even more 
exactly' — and incidentally defetes a goo 
many medical and surgical balloons-— 
when he says that after all nothing 
followed by such satisfactory evw it 
temporary relief as leaving everything 
going fishing 

Louisianna State Unit 
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ment in the form of a medical diploma will 
prove both a failure to himself and a tnen- 
nce to tlie community he pretends to sc^c 
At this point he has, in truth, but taken 
the first step of his professional education . 
be must continue a student throughout Me, 
preserving and cultivati ng an anal>tical and 
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vised by Buerger has been developed by 
Dr Saunders ® In this, the entire bed 
upon which the patient hes is slowly 
rotated so that the extremities may be 
elevated and depressed 
About five years ago it occurred to me 
that if It were possible to dimimsh the 
atmosphenc pressure around the lower 
extremities as the heart’s contraction 
propelled the blood into the peripheral 
rascular tree, the flow of blood would be 
encouraged m blood vessels where, 
because of pathologic mvolvement, it had 
become restncted I planned to time the 
occurrence of the negative pressure -with 
the increase m systolic pressure m the 
blood vessels of the extremities This ivas 
to be followed by an application of posi- 
tive pressure to the leg dunng the phase 
of diastole so as to encourage the return 
flow through the veins I found that the 
mechanism required for this purpose 
would be too intncate and expensive, so 
I compromised on a small apparatus 
ivhich permitted me to alternately evacu- 
ate and compress the air surroundmg the 
leg, the change being made by a manually- 
controlled switch About two years later 
I became aware of the work of Landis^® 
and of Herrmann The basic idea I 
subsequently learned had been referred to 
bv Junod'“ m 1833 


During the past few years various com- 
meraal orgamzabons have been manu- 
factunng positive-negative pressure ap- 
paratus to be apphed to the loner ex- 
tremities Most of tliem follow tlie prin- 
ciples emphasized by Herrmann, namel 3 ', 
that the cycle of pressure changes be pro- 
duced four times per minute, that they 
be produced gradually, that the pressure 
^^17 from — SO to -1-20 Landis’^'* adwses 
that the number of cycles be two per 
minute, tliat the durabon of the negabve 
(partial \acuum phase) be twenij'-five 
seconds and tlie posibve about five 
SKonds, that the changes be produced 
abruptlj, and that tlie degree of negative 
Hessure rarj from —100 to —120 mm 
g and the degree of posibve pressure 
from -f 80 to -f 120 mm Hg 
V^nng reports as to the efficacy of 
us toim of treatment ha\ e been made bj 
sereral norkers It appears to be the 
general opinion that alternate posibre 
ana negatnc pressure therap) is of ralue 
m tlie treatment of some cases of arterio- 


sclerosis, parbcularly where the major 
involvement is of the larger and medium- 
sized vessels If the capacity for dis- 
tension of the arterioles and capillaries 
does not exist, but httle help may be ex- 
pected from the use of this measure^' 
In the treatment of cases of sudden vascu- 
lar occlusion due to emboli, Reid and 
Herrmann,^^ and Conway^” have reported 
sahsfactory results, but de Takats'“ re- 
ports contrary findings In view of bie 
spontaneous improvement which occurs 
occasionallj'^ and tlie possibihty of surgical 
removal of the embolus if the case is seen 
sufficiently early, the determinabon of the 
exact value of posibve-negabve pressure 
in tlus condibon is sbll a matter to be 
decided In tlie treatment of thrombo- 
angiibs obliterans, the results in general 
are reported as unsabsfactory, although 
Herrmann and Reid^® in ^s disease 
found benefiaal effects Among the rea- 
sons for the differences m therapeubc re- 
sults obtamed in the treatment of this 
condition and that of arteriosclerosis may 
be the fact tliat m tliromboangiibs obht- 
erans the veins as well as the arteries are 
involved 

A defect m the posibve-negabve pres- 
sure apparatus as it exists today is the 
fact that compression is made around the 
leg by the cuff used to seal off the device 
into which the leg is placed This pres- 
sure must be adequate to mamtain the 
vacuum produced wutliin the device and 
also the posibve pressure No matter 
how carefully arranged, the pressure of 
the cuff does cause some embarrassment 
to tlie venous arculation and, also to a 
lesser extent, tlie artenal circulabon This 
is a pnmar)’' defiaency m the apparatus 
now available It may be possible to o\ er- 
come this objeebon by placmg the enbre 
lower extremity in a device so tliat the 
constnebng cuff may be made to encircle 
the lower abdomen and thus remove the 
pressure upon the rascular channels of 
the lower extremity 

The diagnosis of penpheral vascular 
disease has been facilitated by phjsical 
means which ha\e been made aimlable in 
recent j'ears For usual purposes, tlie old 
stand-bys of inspection to obsene color 
changes (a determination improied bj the 
color charts of Sir Tliomas Lewis), pal- 
pation to determine rouglily the coolness 
or warmtli of tlie e\tremit}% and also to 



1406 


WILLIAM BIERMAN 


[Volcme 36 


a heating unit He found this optimum 
temperature usually was at the level of 
about 93 2° to 95° F At this tempera- 
ture elevation the cyanosed feet ap- 
proached the most normal color and the 
pain became lessened He heated these 
patients by placing them in bed and 
covering their legs with a foot cradle 
containing heating elements and 
equipped ^vlth a thermostat to maintain 
tlie temperature inside of the cradle at 
the previously determined optimum tem- 
perature level The cradle was kept in 
operation constantly for twenty-four 
hours a day Subsequently Starr° added 
oxygen to the air in the cradle The 
concentration of this gas reached a level 
of eighty per cent He used tins addi- 
tional procedure in the treatment of 
gangrene He also added calcium 
chloride placed in pans vithm the cradle 
to keep the air dry to cause a dehydra- 
tion of the gangrenous part 

It IS my opinion that, in general, of 
all the physical measures available for 
the treatment of peripheral rascular 
disease, the thermostatically controlled 
heating hood is the most vduable 
Larger quantities of heating energy 
such as the conversive heat developed 
by diathermy and short wave current 
machines should be cautiously applied 
Dunng the initial treatments the energy 
used should be decidedly less than that 
used in the treatment of an extremity 
with intact circulation Any evidence 
of harmful effects such as mcrease m 
pain or the development of or mcrease in 
the cyanosis of the treated part calls for 
cessation of this form of therapy or a 
reduction in the quantity of energy used 
The diathermy current may be applied 
m TOrious ways For example, one 
electrode may be placed under the Iwer 
back and another upon the under surface 
of the foot, or one electrode may be put 
on the antenor aspect of tlie thigh wMe 
the other is placed on the calf The 
short wave currents may be apphed in a 
similar manner, or by means of a coil 
ellSrcling the leg These treatments are 
usually applied eveiy other day They 
are frequently of definite value 

Brown® of the Mayo Clinic has adw- 
the intravenous injection of ty- 
"Infd tccme to produce elevation of 
fiv tSperaWre He considers this 


a very useful measure m the treatment of 
peripheral rmscular disease. I have 
treated cases by means of systemic tem- 
perature deration produced through 
physical agencies, and the results m most 
of tliese cases have been imsatisfactorj' 
One particularly bnUiant result was 
secured in a young man who suffered 
from thromboangutis obliterans He 
rvas unable to walk a short aty block 
without stoppmg because of the pain 
After a series of eight treatments his 
condition improved markedly so that he 
wms able to secure a position which re- 
quired him to remain on his feet 
move about for several hours a day 
There has been no regression, but, on 
the contrary, some further improvement 
in this condition dunng tlie past fo^ 
years In spite of this dramatic resdt, 
my general expenence leads me to tiK 
conclusion that if heat is to be app 
to cases of thromboangiitis obhte^s, a 
is best apphed by means of 
statically controUed heabng hood rath« 
than by physically induced 
view of the penod of mitial 
tion after the mjection of typhoid nc- 
cine, It appears more logicd to 
physical means where it is 
induce the deration of systemic t^^ 
ature m the treatment of this ron 
Adson^ adwses that foUowing the inW 
venous injection of typhoid 
mcrease in the skin su^ce tmp 
of the big toe should be at 
as much as that of the systemic tj^^ 
ture to indicate tliat it ■w°old ^ 
to perform a sjTnp^thetic ga & 

'"‘^Exercise was advised by BuergeH 
who developed a senes 
signed to mcrease the circulabon \ 
P3t,»t lying m lie ^ 

the extremity is derated 6U ^ ^ “ . 

the honzontal for the ‘^couds 

quired to produce isch^a^^i^^^^^^ 

Snt'dovS* ove“ the end of the bed tmhl 
™Tn,r.u.. after 

to one hour ^ mechamcd 

‘bee ad- 
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temperature of the big toe. By means of 
such determmations I have obsen'ed that 
acetyl sahcyhc aad causes vasodilatation 
This drug frequently gives greater rehef 
to the sufferer from pam due to insuffi- 
aent arculation of the extremities than 
does morphme. The smokmg of tobacco 
usually causes a drop m the skm surface 
temperature Smokmg should therefore 
be stnctly forbidden to the mdindual 
sufifenng from penpheral vascular disease, 
as has been emphasized 
Alcohol causes a penpheral vasodilata- 
tion The effect of -whisky seems to be 
more marked than that of wme Coffee 
causes a insoconstnction of the blood 
vessels of the lower extremities The great 
majonty of twenty-five normal subjects 
who ingested two cups of coffee (l^en 
at a temperature of approximately 100° 
F ) showed a lowenng of the skin surface 
temperature of their big toes No par- 
ticular change of temperature occurred m 
these subjects, however, follo-wing the 
mgestion of decaffemated coffee The m- 
jecton of caff erne -with sodium benzoate 


intramuscularly caused a fall m the skm 
surface temperature of the toe This also 
occurred when the subject took caffeme 
citrate by mouth From these observa- 
tions it would appear adnsable to caution 
the sufferer from penpheral vascular dis- 
ease agamst the t^ong of caffeine. Intra- 
venous adnunistrahon of hj'pertonic salt 
solution causes an deration in toe tem- 
perature The temperature-increasmg m- 
fluence of hot ba&s, photothermjq dia- 
thermy, and short vrave currents has also 
been demonstrated 

The objective evidence gamed by means 
of the thermocouple wll permit us to 
ei'aluate the effects of many other drugs 
and procedures, so as to enable us to 
rationalize their application m the treat- 
ment of penpheral rascular disease The 
devdopment of new physical procedures 
promises to ^eatly extend our abihty to 
diagnose and to give physiologic rehef 
to sufferers from penpheral vascular 
disease 

471 Park Ave. 
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Discussion 


Kristian Gosta Hansson, New 
york City — Dr Bierman’s paper is a very 
Mmprehensive revnev of our present knowl- 
™ge of penpheral vascular diseases and 
meir treatment by phjsical agents 
I agree with Dr Bierman as to the im- 
Wrtance of the thermostaticallj controlled 
neatmg hood m these pathologies I like to 
emphasize the low grade of temperature and 
me long penod of e.\posure. 
t would like to add a few words about 
O'vn experience with pressure-suction 
^chm« I have been interested m this 
treatment for the last two jears, 
have under mj supervision three of 
e machines, which arc occupied all daj 
of r ^ machine dev ised by Herrmann 
'“incinnati with a positive pressure of 


twenty mm Hg and a negativ e pressure of 
eighty mm Hg , and three o cles per mm 
Such passu e vascular exercises exert a 
powerful mechanical action on tlie capil- 
laries and cause the collateral artenal path- 
W3}s to enlarge slowlj Therefore it be- 
comes evident that we must have a certain 
amount of elastiat> in capillaries and 
arterioles, and there is a danger of spread- 
ing infection and dislodging thrombi bj 
this form of treatment However, m an 
elastic capillary bed, and m the absence of 
infection and thrombophlebitis, these pres- 
sure-suction madiines offer a valuable addi- 
tion to therapeutics of penpheral vascular 
diseases 

Careful clinical historj and phv steal c.v- 
amination, including palpation of peripheral 
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discover the presence or the absence of 
pulsations in the dorsalis pedis and pos- 
terior tibial arteries are still among the 
most valuable routine measures 

The Pachon oscillometer which indi- 
cates the gross pulsations in the extremit}' 
IS of defimte benefit m the objective de- 
termination of changes It does not, 
however, furnish an accurate quantitative 
measure of arculatory efficiency In a 
case of aneurysm of the popliteal artery, 
for example, the oscillometnc osallations 
showed almost a complete absence of pul- 
sations while other evidences — clinical 
appearance, ability to ivalk, thermal re- 
actions — indicated the presence of a 
highly-developed collateral circulation 
The systemic temperature of the body 
IS maintained wthm a narrow range in 
spite of the marked variations in its 
metabolism and in the temperature of its 
environment The body has a delicately 
attuned thermoregulatory mechanism 
This permits it to continuously balance 
heat loss and heat production The major 
mechanism by means of which heat is 
conserved or lost appears to be the vaso- 
constrictor and vasodilator apparatus of 
tlie blood vessels of tlie skin of the ex- 
tremities The marked fluctuations of 


temperature m this region can be meas- 
ured by means of skin surface thermo- 
couples The area of the skin surface of 
the big toe is the region which seems to 
fluctuate the most Under usual environ- 
mental conditions, there is a dechning 
gradient of surface temperature from the 
torso to the penpheral portions of the 
extremities 

We can utdize the fluctuations of toe 
temperature for diagnostic purposes If 
the temperature level is threatened by the 
apphcation of heat to any part of the body 
such as, for example, by immersing the 
forearm in hot water at 110° F , the tem- 
perature of the skin surface of the big toe 
is seen to rise to a level approximately 
that of the level of the surface of the 
forehead The skm gradient which nor- 
mally obtains under ordinarily comfort- 
able environmental conditions becomes 
obliterated If there be any occlusive diffi- 
culty due to organic changes m blood 
vessels this nse does not occur or is 
much retarded" This may be readily 
demonstrated by observing the toe tem- 
perature of normal subjects with and 


without constnchon of the leg by means 
of a cuff which is inflated to a pressure 
of about sixty mm Hg The temperature 
of the toe of the constricted leg will be 
found to rise but very slightly, while that 
of the unconstricted leg mil nse to a 
temperature level of the skin surface of 
the forehead The temperature of the 
forehead appears to be relatively stable 
so that it serves as an excellent cntenon 


for purposes of companson 

In artenosclerosis, thromboangutis 
obhterans, vancose veins, and embohsm, 
tlie temperature of the skm surface of the 
toe rises very httle, if at all, on immeraon 
of the forearm in hot water We are thus 
enabled to differentiate between vessel 
spasm and orgamc difficulty Immersion 
of the forearm in cold water causes a 
reduction m the skin surface te^perati^ 
of the toe unless some organic difficulty 

present to prevent iL f t, »■ ,c 

When a moderate amount of heat is 
apphed directly to the lower extremitiK 
as by means of a hood, the , 

inside of which is maintained at a ml - 
tively fixed level by means of a therms 
static mechamsm, I have obseiwed tb^ 

the skm surface temperature of the t« 

gradually nses to a level a httle Mo 
that of the temperature of the fo h^ 
m the normal subject, it nses qm^y 

above this level m arteriosclerons , an ^ 

slowly and to a point dradedly ^5 

level m vancose veins In 
obliterans, the rate and degr ^ 

resembles that of the 
as there is mvolvement of both 
and veins m this disease 

The direct apphcation of coM ^ 
the lower extremities ^ r^onse 

in skm surface temperature T 
IS delayed and diminished P 

of vascular disease such as art 
and thromboangutis obliterans 
Durmg inhalation anesthesia 
anesthesia, the temperature 
surface of tlie ^oe rises 
person, but not vrliere ffi niinnu local 
peripheral vascular difficulty ^ 

anesthesia there norm^ly ° 

m the temperature of the skin m 

region supphed by the r 

The vasodilator or vasoconsmi^ 

fluence of food and drug pr . 
determined m the hvmg subjM ^ 
serving the changes m the slan su 
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temperature of the big toe. By means of 
such determinations I have obsen^ed that 
acetyl sahcyhc aad causes vasodilatation 
This drug frequently gives greater relief 
to the sufferer from pain due to insuffi- 
aent arculahon of the extremities than 
does morphine The smokmg of tobacco 
usually causes a drop m the skm surface 
temperature Smokmg should therefore 
be strictly forbidden to the mdindual 
suffenng from peripheral vascular disease, 
as has been emphasized 
Alcohol causes a penpheral vasodilata- 
tion The effect of whisky seems to be 
more marked than that of wme Coffee 
causes a vasoconstnchon of the blood 
vessels of the lower extremities The great 
majonty of twentj^-five normal subjects 
who ingested two cups of coffee (taken 
at a temperature of approximately 100° 
F ) showed a lowenng of the skin surface 
temperature of their big toes No par- 
ticular change of temperature occurred m 
these subjects, how’ever, following the 
mgestion of decaffemated coffee. The m- 
jecbon of caffeme with sodium benzoate 


intramuscularly caused a fall in the skin 
surface temperature of the toe This also 
occurred when the subject took caffeme 
citrate by mouth From these observa- 
tions it would appear advisable to caution 
the sufferer from penpheral vascular dis- 
ease agamst the takmg of caffeme Intra- 
venous administration of hj-pertonic salt 
solution causes an deration m toe tem- 
perature The temperature-mcreasmg in- 
fluence of hot ba^s, phototliermy, dia- 
tliermy, and short ivave currents has also 
been demonstrated 

The objective evidence gained by means 
of the thermocouple mil permit us to 
evaluate the effects of many other drugs 
and procedures, so as to enable us to 
rationalize their apphcabon m the treat- 
ment of penpheral vascular disease. The 
development of new phjaical procedures 
promises to neatly extend our abihty to 
diagnose and to give physiologic rehef 
to sufferers from penpheral vascular 
disease 

471 Pabk Ave. 
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Discussion 


Dr. Kmstian Gosta Hansson, Hew 
York City — Dr Bierman’s paper is a very 
rornprehensn e review of our present knowl- 
Mge of penpheral vascular diseases and 
their treatment by physical agents 
I agree with Dr Bierman as to the im- 
portance of the thermostatically controlled 
“^^tig hood m these pathologies I like to 
^phasize the low grade of temperature and 
me long penod of exposure. 

I would like to add a few words about 
own experience with pressure-suction 
^chin« I have been mterested in this 
°f treatment for the last two years, 
and have under my supervision three of 
ese mchines, uhich are occupied all daj 
^ machine devised hj Herrmann 

'-incmnati uith a positive pressure of 


twenty mm Hg and a negative pressure of 
eighty mm Hg, and three cycles per min 
Such passive vascular exerases exert a 
powerful mechanical action on the capil- 
laries and cause the collateral arterial path- 
waj's to enlarge sloulj’' Therefore it be- 
comes evident that we must ha\e a certain 
amount of elasticity in capillanes and 
arterioles, and there is a danger of spread- 
ing infecbon and dislodging thrombi by 
this form of treatment. However, m an 
elastic capillary bed, and in the absence of 
infection and thrombophlebitis, these pres- 
sure-suction machines offer a valuable addi- 
tion to therapeutics of penpheral vascular 
diseases 

Careful clinical history and phjsical ex- 
amination, including palpation of penpheral 
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pulses, oscillometnc studies, x-ray, and skin 
temperatures, should precede any treatment 
TTie results so far obtained indicate that 

1 It IS superior to any other treatment in acute 
peripheral circulatory stasis such as frostbite. 

2 In artenosclerosis obliterans about eighty per 
cent are improved 

3 In acute vascular occlusion, thrombosis, em- 
bolism or operative hgation of arteries, it 
helps to maintain the collateral arculation 
and may save an amputation We have had 
eleven of these patients with definite benefit 
to at least nine of them 

4 In thromboangiitis obliterans, it is of value 
only in early cases 

5 It is of decided benefit in impaired circulation 
of polio patients who suffer much in cold 
weather 

6 I have also seen favorable results with this 
treatment in rheumatoid arthritis with skin 
atrophy 

In the prcssure-suction apparatus, we have 
a valuable addition to therapeutics It is 
new and will be much abused in its applica- 
tion Careful clinical observ'ations are there- 
fore necessarj' Let me repeat that we must 
have a capillary bed that is capable of con- 
striction and dilatation, and we should avoid 
pathologies that might be disseminated 
through the circulatory system 

Dr Joseph Kovacs, New York City— 
There are many highlights in Dr Bierman’s 
presentation, but I think the most important 
one IS his conception of heat dosage Heat, 
like any other medication, overdosed can 
do lots of harm— especially m peripheral 
vascular disease (The circulation in a 
normal extremity is increased as the local 
temperature is raised This increase is 
caused partly by the increased metabolism 
of the tissues ) In an extremity affected by 
organic obliteration of the vessels there is 
in normal conditions an inadequacy present 
between the blood supply and tissue need 
Application of external heat will orfy in- 
crease the existing disproportion Raising 
the temperature will increase the collateral 


blood flow slightly, but will surely mcrease 
the blood needs of tissues Pam will be in- 
creased and even gangrene may be produced 
by injudicious application of heat In 
obliterative vascular diseases, if any heat is 
applied, it should not exceed 95° F I fully 
agree with Dr Bierman that if heat is ap- 
plied, the thermostatically controlled heating 
hood IS the most valuable — but m contrast 
we have found typhoid injections properly 
administered the most satisfactory form of 
treatment for thromboangiitis obliterans 
Initial constriction m the stage of chill is 
rather a theoretical than practical ^ad- 
vantage and can be nearly 
reduced by proper dosage. In over oUw 
injections given in our vascular clime we 
have not seen any untoward effects 
As Dr Hansson discussed the results with 
negative-positive pressure apparaWs, J 
would like only to mention that we obtained 
similar if not better results in inte^dtent 
claudication with tissue extract inj i 
using 568-T E Frostbites seem to me tne 
most important indication 
positive pressure treatment, and I have s« ^ 
spectacular improvements In 
angiitis obliterans the results wwe imsahs 
factory and m many cases treatments h 
had to be discontinued due to a newiy 

D, B,e™.n had .. t-J 
to report his e.xpenence of 
spastic vascular disease, as Rayn 

^"“vdl only mention that we expcnmemted 
with mecholyl iontophoresis m ^e sg 
form of vascular diseases and Je r^u^js 
have been very encouraging Simdar^ w 
have very good results 
treatment in varicose “’cers I 

your attention to Vascular 

varicose ulcers in the booth of Vasemar 
clinic of the Post-Graduate ho^pitel where 
the technic and results of treatmen 


THE nRST TEN YEARS ARE THE WORST 
Symphony ^ Orchejlra 

orchestras have been form^, ^ 
regretted that they did l^t 
medical and dental pro ten 

County have 

•‘"k.dTo S £^ty-6ve htem- 

thirty-seven 


The Doctors’ cyinpnuujt -- 

Akron, Ohio, ended its first decade with ite 
61st concert m June It will open its 

eleventh season this fall , j . .. 4 .„ 

Thus a group of physicians and dentists 
witii a recmiting field limited as to the per- 
ronnel and, during the past five years, wA 

— ” “tSro'l’SS'hS'had fteTo,’?- 

SlTthe^ptoliS.".! ntustcan, and tor 



RENAL FUNCTION FOLLOWING TRAUMA OF THE KIDNEY 
A Clinical and Experimental Study 


John H Powers, M D , Cooperstcnvn 

From the Department of Surgery and the Laboratory for Surgical Research of the Mary 

Imogene Bassett Hospital 


The intelligent treatment of patients 
Mith traumatic lesions of the kidney de- 
pends upon a knowledge of the degree of 
function which the organ may be expected 
to regam when heahng is complete There 
IS an occasional case m which the damage 
IS so extensive and the hemorrhage so 
severe that immediate operation, preceded 
by transfusion and other supportive meas- 
ures, IS a necessity and a hfe-saving pro- 
cedure. The ^ast majonty of patients, 
houeier, do not require such radical and 
heroic treatment Hemorrhage from the 
kidney, pam, tenderness, and spiasm may 
persist for days and be followed by rapid 
and complete restoration of renal function 
Chmcal evidence and experimental data 
to support this statement are herewith 
presented 


Clinical Reports 

Case 1 A young girl, fifteen years of 
age, was admitted to the Mary Imogene 
Bassett Hospital following an automobile 
accident in which she sustained a blow m 
me right flank and right lumbar region 
Bam and frequency of urination occurred, 
the unne w'as not grossly bloody 
Examination show'ed tenderness through- 
out the right side of the abdomen, most 
marked in the flank and costoi ertebral 
Mgle, The temperature, pulse rate, respira- 
tory rate, and blood count were normal 
A slight trace of albumm w'as present in 
^ j sediment contained numerous 

and a few w'hite cells 
The patient w as cystoscoped and both 
ureters were cathetenzed. A normal amount 
^as obtained from the left kidney 
ana almost none from the nght One c-c. of 
pnenolsulphonephthalem, containmg six mg 
ot the dye, was mjected intravenously, the 
ye appeared on the left side m two and 
1 ’ uone was excreted by the 

t Kitmey during a penod of eighteen 
nutes Followung the injection of five ac 
^ '^^rit sodium iodide into the right 
^ ^ patient complained of pain 

“^uk> and the proc^ure was dis- 
inued. A nght pyelogram revealed a 


definite abnormality in the contour of the 
pelvis and upper portion of the ureter, sug- 
gesting either the escape of dye mto the 
parenchyma of the kidney or partial oblitera- 
tion of the calyces and upper ureter, pre- 
sumably by clots of blood (Fig la) 

Conseri’ative treatment w’as advised and 
she W’as discharged to the care of her 
family’ doctor 

The patient wms readmitted to the hospital 
five days later because of recurrent pam in 
the nght flank and costovertebral angle, 
with \omiting She was again cystoscoped 
and both ureters were cathetenz^ A tem- 
porary obstruction w’as encountered on the 
nght side, ten cm aboie the ureterovesical 
junction, beyond which the catheter was 
eventually passed to the pelvis of the kidney 
The unne from the nght side was turbid 
and bloody, from the left, clear and straw- 
colored , cultures of both w ere negative. 
The divided function was repeated, the dye 
appeared on the right side in two and one- 
half minutes and eighteen per cent was 
excreted by this kidney’ dunng the sub- 
sequent fifteen minutes A retrograde pyelo- 
gram repealed a normal renal pehis (Fig 

lb) 

Follow’ing cystoscopy the patient w’as free 
from pam and a few’ days later she was 
referr^ back to her local physician 

Case 2 A boy’, aged fourteen years, w’as 
injured m a sliding accident He received 
a blow m the left flank, lomited several 
hours later, and did not void until the fol- 
lowing morning when he passed grossly 
bloody unne. He complained of constant 
aching pam in the left flank, aggravated bv 
breathing, coughing, and turning m bed 

Dunng the evening he again voided 
bloody urine and was referred to the hos- 
pital, thirty-six hours after the accident 

The abdomen w’as uniformly distended, 
exquisitely tender, and spastic oier the 
entire left side and flank, some tenderness 
and spasm were present on the nght side. 
The epigastrium w’as tympanitic and the 
lower abdomen, dull to percussion 

Roentgenogram of the abdomen with the 
pabent sitting up m bed showed no gas be- 
neath the diaphragm, the stomach w’as di- 
lated. Fne hundred cc. of urme contaming 
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old blood were obtained by catheterization, 
much gas and 150 c c. of fluid were with* 
drawn from the stomach through a small 
tube passed through the nose 

The temperature was 1006° F, pulse 
rate one hundred, and respiratory rate 
twenty-eight, the leukocytic coimty was 18, 
150 with eighty per cent polymorphonuclear 
neutrophils, the unne was loaded with red 
cells Two days later the hemoglobin was 
fifty-four per cent and the erythrocytic 
count was 2,250.000 

Tenderness and spasm in the left flank and 
left side of the abdomen gradually dimin- 
ished and the temperature and pulse rate 
subsided to normal on the tenth day 
Grossly bloody urine was passed for a total 
of three weeks Intravenous pyelograms 
showed gross deformity of the left renal 


sequent fifteen minutes Retrograde pyelo- 
gram showed marked improvement m the 
topography of the renal pelvis (Fig 2b) 
Tlie unne from the left kidney nas normal 
and culture was sterile. 

The examination was repeated again in 
six weeks StiU further improvement m 
pelvic topography and renal function vras 
apparent (Fig 2c) The boy nris free from 
symptoms and no tenderness or mass was 
present in the flank or costolumbar angle. 
The unne was normal except for a rare 
red blood cell in the centrifuged sediment 

Covwioit The first patient sustained a 
moderately severe injury of the right kid- 
ney, both the function^ and anatomical 
changes in the kidney were transient and 
recovery was complete. The second pa- 



Fig I Retrograde pyelo- 
grams, Case 1 (a) De- 

formity of the renal pelvis and 
upper portion of the ureter fol- 
lowing trauma of moderate 
seventy (b) Prompt return 
of normal peine topography 
and retial function 



pelvis consistent with a traumatic lesion 
(Fig 2a) Cystoscopic examination was at- 
tempted but the boy was so nervous and 
apprehensive that the procedure was dis- 
continued 

On the day before his discharge from the 
hospital (four weeks after the accident) the 
urine was pale yellow m color, the specific 
gravity was 1 018, and the reaction, acid, 
a very slight trace of albumin was present, 
the sediment contained numerous single and 
clumped white cells and an occasional red 
cell per high power field The PSP test 
yielded seventy-five per cent m the first 
hour and five per cent in the second, the 
N P N was forty-three mg per one hun- 
dred cc of blood, the hemoglobm was 
nmety-five per cent and the erythrocytic 
count was 4,530,000 

Three weeks later the patient was read- 
mitted for cystoscopy which was performed 
under mtrous-oxide and oxygen anesthesia 
Phenolsulphonephthalem rvas mjected 

venously, the dye appeared from the left 
kidney m two and one-quarter mmut« 

SIX per cent was excreted during the sub- 


tient suffered exceedmgly severe uni- 
lateral renal trauma, the return of func- 
tion of the mjured organ and the restora- 
tion of normal pelvic topography were 
somewhat slower but no less satisfaftorj' 
The result of conservative treatment in 
these two cases, plus the interest aroused 
by some remarks of Dr Lowsley before 
this Section last year prompted the author 
to undertake the followmg expenmenfaJ 
studies 


Experimental Studies 

FIRST SERIES The effect of renal 
trauma on the function of the single kia 
ney of rabbits previously subjected to 
unilateral nephrectomy 
Method Male rabbits weighing between 
three and three-quarters and four and three- 
quarters pounds were t^ed No food or 
water svere given after five o clock in tb 
afteraoon of the day preceding the ex- 
periment. 
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F>B 2. Pyelograms, Case 2 (a) Gross defomuty of the renal pelsTs following sesere 

trauma, the ureter was not tnsuahzed. (b) Retrograde pyelogram 35 dajs later, the contour 
of the pelns was much more normal and the function of the kidney was fair (c) Six weeks 
later still further improvement in pel\ic topography and renal function was apparent. 


The normal renal funchon of the intact 
^typal was first determined as follows 
The rabbit was placed m a supme position 
on the animal board. Blood for determination 
of the non-protem nitrogen was collected by 
cardiac puncture. The prepuce was then re- 
tracted and a sterile soft rubber catheter, size 
^>0 lOF , was passed mto the bladder The 
tvas aspirated with a synnge and put 
aside for later routine analysis The bladder was 
irrigated with tap water until the return was 
clear, the catheter was clamped and left m 
place. 

One hundred to 150 c-c. of normal salme 
solution (dependmg on the size of the rabbit) 
gastne tube m order to stimulate 
a Mbsfactory flow of urme. One c.c. of phenol- 
sulphTOcphthalem, containmg six mg of die dye, 
w’as then mjected mto a marginal vem of &e 
ear and the exact time recorded at the com- 
pletion of the mjection The bladder was 
Mpirated through the catheter every ten minutes 
the first hour and at half-hourly mter- 
rols dumg the second hour At each aspiration, 
e bladder was irrigated mth a fixed amount 
ot tap water m order to wash out all the dye 
tnerein contained Each specimen was alakalin- 


ized w ith sodium hj droxide, diluted to fifty, 
one hundred, two hundred, or five hundred C.C., 
dependmg upon the depth of color, and the 
amount of dye was computed by comparison 
wnth a series of commeraally prepared standard 
solutions 

These studies w ere repeated until a normal 
fractional cun e and total output were estab- 
lished for each animal The routine analj'sis 
of the unne and determination of the 
non-protein nitrogen of the blood were 
similarly checked 

Intravenous pyelograms wnth skiodan 
were attempted on several animals accordmg 
to the method described by Mengert ^ Every 
detail of this technic was closely followed 
yet the renal pehes wmre not visualized 
once in seteral attempts Consequently the 
procedure was discontinued 

Right nephrectomy was performed with 
sterile surgeal technic under basal anes- 
thesia of urethane supplemented by ether 
At intenals varying from one week to one 
month after the immediate convalescence, all 



Anterior aspect 


Fig 3 Opera- 
tu e sketch illus- 
trating the effect 
upon the kidney' of 
severe experimental 
trauma (Rabbit 
66 ) 
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Table I Detailed functional studies followunc the experimental production of renal 
TRAUMA OF moderate SE\'ERITY (RaeBIT 31) 
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Table II — Detailed studifs of Rabbit 32 
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Table III — Detailed functional studies following se\’ere contusion and extensive lacer- 
ations OF the single kidney of nephrectomized Rabbit 41 
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Color 
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-Detailed functional studies following se\'ere contusion and extensive 
LACERATIONS OF ONE KIDNEW OF NORMAL RaBBIT 66 
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the preoperatiie studies \\ere repeated and 
closdy checked. 

The left kidney w’as then traumatised The 
organ was exposed retropentoneally, de- 
livered from the renal fossa, and allowed 
to he on the gauze coienng the lumbar 
muscles and skin at the postenor angle of 
the incision The anterior surface of the 
kidnej n'as struck smartly several times with 
the rounded end of a Wedgewood pestle, 
about one mch in diameter 

Moderate trauma (four to five blows) 
caused diffuse subcapsular hemorrhage, 
capsular tears, and small cortical lacerations 
on both the anterior and postenor surfaces 
of the kidney Se\ ere trauma (eight to nme 
blow's) (Fig 3) frequently produced com- 
plete decapsulation, extensive ragged 
wounds of the parenchjmia extendmg mto 
the renal pelvis, and profuse hemorrhage. 

The contused and bleedmg organ was 
replaced and the w'ound closed m layers 
with fine sdk. 

The function of this single traumatised 
kidney was studied daily for four days, agam 
on the sixth, eighth, tenth, and fourteenth 
postoperatii e days, at the end of three 
weeks, and again at the expiration of one 
month 

Results Six animals were mcluded m 
this senes Three of them, in which the 
kidnc) was subjected to trauma of moderate 


Chakt I — Effect of renal trauma of moder- 
ate SEVEBIXy ON THE ABILITY OF THE KHINEY TO 
EXCRETE PHEXOLSULPHONPHTHALEIN 



severitj, sunned One of these has been 
saenfied for pathological study of the renal 
tissue, the remaining two are alue and in 
good health The detailed studies of each 
of these tw'o rabbits are presented in Tables 
I and II The determinations before and 
after removal of the right kidney represent 
the aierage of two or more obsen'abons , 
those after contusion of the left kidney are 
single determmations The effect of trauma 
on the function of the single kidney as mea- 
sured b3 the total excretion of phenolsul- 
phonephthalein, the non-protein nitrogen of 
the blood, and the speafic gravitj' of the 
urine are presented graphically for the 
group in Charts I-III The effect upon 
the fractional excretion of the dje dunng 
the early posttraumatic period in one anunal 
is charted in Chart These mdices of 
renal function all returned to normal levels 
w'lthin a period of fourteen dajs after the 
injury 

Chart II — ^Temporart mtrocexous retention 

FOLLOWTNG RENAL TRAUMA 
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The three rabbits whose single kidney was 
severely traumatized died on the second or 
third day after contusion The urme was 
grossly bloodj', the specific gravity was low, 
heavy traces of albumin were present, the 
output was diminished, and in one instance 
complete anuria occurred Either none or 
minimal amounts of phenolsulphonephthalein 
were excreted and the non-protein nitrogen 
of the blood rose rapidly to high levels The 
detailed studies of one such animal are 
presented in Table III 


Chart III — Effect of renal trauma 

SPECIFIC GRAVITY OF THE URINE 
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Coitcluston Renal trauma of moderate 
leverity impairs the ability of the kidney to 
xcrete urme of normal concentration, re- 
luces the early elinunation of phenolsul- 
ihonephthalein, decreases the total excretion 
)f the dye, and causes an abrupt and con- 
ipicuous rise in the non-protem ni^ogen of 
he blood. Albumm, red cells, white cdls, 
md casts of vanous ^es are found in *e 
inne. The restoration of normal renal 
Fimction IS prompt and complete. 

sSd^, severe, and extensive trai^a is 
JomPble with hfe if the opposite kidney 

^he^atd outcome in 

, erely^a^bz^kd to^^j^teral renal 
bou. lad..,, 


After the immediate posttraumahc period 
had been safely passed the undamaged kid- 
ney ivas removed, leavmg the animal only 
the severely injured organ for the subse- 
quent maintenance of renal activity 

SECOND SERIES The effect of se- 
vere wulateral renal trauma on the renal 
junction of normal rabbits Subsequent 
removal of the untraumatised kidney mth 
complete junctional recovery of the 
injured organ 

Method The preliminary studies were 
similar to those m the first senes The 'eft 
kidney was then seriously traumatized by 
eight or nine blows with the pestle. All 
the studies were repeated on the first, second, 


Chart IV— Alterations in frachonal ex- 
cretion OF PHENOLSULPHONEPHTHALEIN DTOKC 
EARLY POSTTRAUMATIC PERIOD (KABBIT JIJ 
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lurth, and seventh days after 
le eighth day the normal nght kidney 
imovecL The function of t^ 
imaged organ was detennined at appro 
riate mtervals thereafter has 

Results This series of 
it yet been completed so that the 
Lot be presented as composite 
:e whole Voup^ The detoiled smdi^^o^t 
le animal are tabulated m Table W hr 
study of this It is apparent “ft sev 

^’ifLere mjuiy m inflicted 
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upon one kidney of a normal rabbit, the 
renal function will be mamtained quite satis- 
factorily by the opposite ladnej, with no 
sigmficant impairment dunng the immediate 
coni’alescent penod If this normal organ 
IS then removed, the traumatized kidney will 
recover sufBcient function to continue the 
maintenance of renal activity at a normal 
level thereafter 

The experimental results suggest that 
severe unilateral renal trauma m man may 
be treated conservabvely (unless immediate 
operation be necessary to save life from 
hemorrhage) with the reasonable expecta- 
tion of good functional recovery in the 
injured organ 

Summary 

Two climcal cases of renal trauma, one 
moderate and one severe, have been 
reported The ability of the injured kid- 
ney to excrete phenolsulphonephthalein 
and the pyelographic appearance of the 
renal pelvis returned promptly to normal 
m the first case In the second mstance 
the recovery was less rapid but equally 
sabsfactory 

Experimental observabons hav'e been 


submitted which demonstrate the prompt 
return of normal funcbon following reiial 
trauma of moderate seventy m rabbits 
with only one kidney^ Severe and ex- 
tensive mjury after umlateral nephrec- 
tomy IS foUovved by death 

Severe trauma of one kidney, if the 
opposite organ is intact, produces no sig- 
nificant change m total renal funcbon, 
measured by the fracbonal and total ex- 
crebon of phenolsulphonephthalein and 
the non-protein nitrogen of the blood If 
the normal kidney is removed after the 
cnbcal, immediate posttraumatic period is 
over, tlie mjured organ will recover 
suffiaent funcbon to maintam renal acbv'- 
ily at a normal level 

The clinical reports and experimental 
data suggest tliat the majontj" of pabents 
with unilateral renal trauma may be 
treated conservabv'ely vvuth the expecta- 
faon that the injured kidney will recover 
sufihaent funcbon to be a useful and 
semceable organ 

Reference 

1 Mcngcrt, W F Journal of Urolcgy 20 721 1933 


THE PUBLIC HEALTH CONVENTION IN NEW ORLEANS 


More than one hundred separate scienhfic 
sessions, with 300 speakers, are listed in the 
program of the sixty-fifth annual meeting 
of the Amencan Public Health Association 
in New Orleans, October 20-23 Thgre are 
highly specialized programs designed to 
solve current problems in the fields of ad- 
mmistrahon, nursing, school health work, 
health educahon, sanitary engmeenng, vital 
stabshcs, laboratory practice, child hygiene, 
industnal hygiene, epidemiology There are 
programs covermg over-lapping interests 
which involve several groups of specialists 
who come together in jomt meebngs for 
common discussion. There^ are programs 
broad enough in scope and of sufficient 
importance, to warrant the attendance of the 
cnbre Associabon m general sessions 
Advances m Pubhc Health is one such 
General Session, Other General Sessions 
wtU deal with diphtheria immunizabon, 
mental hygiene, mosquito-bome diseases, 
mid professional educabon. 

A symposium on sy^ihilis is featured. 
Admmistrabve, epidemiological and labor- 
atoiy aspects vvdl be presented respecbvely 
bv Dr J N Baker, State Health Commis- 
^oner of Alabama, Dr George H Ramsey, 
director of the Dmsion of Commumcable 
iseases. New York State Department of 


Health, and Dr A H Sanford of the Mayo 
Qimc. Discussion wdl be opened by Dr 
Thomas Parran, Surgeon G^eral of the 
United States Public Health Semce. 

Other symposia mclude industrial samta- 
bon, nulk and dairy products, infant and 
maternal mortality, entenc fevers, nutn- 
bonal problems, registrabon of births and 
deaths, care of commumcable disease in the 
home, food poisomng, sanitabon of eating 
utensils, intesbnal parasites, school health 
educabon, school nursing, business aspects 
of the health department, and pubhcity 
More than 2000 public health workers are 
expected to attend from every state m the 
Union, from Canada, Cuba, and Mexico 
On the invitation of the Cuban Govern- 
ment and Flonda health authonbes, the 
Associabon will sponsor an all-expense post- 
convenbon tour to Havana via Flonda by 
tram, motor and steamer Delegates are 
mvited to join the tour 
The American Public Health Associabon 
offers a copy of the program which includes 
hotel and railroad informabon, a summary 
of the post-convenbon tour and other details 
concemmg the Annual Meebng to those who 
wnte to the Associaion’s office, 50 West 
50 Street, New York City 




Case Report 

MALIGNANT MELANOTIC TUMORS IN THE NEGRO 

Ross E Herold, M D , Willard 
Chmcal Director Willard State Hospital 


In spite of the references in the litera- 
ture to tumors of melanotic origin, little 
has been said regarding the racial mci- 
dence of this condition, and only a veiy 
few instances have been reported m which 
negroes have suffered from malignant 
melanomas 

Sequeria and Vmt^ state that views on 
the apparent rarity of malignancy in the 
African in his native environment must 
be modified During a period of eight 
years 2228 specimens of native tissues 
were examined at tlie Native Hospital m 
Nairobi, and of these 482 were malignant 
Of the 482 malignant tumors recognized 
dunng this penod, 184 were cancers of 
the skin and adjacent mucus membranes, 
and fifty-two of these vere melanotic m 
ongin Both sexes were equally rep- 
resented, and all were adults The foot 
was the commonest site, and the majonty 
of the tumors occurred on the plantar 
surface 

Ewing^ mentions the occurrence of 
melanoma in the negro and suggests the 
possibility that many cases are overlooked 
on account of the surrounding dark skin 
Wieting and Hamdi in Constantinople, 
among a series of 10,000 deeply pig- 
mented oriental people and negroes, in- 
cludmg 2,000 patients suffenng from oph- 
thalmic disease, recall only six melanotic 
tumors, tivo ansing from the soles of the 
feet, one from the gall-bladder, and three 
from the e3^e None of these six patients 
were very deeply pigmented 

In West African natives Adler and 
Cummmgs“ found few cases of malignant 
neoplasms, although one of the eight cases 
mentioned, was a melanotic tumor of the 
foot, \vith metastases to the inguinal 
glands 

In the United States, Hazen* reported 
a case of melanotic tumor, unth metastases 
to the ingmnal glands and lungs in a 
negro, forty-four years of age, follounng 
an injury to a mole on the sole of his 
foot SIX months prewously Sutton and 
Malha' carefully studied a malignant 
melanotic tumor arismg m the toe of a 
negress, seventy-eight years of age, fol- 


io wmg an mjury which had occurred nine 
years previously She died of widespread 
general metastases They discuss the 
ranty of this condition and refer to si\ 
additional cases 

Baurer reports hvo cases, the first a 
negress, twenty-three years of age, with a 
history of an mjury to her thumb a year 
previously, and the second a deeply pig- 
mented male, forty years of age, in which 
the toe was first involved with secondary 
involvement of tlie inguinal glands and 
lungs 

It IS difficult to offer any satisfactory 
explanation as to why malignant pig- 
mented tumors or even benign nevi should 
be rare in tissue which is normally the 
site of large amounts of pigment Matas 
believes that pigment production is a 
normal function of the negro skm and 
that it is under a well-developed physio- 
logical control, while m the uhite race, 
pigment is limited to a few scattered areas, 
and Its pltysiologicaJ control is poorly 
developed 



Fig I Metastatic tumors in nght arm 
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W H , colored, was admitted to the 
Willard State Hospital on October 27, 1919, 
where a diagnosis of mamc depressue 
psjchosis of the manic tj^ie was made, and 
died there after a continuous residence on 
June 29, 1935 The condition which resulted 
m his death, began in October 1934, as 
closelj as can be determined At that time, 
he de\ eloped a gangrenous condition of the 
index finger of his right hand, and an am- 
putation i\as performed At the time, a 
deeplj pigmented tumor mass was noticed 
on the dorsal surface of the hand, just 
posterior to the site of the amputation Verj 
shortlj afterwards, a similar growth ap- 
peared on the roof of his mouth w'hich had 
attained the size of a walnut, it was re- 
nioied January 25, 1935 The specimen was 
examined in the State Laboratorj, where a 



Fig 2 \xillar} Ijmph gland 



Fig 3 Metastasis m right lung 


diagnosis of melanotic sarcoma was made 
Within the next three months, many metas- 
tabc tumor masses appeared m the skin, 
more particularly of the right arm and 
shoulder (Fig 1) Durmg the same period, 
many neurological signs developed, indicat- 
ing imohement of the nenous sjstem He 
also developed sjTnptoms relatn e to his 
respiratorj s>stem 

An autopsy was performed wdiich showed 



Fig 4 Section of Ii\er showing large metas- 
tatic nodule 


•n ' 

r 



Fig 5 Low power microphotograph of sec- 
tion of cerebral cortex showing punctate m\-oh e- 
ment with melanotic tumor 
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marked metastatic involvement of the brain, 
liver, lungs, and spleen as well as numerous 
nodules on the body surface Some of these 
masses were very small while others had 
attained the size of a lemon The axillary 


lymph glands were extensively involvei 
Fig 2 shows one of these. The tumors were 
all deeply pigmented, and many of them 
contained large amounts of dark colored 
gelatinous material The lungs (Fig 3) 
showed many deeply pigmented tumor 
masses of varying size, as did the liver (Fig 
4 and Fig 7) and kidneys 
The cerebral cortex (Fig S and 6) 




















mm 


Fig 7 Microphotograph of melanotic nodule Fig ^^t°to°a°t^or nodule showing in- 
. ifver showing almost complete absence of vessel wall with melanfn 

ver tissue 
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showed many masses \arymg m size from 
a pinhead to one cm. in diameter There 
was an area of pigmentahon and softenmg’ 
near the posterior portion of the left lateral 
ventncle (Fig 8) Just anterior to the 
fissure of Rolando, on the nght cerebral 
hemisphere, was a nodule about IJ^ cm in 
diameter as well as innumerable smaller 
masses 

In general the same tj^ie of pathology 
was found throughout aU die tissues show- 
ing tumor iniohement There was a I'an- 
able amount of melanin pigment in all the 
masses exammed microscopicallj , although 
some of the cells show'ed little or no pig- 
mentation One speamen show’ed imasion 
of the walls of a blood ^essel (Fig 9) by 
tumor cells which would indicate the pos- 
sibility of spread through the \-ascular tree. 

Comparati\ ely few' cases of melanotic 
mahgnancj' m negroes hai e been reported 
In most cases, trauma has a defimte bear- 


ing on the development and spread of 
the tumor In this case, the amputation, 
no doubt, had some effect, mcreasmg the 
spread of the melanotic tumor masses 
with resulting metastasis in pracbcally 
ever)' organ m the body Metastases occur 
very rapidly, w'lth death resultmg m a 
comparabtely short time 

I wish to express my appreciation to the 
Staff of the Psychiatric Institute, and to the 
Laboratorj of the State Department of Health 
for their help m making the diagnosis and 
preparing photographs of the pathological 
specimens 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, M D , Dr P H , New York City 

Editorial Note Under this title zcill appear short siiminartes of "transition cases” from the 
service of this author in the New York Polyclinic Medical School and Hospital The descrip- 
tions ore not complete clinical studies, but will accentuate situations from the point of view of 
individual mental hyaicne such as crop up in the every day practice of medicine 


Bhght 


He makes his ow n diagnosis and gii es the 
etiology too 

“I am depressed I don’t care about anj- 
ming Nothing mterests me. I see people 
around me who struggle and fight, who are 
full of ambibon, who run hither and thither 
I Mderstand them, but I don’t eni") them 
^ I should not be as I am I am only 
thi^ and, as you see, I am not sick, that 
J? I ^ phj-sicaUy w^ — tall, broad shoul- 
oerea I am not working and am not look- 
for work, although I am skilled. Sabs- 
° j with my old mother who is a 

wdow and has a small pension. She ought 
to ch^e me out of the house, but she does 
owns the house, by the way, and 
lots of things to fix in it and I 
can do it, but I keep on postponing it and 
never get around to do anything The 
ouse needs pamtmg, but it looks to me like 
f ™®cnse job that I don’t w'ant to tackle 
i, although It’s nothing Sometimes I am 
much better Then I am alne, like one of 
se mbematmg animals when thej awake 
T ^ read, I work, I fix mother’s car, 

go to s« a show or a fnend. I go back 
^ know, but who is otherwise m- 
„ I® me. There is fun in ereiythmg, 

waves at the beach in moon- 
5 t, looking at the crowds in the street. 


dm mg a car But that doesn’t last long 
For instance, just now I wouldn’t touch the 
auto I am afraid You see, ifs aU due 
to mj father Yes, it’s his fault He 
crushed me. He was aw fuU) sei ere and 
had a bad temper We all crawled mto our 
comers w'hen he came home He used bad 
words against mj' mother and threw the 
dishes around or broke the chairs If we 
dared to move we were beaten up When 
I was fifteen I was already taller than he 
and somethmg stirred in me. But mj 
mother called me mto another room and 
said, 'No nonsense, we need peace, if I can 
stand it jou can too and w’hat would you 
do, hav e tw o crazy people in here instead 
of one’ ^ And so I laid down low' and let 
the storm pass Evenings, when fnends 
and schoolmates had a good time, I was not 
supposed to leave my desk. I had to stud) 
hard, to make good And mj head was 
filled with funny ideas about life, things 
that I see now m a different light, but I 
cannot help it any more. It’s too late. I 
w'as a littie improved after mj father’s 
death, but the whole condition came back 
later In one of mj good spells I loved a 
girl I mean I loved her reall) and she lov ed 
me. But as soon as w e had sexual relabons 
the old morahty wath which my parents had 
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Stuffed me returned The girl couldn’t be 
^ ™yself, if she gave in — and 

^ ^ saddest thing on 

^rth, but wiAin a year she got married and 
1 lost her In my livelier moments I still 
care for her and I know she is still fond of 
rn^ But what’s the use? My other sjsters 
and brothers were smarter than I They 
couldn’t stand my father's iron rule They 
all ran away from him and for a long time 


he didn t know where they had gone or 
what they were doing Each time this 
happened he fumed and snorted like a wild 
beast and he was wilder to those remaining 
and especially to my mother But I stayed 
and this is the result'’ 

Several talks proved that his case was 
not desperate and that a great improvement 
was possible 


Woman of forty-seven, two 
youngest fifteen 
For three years “one happy day followed 
by one unhappy day— literally a day and a 
day, but more shadow than light,’’ she says 
Wishes to die, to commit suicide, but 
never tned. 

“Some day I’ll fall down from a high 
building, or I’ll get run over, or I’ll get 
drowed. I keep on asking myself whether 
it’s worth to carry on ’’ 

“Yes, I did plan to get nd of life. As a 
matter of fact I’m making some plans all 
the time I think of death only ’’ 

Speaks well and much and seems to enjoy 
her unhappiness Indeed, allows no one 
else to say anythmg, as she never stops 
“Has no enemies, friends only’’ Lives 
at home with her family 
Does her work — but on the bad days with 
great effort 

Although her husband is “nice to her,’’ 


she IS not satisfied with him — and there hes 
the cause of her trouble. While she does 
not blame him for her condihon, she does 
not praise him either and cntiazes him 
severely in a general way 
Physically normal Sex intercouse normal 
and satisfactory Menses still regular and 
unchanged. Family history is negative 
Patient is sociable when feeling well, 
has “no dreams’’ 

It IS a case of mental depression, of 
pessimism, which, if the situation will not 
become worse, will remain as it is A tran- 
sition case, where conversations can help 
much The cause must be revealed to her 
and she must be shown that, if she chooses 
to continue to live with her husband, she 
should accept her plight The real remedy 
hes in some interest and activity which 
would take her often away from her house- 
hold interests 

611 W 158 St 


Light and Shadow 
children. 


A WET BLANKET FOR THE COLD SHOWER 


Those hardy souls who seek to demon- 
strate their intrepidity by taking a cold 
shower in the morning before rushing off 
to work, place their systems under “a tre- 
mendous strain’’ which in some cases may 
lead to great harm and even premature 
death, according to a wammg sounded at 
the fifteenth annual convention of the 
Amencan Congress of Physical Therapy 
Dr Hans J Behrend of the Hospital for 
Joint Diseases told the 1,000 doctors at 
the gathering at the Waldorf-Astona Hotel 
that he was opposed to any one, even those 
m robust healfo, taking a cold shower at 
any time. He prescribed the lukewarm 
shower, with the water temperature about 
the same as that of the body, as the ideal 
bath The best time to bathe, he added, 
was just before retiring at mght 


“Those in robust health and with good 
circulation can overcome the strain engen- 
dered by the cold shower,’’ Dr Behrend 
said, "but those less fortunate, particularly 
weak, anemic and older people, may suffer 
serious damages as a result of it Colds, 
feebleness and fatigue are some of the harm- 
ful effects of the cold shower habiL 
“In the case of the person in perfect 
health, the cold shower tends to stimulate 
the muscles and to refresh a person suffer- 
ing from fatigue. Although I would not 
advise any one to take a cold shower, those 
who have made a habit of it may lessen 
the possible stram on themselves by regu- 
lating the flow of water so that the shower 
shifts from lukewarm to hot, or from hot 
to cold, slowly and gradually’’ 


Dr Ehot Bishop of the Kings County 
ledical Society says that something must 
s done to reduce the cost of bringing bahies 
ito the world Unless that is brought about. 


he believes, the cost will have to be met by 
loans advanced by the State or parents wll 
wait till they are middle aged before they 
can afford to have children 
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EDITORIALS 


Anent the Quality of Medical Care 


Professor Henry Sigenst once said 
that the soaety it senses influences the 
type and character of medical care that 
soaety receives Sigenst has since be- 
come one of the proponents of soaalized 
mediane What he said, nevertheless, 
based as it vvas on studies of the trends 
m medical practice durmg the changmg 
epochs of historj', is essentially true 
If the strong individuahsts who com- 
pose our great middle class are passing, 
as Loms Corey beheves, then this country, 
instead of consistmg of mdivndual farm- 
ers, store-keepers, manufacturers et al, — 
this class will be replaced by a great army 
of job-holders The liberal professions 
of law and mediane, too, havnng almost 
no pavute chentele upon which to draw — 
because there would be so few mdepend- 
ent persons m the soaety of the allegedly 
ensuing epoch — ^u’lll perforce have to con- 
orm to the pattern of the soaety about 
them, and they also would become part 
° great job-holdmg pubha Only in 
IS uay can one conceive that the thetic 
statement of Sigenst can find substantia- 
hon 

haturally it would follow, w'ere Corey’s 
opmion to come true — an opinion with 
" ' we do not find ourselves in ac- 
cor that we would have a less vital, a 
css nnle, and a less potent middle class 
ewnse we should have medical men of 


lesser caliber and poorer tjpe Tbe job- 
hunting and job-holding groups are no- 
where conceded the equal of those who 
take hfe as they find it and carve out for 
themselves from thar envuronment, and 
from the arcumstances it presents, 
careers and achiev'ements and vvorldl) 
goods to better then* hvung standards 
During the vunous phases of histoncal 
times, if we trace the trend of touth 
toward occupations wm find that when 
interesting and adventurous careers w^ere 
closed to most walks of hfe except in 
the Church, brilhant jouth gravntated to 
the Church When adventure and armj 
hfe held lure under the Napoleomc in- 
fluence, the brightest and best sought a 
Marshal’s baton m an army career 
When, at the end of tlie nineteenth cen- 
tury, industrial development offered 
fame and fortune as rewards for imtia- 
tive and courage to those who essayed 
these careers, mtellectually adventurous 
youth gravitated to tliese fields This 
penod also saw the rapid and astound- 
mg developments m medicme, because 
here too, mdividualistic endeavor brought 
adequate rewards, and the medical career 
was both interesting and attractive The 
same bnlhant tjqies were attracted to 
mediane as to the mdustnal fields of 
endeavor In aU these achvubes, men 
were their own masters They were 
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much encouraged by, but were not con- 
trolled by government agencies In edu- 
cation the stress was on the development 
of the mdmdual doctor, and none on 
anything else Medical schools and col- 
leges could successfully raise their stand- 
ards of requirements for admission, and 
of curncula To these schools came 
some of the best among our youth, and 
the institutions of learning could exercise 
tlieir power of selecting the best of these 
From this the public benefited by receiv- 
ing a better grade of medical service. 

The country’s educators should ponder 
on the problem tliat will confront them 
if the efforts of the protagonists of com- 
pulsory health insurance have their \vay, 
and the proposed form of delivenng med- 
ical care to our people is thoughtlessly 
adopted 

What type of youth would be attracted 
to a medical career^ After a difficult 
medical course of four years, and the 
necessary preparatory one, then the ar- 
duous postgraduate internship — to be 
quahfied for what^ A job, with a fixed 
income, with a definite number of as- 
signed patients who, to follow the custom 
set in England, are not thorouglily ex- 
ammed even if there were time allowed 
to do it, fixed hours of work, perhaps a 
paid vacation, and at the end — a pension 
A job-holder’s career' A government 
employee with all that this imphes ' 

Obviously, will it not be quite a differ- 
ent type of man than those who have 
won high renown and have given Amer- 
ican medicine the high place it holds 
today ^ 

Will not the stress in medical educa- 
tion also have to change-’ Will it not 
be necessary to train American medical 
officials rather than Amencan doctors'* 
We see a similar change m a trend in the 
field of nursing Formerly all student 
nurses were educated alike, now there is 
a distinct change in stress toward edu- 
cating nursmg admmistrators Those 
who will actually handle the sick are, 
apparently, slated to have less arduous 
curricula to cover Since the finanaal 
income will be greater among the medical 


administrators of the system than among 
those of the rank and file who handle 
tlie sick, medical education will soon 
change to meet the demand of those who 
■will seek careers, not as physicians to 
the sick, but as part of the controlling 
bureaucracy set apart and over the phy- 
siaans The colleges will give two types 
of education to meet the changed condi- 
tions Reasoned our further, it will be- 
come necessary to lower standards (as 
was done in Russia) to attract suffiaent 
numbers to meet the needs of the so- 
called lower branches of the medical sys- 
tem Lower standards, reduced entrance 
requirements, and a totally different type 
of mdmdual will be found takmg up a 
medical career And all this is proposed 
“for the betterment of mankind”! 

We, who are opposed to compulsory 
health insurance, call to the attention of 
our educators these thoughts, for we are 
deeply concerned with the qtiohty of 
medical care our community wnll receive. 
For it we desire only the best quality 
of medical care obtainable, dehvered by 
a man or woman of the highest type. 

The medical educators of our country 
have here a responsibility that they must 
contmue to carry In the discussions of 
the pros and cons of compulsory health 
insurance, ob-vnously it is not an economic 
problem nor is it wholy a soaological 
question It is a problem ivith which 
the educators of our youth are also con- 
cerned Medical education must be 
planned to the end that we may main- 
tain what we have laboriously won a 
lower death rate, and a lower morbidity 
rate than any country where compulsory 
health msurance is in force, and a level 
of preventive medicme not equalled m 
any of the countries of Europe whose 
example we are so bhthely bemg urged 
to follow 


Bonanza or Bubble? 

“Gold Mine or Gold Bnck”^ This 
question has mspired the Amencan Insti- 
tute for Economic Research to a study of 
the mfluence of the Social Security Act 
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on the average American citizen From 
the pomt of inew of those who ivill ac- 
tually recene benefits, momes paid in 
may yield “a profit of 600 % on a gov- 
ernment guaranteed imestment * * * 
Any ordmar)' investment which promised 
such great returns nould be regarded 
with suspicion by everj' expenenced in- 
vestor ” To counterbalance this, “ * * of 
course, manj' indmduals may be forced to 
make sacnfices without being so hand- 
somely rewarded * * ♦ ” 

Addressing the average atizen, tlie In- 
stitute for Econonuc Research warns, 
“The Soaal Security taxes wdl leave you 
less to spend for the things you need 
and want” Under it, “you may haie to 
pay, not one, but several thousand dol- 
lars Part of this wdl be taken from 
ever}' paycheck which you wdl recene 
for many years to come The remainder 
you ivdl pay m the form of higher pnees 
for food, clothing, car, shoes, and every^- 
thing else you buy * * * It may be 
that you wiU pay a portion of the cost 
m the form of higher prices, but ivdl 
never get one cent’s w'orth of benefit 
from the Act” 

Without impugning the motives or 
aims of the Soaid Security Act m any 
grave doubts have been expressed 
both as to its constitutionahty and its 
abdity to achieve its purpose. To the 
medical profession all this is particularly 
mteresting as a foretaste of what may be 
mcpected if compulsory health insurance 
•s added to existing legislation 
The picture of unreqmted payments 
nhich the Institute for Economic Re- 
smreh pamts m connection with unem- 
poyment and old age insurance is equally 
compulsory health msurance. 
c mevitable rise m taxes and hving 
costs engendered by the present law 
d be augmented by obhgatory pre- 
payment for sickness Compulsory health 
iMu^ce would intensify and multiply 
e ureaucratic evils inherent m the ex- 
social security legislation. 

The welfare workers and pohtiaans 
'ho put through the general Soaal Se- 


curity Act are already complaimng that 
the promised benefits are not complete 
without health msurance They wdl at- 
tempt to bring the latter to pass even 
though the constitutionahty of Ae former 
is still m doubt It must be remembered 
that, “* * * until the Supreme Court 
speaks, the Act mil be tlie law of the 
land, and taxes will be imposed upon em- 
ployer and employee, even if pensions 
and imemployment benefits are never 
paid ” Ordinary common sense dictates 
that any decision on compulsory health 
insurance be postponed imtd the consti- 
tutional status of the existing laws is de- 
fined and their efificacy observed 


Well-Founded Confidence 

Writing for the September issue of 
Medical Economics, Dr Floyd S Wins- 
low, President of the Medical Soaety 
of the State of New York, defends pop- 
idar judgment on non-saentific phases of 
professional practice Techmeal ques- 
tions are no fit gauge of lay opinion and 
should not be submitted to it In many 
of the social and economic aspects of 
medical care, however, the pubhc has a 
stake second only to that of the physi- 
cian, and it is mcreasmgly assummg the 
right to help settle the problems with 
which it IS directly or mdirectly con- 
cerned 

The profession should welcome and 
encourage mtelhgent popular partiapation 
m the solution of the economic and soao- 
logical problems assoaated with medical 
care. Far from constituting a danger or 
encumbrance, mformed pubhc opmion is 
the best ally the doctor can have. It is 
up to physiaans, acting individ uall y as 
well as m organized groups, to see that 
the laity is fully and accurately mformed 
on matters m nhich it has a justifiable 
mterest 

The blunders of democracy have given 
nse, m some minds, to an unwarranted 
contempt for popular discretion Com- 
pared to the vices of many monarchies 
and most dictatorships, the errors of 
democratic judgment appear slight m- 
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deed and relatively easy to overcome 
Naturally full and free education is in- 
dispensable to the formulation of sound 
opimons, and m subjects related to med- 
ical practice the physician should recog- 
nize his obligation to furnish correct, 
complete information in terms compre- 
hensible to his listeners 
The purchaser of medical care, hke 
the buyer of any other service or com- 
modity, holds defimte views on his pur- 
chase While a layman is rarely able to 
appraise professional judgment or skill, 
quoting Dr Winslow, " * * ♦ there have 
arisen a number of quesbons related to 
the work of our profession, which are 
not essenbally scientific or therapeubc, 
and on which a lay person with a framed 
mind may be equipped to form a sound 
opmion * * * Now I am free to say 
that I think there are certam excepbons 
to the rule that the public may be trusted 
But there are even more senous objec- 

bons to assummg that they cannot be 
* * * ” 

The profession has its choice between 
enlisbng lay support by a frank expo- 
sibon of the non-scienbfic ramificabons of 
mediane or ahenatmg public opmion by 
a hierarchic refusal to discuss any aspect 
of pracbce with the laity In the recent 
nabon-wide high school debates on com- 
pulsory health msurance popular judg- 
ment was vmdicated by the strong case 
bmlt up for the negabve in most of the 
contests You can't fool all of the peo- 
ple all of the bme — and it is the doc- 
tor’s job to see that the public has au- 
thenbc mformabon from which to formul- 
ate sound opinions on medical quesbons 


The New York Academy of Med- 
icine’s Graduate Fortnight 
Nme years ago, the New York Acad- 
emy of Medicme maugurated the first 
of its senes of organized lectures and 
chmcs devoted to the study of certain 
phases of medical problems The purpose 
of this yearly graduate fortmght is to 
present to the profession the accumulated 
Lowledge on a given topic, prepared 


and dehvered by authonbes m the 
respecbve fields of medicme 
This year’s Fortmght, which com- 
mences on October 19, deals with trauma, 
occupabonal diseases, and hazards Everj' 
conceivable aspect of these topics wll be 
covered m the evemng lectures at the 
Academy The afternoons are to be de- 
voted to chmcs and demonstrabons of 
traumabc medicme and surgery The 
profession is mvited to attend, and de- 
tailed mformabon can be obtamed by 
wnbng to the New York Academy of 
Mediane In view of the popidanty of 
the subject to be presented, a large attend- 
ance IS expected and it is urged that the 
general adimssion bcket be sent for well 
in advance 


Acromegaly and Folhcular Hormone 

The role of the endocnnes m the bod- 
ily funcbons is an important one A 
great deal of knowledge has been accu- 
mulated durmg the past few years to add 
greater waght to the earher assumpbons 
of the part played by the glands of in- 
ternal secrefaon Not only have the spe- 
afic physiological funcbons been estab- 
lished to a great extent, but the mforma- 
bon gleaned has been put to pracbcal 
therapeubc use 

In addibon to the mdividual acbvity 
of the vanous hormones it has been 
known that their acbon is more or less 
interdependent Some of the hormones 
possess acbvabng properbes on the se- 
crebons of other glands while some are 
distmctly mhibitory It is m this con- 
necbon that Kirkhn and Wilder ^ studied 
climcally the effect of folhcular hormone 
on cases of acromegaly In eight cases 
wherem this hormone was adimnisfered 
favorable results were obtained as far as 
the amehorabon of symptoms was con- 
cerned The severe headaches were re- 
heved The visual fields improved, in 
some mstances retummg to within normal 
lumts Some pabents noted a decrease 
m the puffiness of the soft parts and a 

] Kirldlo Md wader Free Staff Mtet Mayo 
Clinic, 11 121 153* 
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decrease m the amount of perspiration, 
particularly at mght 
The investigators have undertaken this 
study to determme whetlier the follicular 
hormone exerts an inhibitory action on 
the somatotropic activity of the pitm- 
tary gland in cases of acromegaly They 
themselves do not mtend their report to 
be interpreted as outhmng a new type 
of therapy for acromegaly Their chmcal 
results, however, should tend to stimulate 
further investigation utilizing this type 
of treatment 


CURRENT COMMENT 

“I SOMETIMES QUESTION whether the pres- 
ent tendency to depend so much on memor- 
izing knowledge gives a sound basis of 
education for the future. Knowledge is 
static, wisdom is active and moies knowl- 
edge making it effectne As I think back 
on my own classmates in college, I am im- 
pressed with the fact that many of them 
who had fine memones and stood at the 
h^ds of their classes m some w’ay in the 
after jears missed acquiring wusdom and 
did not come up to our e-xpectations Some 
students can fill their minds with any given 
subject, book, chapter, and page, and can 
regurgitate this knowdedge at examination 
and thereby win class leadership Such 
memorizing of knowledge has not neces- 
sarily relation to wisdom After all, the best 
me college can do is to give the students 
breadth of knowledge, not necessarily depth 
of knowledge” — Among the statements 
Mde at the 1936 graduation of Notre Dame 
University by Dr W J Mayo, and quoted 
m the September 1936 Supplement to the 
jaiiK Louis County Medical Society Bulle- 

‘It will be a sorry victory for the pub- 
10 if It IS ever misled into action that wull 
rompel physicians and medical societies to 
rn aside from their tested traditions and 
e\ote their main attention to economic 
problems There has been far greater 
progr^s m preventii e medicine in this coun- 
^ I” nation m w'hich medical 
re has been dominated by political and 
economic interests R. G Leland, M D 



The truth is great and will preiail For 
centuries that grand old saying has been a 
rock of support for persecuted men 

But It depends on men’s tolerance, self- 
restraint and devotion to freedom, not only 
for themselves but also for others, whether 
the truth will preiail through free research, 
free discussion, and the free intercourse of 
civilized men, or w ill prevail onlj after sup- 
pression and suffering — ivhen none cares 
whether it prevails or not ” — President 
Roosevelt, speaking at the Hari’ard Tercen- 
tenary at Cambridge 

“We are to blame ! Only the Doctor of 
Medicine himself know's what constitutes 
proper care Unless the Doctor of Medicine 
IS willing to disseminate this knowledge to 
laymen, either in groups or to them as his 
indnidual patients, the public cannot be 
expected to know * * * He has a message 
for the people A message that must be 
given. This message is not simplj one of a 
medical nature Today it goes far bejond 
that He must protect a commonw ealth 
against insidious legislation that tends to 
break down a protection to the health and 
welfare of the people — a protection that 
has taken centuries to create. * * * 

The greatest task before Mediane toda> 
is the proper dissemination of knowdedge, 
dissemination of the truth to the public 
* * * As a dutj to the people, the doctor 
should learn to talk about his science. Un- 
less he does this the public cannot be blamed 
for not understanding * * * To successfullj 
protect the public against the countless 
“isms” that now confuse it, takes a united 
voice of Doctors of Medicine. A voice that 
will be heard not only before large gather- 
ings but in e\eiy’ possible mdmdual con- 
tact with the public.” — ^The above quotations 
are taken from an excellent editonal in the 
Los Angeles Medical Society Bulletin 

" * * * An understanding of medical 
economics w ould not precipitate a tjTo into a 
flourishing practice immediately upon grad- 
uation It would, however, enable him to 
recognize and ev^aluate forces that retard his 
economic progi'ess and to weigh doctrines 
urged upon him in the light of past experi- 
ence and ultimate consequences Above all 
It would teach him the value of organized 
activit}' in which the individual is a mili- 
tant participant instead of an mert part” — 
Saint Louis Medical Society Bulletin 

“If we are to make cheapness the hall- 
mark of medicine, then w ould w e return our 
people to the dark ages when life itself was 
cheap, for no less than life itself is involved 
in medical service. As jou so well know. 
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the common cold within hours can be pneu- 
monia , the common fracture can result m a 
disability for life reducing' earnings by a 
half, diabetes can be lived with or, improp- 
erly treated, a cause of too early death, 
improper diagnosis can mean a life from 
cancer or prolonged periods of invalidism 
from any of many causes When you aban- 
don present standards for fixed sum pay- 
ments, you enter upon a principle in the 
operation of which the physician profits 
most from performing the minimum service 
— a practice wherein the man who pays 
hard-earned money for months and years 
may find the institution that took his pay- 
ments non-existent when he calls upon it 
in his time of need”— J G Crownhart in 
the Mthvaukee Medtcal Tunes 


"The public is a very incompetent judge 
of your skill and knowledge, but it gives its 
confidence most readily to Aose who stand 
w ell with their professional brethren, whom 
they call upon when they themselves or 
their families are sick, whom they choose 
to honorable ofiRces, whose wntings and 
teachings they hold in esteem A man may 
be much valued by the profession and yet 
have defects which prevent his becoming a 
favorite practitioner, but no populanty can 
be depended upon as permanent which is 
not sanctioned by the judgment of profes- 
sional experts, and with these you will 
always stand on your substantial ments”— 
The Saint Louts County Medical Society 
Bulletin, has chosen the above from the ivnt- 
ings of Oliver Wendell Holmes for its 
issue of September 4, 1936 


THE GENEVA ZONE 


It should always be a matter of much 
interest to the entire Medical Profession 
when one of its members distinguishes him- 
self by a valuable contribution to the sum 
total of human happiness and welfare, even 
though, or perhaps especially, when it is of a 
non-medical character When such is the 
case the contribution takes on somewhat 
the nature of the soldier's bravery "outside 
the line of duty” for which special awards 
exist 

A case in point is the service of a French 
physician Dr G Este' de Metz, who has 
organized and is labonng at expanding a 
most laudable humanitarian movement 'This 
IS the "Geneva Zone” idea In substance, 
the plan is to establish all over the world in 
properly chosen locations, distmctly neutral 
areas, where in time of, or in the event of. 


war, the aged, the infirm, children, pregnant 
mothers and others who because of physica 
handicaps are entitled to civilization's specml 
consideration, may be completely proofed 
from the inhuman ravages of war 
areas or zones are to be administered by 
properly qualified persons, entirely free or 
political, religious or other potentially com- 
batant control , 

If the idea, even to that extent, spreads 
and IS successful, says American Medtctn^ 
it is a great humanitanan movement ^ntiuM 
to respect and support from all nght-mmdw 
people If, eventually, it transcends the 
bounds already set for it, it may lead the way 
to real world peace — to making the enure 
world an enormous Geneva Zone where all 
may be protected from the brutal and selhsti 
aims of war 


TOO INDIVIDUALISTIC! 


A criticism heard against the medical pro- 
fession IS that the doctor is too individualis- 
tic That IS of necessity true remarks the 
Detroit Medtcal News A chemist, a phys- 
icist, and a mathematician can prophesy the 
resultant of given elements, forces or factors 
when combined Exact science is exact be- 
cause of this capacity to foretell 

In medicine the certainty of foretelling 
does not exist A biological organism has 


the capacity of growth and senescence, of 
mental development and deterioration When 
to these is added the third vanable of a sense 
of ethics, the diagnosis and prognosis makes 
of each "case” a major problem in the prac- 
titioner’s art 

It is the degree in which the doctor pos- 
sesses the ability to treat a patient as an in- 
dividual that characterizes his qualifications 


AMERICAN HEROES OF SCIENCE 


At Hamburg, Germany, recently, forty 
American radiologists and roentgenologists 
were named among 165 heroes of science 
who sacrificed their livM in medical re- 
search The names are chiseled on a sand- 
stone memorial m front of the Roentgen 


Instrmte of SL George's H°smtal 
honored Americans include F H Eaetj^, 
Baltimore, W I Dodd, Philaddphia E 
Fleischmann, San Franci^o, ^ M Mach 
lett and E W Caldwell, New ^rk, W L 
^gXff and R Fnedlaender, Chicago 


Correspondence 

[Thx reserves ihe right to correspondence to %ts staff in whoJe or tn port 

unless marked private*" All communications must carry ihe wrticr*s full name and addre^, 
vhieh scill be emitted on publication if desired Anonymous letters vnlt be disregardedJ} 


A Layman Inquires 

New York City 


To fhe Editors 


"Time to make everj-tliing snug, and pre- 
pare to ‘nde it ouT ” concluded the leading 
editorial m the September 1 issue of your 
Journal If this period of qmescence which 
jour editor senses, if this silence on the part 
of the proponents of State ^Medicine is in- 
deed an ominous one and a lull preceding 
a “storm” — then tins correspondent seriously 
wonders whether or not the organized pro- 
fession IS going to heed the “storm-wmming” 
and rally from its unorganized apathj, 
uhhze well these “windless” days and truly 
prepare to “ride it out”^ WiU it not be a 
httle too late ivhen the “wmd” of propa- 
ganda IS upon it with doubtlessly renewed 
Mgor for tile profession then to formulate 
an effective counter-program? 

In the past the organized profession has 
silently and sincerdj trudged along, healing 
the sick, counseling its members and adher- 
ing to Its ethics Then came the blast from 
the proponents of sociahzed medicine for 
this country Your journals, nearly every 
one, answered with mtense rebuttals a sense 
of outrage bursting forth from every Ime, 
and from the profession came a stream of 
well-timed and fact-laden retorts to the 
propagandists To the propagandists — and 
therem perhaps lies another w eakness When 
the germs of state medicine were sowm m 
this country, when the “ivmd” of the propa- 
gandists was released, the germs were not 
only scattered on the soil of the profession 
but were subtly planted in the gullible loam 
of the laity, and the “wmd” hummed an 
entrancmg tune in its ears 
But jour keen rebuttals, your revealmg 
tacts and apt analogies concerning the 
stMdards of medical care here and abroad 
aid not and do not reach it, — ^and laity, your 
patients! 


proponents of State Medicine realize 
mat their two most fertile fields of activitj 
consist of the laity which has thus far only 
card one side of the question (their side), 
^ ri post-depression and younger 

eoical men who are under economic duress 
your journals and excellent 
machinerj have only perhaps defi- 
y ^cached the latter The former as yet 
w-arr, V'^P^°^ccted, untaught and scarcely 
ed against the vicious diatribes of the 


proponents of State Medicine, What will be 
your next move — ^how are you going to 
prepare to “nde it out”? 

Very' smeerely yours. 

Name Omitted Upon Request 
September 3, 1936 


An Ex-Coroner Disagrees 

IS Cayuga St 
Seneca Falls, N Y 

To flic Editor 

In the September 1, 1936, issue of the 
N Y State Journal of Medicine, the first 
sixteen pages of the Scientific portion were 
devoted to an article, “The Teachmg of 
Forensic Medicine”, wTitten by Dr Ham- 
son S Maitland of New'ark, N J As the 
entire magazine consists of 83 pages, it is 
evident that you considered Dr Martland’s 
article of great importance as almost 20% 
of the reading space for the month was 
allotted to iL That there is a need in the 
Medical profession for more knowledge on 
the subject of medical jurisprudence and 
medical legal medicme, is a point well 
brought out and demonstrated in the arti- 
cle mentioned. Dr Maitland is a resident 
of New Jersey and is famdiar wuth the 
workmgs of the New Jersey laws but this 
knowledge does not, howe\er, qualify him 
enbrely to speak for New York State or 
other states to which this familiarity does 
not extend As a Coroner, with twelve 
years’ expenence m up-state New York, I 
resent very strongly the conclusion on page 
1195 that “the position of Coroner is usually 
held by an individual whose incompetence is 
matched only by his venality”, for person- 
ally, I haie never seen a dishonest coroner 
or any attempt at graftmg by any meum- 
bent of the Office of Coroner With regard 
to the abolition of the coroner, with his 
"blunders” and “damnable inquests”, as they 
are styled by Dr Martland, it is in my 
opinion lery doubtful, if the public could 
be served any better by the exchange of the 
coroner for a medical exammer outside of 
the large centers of population In New 
York State there are at present 96 coroners, 
of which the large majority are physicians 
These coroners are apportioned m the imn- 
ous counties according to the density of 
population, and are educated phjrsicians in 
active practice. They are County officials. 
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the common cold within hours can be pneu- 
monia, the common fracture can result in a 
disability for life reducing earnings by a 
half, diabetes can be lived %vith or, improp- 
erly treated, a cause of too early death, 
improper diagnosis can mean a life from 
cancer or prolonged periods of invalidism 
from any of manj causes When you aban- 
don present standards for fixed sum pay- 
ments, you enter upon a principle in the 
operation of which the physician profits 
most from performing the minimum service 
— a practice wherein the man who pa)^ 
hard-earned money for months and years 
may find the institution that took his pay- 
ments non-existent when he calls upon it 
m his time of need .” — J G Crownhart in 
the Milwaukee Medical Tunes 


“The public is a very incompetent judge 
of your skill and knowledge, but it gives its 
confidence most readily to those who stand 
w ell with their professional brethren, whom 
they call upon when they themselves or 
their famdies are sick, whom they choose 
to honorable offices, whose wnhngs and 
teachings they hold in esteem A man may 
be mudi valued by the profession and yet 
have defects which prevent his becommg a 
favonte practitioner, but no popularity can 
be depended upon as permanent which is 
not sanctioned by the judgment of profes- 
sional experts, and with these you ^ 
always stand on your substantial ments ” 
The Saint Louts County Medical Society 
Bulletin has chosen the above from the wnt- 
ings of Oliver Wendell Holmes for its 
issue of September 4, 1936 


THE GENEVA ZONE 


It should always be a matter of much 
interest to the entire Medical Profession 
when one of its members distinguishes him- 
self by a valuable contnbution to the sum 
total of human happiness and welfare, even 
though, or perhaps especially, when it is of a 
non-raedical character When such is the 
case the contribution takes on somewhat 
the nature of the soldier’s bravery "outside 
the line of duty” for which special awards 
exist. 

A case in point is the service of a French 
physician Dr G Este’ de Metz, who has 
organized and is labonng at expanding a 
most laudable humamtanan movement This 
IS the “Geneva Zone” idea In substance, 
the plan is to establish all over the world in 
properly chosen locations, distinctly neutral 
areas, where m time of, or m the event of, 


war, the aged, the mfirm, children, pregnant 
mothers and others who because of^ physical 
handicaps are entitled to civilization’s special 
consideration, may be completely pro^^ed 
from the inhuman ravages of war Tn^c 
areas or zones are to be admmistei^ oy 
properly qualified persons, entirely free o 
political, rehgious or other potentially com- 
batant control 

If the idea, even to that extent, spreatu 
and IS successful, says American meoicm ^ 
It IS a great humanitarian movement enuu^ 
to respect and support from all „ 

people If, eventually, it transcen^ to 
bounds already set for it, it may lead tUe wy 
to real world peace— to making the entire 
world an enormous Geneva Zone where 
may be protected from the brutal and s 
aims of war 


TOO INDIVIDUAUSTIC 


A criticism heard agamst the medical pro- 
fession IS that the doctor is too mdividudis- 
tic. That IS of necessity true remarks the 
Detroit Medical News A chemist, a phys- 
icist, and a mathematician can prophesy the 
resultant of given elements, forces or factors 
when combined Exact science is exact be- 
cause of this capacity to foretell 

In medicme the certainty of foretellmg 
does not exist A biological organism has 


the capacity of growth and 
mental development and detenoration wnen 
to these IS added the third vanable of a sense 
of ethics, the diagnosis and prognosis m^M 
of each “case” a major problem m the prac- 
titioner’s art J „nc. 

It IS the degree m which the doctor p 
sesses the ability to treat a patient as an in- 
dividual that characterizes his qualificatio 


At Hamburg, Germany, recently, forty 
^erican radiologists md roentgenologists 
named among 165 heroes of science 
< 7 tn sacrificed their lives m medical re- 
/•Vi The names are chiseled on a sand- 
«ro.t of U.= Roeo.eon 


AMERICAN HEROES OF SCIENCE 


honored PhLdpf,. E 

Baltimore, W I ^ 

md^rV New York, W C 

^g^hoff and R. Fnedlaender, Chicago 
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locate. In Arthur Than’s “Em s> stematischer 
Uberblick uber die gesamte deutche Soziahensi- 
cherung m Tabellenfonn,” pubhshed m 1931 
by the Leipziger Buchdruckerei AG Leipzig 
C 1, Taudiaer Strasse 19-21 (p 8 ) it is 
stated that the number of active employees 
and oCSdals m the compulsory msurance soae- 
ties IS about 32,000 The Berlm Correspondent 
of the JAMA , (103 1463, 1934) states “The 
administrabon of the Krankenkassen requires 
the services of 34,000 persons There are about 
two admimstration officials to each one thou- 
sand members The number of panel physi- 
cians IS about 32,000” In England no record 
IS ai-ailable to show how many are concerned 
inth insurance administration Neither do the 


governmental reports state how many are em- 
ployed. 

From this it seems that the editorial state- 
ment "lastly, and this is perhaps most import- 
ant — the lay personnel exceeds die medical per- 
sonnel m ratios from three to five or more, 
* ♦ *” IS not an accurate nor a correct state- 
ment of fact, and we are glad to make this 
public correction of our error 

On the other hand, howeier, the unphcation 
of the statement is correct, and we stand by iL 
We meant to imply that the panel system, and 
Its lay control boards create a large class 
group m the body politic, mterested m their 
jobs, and the pay-roll from which they live. 
Why should they annvhere seek to abolish 
themseh es ? — Editor 


POSTGRADUATE LECTURE COURSES 

Conducted by the Committee on Public Health and Medical Education 
Medical Society of the State of New York 


A postgraduate course of lectures has been 
arranged for the Wayne County Medical 
Soaety bj the Committee on Public Health 
Md Medical Education of the State Society 
ims course of lectures is being giien at the 
^untj Courthouse in Ly ons, N Y , on 
rhmsdays in October, at 4 00 p m 
T he first lecture on Pneumonia, Septem- 
ber 24, by Dr Russell L Cecil, was part of 
^ program which the State Medical Society 
MS been carrymg on for the past year, m 
me hopes of reducmg the mortality from this 
disease. Already significant results have fol- 
lowM from this campaign Dr Ceal is the 
author of a text-book on medicine which 
IS now used in most of the medical colleges 
of the country He has had a wide experi- 
ence m the treatment of pneumonia, being 
one of the first physiaans to become mter- 
^ Tu serum treatment of the disease 

■bbore are se%eral different types of the 
genn which causes pneumonia, and a serum 
■ ^ perfected for only certam of these 
j essential to determme the tyqie 
the diseases before beginning the use of 


the serum A rapid method for determining 
these tj’pes has been perfected, and was 
demonstrated at tbis meeting by Dr O W 
H Mitchell, Professor of Bacteriology at the 
College of Alediane of Sj racuse Unn ersity , 
who spoke on the Bacteriology of Pneu- 
monia 

The speakers and subjects of the various 
further lectures are as follows 

October 1 Dr Ralph G Sbllman 

Significance of Laboratory Tests and Methods 
October 8 Dr Edivard Livingston 

General Aspects of Abdominal Surgical 
Diagnosis 

October 15 Dr William Goldnng 

Physiology of Kidney Diseases 
October 22 Dr Robert T Frank 

Practical Endocrinology 

The lecturers in this course are prominent 
medical teachers, all of whom have given 
special attention to the subjects which they 
wnll discuss 


A postgraduate course of lectures has been 
Cayuga County Medical 
Jhe Committee on Public Health 
'trv, Education of the State Medical 

of lectures is being 
^ Auburn City Hospital in Au- 
B.So'p'm evenings in October at 

ip,”?*^ and subjects of the various 

iKtures are as follows 

1 r i Ralph G Stillman 

Orto£ 8 ° ^borafory Tests and Methods 


Hr Edward M Livingstoi 
General Aspects of Abdominal Snrgi^ 
Diagnosis 


October 15 Dr William Goldnng 

Physiology of Kidney Diseases 
October 22 Dr Robert T Frank 

Practical Endocrinology 

The lecturers in this course are prominent 
medical teachers, all of whom have given 
special attention to the subjects which they 
will discuss 

The first lecture, one of practical impor- 
tance to every physician, was delivered on 
September 24 by Dr Russell L Cecil 

All physicians, whether or not they are 
members of the State SocieU, are invited to 
the lectures 
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with power to use the funds of the County 
to investigate crime, with the power of sub- 
poena of witnesses, the power of removal 
of bodies for examination to such places 
as may be deemed proper, the pmver to 
order and employ a physiaan to examme 
the body, and report the cause of death, and 
the power to employ one or more physicians 
to perform an autopsy, if this be necessary, 
to discover the cause of death They, also, 
have the power to hold Inquests in suitable 
cases, but do not impanel Coroners’ Junes 
Inquests are held at such times and places 
as the Coroner may designate and are pre- 
sided over by the Coroner who usually 
requests the District Attorney of the County 
to conduct the questiomng of witnesses who 
are under oath The legal procedure for 
employing the Coroner in New York State 
is, that in cases of sudden death from any 
cause, the local Health Officer is to be noti- 
fied He may or may not in his judgment 
turn the case over to the Coroner for inves- 
tigation When the Coroner has ascertained 
the cause of death from a physician who 
has examined the body, with or ivithout 
autopsy, he is ready for the inquest, if he 
believes one to be necessary After the in- 
quest, if he IS convinced that a crime has 
been committed and by whom, he issues a 
warrant for the arrest of the guilty person, 
to be held for examination before a Crim- 
inal Tribunal Thereafter, the case goes 
through the channels of criminal procedure 
with the District Attorney as public prose- 
cutor All this proceeds in an orderly man- 
ner and is checked each year by a written 
report to the County Board of Supervisors, 
winch goes over the Coroner’s bill and the 
Items of valuables found on dead bodies and 
subjects them to a careful scrutiny, and 
audit Dr Maitland exaggerates the diffi- 
culties in establishing the cause of death 


four Coroners combmed cost the County 
at the present time, and he might have, pos- 
sibly, one case a year where his expert 
knowledge would be necessary With County 
laboratories operating m the vicmity, the 
Coroners have no difficulty in obtaimng 
chemical analyses of body fluids or visceral 
contents, whi^ are entirely satisfactory 
In closing, would say that the unjust 
abuse of tlie Coroners without the support 
of reliable facts does no good in attemptmg 
their displacement, even when aided by 
somewhat feeble profamty, for at present 
the ancient and honorable Coroner system 
IS working quite satisfactonly and very 
economically in New York State. 

As a constructive reply to such unjust 
criticism, an Organization of New York 
State Coroners, to protect themselves agamst 
such unwarrantable attacks, would be a 
logical and not an impossible result 

Fredewck W Lestee, ILD^ 
Ejc Coroner, Stntca Cffunty, State of New yofk 
P S This letter has been written m the 
hope that it will be published in the next 
issue of the Journal 

September 11, 1936 


Editonal Questioned by Dr I S Falk 

49th Floor 
49 Wall St 
New York Gty 

To the Editor 

In the Journal for September 1, 1936, 
there appears on page 1258 an editorial 
which includes the followmg assertion 
"Lastly, and this is perhaps most important 
— the lay personnel exceeds the medical per- 
sonnel in ratios from three to five or more. 
This assertion would constitute an inter- 


In my twelve years’ service, I found the 
cause of death so obvious in the vast major- 
ity of cases that any physician would be 
able to diagnose it on sight The autopsies 
m the remaming number cleared up the 
cases completely so that not one single case 
required the elaborate pussy footing and 
detective work that Dr Martland seems to 
consider requisite for the Coroner or the 
medical examiner In the examination of 
unknown bodies, it has always been possible 


in my experience to ascertain, sooner or 
later, their identity and to get into communi- 
cation with their relatives or friends The 
substitution of a full time “Medical Exam- 
iner” for the Coroners now workmg in this 
County would mean that a full time Patho- 
logist would have to be employed, who is 
an expert Toxicologist His s^aiy ^one 
would be about five times, at least, what the 


esting fact — whatever its real meaning or 
significance — if it is true I have some 
familiarity with the origmal literature on 
health msurance m Europe but do not rec- 
ognize that the assertion quoted above bears 
any easily recognized relation to the f^*-^ 
with which I am acquainted I shall there- 
fore appreciate it if you will refer me f o t e 
origin^ sources of evidence upon which this 
assertion rests In this request for ongitto 
sources, I do not of course refer to any 
similar assertions or to what eveybody 
knows,” however frequently repeated, but 
to the basic or underlying evidence. 

Very truly yours, ^ ^ ^ 

IS Falx 

September 11, 1936 


Note There are no available statistic, ex- 
:pt for Germany that r^c have been able to 
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locate. In Arthur Than’s "Em s> stematischer 
Uberblick nber die gesamte deutche Sozialvensi- 
chertmg m Tabellenfonn,” published in 1931 
bj the Leipziger Buchdruclrerei AG Leipzig 
C 1, Tauchaer Strasse 19-21 (p 8 ) it is 
state! that the number of active employees 
and offiaals m the compulsory msurance soae- 
ties IS about 32,000 The Berlm Correspondent 
of (103 1463, 1934) states “The 

administration of the Krankenl^sen requires 
the services of 34,000 persons There are about 
two admmistration officials to each one thou- 
sand members The number of panel pbjsi- 
cians IS about 32,000” In England no record 
is available to show how many are concerned 
with insurance administration Neither do the 


governmental reports state how many are em- 
plOTCd. 

From this it seems that the editorial state- 
ment ‘Lastly, and this is perhaps most import- 
ant — the lay personnel exceeds the medical per- 
sonnel in ratios from three to five or more, 
* * IS not an accurate nor a correct state- 
ment of fact, and we are glad to make this 
public correction of our error 

On the other hand, however, the implication 
of the statement is correct, and we stand by it 
We meant to imply that the panel system, and 
Its lay control boards create a large class 
group in the body politic, interested m their 
jobs, and the pay-roll from which they live 
Why should they anywhere seek to abolish 
themselves ’ — Editor 


POSTGRADUATE LECTURE COURSES 

Conducted by the Committee on Public Health and Medical Education 
Medical Society of the State of New York 


A postgraduate course of lectures has been 
arranged for the Wayne County Medical 
Society by the Committee on Public Health 
Md Medical Education of the State Society 
^is course of lectures is being given at the 
^unty Courthouse m Ly ons, N Y , on 
Thursdays in October, at 4 00 p M 
, first lecture on Pneumonia, Septem- 
ber 24, by Dr Russell L Cecil, was part of 
a program which the State Medical Society 
^ been carrying on for the past year, m 
the hopes of reducing the mortality from this 
disease. Already significant results have fol- 
lowM from this campaign Dr Cecil is the 
author of a text-book on medicine which 
riw used in most of the medical colleges 
ot the country He has had a wide expen- 
cnce m the treatment of pneumonia, being 
the first physicians to become mter- 
ested m the serum treatment of the disease 
there are several different types of the 
gerni which causes pneumonia, and a serum 
^ been perfected for only certam of these 
j essential to determine the type 
me diseases before beginning the use of 


the serum A rapid method for determining 
these types has been perfected, and nas 
demonstrated at this meeting by Dr O W 
H Mitchell, Professor of Bacteriology at the 
College of Medicine of Syuacuse University, 
who spoke on the Bacteriology of Pneu- 
monia 

The speakers and subjects of the various 
further lectures are as follows 

October 1 Dr Ralph G Stillman 

Significance of Laboratory Tests and Methods 
October 8 Dr Edward Livingston 

General Aspects of Abdominal Surgical 
Diagnosis 

October IS Dr WiUiam Goldnng 

Physiology of Kidney Diseases 
October 22 Dr Robert T Frank 

Practical Endocrinology 

The lecturers in this course are prominent 
medical teachers, all of whom have given 
special attention to the subjects nhich they 
will discuss 


A postgraduate course of lectures has beei 
ang^ for Cayuga County Medica 
Committee on Public Healti 
of the State Medics 
^ course of lectures is beini 
^ Auburn City Hospital m Au 
Thursday evemngs in October a 

Ifv^^ speakers and subjects of the vanou 
^■■es are as follows 

Dr Ralph G Stillma 
ioftora/ory Tests and Method 
t ^ Edwiard M Livmgsto 

ral Aspects of Abdominal Surgical 
Diagnosis 


October IS Dr WilUam Goldnng 

Physiology of Kidney Diseases 
October 22 Dr Robert T Frank 

Practical Endocrinology 

The lecturers in this course are prominent 
medical teachers, all of whom have given 
special attention to the subjects which they 
will discuss 

The first lecture, one of practical impor- 
tance to every physician, was delivered on 
September 24 by Dr Russell L Cecil 

AU physicians, whether or not they are 
members of the State Society, are invited to 
the lectures 
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with power to use the funds of the County four Coroners combined cost the County 
to investigate crime, with the power of sub- at the present time, and he might have, pos- 
poena of witnesses, the power of removal sibly, one case a year where his expert 
of bodies for examination to such places knowledge would be necessary With County 
as may be deemed proper, the power to laboratories operating m the viamty, the 
order and employ a physician to examine Coroners have no difficulty in obtaining 
the body, and report the cause of death, and chemical analyses of body fluids or visceral 
the power to employ one or more physicians contents, which are entirely satisfactory 
to perform an autopsy, if this be necessary. In closing, would say that the unjust 
to discover the cause of death They, also, abuse of tlie Coroners without the support 
have the power to hold Inquests m suitable of reliable facts does no good m attempting 
cases, but do not impanel Coroners’ Juries their displacement, even when aided by 
Inquests are held at such times and places somewhat feeble profanity, for at present 
as the Coroner may designate and are pre- the ancient and honorable Coroner system 
sided over by the Coroner who usually is working qmte satisfactonly and very 
requests the District Attorney of the County economically in New York State, 
to conduct the questioning of witnesses who As a construchve reply to such unjust 
are under oath The legal procedure for criticism, an Organization of New York 
employing the Coroner in New York State State Coroners, to protect themselves against 
IS, that in cases of sudden death from any such unwarrantable attacks, would be a 
cause, the local Health Officer is to be noti- logical and not an impossible result 

fled He may or may not in his judgment Frederick W Lester, JLD, 

turn the case over to the Coroner for inves- ^ Coroner, Seneca County, Slate of New or 

tigation When the Coroner has ascertamed ^ S This letter has been witten m to 
the cause of death from a physician who hope that it mil be published in the next 

has examined the body, with or without issue of the Journal 

autopsy, he is ready for the inquest, if he September 11, 1936 
believes one to be necessary After the in- 
quest, if he IS convinced that a crime has 

been committed and by whom, he issues a 

warrant for the arrest of the guilty person, t e if n, 

to be held for examination before a Crim- Editorial Questioned by Dr I S raiK 
inal Tribunal Thereafter, the case goes 49th Fltxir 

through the channels of criminal procedure 49 Wall St 

with the District Attorney as public prose- New York Gty 

cutor All this proceeds in an orderly man- To the Editor 

ner and is checked each year by a written the Journal for September 1, 1936, 

report to the County Board of Supervisors, there appears on page 1258 an editorial 
winch goes over the Coroner's bill and the which includes the following assertion 
Items of valuables found on dead bodies and “Lastly, and this is perhaps most important 
subjects them to a careful scrutiny, and — the lay personnel exceeds the medical per- 
audit Dr Martland exaggerates the diffi- sonnel m ratios from three to five or more, 
culties in establishing the cause of death Xtus assertion would constitute an inter- 


In my twelve years’ service, I found the 
cause of death so obvious m the vast major- 
ity of cases that any physician would be 
able to diagnose it on sight The autopsies 
in the remaimng number cleared up the 
cases completely so that not one single case 
required the elaborate pussy footing and 
detective work that Dr Martand seems to 
consider requisite for the Coroner or the 
medical exammer In the examination of 
unknown bodies, it has always been possible 


in my experience to ascertain, sooner or 
later, their identity and to get into communi- 
cation with their relatives or friends The 
substitution of a full time “Medical Exam- 
iner” for the Coroners now working in this 
County would mean that a full time Patho- 
logist would have to be employed, who is 
an expert Toxicologist His salaiy done 
would be about five times, at least, what the 


esting fact — whatever its real meaning or 
significance — if it is true. I have some 
familiarity with the original literature on 
health insurance in Europe but do not rec- 
ognize that the assertion quoted above bears 
any easily recognized relation to the f^cts 
with which I am acquainted I shall there- 
fore appreciate it if you will refer me to tne 
original sources of evidence upon which this 
assertion rests In this request for ongim 
sources, I do not of course refer to any 
similar assertions or to what everybody 
knows,” however frequently repeated, but 
to the basic or underlying evidence. 

Very truly yours, ^ S Falk 

September H, 1936 

Nn/e There are no available statistics, ex 
cept for Germany that vi^ave been able to 
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locate. In Arthur Than's “Em sj stematischer 
Uberbhck uber die gesamte deutche Sonah ensi- 
cherung m Tabellenfonn,” pubhshed in 1931 
b} the Leipager Buchdruckerei AG Leipzig 
C 1, Tauchaer Strasse 19-21 (p 8 ) it is 
stated that the number of actiie emplojees 
and officials m the compulsorj insurance socie- 
ties IS about 32,000 The Berlm Correspondent 
of the JAMui , (103 1463, 1934) states “The 
administration of the Krankenl^sen requires 
the semces of 34,000 persons There are about 
two administration officials to each one thou- 
sand members The number of panel phjsi- 
cans IS about 32,000 ” In England no record 
is available to show how many are concerned 
with insurance administration. Neither do the 


governmental reports state how manj are em- 
plwed. 

rrom this it seems that the editorial state- 
ment “Lastlj, and this is perhaps most import- 
ant — the lay personnel exceeds the medical per- 
sonnel m ratios from three to five or more, 
* ♦ *” IS not an accurate nor a correct state- 
ment of fact, and we are glad to make this 
public correction of our error 

On the other hand, however, the implication 
of the statement is correct, and we stand by it. 
We meant to implj that the panel system, and 
Its laj control boards create a large class 
group m the body politic, interested m their 
jobs, and the paj-roll from which thej live. 
Why should thej anvwhere seek to abolish 
themselv es ^ — Editor 


POSTGRADUATE LECTURE COURSES 

Conducted by the Committee on Public Health and Medical Education 
Medical Society of the State of New York 


A postgraduate course of lectures has beer 
arranged for the Wajne Countj' Medica 
bj the Committee on Public Healtt 
Md Jledical Education of the State Societv 
inis course of lectures is being giv en at th< 
^nnty Courthouse m Ljons, N Y, or 
thursda>s m October, at 4 00 p v 
ho,- Pneumonia, Septem- 
24, by Dr Russell L Ceal, vv'as part ol 
a pregram which the State Medical Societv 
to been carrying on for the past year, ii 
ne hopes of reduemg the mortalitj from this 
Alread} significant results have fol 
ai t^ campaign Dr CecU is th« 

IS Tirol f text-book on medicme whicl 
nf fji ^ niost of the medical college* 

^ ^ "'‘de expert, 

ono rvf ^^-^eatment of pneumonia, beine 
estori ^ ph5^icians to become mter 
Kt^ m the serum treatment of the disease. 

cenn^^hT different t)-pes of the 

has pneumonia, and a serun 

types Tr for only certam of thesi 

of tho essCTfaal to determme the r>-p< 
diseases before begitming the use o 


the serum A rapid method for determining 
these tj-pes has been perfected, and was 
demonstrated at this meeting by Dr O W 
H Mitchell, Professor of Bacteriology at the 
College of j\Iedicine of SjTacuse Universitv, 
who spoke on the Bacteriology of Pneu- 
monia 

The speakers and subjects of the various 
further lectures are as follows 

October 1 Dr Ralph G Sbllman 

Significance of Laboratory Tests and Methods 
October 8 Dr Edward Livmgston 

General Aspects of Abdominal Surgical 
Diagnosis 

October 15 Dr William Goldnng 

Physiology of Kidney Diseases 
October 22 Dr Robert T Frank 

Practical Endocrinology 

The lecturers m this course are prominent 
medical teachers, all of whom have given 
speaal attention to the subjects which thej 
wnll discuss 


and MediLi Public He 

the State Med 
'"'^tures is be 
bum M ^ Hospital m . 

8-30'pm evenmgs m Octobei 

yctober 1 _ 

^^S^ificance of T u a Ralph G Stilh 
Octo^ 8 Tests and Met}. 

Genernt i. , Edward kl Livongi 

^^l’^%of Abdominal Surgical 
diagnosis 


October 15 Dr William Goldnng 

Physiology of Kidney Diseases 
October 22 Dr Robert T Frank 

Practical Endocrinology 

The lecturers m this course are prominent 
medical teachers, aU of whom have given 
special attention to the subjects which thej 
vvull discuss 

The first lecture, one of pracbcal impor- 
tance to ev^ery phjsiaan, was delivered on 
September 24 by Dr Russell L Cecil 

All phjsicians, whether or not they are 
members of the State Societv , are invited to 
the lectures 



PROCEEDINGS OF THE EXECUTIVE COMMITTEE 

September 10 


Information concerning a new movement 
called the Doctors’ Club — ^Residences was 
Sled for reference without action Physicians 
in this State and also throughout the country 
have received letters from an Organization 
Committee which seeks contributions to 
launch this effort to set up, on a nation-wide 
basis, homes for superannuated, impoverished 
physicians Investigations, instigated by the 
Secretary through one member and through 
the Better Busmess Bureau of New York, 
indicate that the objective is sound, that the 
effort IS bona-Sde, that the mdividuals con- 
cerned are reputable It should be noted that 
m New York State this would parallel the 
Physicians’ Home, Inc. which has the sym- 
padietic approval of the State Society 

A question, brought to the attention of the 
Committee by Dr KL Winfield Ney of New 
York, of possible recognition for income tax 
deduction purposes of charitable work by 
physicians in hospitals and dispensaries, was 
referred to the Committee on Economics for 
full study and report 

Following a suggestion by Dr C Ward 
Crampton of New York, the Committee re- 
quest^ the Committee on Public Health and 
Medical Education to set up a Sub-Commit- 
tee on Cancer 

It was brought to the attention of the 
Committee that two employees of the York- 
shire Indemnity Company now carrying our 
malpractice msurance under the group plan, 
were recently convicted of accepting bribes 
in connection with a fraudulent acadent 
claim It was noted that both cases are now 
on appeal The Executive Committee re- 
corded its opinion that even if the convictions 
should stand, the situation as regards the m- 
tegnty of the Yorkshire Indemnity Company 
IS sunilar to that of a bank whose employee 
may have absconded with a depositor’s funds 
Therefore, the Secretary was empowered to 
advise any inquiring member that, in the 
opimon of the Executive Committee, he can 
safely msure or continue to insure with the 
Yorkshire Indemnity Company under the 
group plan 

The Committee on Public Health and 
Medical Education reported the fomabon of parues as an amenomeni ^ u,. . 
te rnomne which we,. “ STwide, the 

“>'1’™”'“ - pS. Act » de.,!, . w*™ o tte Ea» 


Child Hygiene 

Edw J Wynkoop, Chairman, Sjracuse 
Leo F Schiff, Rattsbuig 
Oliver W H Mitchell, Syracuse 
Nursing Educalwn 
Clayton W Greene, Chairman, Buffalo 
Oliver W H. Mitchell, Syracuse 
Russell L Cecil, New York City 
Martin B Tinker, Ithaca 
Caneer Control 

Edw G Whipple, Chairman, Rochester 
Martin B Tinker, Ithaca 
Oliver W H. Mitchell, Syracuse 
In connection with the study that has been 
made by the Committee on Economics of hos- 
pital customs (distmction between “medical 
care’’ and “hospital care’’) the President was 
empowered to appoint a special committw 
with himself as chairman to confer with me 
State Hospital Associahon. It is hoped m 
this -way to iron out matters that have b^ 
the subject of recent debate between hospitals 
and the profession 

Information came from the Committee on 
Workmen’s Compensation that agreement 
had been completed with the Compensauon 
Rating Board as to arbitration procedures 
It was noted that the ComOTSSioner m 
Labor has not as yet promulgated a 
schedule for the rest of the Stete ou^sid^f 
the Metropolitan area. The Secretary 
directed to advise the 
the Executive Committee favors the Mett^ 
pohtan schedule for the rest of the titaie 
unihoiit reduction 

The Workmen’s Compen^tion Co'™'^; 
tee’s stand indicated in the 
graph was definitely approved, even thougn 

litigation may ensue 
The question now arises whether 
tee shaU pursue the course (which 
and proper and m accordance vwth the kwj 
refusing [rather advising Comly 
refuse] to qualify a physicim Oratory 

by a lay or corporate owned X-ray la^ra r 
and shall refuse also to reconu^d to h»S 
of such lay or corporate owned 
Sry E this event we shall be tomr^ f to 
fend our action m the co^ We bell ^ 



Pneumonia Control _ 

Russell L. Cecil, Chairman, New York City 
Ohver W H. Mitchell, Syracuse 

QaytonW Greene, Buffalo 

Peter Irving, New York City 

Q&, Cl^rman, Rochester 
Oh^rW RMUchelk'syracuse 


Practise Act is deatiy a vi^uon oi^u ^ 

tional Law of this titme. i cnprsedes in this 
JS:^Se ^u"caC^l°£aw is a question to be 
deterrmn^ by the courts Physical 

Officrs were « if'c L McS.n- 

H“m of We.B..rt, Sectary 


COMMITTEE ON WORKMEN’S COMPENSATION 


The Workmen’s Compensation Act was 
amended by the Legislature in 1935 pri- 
manly to remove abuses that had crept into 
the medical care of injured workmen There 
IS good reason to believe that the amended 
Act has already brought about a change for 
the better A larger number of competent 
and ethical physicians have been drawn into 
this work under the free choice principle, 
and mjured workmen have more confidence 
now under the care of their owm doctors 
that not only will they be properly treated, 
but that their nghts to proper compensation 
will be protected It should be the aim of 
e\ery physician to improve his knowledge 
in the fidd of mdustnal injuries and dis- 
eases It IS the purpose of organized methane 
to provide every opportumty for the prac- 
titioner of medicine to become more familiar 
with the latest methods of practice in the 
field of industrial medicine. Important as 
are the legal and admimstrative aspects sur- 
roundmg the care of patients injured while 
at work, the pnme consideration of the 
physicians should be to provide the highest 
type of medical care and to restore the 
patient to his former employment as soon 
There is every reason to believe 
that under the free choice principle, the 
large number of efficient and ethical prac- 
titioners who have registered under the 
amended Act will, under the fee schedule 
promulgated by the Commissioner, bring 
down the cost of medical care It is not the 


cost of big operations that increases the 
total cost of medical care in industrial 
medicine. It is the oi ertreahng and improper 
care of mmor accidents resulting in com- 
plications and in mcreased disability that in 
the aggi'egate raise the cost inordinately 

During the month of October the New 
York Academy of Medicine is devotmg a 
Fortnight to the subject of traumatic occu- 
pational diseases and hazards 

On Monday night, October 26, the Medi- 
cal Society of the County of New^ York 
has arranged an interesting program on the 
Workmen's Compensation Law At this 
time the Hon Bernard L Shientag, Justice 
of the Supreme Court, and former Industrial 
Commissioner, will speak on the History 
of the Workmen’s Compensation Law and 
the Lessons it holds for the future. The 
Hon Meier Stembnnk, Justice of the 
Supreme Court, will speak on “The medical 
witness ” 

The program of the Graduate Fortnight 
IS especially recommended to all physiaans 
Numerous clinics are to be held in many 
of the hospitals of the city, and a varied 
clinical program of interest to practicing 
physicians, designed to put them in actual 
contact with experts in this field, is afforded 
Phy'sicians are urged to take advantage of 
this grreat opportumty to refresh themselves 
in this timely and important branch of 
medicine. 


The Silicosis Bill, recently signed bv Gov- 
ernor Lehman, (Chapter 887, Laws of 1936) 
contai^ an amendment to the Compensa- 
which IS of mterest to phy sicians 
oT State of New' York Section 70 of 
act reads as follows 


Speaal medical e-xammers The 
a j * ^ounissicmer shall divide the state 
*^'®*^ets and in each district may app 
”l°''e speaal medical exammers ' 
sinnll . physicians m good prc 

shall ba\e 

nriAi- appointment, and immedia 

prior thereto, at least five years of practic 
®Suosis care and treatment of pulmo: 
a examiners shall be employee 

mem b^is as the exigences of the v 
examiners shall be fixe 
‘e maustnal commissioner within the limit 
therefor Each positior 
medical examiner prowded heran : 
class of civil service. 
an<t ,“^er a claim is made under this ar 
partial ^^''^tion of the claimant by an 
desired by any party ir 
suc^,„S mdustnal commissioner shall o 
medical e.xaminers to make the neces 


medical and x-ray examination of the claimant 
in an effort to obtain the medical facts in an 
impartial manner 

For the purposes of adjudication under this 
chapter, the mdustnal board shall adopt rules 
of practice and procedure and shall presenbe 
methods and standards under which physical 
exammations, x-rays and other studies shall be 
conducted. 

The fit e distncts referred to above are tlie 
compensation districts of the State, namely. 
New York, Albany, Buffalo, Rochester, and 
Syracuse 

The Industnal Commissioner, m accord- 
ance with this act, IS now engaged m the 
selection of personnel for these posts Those 
physicians who have the necessary qualifica- 
tions and desire to be considered should com- 
municate with Elmer F Andrews, Industrial 
Commissioner, State Office Buildmg, 80 
Centre Street, New York City 

In view of the fact that appointments are 
to be made wuthin the next few yveeks, m- 
terested physicians are urged to act promptly 
Davto J Kaliski, 

Chairman 
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DISTRICT BRANCHES 


The thirtieth annual meebng of the Sixth 
District Branch was held at Ithaca on Sep- 
tember 17, in the theater of the Willard 
Straight Hall at Cornell University At- 
tendance reached about 150 
At the morning session Dr William A 
Brumfield of the State Department of Health 
described the Syphilis Program of the De- 
partment which IS now under way Dr 
John C M Brust of Syracuse gave a prac- 
tical review of “Diagpiosis and Treatment of 
Anal Abscess and Fistula ” Dr Stafford L 
Warren and Dr Charles M Carpenter of 
Rochester presented colored movies, demon- 
strating their new experimental work with 
thermic treatment of gonorrheal infections 
In the afternoon President Winslow made 
a stirrmg address on "The Doctor’s Obliga- 
tion ’’ Dr David J Kaliski, Director of the 
Workmen’s Compensation Committee, de- 
scribed procedures for arbitration by the 
County Boards He also deplored the ap- 
parent intention of the Commissioner of 


Labor to set up a fee schedule for the rest of 
the State outside of the Metropolitan area on 
a basis lower than the Metropolitan area On 
motion duly seconded and carried it was de- 
cided that the Sixth District Branch advise 
the Commissioner that it favors promulgation 
of the same schedule •without reduction for 
the rest of the State as the Metropolitan area. 
Secretary Irvmg expressed the desire of 
the secretarial office to have closer informa- 
tion of County Society problems 

Dr John K. Deegan, in charge of the new 
Biggs Memorial Hospital, described ivith the 
help of a model, the physical plant, and dis- 
cussed the policies of administration and 
medical service of the Hospital 
Dr Chevaher L Jackson of Philadelphia 
gave a chmcal presentation of the ways m 
which a bronchoscope can be used m diseases 
of the lungs He stressed the point that the 
“bronchoscope is only a speculum’’ and his 
slides and diagrams gave a vivid picture of 
the accomplishments resultmg from its use 


Third Distnct Branch 


The thirtieth annual meeting of the Third 
Distnct Branch was held in Albany on 
September 22 Dr Raymond F Kircher, 

President of the Albany County Medical 
Society, welcomed 150 members 
In the morning Dr David J Kaliski, 

Chairman, Workmen's Compensation Com- 
mittee of the State Society, detailed proce- 
dures for arbitration by County Compensa- 
tion Boards In a full discussion of the de- 
lay in promulgation by the Commissioner of 
Labor of a fee schedule for the rest of the 
State outside of the Metropolitan area (for 
which a schedule has already been set up) it 
was brought out that the Committee has 
recommended to the Commissioner use of the 
Metropolitan area schedule without reduc- 
tions that have been suggested by mterested 
groups other than the physicians The House 
of Delegates took this stand, the Compensa- 
tion Committee has pushed it, the Executive 
Committee has so advised the Commissioner 
Dr D M Brumfiel of Saranac Lake gave 
an illuminating presentation of "Diagnosis 
and Significance of Silicosis ” He indicated 
clearly that two things are required to make 
a diagnosis — a characteristic x-ray pattern 
and a history of sufficient exposure 

President Winslow described the activities 
of the State Society now under wa} Secre- 
tary Irvmg asked the help of County Socie- 

Fourth District Branch 


ties for the secretarial office and for ffie 
JoUBNAL, both of which play a considerable 
part m effecting action, and offered active 
help to County Societies m their problems 
At the afternoon session Dr Edward S 
Godfrey, Commissioner of the State De- 
partment of Healffi, spoke of plans to use me 
recently assigned $500,000 federal fund for 
promotion of Department work throughout 
the State He described a change m the type 
of clmics in connection with prenatal wor 
and child welfare to make these educational 
for the pubhc and for the profession, tie 
emphasized his desire to work hand m ban 
with the profession in this and other features 


of Department work , 

Dr Herbert M Bergamini of New iorK 
City gave an excellent presentation o 
“Fundamentals in the Treatment of rrac 


tures 


Dr John J Ramey of Troy spoke to the 
title of "A Review of the Nasal Accessor) 

Sinuses ’’ , j i 

The following Officers were elected for tiie 
next two years President Bertram W 
ford, M D , Saugerties 1st Vice-^Mident 
Lyle B Honeyford, D M , &tskill 
Vice-President Arthur M Di^son, M D , 
Albany Secretary William M Rapp, MD, 
CatskiU Treasurer Ernest E Billings, 
MD, Kingston, 


The scienhfic program of the Jiy'* |i''^|”Hatubn'’reh OclSer TSd 3°™he 


of the Medical Society 
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October 2, 2 30 f m 

“Treatment of Bums,” LjTnan Allen, 
!M D , Burlmgton, Vermont 
“Some Remarks on Hormones,” James B 
CoUip, if D , ^Montreal 
“ilid-Qnldhood Hip Joint Disease,” Ed- 
irard K. Craiener, M D , Schenectadj 
Election of ofEcers 

7 00 p M 

Dinner at Hotel Cumberland 
Address b\ Flojd S Winslow, M D 


President, State Medical Societj 

“Rermniscences,” John B Wheeler, M D , 
Burlington, Vermont (Harvard 1878) 

October 3, 9 30 a m 

"Pulmonary Response to Inhaled Dust,” 
Arthur J Norwald, 111 D , Saranac Lake. 

“Recogmtion of Earlj Congesti\e Heart 
Failure and Treatment,” Lewis M Hurxthal 
M D , Boston, klass 

“H 3 'perthyroidism in Children,” George 
E Beilbj, MD, and John C McClintock, 
M D , Albam 


Fifth District Branch 


The scientific program of the thirtieth 
annual meeting of the Fifth District Branch 
of the Medical Society of the State of New 
York wall be held at the Rome State School, 
Rome, October 1 

October 1, 10 00 a m 
Address of Welcome, President, Oneida 
County Society or Dr Bernstein, Supt , 
Rome State School 

‘Tublic Relations at Rome State School” 
Marjone S Brulle, Social Worker 
“Institutional Treatment, Medical,” Leo- 
nora L Greteman, M D , Asst. Phjsician 
“Vocational Treatment for Mental Defec- 


ts es,” Robert A York, Vocabonal Director 
“Rome State School — A Public Servant,” 
Ward W Millias, M D , Clinical Director 
“Medical Expert Testimonj,” Attomej 
Robert Dineen, SjTacuse. 

Addresses bi Officers of the State Itledical 
Societ 3 

Luncheon 

1 30 P M 

“Surgical Aspects of Peptic Ulcer,” Don- 
ald Guthne, M D , SajTe, Pa 

“Cardio-Vascular Syphilis,” Edwin P 
Majmard, M D , Brooklyn 


First District Branch 


The saenhfic program of the thirtieth an- 
n^ meetmg of the First District Branch 
M the Medical Societj of the State of New' 
York Will be held at the Momsania Citj 
Hospital, 168 Sl at Gerard Ave., Newr York 
City, October 7 

9am 

'Operations for Complete Prolapse of 
Uterus,” Harry Aranow, MD, FACS, 
New York Citj 

U^eral Surgery,” George E Milam, 
M D New York Citj 

Urological Surgery,” Teny M Tow-n- 
send M D , FA.C S , New York City 

Current Pediatric Cases,” Louis H Bara- 
W,MD, New York City 

'Unique Methods of Tonsillectom>,” 
YorlTdty^^ Smith, MD, FA. C S , New 

'Pathological Demonstrations,” William 
Aronson, M D , New York Citj 

p, !J"^Ifsting Neuropsj chiatnc Cases,” S 
Philip Goodhart, M D , New York Citj 
toeresting Eye Cases,” Thomas Hajes 

Curtm,MD, New York City 
Luncheon 


Afterxoon Session 

“State Soaetj Problems,” Flojd Wmslow, 
M D , FA C S , President, Medical Societj 
of the State of New York, Rochester 
“The Journal,” Peter Irvmg, M D , FA 
CJP , Secretary, Medical Soaety of the State 
of New' York, New York City 

“Compensation Medicine,” Da\id J Kah- 
ski, M D , Director, Workmen’s Compensa- 
tion Bureau, Medical Societj of the State of 
New York, New York City 

“Neurosurgerj ,” Sidnej W Gross, MD, 
New York City 

“Demonstration of Unusual X-ray Films,” 
Samuel F Weitzner, M D , New' York Cit\ 
“Surgical Diabetes,” Frederick W Wil- 
liams, M D , and Thomas J O’Kane, M D , 
FACS, New York Citj 

"Radiation Therapj' of Neoplastic 
Diseases,” William Hams, M D , and 
Samuel Lehman, kl D , New York Citj 
“Cardiac Qimc,” Edw'ard R. Flood, kl D , 
New' York Citj 

“Treatment of Fracture of Femur,” Wil- 
liam Klem, M D , F A C S , New York Citj 
“Grand Rounds and Demonstrations in 
Obstetrics,” Harrj Aranow, M D , F A C S 
New York Citj 



1438 


SECRETARIES’ CONTCRENCE 


[Volume 36 


comments from the various counties as to any 
otJier program which they would like to see 
developed, which will put the doctor in proper 
relationship with the State agency for the pro- 
vision for care of these people 

The Chairman Dr Elliott, I am going 
to carry that a little further If these county 
society secretaries write to you asking help 
for each mdividual county, are you prepared 
to give them advice as to how to carry on the 
arrangements , how to make the arrangements 
in that county? 

Dr. Elliott We shall undertake to give 
them the advice according to our current infor- 
mation. That bnngs a very important point 
to my mmd Two counties, in discussing with 
their executue secreanes last night, have be- 
come quite controversial with their local wel- 
fare offices and have undertaken to make cer- 
tain adjustments of their relationship Not 
that the State Committee or any organization 
of the State Society would try to dictate to 
any county how things should be done, but 
that we may coordinate the TOrious efforts of 
the various counties and not have some county 
step overboard and give the State official agen- 
cies a justification for somethmg that is un- 
acceptable to the State at large, I think that 
whenever these isues come up betiveen a local 
county and their local agency or the State 
agency that some notice of it, some informa- 
tion about what is going on. should be given 
to Dr Hambrook’s Committee on Public Rela- 
tions and to the Economics Committee for the 
economic aspect of it and perhaps e\en to Dr 
Farmer’s committee on the health angle I 
think your State Committee Chairman should 
be constantly informed of j our local county 
committee relationships whenever they become 
at all involved with the public agencies 

The Chairman This fits nght into the 
keynote of action I tried to establish this year 
I think it would be well if this group could 
arrange some definite mechanism It comes to 
my mind. Dr Elhott, that you have apjiomted 
the members of your Committee as more or 
less consultants for different areas in the State, 
That IS correct, isn’t it? 

Dr- Elliott Yes 

The Chairman Why not have the county 
secretaries, mstead of writmg to jou imme- 
diately, approach the sectional member of your 
Committee? He will be primed to help them, 
will he not? 

Dr. Elliott I think so 


The Chairman To iron the thmg out in 
qmck fashion? 

Dr. Elliott Very definitely, and he will 
come to the Committee’s files if he lacks any 
detailed mformation himself 

The Chairman Well, he probably knows 
already does he not, from your long discus- 


lons r 

Dr. Elliott He has, I feel, very complete 
nformation at the present moment 
Dr. Nelms Because of the confusion that 

low exists and will probably 

if mny doctors regardmg the differMce^ 

neen compulsory and voluntary health msur- 


ance, I think we might ask Dr Elliott to en- 
large a little on the policy that the Executive 
Committee adopted last sprmg As you know, 
the Legislative Committee has been instructed 
to support in the Legislature this pnnaple of 
voluntary health insurance. Dr Elliott has 
made a study of this problem and I think h? 
IS better able, than any other man in the State 
to point out the essential difference between 
these two types of insurance and why it is 
possible for the Medical Society of the State 
of New York to apparently reverse itself in 
the position that it has taken through the years 
and to favor some type of controlled voluntarj 
health insurance. 


Dr. Elliott An architect can’t stand at 
the top and build down, and that is what com 
pulsory health insurance does Compulsor) 
health insurance starts with a Commission and 
a Commissioner and then district branches and 
then local branches and so on down. Cm 
trasted with that, indemnity msurance must k 
built on the ground As it has been discussed 
with the State Insurance Comimssion, ffie idea 
is to lirmt each activity to a smaller locality, 
grouping of one small commumty, of one indus 
trial plant, so that ffie people^ who rraive the 
benefits and who pay the freight vml be close 
to and acquainted with the people who are 
responsible for administration. That makes d 
possible for mdemmty msurance to he operated 
so that less than five per cent will be spent on 
administration and more than mnety-five per 
cent will go for actual benefits to the 
who are seeking relief Contrasted with wh'^h' 
compulsory health insurance is esswtially a 
bureaucracy scheme It is a job-building poli- 
tical ideal, originally conceived as such m 
Germany and enlarged ujroji m every 
country, mmunized politically perhaps in tmg 
land at the present moment, but neverth^Ms 
still the admmistrative expense is large, m 
people who are m authority are remote irom 
the people who are gettmv the service and 
red tape ui between leads to serious delay, com- 
plications, and dissatisfaction on the 
both the jieople who are doctored and the a 
tors who render the care. That, m a nutshei , 


IS the substance of it . 

One has worked efficiently, and that is at 
Brattleboro, Vermont I have been thwe s - 
eral tunes, dropped into a groceiy stor 
bought somethmg, this, that or . j 

don’t kmow who I am or what it is about I 
draw the clerk or whoever I 
versation and I hav en t found one P , 

there that didn’t speak well of 
met two or three of the doctors and thw djdh 
Slow who I was They liked it by^» 
the comment that I can get from 
abroad there is the very oposite “P'"'”” 
vrailing on the foreign scheme „»oole 

stance satisfaction on the part of all the p p 
participaii-g, on the other, dissatisfaction and 
cri^ cisin from sH angles 
i.rDi Natale Could Dr Elliott tell us 
the L'mttleboro plan m a few words 
Dr. ’Dijott It was established by the 
rhomas"^h%son fund donation of about 
^SoHnd It v^s established firM vv.th nur^ 
ng care /. single person for a married 
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couple, I think, for §3 SO, and fifty cents for 
each child, can be protected against economic 
disaster due to the demands or needs for nurs- 
ing care. Then thej established the hospital 
benefit association and boiling that down to 
this, for §14 50 a man wife, and two children 
may have msurance which wall protect them 
for any expense above §21 m any one sickness 
episode for one tear Now', is that clear? 
In other w’ords, if the wife is taken sick m 
Februarj and must go to the hospital, she must 
paj the first §21, after which the insurance 
picks up the load and carries the next §300 
Perhaps m Apnl the husband is taken sick and 
he must pay the first §21 Now, just exactly 
what the mitial payment must be, I am not 
prepared to saj for New York State as a 
whole or anj community, but the pnnciple is 
this, that the mdividual demandmg a benefit 
under his msurance is inhibited from makmg 
unneccssarj demands for trivial, and mconse- 
q^uential complamts, and the Insurance is re- 
lieved of the great cost of admmistenng the 
details of this borderlme zone between health 
and disease. Anjone that pajs out §20 or §30, 
whatever jou wrant to make it, as an imtial 
expense, you may be reasonably sure, is sick, 
and by t^t simple expedient they have elim- 
inated aU of the mahngenng and aU of the 
troubles that have beset all the foreign sj stems 
The fee schedule paid m Brattleboro, Ver- 
mont, IS better than our workmen’s compen- 
sation fee schedule, designed by the doctors, and 
about a year and a half ago bj their voltm- 
tarj action as a group, several of the fees were 
lowered as a proper adjustment of fees to the 
conditions which prevailed at the tune. 

The Chaiexian I w'ant to ask this ques- 
vuu’ Elhott, if you wull make it plain 
Umo actually determines whether the doctor's 
bill m the case is proper or not, and is there 
any trouble over such a matter? 

De, Eluott None whatever The arrange- 
ment as to what the mdividual should pay 
IS a question between the patient and the doc- 
tor The patient makes his owm choice of doc- 
tors, makes his own arrangements, pays his 
Ml, and submits that bill to the Insurance 
ihej make the standard deduction and send 
1^ a check for the balance. In other words, 
^ mdemmty The Insurance doesn’t 
ontrart to provide the individual wnth a doc- 
or It contracts to reimburse the mdividual 
or an expense which sickness and disease have 
occasioned. 


Chairman In other words, elunmat- 
inf, one of the g^eat objections to all 

insurance things m the past? 

Dr. Elliott Right 

^^0 admmisters the msur- 

Roce, Doctor? 

wmii! A kliss Wells IS the whole 

on ilio *'* ®'^Woboro She has a parlor up 
desV ^ ^ telephone, and a little 

thousand * .u ^ about five or six 

roundm^ ^ousand sur- 

route '^y community gossip 

I was there vusitmg 
les telephone rang “Oh 

So-and-so, ves, I know jou were 


in the hospitak You paid §42 50? I will send jou 
jour check this afternoon.’ That is the whole 
admmistration Didn’t hav e to send out an 
investigator Didn’t have to fill m a lot of 
forms She knew And so it goes in the 
communitv Anjone that is seriously sick, the 
whole communitj knows about it and this little 
ladj runs the thing I think the Brattleboro 
expense of administration has amounted to less 
than one per cent over a period of more than 
eleven years 

That IS the philosophj of this mdemnitj' in- 
surance as jour State Insurance Commission 
sees It Keep it vvithm small groups who bj 
linkage of acquaintance and commumtj knowl- 
edge of each other can control any abuse which 
might otherwise develop As Mr Bradlej, the 
trustee of the Thomas Thompson Fund, says, 
“If It IS in the group and each one is gomg 
to dig mto his own pocket to paj the bill, they 
keep an eje on it, but if w'e write insurance 
in Vermont and the insurance office is m Man- 
hattan, the fellow who checks up on it says, 
‘That insurance companj is rich Let’s give 
Bill a little more,”’ and he sajs that is where 
jour trouble starts m ordinarj msurance. 

Dr. Di Natale ^Vho appoints this ladj ? 
Dr. Elliott The Association of Insurance. 
It IS a mutual association. 

Remarks by Dr Mitchell, Committee on Pub- 
lic Health and Medical Education I regret 
verj much that Dr Farmer can’t be here, 
because he is so familiar with the activities 
of this Committee, havmg had charge of it, 
I think, now for about ten years His recent 
illness has made it impossible for him to attend, 
but he IS feelmg verj much better and wanted 
to be remembered to every one of j'ou 

In the workmg of the Public Health Com- 
mittee we feel that one of the chief obstacles 
to making the work more effiaent is some lack 
of cooperation of the county organization. Of 
course, there is a great difference in our county 
set-ups Some of them have a large member- 
ship and some of them small In some of the 
county societies one committee would handle 
a great many activities and in some of the 
other county societies there are not so many 
and naturally the load is bound to vary and 
also the mterest of the mdividual On the 
whole, however, we feel that we have received 
excellent cooperation from the county sonebes 
Perhaps one factor that enters into this lack 
of efficiency at times is the changing of the 
officers of the county sociebes Of course, I 
think the hme wall eventually come when a 
secretary will hold office longer than is com- 
mon ra many of the imits I appreciate why it 
IS that no one doctor cares to be secretary' for 
a long penod of time. It is quite a job, and 
while he gets a great deal of experience, of 
course, he also gets many complaints and other 
things to bother him, and he would just as 
soon somebody else were to handle it for 
a while. However, as the years have gone 
by I think we see a tendency to keep the secre- 
taries in office longer, just the same as we see 
the tendency to keep the officers of our State 
Medical Soaetj on committees longer, that 
they understand I don't know just what 
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reward is going to come to a man who con- 
tinues as secretary for a number of years 
Perhaps they will make him president if he 
Ines long enough, some great honor like that 
The chief activities of the Public Health 
Committee jou are quite familiar with At the 
present time aside from the postgraduate educa- 
tion they center around these four features — 
pneumonia control, maternal -welfare, child hy- 
giene, and cancer control I don’t know of 
any activity which has gone along better 
than the work in pneumonia control dunng 
the last jear That -was e^ndenced m man> 
ways In the first place by the members of 
the Committee itself, the appointment of a sub- 
committee imder the leadership of Dr Cecil, 
then the establishment of cooperation and a 
special pneumonia committee appomted by the 
Commissioner of Health of the State, and bang- 
ing together the many activities which may be 
in operation for pneumonia control, that is, 
such things as -widespread publicity earned on 
by our o-wn publicity "bureau, and the commit- 
tee in charge of that, the widespread public- 
ity and educational work of the State Health 
Department, and then the production of the 
serum and its distribution by the State Health 
Department, and the establishment of labora- 
tories available for typing and many similar ac- 
tivities, and particularly successful we feel 
was the education program earned out through- 
out the State under the du-ect supervision of 
our Committee. So that in practically all coun- 
ties, as you know, from the detailed report 
which was publish^ m the Journal, practi- 
cally the entire State, each county society, had 
or more meetmgs on the subject of pneumoma 
We feel that an excellent start has been made 
and as well as tve can determine from discuss- 
ing it with the vanous organizations and indi- 
viduals, a really much better program will be 
earned out this commg winter 
We hope that each county soaety will again 
devote one program to the question of pneu- 
monia and if you are not m a position to ar- 
range that program yourself, we will welcome 
a letter from you or, if you so desire, a per- 
sonal -visit from one of the Committee to talk 
over the question of pneumonia and go over 
that program. Don’t think because you held 
one meeting this last year that you have done 
all that IS expected to be done on the pneumonia 
problem, because it is constantly expanding 
More work has been earned out, mtensne 
work m the last two or three years, and m all 
likelihood we can do a great deal more from 
now on in the diagnosis and treatment of pneu- 
monia than we have ever done before 
The maternal welfare program is under the 
direct supervision of Dr Quigley of Rochester 
who IS the chairman of the ^b-rommittee, and 
we also hope that every county soaety will 
have Its committee on maternal welfare or com- 
mission (Some call them commissions and 
some committees) Be active from now on 
If you have not organized a maternal -nelfarc 
committee, we suggest that you do that imme- 
diately Any questions which anse m your 
minds about the program that you -want to 
carry out or about what is bemg done else- 


where, ather in different counties m this State 
or in other states, wnte to Dr Quigley at 
Rochester and he -will supply you with the 
information Agam, if you feel that some mem- 
ber of the committee, particularly Dr Quigley 
or some members of his committee or the ad- 
visors, could help you, don’t hesitate to make 
that request kno-wn and as soon as possible 
one of the physiaans will meet with von 
The child hy giene program has not been for- 
mulated as yet A meeting will be held very 
soon and a number of consultants will meti 
with the sub-committee to discuss the proposed 
activities of a child hygiene program m New 
York State. Of course, as all of you reahze, 
there are a number of organizations involved 
in a child hygiene program, particularly through 
our government agencies, and we -want to have 
a very clear understanding as to what activi- 
ties are to be earned out and what is expected 
of them. In charge of that program for this 
year is a member of the Public Health Com- 
mittee, in charge of the sub-committee is Dr 
Wynkoop of Syracuse and so from now on anj 
questions or any information that you care to 
ask about the child hygiene program should be 
directed either to Dr Farmer or to Dr Wyu- 
koop Perhaps it is just as well with most 
of these thmgs if you would direct your com- 
munication to Dr Farmer, then he can forward 
it to the sub-committee chairman or to the 
particular doctor that he thinks could best 
handle that. 

On the question of cancer control the pro- 
gram for that IS m the makmg, and here agam 
a number of different orgamrations are con- 
cerned Just how extensive that program -wdl 
be, nobody can say at the present time, and 
the sub-committee of the Public Health Com- 
mittee has as its chairman Dr Ed Whipple of 
Rochester Meetings by the chairman, Dr 
kVhipple, and the members of his sub-commit- 
tee will be held with the representatives, of the 
government, the State Health Department, and 
other organizations concerned with cancer con- 
trol, such as the American Soaety for Control 
of Cancer, etc. So we must await further m- 
formation about the details of these 
Now, of course, the Committee on Public 
Health and Medical Education can’t solve ^ 
these problems by itself and we will natural^ 
be working with the other committees of the 
Soaety As fast as programs are accepted or 
the outimes of programs, the details are ac- 
cepted by the Committee They will be su^ 
mitted to Dr Imng and those in charge of the 
publications, and such reports will appear in the 
Journal. 

I regret agam to say that Dr Farmer can- 
not be here and give you more details, but 
essentially these matters are the chief activities 
which concern that Committee at the present 
time. 

The CHAiRirAN In asking for discussion, 

I would like to make one comment on my own 
This method of sub-comraittees for different 
things that one committee takes care of, has 
proven most satisfactory and successful with 
this particular committee. 

Mr. Neff, Nassau County I have been 
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asked to seek some advice on our present 
chedonate on the pneumonia campaign We 
have succeeded m getting plentj of laboratory 
faahties for patients m the hospital, but we 
ha\e not been able to make any arrangements 
for the indigent outpatient The fee in the 
pnr-ate hospital for tjTimg is fi\e dollars This 
IS out of reach of the borderline economic 
group, and we see no disposition on the part 
of local or State relief authorities to get mto 
a preienbie mediane program. So we hardly 
can expect to get a fi\e dollar laboratory bill 
paid bj them 

Dr, Mitcheix Again, of course, the condi- 
tions which exist in the different cities and 
counties are quite different In man> of our 
communities proiision is made whereby the 
DTHng, for example, of pneumonia is done free 
That IS true in mj own countj whether the 
patient is m or not in the hospital I know of 
another count} where that pronsion doesn’t 
exist. So that we hope in tune at least that 
adequate financial assistance ma} be gii en 
through the government agencies which will 
permit the typmg to be done without direct 
cost to the patient Now that doesn’t exist in 
}^r county at the present tune. Do you thmk 
that there is any possibility of bringing that 
about? 

Mr. Neit If your committee issued a state- 
ment that that was the responsibility of gov- 
ernmental agenaes 1 think it would help very 
materially 

The Chairman Would you like, Doctor, 
to have that go straight from the committee 
to the authorities m your county^ 

Mr. Neff No, I think that would be a 
little too obvaous I think probably a state- 
ment appeanng m the Journal could be ac- 
'•^Pfed by us and be more useful 

The Chairiian Dr Mitchell, will you rc 
member that? 

^i^^^nrcHELL I will and will take it up 
3rith Dr Farmer and also with Mr Neff and 
see what we can do directlv 


Remarks by Dr Nelms, Chairman, Committee 
ann ^^SiAatwn I don’t beheve anybody can 
pproach medical legislation m tins state with- 
t tirst paymg tribute to Dr Lawrence Last 
^00 bills were mtroduced m the 
c^slature havmg medical aspeius These bills 
eanMrked Somebody has to go over 
That lot falls to Dr Law- 
e. i don’t believe there is a more faithful 
effinent servant of the State Medical 
P"" LawTence. I feel that if the 
In really realized the details that go 

wn„w u legislative bureau that we 

®11 leel like taking off our hats every 
ume we pass it 

Lawrence, stand up 

I Lawrence didn’t know that 

if v^^ tribute, but I thmk 

'Le inner workmgs of the 

'amc wnclmm” 

So far our committee has had no meeting 


It has made an attempt to havx a meeting 
but something happened and a quorum was not 
present However, there are certain mandates 
that have been given to us by the House of 
Delegates I think I can with propnety dis- 
cuss some of these. In the first place, when I 
was elected Chairman of the Legislative Com- 
mittee I asked myself one question and that 
was this, how does legislation fit mto the 
scheme of organized Medicine? You can’t 
answer that question unless you ask yourself, 
what IS organized Medicine? I feel that we 
owe the doctors two thmgs fundamentally, 
speaking generally I think we ought to aim 
to make the doctor a better doctor, secondl}, 
that we should attempt to improve his economic 
status If we do these two things, we justify 
our existence. We are then in a position to 
render the public a more efiicient and a better 
type of medical service. I feel that the legis- 
lative committee, particularly the profession, 
owes not only a duty to ourselves but to 
the public We don’t know from day to day 
w'hat type of biU is gomg to be dropped mto 
the box on the Hill and legislators, committee 
chairman, even the Gov’emor, will very often 
come to our legislative bureau for advice and 
guidance. So that m this problem of legisla- 
tion our duty is not only to the profession 
but also to the public. 

I think we can divide the profession mto 
three great groups We have first the ultra- 
conservativ e, the doctor that can see no 
change Thingfs have always been good enough 
for him and he hasn’t yet caught the spirit 
of the times Those of you who attended the 
last session of the House of Delegates know 
that we have also another group, the impatient, 
radical grroup, the group that is prone to take 
chances, the group that is impatient. They ad 
vocate and sponsor aU types of thmgs, things 
that aren’t justified by reason or experience. 
Then we also have this great rmddle class that 
you and I belong to, a group that is cautious 
but not obstinate, a group that feels that we 
do need change, but w e are not willmg to 
plunge ourselves mto a state of chaos I feel 
that It IS the funebon of the legislative com- 
mittee to mterpret the trend and to give sane 
and safe advice as to what type of legislabon 
we should really sponsor I want to speak 
for a little while about the proposed program 
of the legislabve committee. There were cer- 
tam thmgs referred to us by the House of 
Delegates and most of these carry with them 
the prov ision that we must sponsor them We 
have no choice I thmk I am m personal 
agreement with most of them and we might 
take them up m order 

First IS the licensing of foreign physicians 
The House of Delegates gave us certam leew’ay 
here as to what we should do Last year the 
legislative committee sponsored a bill which 
would make full citizenship a reqmrement for 
licensure So far I see no reason why we 
should change our stand. The resolubon m 
the House of Delegates was to the eHect that 
we do something about this question of license 
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by endorsement I thought you might be mter- 
ested in the figures compiled by the Education 
Department for the license of foreign physicians 
During the jear 1935-1936 there were 225 
foreigpi physicians licensed in New York State 
In thirty-six other states there were 114 Dur- 
ing the last five years, 1931 to 1936, there 
were 843 foreign physicians hcensed in New 
York State and in thirty-six other states there 
were 478 Of this number 479 were 
licensed by examination and 364 by endorse- 
ment Now immediately somebody goes up m 
the air and says that you ought to do some- 
thmg about that We propose to try to do 
something There are certam fundamental 
questions involved. These doctors come m 
under the immigration quota, and it is a serious 
question just how far we are justified m gomg 
in determmmg where a man admitted under 
regular immigration quota can go, how far we 
are justified in telling him where he shall locate 
or what he shall do after he does locate Now 
the Board of Regents have a special committee 
appointed to investigate this problem and it is 
highly probable that they themselves may come 
to some definite conclusion, I don’t believe 
that the legislative committee is prepared nor 
should take a definite course of action until 
the report of the Board of Regents is avail- 
able, particularly in view of the fact that there 
IS a possibility that organized Medicine may be 
ultimately given a voice in their deliberations 
As I said before, last year the legislative com- 
mittee sponsored legislation which would make 
full citizenship a requirement for license, and 
at this time I see no reason for reversing our 
stand in that respect 

Now the question of nurse anesthetists There 
was a resolution adopted by the House of Dele- 
gates which would limit the giving of an anes- 
thetic to physicians and dentists except in cases 
of emergency Attempt was made last year 
or the year before, I have forgotten which, 
by the legislative committee to do something 
about tlus problem There is on file in the 
legislative bureau a very vigorous protest from 
very representative members of this soaety 
opposing this type of legislation So that I 
think we can construe that the profession itself 
IS not wholly muted on this question of the 
nurse anesthetist We are sure that the hos- 
pitals, the State Hospital Association, will op- 
pose us on any type of legislation m this 
respect 

Some of you may have heard rumors from 
the State of CaJiforma where their courts re- 
cently declared that a nurse giving an anes- 
thetic under the supervision of a surgeon was 
not practicing medicine. This has been sus- 
tained by the highest courts m California Md 
the hospitals arc staking their all on that 
decision 


It seems that three vcars ago a physician 
Los Angeles, who limits his practice to 
laesthesia. on his own imtiative and without 
insulting or advnsmg with the coun^ 

H *e State Medical Association ^d with an 
toiW of his own selection mitiat^ an mjunc- 
rpfoceeding agamst a nurse who was giv- 


ing anaesthetics at one of the leading bospi 
tals in Los Angeles The issue came to trial 
The court ruled under the testimony given 
that the admimstration of an anaesthetic by a 
nurse under the direction of a surgeon did not 
constitute the practice of medicine and there 
fore It declined to issue an mj unction restrain- 
ing her The poor preparation of the case, the 
failure of instnictmg the expert vvitnesses, the 
fact that the hospitals jomed into the defense 
of the nurse, calling m members of its staff 
who testified that it was a common prachce 
and that the nurse anaesthetist was under the 
direct supervision of the physician, ocm- 
sioned the judgment that was issued by the 
court. Then suddenly realizing the senousness 
of that court decision a crj for help vvas sent 
to the counsel of the California Medical 
ciation The counsel endeavored to appeal the 
case to the Court of Appeals and obtam a ver- 
dict to reverse Briefs were prepared aw 
arguments were made They had to be based 
on the transcript m the Circuit Court 
m that transcript reputable surgeons testified 
that the nurse was under their direct super- 
vision in the admimstration of the anaesthetic. 
Based solely on that testimony the Court oi 
Appeals declined to reverse the Circint Courts 
decision An appeal was then made to tfie 
Supreme Court for a reversal and the Supreme 
Court rendered a similar deosicm ^stammg 
the lower court. This places on record in Laii 
forma courts a legal opimon that the adminis- 
tration of an anaesthetic by a lay person under 
the supervision of the operating surgeon is not 
a violation of the practice of medicme ine 
whole thing was a comedy of errors from me 
first mstitution of the action It is bought m 
California that had this been handled 
and the proper witnesses been e.x^ned mo 
if the procedure had been one of ch^png tn 
nurse with a violation of the Medical 
Act and not trying to seek an mjunction, a i 
different decision would have been obtai^ 
This mdicates how a mess can be brought aowt 
through an individual doctor prolong on ms 
own initiative and without full infoOTation 
knowledge of the proper method of proceou^ 
thereby placmg on record a court decision mai 
IS adverse to professional interests 

On account of the expense meurred me 
California State Medical AssociaUon was 
obligated to desist from further attempts to 
start a proper procedure. , 

The significant thing of this d^sion is ftat 
It IS now on record m one of the courts su 
tamed by the Supreme Court of Cahforaa ttat 
a nurse giving an anaesthebc under the 
tion of a surgeon is not 

one. Now as I see it that does not Pte''"' 
us from mtroducing. additional lepslation w i 
will limit the giving of an 
tered licensed physicians 8"^ 
in the cases of emergency From a sh^^Si 
point the question comes “P— ® I'r'asking 

quesuon-whether we if 

that this legislation take effect immediately it 
wlblelJiat If we 

and ask that it become effective in another yar 
“ wito a few months, this would gi.c the 
hosp“and phvsicians also, an opportumtv 


\amber 19] 


SECRETARIES’ CONFERENCE 


1443 


to prepare for this new field that is really 
opened to them It seems one way out of a 
difficult situation. 

As I said before, the committee has not jet 
taken a defimte stand on this question. We 
are bound by the resolutions of the House of 
Delegates to sponsor some tj-pe of legislation 
which would hmit the giving of an anesthetic 
to licensed physicians and dentists 

A resolution was introduced m the House 
of Delegates askmg that the physiotherapy 
clause be t^en out of the kledical Practice Act 
The committee on resolutions asked that this be 
not adopted and it was not adopted We ha\e 
mformation, however, that the Education De- 
partment proposes to mtroduce legislation ask- 
ing that the physiotherapy clause m the Medical 
Practice Act be remoiei The details of that 


legislation or that proposed legislation ha\e 
been changed a time or two and we are in full 
knowledge of what is contemplated at the 
present time \Vhether any additional changes 
will be proposed, we don’t know 
Now advertising by physicians We are in- 
structed to do something about that. This is an 
old subject and perhaps some of jou have seen 
these various types of newspaper advertisements 
and circulars that some of these quacks cir- 
culate, particularly m the larger cities The 
committee last year mtroduc^ a bill which 
would prevent any type of advertising This 
bill was vigorously opposed by the daily news- 
papers They took the stand that they had a 
code of ethics that was equally as high and 
as bmdmg as that of the medical profession and 
they resented any mtrusion by the profession 
mto that type of supervision, and so the bill 
was lost Again it is a strategic question, a 
question of strategy, whether we would not be 
justified m remtroducmg this bill and leanng 
out the daily newspapers It is possible that 
we might get the bill through if we left out 
the dailj newspapers and we would be justified 
m domg this only on the ground that a half 
a loaf IS better than none. 

Now the amendment to the Workmen's Com- 
pensation Law This was one amendment that 
introduced m the House of Delegates and 
adopted, and that was to the effect that the 
compensation law be amended which would 
PWmt and recommend submission to the Legis- 
ature of New York State of an amendment to 
jV^.^^hng law which wiU empower the Indus- 
“Oard to assess the cost of medical care 
‘^o’PJ^fion against the non-msured em- 
There should be no controversy about 
, } mink this recommendation really orig- 
mom our committee on workmen’s 

compensation. 

'‘on bill You know that the hos- 
f '* ^st year got their hen bffl through and, 
ortunatelj the doctors did not get theirs 
pledged or bound by the House of 
inrli,^'*^ sponsor no lien bill that does not 
Will probabilities are that we 

the passed by 

nurses to^m physicians and 

th?«m* quKtion of medical indemnity, that is 
^e problem that Dr Elliott was discuss- 


ing and there is no need for further discussion 
there. 

There has grown up m some quarters some 
enthusiasm for a so-called Basic Science law 
Some of you base read about it Perhaps 
some of you ha\e become quite mterested in it. 
Basic science law is on the statute books of 
some thirteen states It is the law m Canada 
and in some of the msular possessions of the 
United States The essential features of this 
law IS that any candidate for professional 
licenseship shall be required to take an exami- 
nation in certam subjects that are called basic 
before he can be admitted to the regular pro- 
fessional examinations Some men felt that 
the enactment of a Basic Saence law in this 
state would be an efficient curb on chiroprac- 
tors and other quacks As I said before, the 
committee has not yet taken a definite stand 
on this question, because we have been unable 
so far to get a full meeting of the committee 
Howeier, Dr Lawrence has made a survey 
of the thirteen states where this law is effectiie 
and the replies that have been received so far 
are very enthusiastic It has tended to reduce 
the incident of the cults and from their stand- 
point IS quite commendable In the approach 
of this problem, how’ever, there are certain 
things that are fundamental and m makmg these 
comments I want you to feel that it is my owm 
reactions to this problem so far We have in 
this state a Medical Practice Act whereby we 
say to all comers You present two years of 
college work, four years of medical work in 
an approved college, and then you can take 
our professional licensing e.xammation 
Now I personally feel that that requirement 
is basic I think we ought to consider it as 
such If a man meets these requirements, then 
w'ants to practice osteopathy, or if he wants to 
practice homeopathy, we might stretch our 
imagination and our liberality and say If you 
w'ant to practice chiropractic, all nght, but meet 
the same educational requirements that we do 
Now I also feel that one of our greatest 
weapons agamst official recognition of chiro- 
practors in this state so far has been this one 
argument If you require two years of college 
work, require four years of work m an ap- 
prove medical school, with the doctors, why 
require any less preparation for any other type 
of applicant for the healmg art? Judged m 
this light, the Basic Science law does not apply 
to this state as it does to many other states, 
California for mstance. They have four hcens- 
ing boards They have a hcensmg board for 
the regular practitioners They have another 
for the midwives, another for the drugless heal- 
ers, and so on. So far m this state we have 
succeeded in keepmg from the chiropractor his 
most pnzed possession, and that is, official legal 
recognition. There is no such thing m New 
York State as chiropracbc as far as the law 
IS concerned, and I personally feel that we 
should stick to the minimum requirements that 
are now set forth m the Medical Practice Act 
and not create by implication an mtermediate 
field where we tactfully admit that there is a 
sphere somewhere for healers that arc less- 
fitted than we ourselves 
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This in substance will be perhaps the major 
part of the legislative program for the commg 
3 ear We never know what is going to be 
dropped mto the box by individual legislators 
Many times the bills are of a tjpe tliat ve 
can sponsor, that we can go along with. Man> 
times they are bills that we have to oppose 1 
hope we can keep this fundamental thing in 
mind, however I think we should concentrate 
on the things we need the most and not clog 
our program with a lot of hodge-podge at- 
tempts to revolutionize medicme. 

This brings up the last point I want to make, 
and that is our legislative orgamzation 1 was 
amazed at the effiaency with which this organ- 
izabon functions The office of the legislative 
bureau, headed by Dr Lawrence, gets these 
bills very shortly after they are introduced 
Dr Lawrence goes over them. Bulletins are 
sent to the chairmen of the legislative commit- 
tees and within a very short time each chair- 
man of each county legislative committee is 
aware of what has been introduced within a 
few hours before Now it is very obvious that 
the state committee and Dr Lawrence in par- 
ticular cannot concentrate on every legislator 
We feel that our job should be to contact and 
influence the leaders, but the mdividual legis- 
lator IS the problem of the local countv soaety 
and we feel that it is the job of the legisla- 
tive committee to contact the legislator in his 
district, find out where he stands on certain 
proposals, find out what his attitude is, make 
known the wants of that communitj to that 
legislator We will try to give you the cue 
as quickly as we can as to vv hat is a sound 
and substantial attitude on these problems 
Thank jou 

The Chairman I thmk the last item that 
Dr Nelms brought forth might be discussed 
first Then we might possibly retreat to the 
mdivndual debatable laws just for our interest 
This matter of help from the legislative com- 
mittee to the counties and help from the coun- 
ties to the legislative committee seems to me 
to require quite a little concrete phraseology 
For mstance, I heard last night from one of 
our members the idea that we should ^ 
ful with candidates for office We shouldn t 
apply too much apparent pressure at ffiat time 
but should contact legislators locally after dec- 
tion through the county societies, and have 
that an outstanding piece of work tot the 
QQimty does Dr I^odvin has some ideas on 
that subject 

Dr. Podvin I don’t know that I have anv- 
thmg to add to the veiy excellent report tot 
Dr Nelms has given us, but my idea, expressed 
last night at the meeting was that some times 
we local men, county society groups, take our 
relvM too seriously We thmk tot it is our 
?uty to regulate all the legislation tot is pre- 
sented and determine what should be passed 
-n/hat should not be passed whereas I feel 
totTf we left most of tot to the state com- 

nJ- who are m a better position to judge it, 
mittee wh certam measures that may 

S' on iht m’dividual legislators in our dis- 


trict, I think that is the essential work vhich 
the local legislative committee can and should 
perform Dr Lawrence, of course, cannot do 
that, but those of us who live m the counties 
know who the legislators are.^ I know two 
or three years ago in my society we had a 
V cry pretentious program We started out 
wnth questionnaires and so on and so forth, but 
we didn’t get very far In fact, I thmk we 
did more to impede than to assist m legisla 
tive matters by that particular program. We 
have since discontinued it and concentrated on 
the inffividual work wnth the legislators 
Dr. Lawrence You are not legislative chan 
men, you are the secretaries of the county 
societies You can, however, assume the re- 
sponsibility of makmg certam that you have a 
legislative chairman m your county and flat he 
has a committee, the personnel of wluch we 
should know You know we send the ballons 
to the members, not only to the chairman but to 
the members of the committee, each member 
In some mstances the chairman of the count) 
committee prefers not to have the members ol 
his committee receive the bulletins That is only 
true in two or three instances, but we vyouW 
like to know the names and addresses of me 
members of the legislative committee m mat 
we can send our bulletin immediately 
begin to send them out, which is about w 
first or second week in January Y e will Kety 
you mformed, I mean, we will keep YOJ*' 
mittees informed We can add to ffiat bulletin, 
too, for that matter, other members of 
county society if you think that yow 
would like to have them receive me bulinms 
We also send the bills to the chairman We ^t 
usually send those to the members of ffie c^ 
mittee, because they are a little difficult to g , 
and after all we send them to the chairman with 
the analysis that we prepare, and we a 

receive comments from the chairman You kn 
that your chairman is one of an adysory' co 
mittee of sLxty members that Dr Ndms - 
mittee depends a great deal upon You h 
him say that with regard to this bill o" a” 
thesia administration He referred to our 
to see what comments we had received o 
bill two years ago Our files are v^^ 

YVe have comments there on bills 
introduced ten and fifteen years ago andj^etys 
us mformed At the same ‘'me that mfoiw^^ 
IS for your benefit too and for y 
chairman Your county chairman, if he wH as 
sume that responsibn.ty, realizmg tot he is a 

member of an J°mmittee ^d tot w 

greatly desire— I do, and so does the rommnt« 
— his assistance and cooperation, }OU 
the committee very materialh 

The Chairman Dr Lawrence, w^d to 
mind saying a word more 

=t?S"foTTtt£s^ i.'^^htom t rome 

KTom“K^A?'itoseof those 

’"dTLawrencr Yes, 'mpplementing wha^Dr 
Podvm said a minute ago, the most euecu 
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work, after all that is done with any legislator, 
IS that which is done in his immediate com- 
munitj by the people who are votmg to support 
him Letters sent promiscuously to legislators 
who are not m >our district don’t as a rule 
mean anything Thej are passed into the waste- 
paper bikeL The man m the Legislature has 
gotten there bj lotes and the people who lote 
for him are his bread and butter He has to 
please them or at least he has to understand 
how they stand and be m touch wuth them 
So you have your strongest appeal immediatelj 
to your man that represents jou But there are 
times when a man is sjunpathetic to our work 
and he maj come from a small district but he 
may be a i-erj pow erful man, a man of influence 
m the Legislature, and he would like to work 
for us but probably the people on the other 
side haie been more actiie and he has received 
many more letters probably or requests or com- 
munications or he has requests and communica- 
tions from \ery important mfluenhal people and 
he looked at those and then he looks for our 
support Many times they wnll say to me now 
you think this is all right You think it is a good 
measure, but y ou haven’t taken the pains to help 
me support you Here I haye on my desk, and 
you can see them, you may read Aem if you 
want, these requests for opposition to that meas- 
ure, or vice versa, and none for it, and he says 
thQ ^e wise to this too, and they come to me 
and they say, well, you can’t very well take a 
position agamst us 

The Chairman Yes, and these letters should 
go to the particular man from the particular 
district and from nowhere else 


Db- Lawrence Yes 

The Chairsian So that he can show them 
to his opposing people 

Dr. Frev^ Queeiis County I should like to 
ask when a bill is introduced which has some 
miphcation how the attitude of organ- 
P'^^tine in regard to that bill is deter- 
miuM, as to whether we shall endorse or oppose 
u I ask that because last winter was a little 
disconcerting when the members of a New York 
on record as being vugorously 
opposed to State organized medicme. Do you 
want to answer that? 

^ familiar W'lth that at- 

J^Br as chairman of the 
mittee and I think Dr Lawrence is m a 
^er position to answer it than I am. I don’t 
buck. I might say this, that in 
Km rm the committees this year will endeavor 
^ drmine the attitude of organized mediane 
the particular groups m question. There may 
tn when certain thmgs hav e 

from judgment We never know 

in iVio to day what is going to be dropped 
{hin« ^ ^e last sess^M 

I thmt flw'te hectic. The sessions were long 
the l^lir=f I know I left 

at seven o clock and the next morning 

that he called me up and said 

well stayed MI night, some times it is — 

> just cant determine your position 


beforehand on a lot of things that somebody 
else drops m the box, I prefer to hear from 
Dr Lawrence. 

Dr. Lawrence The technic is very simple. 
You have already alluded to it a number of 
times The bills are introduced and dropped m 
the box, as the expression is, and the next 
morning I have a copy of them Immediately 
a copy of that is sent to each member of the 
legislativ e committee If I don’t get enough 
copies on the Hill I have them typed or mimeo- 
graphed and sent out So that the committee 
gets that bill within twenty -four to thirty-six 
hours from the time it is introduced Of course 
action on a bill isn't immediate except m the 
last couple of days Then it may happen mside 
of three or four days That mention of that bdl 
and its title is reported m the next bulletm and 
you know we send bulletins the early part of 
the season weekly A little later, we send them 
at two or three days intervals and toward the 
last they are sent daily, so that the chairmen 
are mformed Then as soon as that bill is 
printed, which is the early part of the season, 
in about a week’s time toward the end of the 
season it is withm twenty -four to forty-eight 
hours That bill, the prmted bill, is sent to the 
legislative chairman. In the meanwhile I ascer- 
tain the origin of the bill what is back of it, 
who are back of it, as near as I can on the Hill, 
and any other additional mfonnaton, and I 
give that to the legislative committee. They 
read the bill and use their judgment They 
decide from readmg it whether they think it is 
a good bfll or bad and mfonn me to that effect 
In the meanwhile, I get back comments from 
the county chairmen as to whether they think 
It is good or bad The forepart of the season 
action on any bills mtroduced early m the ses- 
sion is rarely taken up before Washmgton’s 
Birthday We have all that while in which to 
study these bills Of course, towards the close 
of the season action, as Dr Nelms has indicated, 
IS much more hectic and much more precipitate, 
but we have this advisory comrmttee of sixty 
members who report upon the bill and then the 
regular committee. The regular committee has 
in addition to that, another advisory committee 
of ten that they appomt and from these various 
people the information is received and has the 
majority of them, I mean, a majority action 
from them, reports from them mdicate the 
action Of course there are one or two instances 
too, where bills have been presented to the 
executive committee, and the executive com- 
mittee has taken action and directed the legis- 
lative committees how to act upon the bill 

The Chairman Ordinarily speaking, you 
do not have any great doubt, do you^ 

Dr. Lawrence No, ordmardy there is no 
question about the bills, and may I say m that 
connection too, that a bill such as that optician 
bill last year and the optometric bill, many of 
those, when they are sprung on a man, look as 
though they were much different from what they 
are The optometrist bill last year was prac- 
tically the law It was just a rension of what 
IS m the law at the present time, except that 
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thej increased their educational requirements 
It was really a good measure except they put 
in one clause which read as though it were 
going to prevent a physician from fitting his 
own glasses That was bad Then the opticians 
have no recognition in the law at the present 
time and thej wanted a measure that would 
give them an opportunity to limit the practice 
of fitting and filling glasses to persons who were 
qualified to do it At the present time any 
jeweler or anjbody can hang out a sim and 
fit glasses Now that was an honest effort to 
brmg again an ancillary practice of medicine or 
an anallary feature of it under regulation and 
control, but it wasn’t generally understood The 
doctors were divided on it, very much divided 
on It In certain sections of the state they were 
wild against the optiaan bill, and others were 
very much for it It became at one time our 
hottest spot, but it cleared itself up, and I 
think next jear the thing will work out all right 
Does that answer jour question^ 

Dr. Frey Thank you. Doctor 
Dr Gaus, Essex County I just want to sub- 
stantiate what Dr Lawrence has said in regard 
to telegrams and the effect on Assemblymen 
and Senators 


Remarks by Dr Hambrook, Chairman, Com- 
mittee on Public Relations The Public 
Relations Committee has been in existence over 
ten years, and during that time certain informa- 
tion has been obtained from conferences and 
from meetings with other organizations, both 
ofiScial and lay, which have given us a set of 
precedents which we think are wise in guiding 
not only our own activities, but the county 
medical soaeties The aim of all these, of 
course, is to provide the public and each county 
society with the best possible medical care. 
The achievement, however, of these facts will 
depend upon many things Among those we 
might mention three as all-important 
First, to create harmony among all medical 
and public health workers This I feel is very 
important. Many times we, as medical men, are 
inclmed to be antagonistic against any organ- 
ization that takes up anything that savors of 
preventive medicine We forget that these peo- 
pie may be ammated and undoubtedly are 
animated by very fine ideals, and instead of 
cnUcizing and opposmg them, our best pro- 
cedure should always be to cooperate with them 


Let us take the jump m as many cases as we 
:an and institute these things But if others do 
nstitute them and start them, then it wwld be 
o our best advantage to cooperate wi^th ftem, 
;o guide them, and give them the benefit of our 

^sTcondly, an important thmg to aid the public 
o recognize what is good prartice and go^ 
uedical service I don’t believe that ever in the 
^“ory of medicme m this state has 
moortant to establish this prinpple than at ^ 
time One of our officers has stat^ 

Ss id ,„^y 


to judge as to what is best for them, but we 
in return must show them exactly what we are 
domg for them m the way of good medical 
practice I beliei'C that in the state of New York 
this IS possibly as widely diverse as m anj 
other state in the union We should therefore 
m everjf waj' possible inform our medical men 
by postgraduate work and others of the mMem 
trends of medicine so that the public them 
selves will realize our importance m the com 
munity , by doing that there will be a great dMi 
less danger for them to want to adopt any othw 
form of practice than what we have at the 


present time. 

Thirdly, by stunulating physiaans to become 
actiie members of public movemen^, espeamy 
movements pertaming to public 
one, both curative and preventive. I think tiat 
there is a big field in this particular prmciple, 
and many avenues are available to us the awe 
groups m our respective localities, especially tn 
clubs domg service work all haie some form 
of medical activity as one of them mam obj^ 
tives I think that we should endeavor to ^ 
mote our own activities m these 
Certainly members of the orgammhom sMd 
be on the health committ^ and 
be activating forces which mil ® 

pohaes which these different lay organizations 
are undertakmg 
The techmc, naturally, of 
pnnciples into operation will , « yga 

deal upon the county medical soaety 
cannot promulgate a program wbwh mil w 
state-wide and which can work m e^ coot^ 
It must have its local aspects A* 
said in speakmg of the jw all 

was done so well m one p^ ^^,„iv% 4 ids 
knew each other, I think that 
true for activities in our oounty m * ^ 

cieties It seems that our local o'^“‘’°better 
our patients our fnen^ h 

knowledge of each other * 3 ", So 

other portion of the say is 

that therefore the basic ^ ^ p^j 51- 

harmony and cooperation scenes, 

Clans, represented by county 
and official and unoffiaal ^ ‘ blic 

Physiaans should take a avic ^bhe 

he^th and medical Problems lyhemerpu 
health can be directed by the jtarted 

rol^%SS,^d'^^nTceAm^.S as far 

""'iSring the f orfer'io “eOT^ 

societj- the county members 

surv^ey and j out the amount of 

of the state body ‘o was being 

work that was ^ccomp sh^ 
done by the different c medical so- 
il was informative to t ^ ^ jjp5 

cieties’ m^’bers ffi^seN 

year gomg to folkw up questions 

not get rusty) by to the chair- 
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1 \\Tiat has jour comrmttee done to help 
establish a norliig relationship with the gov- 
ernmental and laj health organizations^ 

2 Are jam cooperating at the present time in 
any important piece of health v>ork^ 

3 What educational health actmties are oc- 
cumng m j our countj 

4 Is the profession assuming a leadership in 
jour countj m all health measures? 


We base certam defimte dictates from the 
last meeting of the House of Delegates which 
I will just bnefly recite It has been recom- 
mended bj the House of Delegates the forma- 
tion of countj health relations councils m each 
of the counties of the state The first meetmg 
after the summer recess of the Public Relations 
Committee will take place tomorrow m New 
York Citj and many of the matters which I 
will refer to todaj have not been definitelj 
deaded or policies adopted 

Secondlj, and this is serj important and can 
be brought up here todaj, it was recommended 
by the House that a jomt meetmg of the legal 
and medical professions bj countj associations 
be held once a jear This w'as thought very 
advisable for one reason , the increasing number 
of malpractice actions in the State of New 
York. We feel from conference and from talks 
with manj of our lawyers that if there were 
a better understandmg between the legal and 
medical professions many of the contemplated 
acbons would have been stopped m their in- 
cipiencj By assembhng at a meeting m a soaal 
waj and by letting the lawyers of our respective 
counbes know exactlj what we are tiymg to do 
aiH accomphsh I dunk we must establish a 
relabonship which will work to our deaded 
advantage m the future, and this will be com- 
mumcated m a letter to each of the county 
groups 


Exammabon of school children. This was also 
referred by the House of Delegates Aibout four 
jears ago the Pubhc Relabons Committee m 
Educahon Department and 
tS' department established this fact, that 

me Educabon department was very anxious that 
me mrfical doctors make the exammabon of 
me school children, provided they make it 
oroughlj and upon blanks which allow 
■^id (hsseminabon of the knowledge m the 
nf ^ The trouble has been that many 

I me doctors have not taken up this matter 
or v'anous reasons, manj of them, apparentlj 
wthout anj justificabon The exammabon of 
j ' mildren must be thorough and be honestlj 
that was one of the objecbons that 
we had m the begmnmg, because it was proven 
, \ ®°me instances the dortors had examined 
rbiM ^ their office, one of thar pabent’s 
at without any thorough exammabon 

an had answered the quesbons sabsfactonly, 
1 C J'? ^ clear bill to the child That, of course, 
tVi. the fact remains that 

me tducation Department of the State of New 
IK would be verj anxious to have more and 
school children per- 
rmed bj the family doctors, provided that thej 


are done properly and on forms which are 
supplied by the Educabon Department 
The sub-committee on the Deaf and Hard of 
Hearing Last jear two measures were passed 
by the legislature and signed by the Governor 
One of these is of importance to us as medical 
men, because we are directed to notify' the 
Health department or the Education department 
of any child who is deaf or hard of heanng so 
that proper means may be insbtuted early to 
correct, if possible, the hard of hearmg from 
becoming worse and to get the deaf child under 
proper educahonal faahbes The exact pro- 
cedure that would be earned out m this has not 
yet been determmed In the same way from 
the last House of Delegates reported was the 
care of children with defecbve eyesight Many 
of you members who attended the House of 
Delegates meetmg will remember that it was 
recommended by the Public Relabons Com- 
mittee that children who had v’lsion defects 
greater than 2P/30 should be e x a m med by' a 
doctor and qmte a discussion took place m the 
House of Delegates It seemed as though the 
matter w’as not thoroughly understood and it 
W'as referred back to this committee. A sub- 
committee w'lll be named to handle this matter 
and as soon as the proper procedure is deter- 
mined you will be notified 
Menbon was made before of the Jooexal as 
a means of keeping the members informed of 
the acbvibes of this committee. It has been 
determmed by the Pubheabons Committee that 
a certain number of pages of the Journal will 
be devoted to committee acbvibes, and m this 
way as soon as th? committees are m acbv’e 
work thar activities will be pubhshed m the 
Journal so that you may read and detemune 
for yourself exactly what has taken place The 
committee has not determmed yet as to whether 
they will hold regional conferences as m previ- 
ous years I would like an expression of opimon 
here today as to that We have tried it fost m 
a small way at our district branch meetings 
It didn’t seem to work very' well, because I 
beheve it detracted from the district branch 
activity and program itself Then we next, or 
the chairman of the committee then divided the 
state mto seebons and had secbonal meebngs 
at which the members of the Public Relabons 
Committee attended and listened to the problems 
and tried to give advice. This was not done last 
j ear and whether it will be this j ear will depend 
enbrely on how you may feel about it I 
smcerelj hope that any county soaety that wants 
mformabon on pubhc relabons matters at any 
bme will communicate with the chairman or, 
as W'as said here today , with the member of the 
committee nearest to him In that respect this 
year I have asked one member of the Public 
Relabons Committee to attend the district 
branch meetmg, the one that will be adjacent 
to his home, and I am sure that we are ^wajs 
at your call We will always be glad to co- 
operate with you m every way possible so that 
relabons will be put on the finest basis m your 
county Thank you 

Remarks by Doctor Kaliskt, Chairman, Com- 
mittee on IVorkmen’s Compensation I am very 
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glad to have this opportunity of appearing 
before the Secretaries of the County Societies 
to talk on the subject of the Workmen’s Com- 
pensation Amended Act The amendment really 
has already produced a great alteration m medi- 
cal practice m certain parts of the state. I 
think we can say that m the Metropolitan Dis- 
trict, particularly m the five counties, that the 
act has resulted in distnbuting medical work 
among practitioners generally and has imdoubt- 
edly increased the quality of medical care 
rendered to injured workmen Now since the 
amendment of the law was brought about 
largely to effect an improvement in medical care 
and to pro\ide for the workmen, the injured 
workmen, not only better medical care but also 
honest testimony at the hearings of the Depart- 
ment of Labor, I think that the drawnng into 
this work through the amendment of a large 
number of competent practitioners in the com- 
munity has had a beneficial effect all around 
I think we can saj from conditions in the 
Greater City, for example, tliat those men who 
in the past largely controlled this work are not 
getting as much work as they were getting last 
jear That effect is already known Now the 
committee has been set up and a bureau has 
been set up to be of service to the various 
county societies and to the county societies’ 
boards We want to cooperate. We want to try 
as far as possible to take off jour shoulders 
those problems which can be solved by the 
State Qimmittee on Workmen’s Compensation 
and to leave to jou those problems and those 
duties which you must necessarily perform in 
jour local counties We stand ready to do that 
and although we ha\e received a large volume 
of inquiry from various parts of the state, we 
feel that we probably could be of service to 
some of the other counties who have not as yet 
been in touch with us m regard to their 


problems , t i. n 

In the limited time at my disposal i shall 
merely touch on some of the important matters 
that are faang the committee and the county 
societies at the present time One of the first 
things that I wsh to speak about is the fee 
schedule. The State Committee on Workmens 
Compensation has made a determined effort with 
the Commissioner and with the Indiutnal 
Council to have them promulgate for the re- 
mainder of the state an unchanged metropolitan 
fee schedule. We have been successful so far 
in preventing the Commissioner — or m inducing 
the Commissioner— that is a better wor^in 
not makmg the reduction that we feel he intends 
to do, perhaps in the near future As you know, 
the Commissioner, as a result of his conferences 
with his own council and with vanous ot- 
ployers’ organizaUons, and earners, feels tto 
Tdiscount of ten per cent should be allowed 
*ose who pay the biUs, to communities of 75,- 
^ and a iscount of fifteen per cent from 

S’bills of doctors m ^ 

less that m all communities of 75,0W and over 

As you know, we did nave 


Albany It was called bj the Comniissioner 
At that conference the county societies turned 
out in good force and made a good impression 
upon him in regard to the prevailuig rate 
throughout the state, but in spite of that and 
based upon, I believe, a fallacious economic 
argument, the Commissioner feels that, m view 
of the fact that wages are lower m some of 
communities throughout the state, particularlj 
in those of 75,000 and less, that therefore the 
bills for compensation work should also be 
lower As I say, we haie at the present tune 
prevented the Commissioner from taking a defi- 
nite stand m promulgatmg this schedule, muih 
as we should desire to see the schedule 
promulgated. _ 

At the last meeting of the Executive Lom- 
mittee of the State Society ue recommwded 
that. The five medical members appoint^ at 
the suggestion of the President of the btate 
Society he appointed on this Industrial Council 
of fifteen members the advisoo council to the 
Commissioner of Labor, should t^e^ 
determined stand in insisting upon the CenM^- 
sioner promulgating the metropolitan schw 
for the entire state. It is our opinion, basea 
upon some experience, that the 
this fee schedule, this metropolitan fee schedut^ 
for the remamder of the state outside me me 
pohtan area will not materially increase the cost 
of medical care. . 

Now another verj important matter th^ com 
fronts us is the question of the 
Roentgenological latoratories 
!aw provides for the licensing of 
atones It also says that these . 

be supervised and operated 

wf hMrd*^sorart£ng 

supervising and operation of ^ mter- 

by qualified phjsicians Through inttf 

psts at the very last moment on the 
day before the amended act 

a vote, these mterests ,^cceedrf m sem™ 

out the words owned the present 

words "operated and supervised ^ me p 
Lie the kw reads that such ^ l^"^,7gXhj^- 
be operated and supervised fiy 
aan."^ It leaves the question of 
and m accordance 7'* Comfflis- 

Attomey-General on this „te x-ray 

sioner has the right tO^ IlCCn^ 



inef At the P^e^wit for 

atuabon where it P"°^Lrtion to pmvent 
he state soaety to take legal „i?orate- 
he licensing of these lay-mvneo or 
iwned x-ray laboraton« ] there. First, 
There are two ' t vour local county 

hese ttvo questtons conhuntoyour 

who^t 

S one of the county boards 



1936 ] 




so 

staf '^^tioZa^ “""nee 
a®entf^’^f ^^ctice is a ,^' 1 ® 0 

sedes the to hcens^°^l^^3tion^r^^^^ tb 

’S.s-i* i?S »"»nt« fs 
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'3aah& fo ^"fempia,. = a 
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"°^ds bl Paj-mSr^f "Z«> Jt a 
!P a Jeg£j f,^^S-up thp = ^u Ml ?^ps of 

Of fu u<“ j, r^ ^ other 

r“««“'£ .n..„ ? 4! 

ounfiso T ^ no r.o:_ \ leu outstrip 


Of ^ of 

^ 'vee'l,^ ^oin^ oionths ? ?“a/ihed^ 

' ?«'£• "^.‘' 47 ' 4 


“’^e ,s af d'sfn« ^ 'n eounf,„ °'tfat,o 
count, ea j ]ct no offical? of the r 

that ,f,'^'''''e fha 1?*= *chedufc /^« Uia 

'actro^^. f/evad,n^^,^' arh.baS^ Mgun. 

f fe„f 

* “i"fc’o',"’« t S?, » 

°a, J'fC ^tate ^ ^ that 

jsSSftjfTsll??®' 

?on tharte ?• ^cr?^ ^en the 

f ‘^'acu^s,^ a^Mbon. r ?ge of th^fan *’°'a the 

S'; »^?Srr*Vr.te » “t <i'S„£»«“ 
SK'"f £ s?”' “S' 

sf ss<,£-S"ir“ " 'S-" 

S'”S«j^rSo;'> fS* ,h,. 

acT^f 'vh^ u-h,%^^U>e 

sSST°<'^It;irSf^iC’S 

^rS-ss.SS’T-sr^S] 

^“anf'titt n?“«ant to the "ecea^^ 

P^O-sican, 
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who do a large amount of industrial work, and 
the question now arises as to whether tlie state 
society should prmt these forms and sell them 
to the doctors at cost or slightly above cost or 
whether we should insist upon the Department 
of Labor prmting the forms as provided m the 
law It IS a question of policy here, whether we 
should stand upon our rights m a matter of 
this sort, which is perhaps a minor matter, 
in order to gain good will as the result of a 
gesture, let us say 

Now there are many other questions that no 
doubt occur to you that I should speak about, 
but I believe the time allotted to me is drawing 
to a close and I would rather answer questions 
than make a speech I feel that in spite of the 
amount of work that has developed upon the 
committee in the past year and a half that under 
the circumstances we have done as good a job 
as possible with the cooperation that we have 
received from the county societies throughout 
the state There has been a surprising lack of 
friction There has been uniformity of action 
and of thought along practically all lines with 
the possible exception of the fee schedule, and 
even there I believe that we have done as much 
as could possibly have been done under the 
difficult situations that arose and had to be met 
as emergency situations 

Dr. Di Natale Our county society has asked 
me to take up this point One of our doctors 
IS charging a company wth lifting a case. I 
have written to Doctor Kaliski about this, and 
I wish he would briefly describe the procedure 
that we are to follow and also whether or not 
that company or the emplojer is allowed an 
attorney and whether he can cross-examine the 
doctor and the board, and who pays the e.xpenses 
of the heanng 

Dr Kaliski Under the law a case of lifting 
must go before an arbitration committee. The 
doctor will make an application to have his case 
heard by his county society on a form that will 


be provided 

Dr. Di Natale Who provides the form? 

Dr. Kaliski We will provide the forms 
Thereupon the company will be notified of the 
demand for arbitration of this case and the 
grounds will be given Then an arbitration com- 
mittee wll be set up consisting, and this is ac- 
corfing to law, of two physicians qualified under 
the Workmen’s Compensation Act, designated 
by the President of the County Society, two 
physicians designated bj the carrier, and these 
four physicians will meet as an arbitration board, 
will give the doctor an opportunity to be hMrd, 
to present any witnesses that he may wish to 
present The earner or employer will be granted 

the same privilege ... . j 

The question of counsel has been discussed 
We haven’t stressed it, but where counsel « 
required, is demanded, counsel may be permitted 
^S^r The proceedings will not be according 
to leMl formula necessarily The ordinary rules 

S toy 

ju^ice in t P evidence, will retire, 

to « toy -»”• '“y"- 


they must call on a fifth man They must dcadc 
upon a fifth man, also a member of the state 
society He may, if he so desires, reopen the 
case and hear additional evidence, or he may 
decide on the evidence submitted at the hearmg, 
and his judgment is final That is the procedure. 
The arbitrators are paid a fee of $10 each, 
this to come out of a fund collected from a di^ 
count or a charge of fi\ e per cent on the aw^ 
rendered in every bill arbitrated Does that 
answer the question? 

Dr. Di Natale Yes and no ifr Hugh 
Murphy m receivmg the same request stated that 
this case of lifting goes to the Compenrabon 
Board first to decide whether or not liftuig 
has taken place. 

Dr Kaliski I am sorry to disagree with 
Mr Murphy but I can assure you that be is 
wrong The Compensation Board of the Lounty 
Society^ 

Dr. Di Natale Of the county soaety 
Dr. Kaliski I must also disa^ee. The 
doctor has a right to begin an action for bttmg 
and It IS decided by arbitration and not by me 
county board The county board may su^es 
the doctor, after an investigation, that he prM- 
ably has no grounds on which to begin a liftmg 
action, but the doctor, a qualified doctor has a 
right to a procedure by arbitration That is m 

law . „ , V., 

Dr. Di Natale Well, there is no bill to be 

arbitrated , 

Dr. Kaliski The penalty for lifbng >^'*2 
the full amount that the doctor who 
the doctor who claims lifting got or my suw 
part of that amount as the arbitrators m J 
third: sufficient 

Dr Di Natale This doctor first wmts ‘o 
get the board to state that the f^e was Ifficd 
and then wants the bill arbitrated after that 
Dr. Kaliski I have given you ffie proc^r^ 
Doctor It IS undoubtedly true that to 

has a right to make an mvejtigation for itsei 

and find out the facts m the case as far as 
possible. , f, , 

Dr. Di Natale Whether the case was li 

or not? . , 11 , 

Dr. Kaliski Whether the case wa^ 
lifted or not but that isn’t bmdmg on ffie dtoo 
The doctor has the right under 
a lifting action and that achon mto be 
out in the way I have desimi^ You^cm 
probably dissuade him if you thin 
grounds but that is his nght under the law 
Dr. Dr Natale We don’t want to dissuade 

^'dk^mIslon, ,,es?‘m^’swd 

with Dr Kahski’s and “he Work- 

Sr Ka.™ I ™ «'•■< to Jgto ‘XS 

that up because if ffieM ty^ jhe 

notify us we will be lery g societies 

hst to tbe Commission Som^^c^^^iy^ 

.. to^tt ■»« 
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simply sends m one list, if they will so notifj 
us, we wnll send a duplicate list to the Com- 
mission. 

This gwes me an opportunity to read off the 
list of counties from whom w'e have not set 
heard m regard to the simplification of the 
sjTnbols Perhaps some of these counties have 
in the last few dajs sent in their simplified hst 
These counties, Ckttaraugus, Qmton, Genesee, 
Ca>Tiga, a few m Chautauqua, Chemung, Frank- 
Im and Lumgston, Niagara and Ontario, Or- 
leans and Otsego, Albany, Broome, Rockland 
Counts, Saratoga, a few in St Lawrence, and 
a list that hasn’t been revised so far as we 
know from Sullivan and Wyommg The idea 
of course was to correct the codification begun 
bs the county societies under the behef that a 
phssician should be granted every symbol, every 
letter, m which he said he had ans qualification, 
but It has been found that it is not necessary 
to gue the average phssician more than X or 
if he has some more expenence m nunor sur- 
gers, XM-5 That is the aierage practicing 
phssician \\Tiere a physician possesses more 
than the average ability in a gisen specialty, 
for example, if a man who is domg general 
practice is also doing some eye work or some 
skin work, or perhaps has a position m a 
dime or m a hospital but is not specializing 
in tot subject, such an indindual may be 
qualmrf m addition to the X m that particular 
symbol Some of the county soaebes m the 
“^suuung gaie phvsicians as many as six or 
eight or even more symbols and it has been 
found unnecessary and impractical to include 
V Directory, and I hope 

that ftese records will be correcto as soon as 
possible, because as I said before, the Directory 
IS gomg to press very shortly 

Ds. White, Cortland County I want to 
^k this for the benefit of a dentist m our 
hospital He doesn’t seem to be able to be 
dassified under oral surgery and I would like 
to ask whether or not that can be done or just 
who an oral surgeon would be. 

Dr. Kaliski Under the amended act den- 
tists are not mcluded. In other words, a pa- 
tient has not the right of free choice msofar 
as a dentist is concerned. The only oral sur- 
gwns who have been mduded m our list arc 
those in possession of a medical degree. Den- 
tists may now accept compensation cases if 
mey are referred to him or if they go to him 
ne must, however, get authorization m order 
to be paid for his services 


Da. Gaus, Essex County The question aros 
in regard to the insurance company sendmg on 
letters m which the law was quoted Follow 
^hir statement they inserted a paragrap 
,1™ “Of course, we are very anxiou 

to tunush the very best medical attention t 
Md therefore, if they have no choic< 
you should send the patient to Doctor so ani 
or Doctor so and so ” That has arisen i 
our county and a couple of the doctors are o 
me warpato They reproached the committe 
(NrS were responsible for it, an 

circulating it around I aske 
•a/i„ij'° ® complaint and they said the 

, settle it m their own fashion. I war 
to know what the law is 


Dr. Kauski The question has arisen as to 
the right of an msurance carrier to send out 
a list of qualified physicians to employers The 
Industrial Counal has ruled against the post- 
ing of any' notice contaimng the names of 
physicians m any industrial establishment or 
office coiered by the Workmen’s Compensation 
Act The Medical Society has taken the posi- 
tion that the earners should not send to their 
msured the names of qualified physicians whom 
the insured or the employer might call upon 
in case of the waiver of nght by the patient 
of free choice. Some of the insurance com- 
panies have contested this ruling and I beheve 
that the Industrial Counal wull other next 
we^ or the week thereafter or the week after 
that take up this question again We feel that 
it IS contrary to ffie spirit of the law' for the 
insurance earner to nobfy' an employer of 
designated physiaans who are competent to do 
work under the amended act. We have taken 
the position that if the employer so desue the 
State Soaety and the county sonebes will 
combine and issue to employers of labor m 
this state a list of physicians arranged in ac- 
cordance with definite localibes Of course, 
this will be a very big job m the big cifaes, 
but we are ready to do that By the prepara- 
bon of this list for the Directory already now 
m possession of the distneted list of physicians, 
the soaety has taken the position that it should 
be given the opportumty to give any employer 
who desires a list, a hst of physiaans m the 
locality or in the community if the community 
IS a small one, thereby not play mg any 
faiontes 

The Chairman- In other words, a com- 
plete list? 

De. Kauski A complete hsb The com- 
pany, as I said, is contesbng this viewpomt, 
claiming that under the law the employer has 
an obhgabon to provide medical care where 
the employee wanes his nght to free choice. 
Now there is another way to handle the situa- 
bon and that is the way I belieie that the 
local county sociebes may handle the situabon 
in case the mlmg is adverse, and it has been 
successful in some counbes The sendmg out 
of a hst of physiaans by an msurance earner 
not to be posted but to be kept by a foreman 
or by a member of the firm is, I belieie, a 
violabon of the sohatabon act A physician 
whose name is on such a list may be nobfied 
and advised to have his name w'lthdrawn from 
such lists We have done that m New York 
County and it has been quite successful The 
doctors m some instances did not know that 
their names were on these hsts sent out by 
certam earners They advised the earners 
to remove thar names because they wnre m 
fear of the penalty pronded m the law for 
sohatabon. 

De. Lewis, Livingston County I have been 
asked to raise this question. MTiat should be 
the procedure when a physician finds that a 
certam mdustnal plant persists m specifymg to 
their employees one or more phisicians in the 
community? 

Dr. Kauski Before or at the bme^ 

Dr. Lewis kt the time of the accident ' 
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De Kaliski The insurance carriers through 
their attorneys have taken the stand that it 
IS the obligation of an employer to see that 
the injured employee gets proper medical care 
and they claim that when an employee is in- 
jured they have a right to point out to him, 
as the law does in that placard that is issued 
to every insured person, that the patient first 
has the right of free choice He may select 
his own doctor, but if he refuses or doesn't 
desire to select his own doctor that under the 
law It IS the emplojer’s obligation to do so 
and therefore they say that the employer has 
the nght to recommend Now there is a verj 
close line between recommendation and intimi- 
dation. In New York County, in the New York 
area at any rate, a number of insurance car- 
riers have been hailed before the Industrial 
Council and asked to explam their action in 
regard to this procedure. I believe that we 
would have to handle each case on the merits 
If a large industnal organization is attempting 
to intimidate its employees into calling on 
their selected doctors, I believe that the local 
county society should make an effort to cite 
such an organization and the Industrial Com- 
missioner will call a heanng and the matter 
will be looked into 

Dr. Lewis In our particular instance the 
patient was directed to go to the office of 
another doctor, not an emergency that called 
for immediate attention, but a minor injurj, 
and he was directed to go to the office of 
either Dr A or Dr B 


Dr. Kaliski What was his desire? 

Dr Lewis He wasn't asked He went to 
his own physician who was not one of those 
specified and signed the statement that he had 
been instructed to go to one or the other of 
these physicians 

The Chairman By implication his desire 
was to go to his own doctor 
Dr. Kaliski Of course, we have to depend 
upon the individual too to help enforce the law 
The employer probably was trying to intimi- 
date that patient, but the pabent exercised his 
own right of free choice In the event that 
such eraplojee is discharged, as often happ^, 
from his employment because of the fact that 
he did not visit the doctor selected by the 
employer, I feel that such a case should be 
brought to the attenbon of the Department of 
Labor There is a penalty under the Labor 
Law for intimidation under the general l-abor 
Law, not m the amendment 
The Chairman Do you not thmk, Dr 
Kaliski, that this particular instance should be 

brought up^ , T 

r.„ K-aitciki Yes I think this particular 
^ b^ blit I thmk that often the 

smt^mt of in Splo>ee has to be investi^ted 
hXe^cbon IS tak-en. Many such cases have 
bwn mvesbgated, but very few have stood the 
test of mvesbgation. 

The chairman And the mvesbgatmg is 
thJpart of the Compensabon 

Dr. Lester I wish to asx ut 


there is any geographical hmit on the desire 
of a pabent to have his own doctor, like county 
limit or village or city or town limits A case 
like this came up A man in a neighboring city 
to Seneca Falls, where I hve, sixteen miles 
away, was employed m a large firm and received 
a hernia He desired to have a doctor m 
Seneca Falls do the operabon and specified 
that, which was finally done, very much against 
the will of the company, but it was granted, 
because he made the specified reason Now 
that IS another pounty, that is, crossing a 
county line Is there any geographical Imiit 
Dr. Kaliski There is no geographical 
limit A pabent has the right to select his 
own physician and within reasonable limits to 
change his physician, and the law says (pr any 
cause under rules and regulabons prescribed by 
the Commissioner In a quesbon hke that, there 
isn't much at stake, but it might very well 
result m complicabons For example, a pabent 
in a small community might have a mmor 
mjury and might feel that he wanted to go to 
a doctor thirty or forty or fifty miles Rway^ 
might wmnt to be reimbursed for travellmg to 
that place or, on the other hand, he might can 
a physician from a distance and expect, ana 
the physician might expect to be reimbursed 
for travellmg an unusual distance to me pa- 
tient. Now that would become a matter tor 
arbitration undoubtedly, because the complies 
would object to paying a doctor from New 
York City, let us say, to go up to Poughke^- 
sie to see a patient I believe that under m 
I^bor Law and under the rules 
tions prescribed by the Commissioner that so 
of thing would not be tolerated A 
would have difficulty m collectmg bills under 
those circumstances, except m emergency, oi 
course. I feel that while a pabent may go 
from one county to another he would not be 
permitted to go from one county to another o 
to call a physician from an adjoming 
which would result m increasing the cost ot 
medical care inordmately, and that is m ex- 
ceedingly important pomt We stand to lose 
as much by the inordinate increase in the cost 
of medical care as ffie carriers do if H is 
found that as a result of a t 

the operation of this new amendmMt me c s 
of medical care goes up to 
extent and I am qmte sure that if that 1«P 
pens there wiU be an amendment m me law 
which will be to our disadvantage. 

The Chairman ^loctor ^ter, I ^ 
like to ask you a question. Did 
extra cost to the msurance company 

'^S’Icaliski I don't thmk there would be 
any quesbon about that case , „ 

Jsfit^PuTsXtn^g|t^^^^^^^^ 

more value to mos ^ 

even in ^urgeo Ths 
confidence m gomg to ms 
surgeon, didn't he? 
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De. Lester Yes 


The Chairman Keal confidence is worth 
a great deal 


Dr. Kauski I think we ha\e to look at 
this from a practical standpoinL I quite agree 
that a patient ought to be allowed free choice 
of a physician, but where somebody else is 
pajmg the bill I think we have to use common 
sense in the exercise of that free choice. On 
the whole it is found that the pabent is not 
exerasmg the right of free choice to the ex- 
tent that we would desire that he exerase 
that nght. We are attemptmg to educate 
the public to the point of making them cogiu- 
zant of the new law, the full effect of the 
new law on medical care, but at the present 
time we find that too many pabents are wrau\- 
ing their right of free choice and willmgh 
and gladly gomg to a phjsiaan selected b> the 
eraploj er 

The CHAIRUA^ I won’t crowd the pomt 
but I think it IS interesting Anj more ques- 
tions, gentlemen^ 

Dr. Sutton, Onondaga County I want to 
ask under the arcumstances about supplying 
the earners with lists of qualified phjsicians 
with their accompanjmg ssunbols if they re- 
quest them. 


Dr. Kauski That is the reason we are 
doing this m the Directory We had hoped 
to make some little res enue for the state society 
b} the issuance of a complete list of qualified 
phjsicians for the entire state and to render 
tne employers or compames an additional ser- 
by keeping the hst up to date and to 
Jwge them for this service. We ascertained 
that a certam company last year offered to 
this sen ice at the rate of about $50 
a thousand names per year and to keep the 
up to date. In other words, to make 
QQibons to the list as they were made by 
the county soaebes or changes m the list and 
o keep every mdustnal organizahon up to 
^te on the list We are m process of trying 
hegob^e this I think ffiat there is no 
^30n why the county soaety should not 
tt^e available to anyb^i who desires a hst 
e names of all the physicians in the county 
no are qualified to render medical care under 
the new act 


.Dr, Kauski May I say one further word^ 
e question was brought up by Dr Nelms 
m “ 'hiportant pomt and I would like 
nnsiW”' ® juoment to consider it That is the 
A 'hh of the amendment to the Workmen’s 
]na, I’fttsabon Law Under the old law the 
haa Board of the Department of Labor 
_ the right to assess the cost of medical 
emnU^'' hompensabon against a non-msured 
5 J., great many non-msured employ- 

business in the State of New York 
to Ian<? allow their insurance poliaes 

the . '\Tien injuries occur doctors treat 
alK mjured and find eventu- 

Und(^ * 1 ,™^ "“t coi ered by insurance 

hac „nt .u act the Industrial Boarc 

cost power to assess the 

State'k^''^ ” ? treated outside of the 
mjured outside of the State coverec 


in the acL In other words, if a physiaan in 
New Jersey treats a case under the Work- 
men’s Compensation Act the Industrial Board 
at the present time has the right to assess the 
costs agamst that employer if he is not insured 
and e\en if he is msured he has the right to 
do that under the present law At the present 
time we are constantly receivmg requests from 
dortors to get the name of the insurance car- 
rier of a given employer We ascertam that 
the reason that the employer doesn’t give the 
name is that he is not insured. The only 
power that the Department of Labor has under 
the new law is the same power they had under 
the old law, namely, to proceed criminally 
under the Labor Law agamst such an employer 
for not being insured He may be fined as 
much as $500 and sentenced to prison A 
number of such mdividuals were sent to prison 
in the last few months in New York City, 
but at the present hme they have no way of 
assessing the cost of that agamst such an 
uninsurS employer This amendment is drawm 
up wnth the idea of givmg the Industrial Board 
that power and I believe it is a good amend- 
ment We are not anxious to have any amend- 
ments to this act for the fear that mterested 
I'aities may slip in some other amendments not 
to our liking, but I beheve this amendment is 
absolutely necessary 

(Dr LawTence called the roll of Secretanes 
and thirty -nme responded, this later bang in- 
creased to a total of forty ) 

AFTERNOON SESSION 

Address bjr the President 

Dr. Winslow, Rochester It has been my 
experience that the president of the county so- 
aetv takes a bow for a lot of good work that 
has been done by the secretary, and mcidentally 
that also applies to the state society 

I will now trv to just briefly discuss some 
of the current features of the work of the state 
society which are of most mterest, although I 
realize that to a certam e.xtent this is a repeti- 
Uoa I suppose probably the outstandmg piece 
of work m which you are mterested today is the 
quesbon of pneumoma control As a matter of 
fact, the Study of pneumonia control started m 
the year 1917, nineteen years ago, and was a 
jomt project of the state health department and 
the Rockefeller Institute At that time our Dr 
Lawrence was mterested m the work of the 
state department and he presented to the county 
society the mitial work which was done m the 
mvesbgabon of the cause of bacterial pneu- 
monia, its typing, and an effort was made and 
w'as later successfully accomplished to bring out 
a curative serum 

The next matter m which you are mterested 
IS the quesbon of syphdis control and that, as 
you all know, the Surgeon General of the 
United States, our owm Dr Parran, has recently 
made an appeal from the Federal authorities 
for the cooperabon of not only the abzens but 
the medical men of the United States m an 
effort to prevent and wipe out syphilis, and that 
matter is of much mterest to the medical 
society of the State of New York today At the 
present bme a sub-committee of the Committee 
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on Pubbc Health is interested m and starting 
a campaign m an effort to wipe out sj^ihihs 
An announcement was made by one of the 
promment lay agencies comparatively recently 
in which, m a letter which they sent out, they 
indicated that this lay agency practically in- 
tended to take over the control of cancer m 
New York State That apparently has been 
tried before and it probably will be tried this 
time with no more success than accompanied 
It before As a sort of an offset to that situation 
the Public Health Committee has appointed a 
sub-committee on cancer of which Dr E G 
Whipple of Rochester is the chairman, and they 
intend to participate with the State Health 
Department in whatever effort is made along 
the directions of cancer mvestigation. 

One of the other important matters under 
prosecution at the present time is the question 
of maternal welfare You all know that some of 
the recent statistics have been rather appalling 
An exactly similar action has been taken by the 
state society A sub-coramittee of the Committee 
on Public Health headed by Dr Quigley now 
has control of this work and is laying their 
plans for an efficient campaign which will be 
conducted during the coming year 

The next subject m which we are all deeply 
interested is the question of the Journal of the 
Medical Society of the State of New York and 
that will be handled by Secretary Irving when 
he speaks directly following my talk. 

As you heard from our very adroit and 
efficient Chairman of our Economics Committee, 
one of the thmgs that confront the medical man 
in America today is the question of the political 
situation, and while we are essentially medical 
men and thereby barred from takmg any public 
attitude m politics, we all still have our personal 
liberty wluch we more or less like to preserve 
As you probably know, one of the senators 
from the State of New York has stated that 
if the present political regime is restored to 
power, one of their first acts wll be the adoption 
of the Social Secunty plan includmg compulsoo 
health insurance Right here anses a question 
that makes you somewhat doubtful as to the 
power and the efficiency of organized medicme 
The facts are, gentlemen, that of the physicians 
m the Umted States by and large there is just 
exactly one out of three that is sufficiently mter- 
ested m exercising his elective franchise to go 
to the polls each November Only thirty per 
cent of the doctors in America are so mterested 
m this matter that they vote. It therefore be- 
hooves us to consider this situation with ex- 
ceedmg seriousness and to govern ourselves 
accorffingly Of course such a si^ation is 
fraught with imrament peril because the minute 
that the doctor steps from his position as a 
medical man over into politics thve ^e many 
lands of dangers which beset him ^ it requires 
Sreme judgment to act correctly in that 

“^Tou also heard from our <^airman of 
one of ‘S™ A te ho” 
IS the -rfprtly obvious situation that 

ran^^t Wttout doctors It is 
almost'Sally true that the doctor has to have 


the hospital I have talked with some of the 
authorities m the New York State Hospital 
Association and they are very frank and ven 
square in admitting that during the stress ot 
the recent economic cnsis some things have 
crept mto the hospital practice which thej 
deeply regret and which they feel are not qmte 
right, and they welcome the opportunity of siti 
ting down with duly appointed committees of 
doctors and discussing these problems in a con 
structive effort to solve them I believe that 
durmg the coming year we will reach an amic- 
able settlement of a large percentage of the 
problems which today affect jointly the hospital 
and the doctor , 

I suppose no good speech could be complete 
without making constructive suggestions m to 
how to conduct yourselves I had a little sraver 
run down my spine just before the ™e^g 
when one doctor walked up to me and saia ne 
had been a member of a state society tort) 
years and secretary of the county society lor 
thudy years and I am pretty skeptical that i 
could tell hun very much about how to conduct 
hunself However, if I may pomt out wme sug- 
gestions I would like to take up fo^ thmgs 
One, the matter of records I suppose a 
county society secretary gets W “P 
matter of keepmg records „licn 

there are numerous occasions that arise whw 
the well-kept records of the m 

of very great importance to our headqu^^^ 
New York Qty and we aPP/ectafe the fact tot 
m the mam you keep good recoi^ 
that if possible even a better job cotM be done 
in this direction. One way you “ij b P 
IS this With the mcommg admini^hon 
time please see to it that ffie coim 
appointed promptly, that there^w 
lapse between the two see to 

soon as committees are appointed, p 

It that the names of the chairmen of ^e co 

mittees at least and the names ,n 

if possible, are reported to our headquarters 

^The^serond is the tocstmn ^ nwntosbip 
Last year the American and 

mcreased their membership by 2 ^ 
of the 2,000 additional to our 

Araencan Medical York State, 

pnde, 1,000 of them «me from Nw Yo^ 

That means that New , a ciation 

members to the A"ieri^ Mediral Ass 
as all other statM combined last 
quite obvious that withm physicians 

which you come there wll un- 

whose membership vou to see if 

desirable However, I beseech you i 

possible that a ^^ose duty it 

pointed m each mans who practice 

state soaet) emohasize is the 

The third pomt I. ^’®^_^^with our head- 
desirabihty y"k City and Alban) 

quarters m both Wew ^ ^,h,* 

S£',.*£.p"”k SfL.., >-.1. « »■« 
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quarters and to jou, ui arranging the programs 
for j-our society You can receiv e almost invalu- 
able aid either from our Bureau of Public 
Relations headed by Mr Dwight Anderson, from 
the Committee of Trends, headed by Dr 
Townsend, from our Secretarj, Dr Irving, or 
Executwe Officer, Dr Lawrence. They also 
profit by knowm^ what jour programs are. 
So, conversely it is equally mterestmg for you 
to send to them the details of each one of your 
soaety meetings Another e.xceedingly important 
function of the state society at the present time 
IS the postgraduate lectures These are under 
control of the Public Health Committee headed 
bj Dr Farmer, and m case jou desire any 
mformation m connection with holdmg such a 
course he will be more than glad to commumcate 
with j-ou. 

The fourth and probably the most important 
matter of interest is the question of attendance 
at this meetmg The efficiencj' of the work of 
each county societj m the state has been greatly 
malitated since these meetings haie been held. 
I am sure that this is the most helpful one that 
has been held The work is very much ap- 
preciated here and it is bound to advance the 
mterests of the society 

Gentlemen, the ability of the Medical Society 
of the State of New York to form an efficient 
program is dependent upon the mterest and the 
wpport which It receives from the officers and 
tne members of its county soaebes I con- 
^tulate you upon your attendance today, upon 
we mterest which you show m your work, and 
i; 3 0U will pass the word around so 

Wat next year jou will have even a larger 
P®^'^®5lage of attendance. And as you go from 
hope you wnll bear m your mmds three 

I ^cipe j ou will go forth fully sensi- 
bzed to the desirabihty of the advancement of 
We projects which arc discussed here today 
Second, I hope that you bear very deeply m 
yoim mmds the desirability of bemg dissabsfied 
with any secondary accomplishments either in 
your personal efforts as secretaries or m the 
efforts of your soaebes 
Third and last, I hope that you will fully 
realize the importance which rests upon a 
realization of a physician that it is his duty 
to give to the atizens of New York State the 
utmost, the very best medical care. Thank you. 

Remarks or Dr. Irving, Secretary For the 
rst bme m the last three years, I have felt 
Journal a bit of a boost m 
If I may be a little personal for the 
omenb the daily runnmg of it fell mto my 
a seeking it at all some two and 

ft >^s ago, and my first sensabon was 

^ T'*® adolescent It was like run- 

school paper in a prep schooL Never- 
inrrMl work and we haie gradually 

j magazme m size. You had ninety- 
was^?^ summer This last issue 

the firrt .,1 same and on 

IS i''”’ “ ^ 160 Pases That 

up a possible for us to open 

a ereat mani.' features, news that covers 
> things in which the doctors are 


all mterested such as hospital new's, medical 
school news, and to give to each one of these 
major items a heading at the top of the page, 
so that JOU can find them m successiie num- 
bers I feel very much encouraged oier the 
outlook for the Journal. 

The hooking-up of the countj societies and 
the State societj is partly accomplished through 
our column known as Medical News It com- 
pnses news not only of countj soaeties’ acti- 
Mbes from the countj soaebes but also of 
other news that comes from that locahtj' We 
have neier found jet a verj satisfactory waj 
to fill that particular column At first we 
tried to get it from the secretaries indiiidu- 
ally and a few came across \erj nicely, but 
m the mam there wasn’t very much to be 
gotten We very earlj decided we couldn’t 
publish mmutes as mmutes Thej are very 
dry and do not mean much except for refer- 
ence They can, how'ever, be put m narratne 
form very often and be quite mterestmg 

TTien we found a wray to get more news 
from newspaper clippings, written by news- 
paper reporters They had a new^ value, m 
news form, but they have a great defect in 
that they are inaccurate, and it is difficult for 
us to check on those maccuraaes, and some- 
times we have funny little mistakes and errors 
that come out m the Journal, and w e can only 
regret them I thiiik that if all the county 
soaeties represented here, and I hope all the 
rest of them, would establish the custom of 
sending ather directly to me — I should say 
preferably now directly to me rather than to 
the Journal office, as you have been asked, 
a few of you, to do lately — directly to me at 
the State Soaety office, it will sene two pur- 
poses Not only will it give us more infonna- 
bon from the county soaebes for the Journal 
but it wdll also help to accomphsh an ambibon 
that I have had m the back of my mind for 
some years That is a closer knowledge of 
the problems of the county soaebes m the 
State office. That fits with coordmabon of 
effort and acbon between the sovereign units, 
the countj' societies, and the State Society that 
sits in a posibon of helpmg So that I hope 
you will take that back from this particular 
meetmg, all of you, and I hope that we will 
see enough of each other m the commg years 
so that we can make that even more useful 

Dr- Lester That is 2 East 103 Sbeet’ 

The Chairman Correct There are many 
complamts that will come mto the Journal 
One gets them from bme to bme. l\Tiy did 
you pnnt that? What do you mean by pant- 
ing this? I don’t object to that It proies 
to me one thmg beyond all others, that the men 
are readmg 

(Dr Townsend, chairman of the Committee 
on Trends then described the work of his 
committee and Mr Anderson Director of 
Pubhc Relations of the State Soaety, ampli- 
fied with details This porbon of the remarks 
is on file in the Secretary’s office) 

Remarks by Dr Mitchell, Chairman, Com- 
mittee on Revision of Constitution and By- 
lazvs I won’t detam you long, because I know 
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3 0 U are very tired or worse, and you are 
probably an^ous to get through with today’s 
activUies In these days with our compact 

oaety it seems as if a great many minds are 
turning to the question of the revision of 
instraments that we call constitutions, and I 
woutot be surpnsed that future historians 
might call this a sort of an era of constitu- 
tional monkey business So it isn’t surprising 
that we have called to our attention that we 
should gwe some thought to our constitution 
and by-laws, whether or not we might better 
in some wray the management of our organiza- 
tion 

Last year a special committee advised Dr 
^rdon Heyd and studied the constitution and 
by-laws, the question of consolidation of exe- 
cutive office^ and reported to the House of 
delegates The report is to be found m the 
JouiWAL of June IS, 1936, Section 9 and 71 
on the consolidation of executive offices If 
you have not read that, I think you should 
do so and study it very carefully 

As a result of that report, the House of 
Delegates appointed another special commit- 
tee, of which I happen to be the Chairman, 
knowTi as the Committee for the Revision 
of Constitution and By-Laws We haven’t any 
set ideas as to just what W'e are going to 
recommend There are a considerable number 
of recommendations in this original report. We 
will study these, and will listen to suggestions 
society from all parts of 
me State, I can assure you that we will not 
do anything radical We will not do anythmg 
unless the majority of the members of the 
society want the changes to be made. And 
so we are busying ourselves with that inves- 
tigation and study 

The members of the committee are Doctors 
Goodrich, Cunningham, O'Gorman, Mott, and 
myself Of course, we are consulting with 
other officers and various mdividuals of the 
Medical Society and in vanous parts of the 
State 

Let me ask that 3 ou read what is in the 
Journal as a part of the minutes of the House 
of Delegates Go over it carefully If 30 U 
care to, give us some suggestions which may 
prove to be very helpful. Don’t hesitate to 
do so We will welcome them and get in 
touch either with the Chairman or any member 
of the committee or if you want to send to 
Dr Irving or anybody else, so that they will 
eventually clear through our committee. We 
hope to be able after studymg and worlang at 
this problem, to submit a report at the next 
meetmg of the House of Delegates, making 
some suggestions or perhaps quite a complete 
outline of what we think should constitute the 
constitution and by-laws of the Medical Society 
of the State of New York Thank you 


DISCUSSION 


Dr, Rooney I am very interested to hear 
the report of Dr Mitchell, particularly because 
I think that it is one of the most important 
committees that this sqciety has constituted 
withm the last fifteen to eighteen years If 
all of us will recall certain of the proposals 


that were made by the Committee on Reorga 
nization of the State Society and they were, 
to say the least, m my opinion, starthng, be 
cause they practically converted the soaet) 
over from a democratic body ruled by the 
House of Delegates to, essentially, a rule by a 
group of officers with long terms of office and 
very difficult to displace. In effect, the large 
controllmg committee was to be comjwsd, 
essentially, of men whose terms of office ran 
for three to five years and approximately a little 
over a majority of that group were not elected 
The House of Delegates was conv'erted or 
would be converted by that sort of plan nearlj 
to the very present position of the present Ger- 
man Reichstag Now I am more than pleased 
to hear Dr Mitchell say that he wants to 
have suggestions and proposals from all of 
the v'arious members who are mterested id 
this, and I think we all must be interested, 
and I merely wish to offer this suggestion, 
havmg been a member of the last Committee 
on By-Laws, the last Committee on Revision 
of the Constitution and By-Laws, of which to 
the best of my recollection Dr Heyd was 
Chairman and I was Secretary, and we held 
hearings We held three hearings throughout 
the State in the various districts During the 
course of those heanngs, the members and 
societies had the opportunity of coming before 
the Committee and presenting their recommen- 
dations completely, not merely by letters or 
indiscnmmately, but these heanngs were held 
far enough in advance so that any member or 
officer of the soaety who desired to make cer- 
tain recommendations to the Committee would 
have the opportunity of domg it viva voce. 

I think that at least, and I am expressing 
merely my own opimon, that I am entirely in 
concurrence with what Dr Mitchell has just 
said about the fact that we are m an epidemic 
of monkey business about constitutions and 
by-laws and government Really we are be- 
conung, and I am in hope that the profession 
will not be mfected by it, the whole world 
apparently seems to be like a group of monkejfs 
in a cage, long-tailed monkeys, each successive 
one holding on to the tail of the precedmg ont 
finally constituting a complete circle, and all 
of them going through a very lovely, beautiful 
dance and mistaking motion for progress 
Now It seems to me that it is about time 
for us to sit down, take thought about just 
exactly what we want to do about this consti- 
tubon and these by-laws, which it seems to me 
have worked very well, except for minor 
changes perhaps that have to be made evolu- 
lutionaiy^ To make a complete change m the 
status of the representative government of 
this profession, convert it into a sort of Fas- 
cism or oligarchy or whatnot, it seems to me 
at least is not called for I present these to 
you because I feel very keenly about it I 
feel that it is one of the ways that the pr^ 
fession will not evolute but will retrograde 
and It IS of course a part of the scheme of the 
Umes not alone abroad but also in America 
and I think it is like many others, the other 
schemes of government, the proposals for 
changes m government, which hisffincally are 
not new, are not forward looking, but in every 
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instance are retrograde to the pnmarj thought 
of tribal sai’age Communism 

The Chairman If I remember the min- 
utes of the House of Delegates correctl> the 
Reference Committee adiised that such hear- 
mgs be held. Dr LauTcnce, haie jou anj- 
thing more to saj ? 

Da. Laii-rence May 1 be permitted to ex- 
press mv appreciation of the cooperation that 
I have had unth the Secretaries, and also to 
congratulate jou, ilr Chairman, upon the great 
turnout that we ha\e had todaj This is the 
best turnout of Secretanes ue haie ei-er had 
m the jears that I ha\e been connected uith 
the Society We haie tned hard and I believe 
that It indicates that there is a more lively 
interest from the count} societies in the county 
soaelies, than ever before 

hlay I ask now that in support of what Dr 


Irvnng has said to }OU that when }ou need 
assistance }OU have two offices, one m New 
York Cit}, and the other in Albany? Don’t 
hesitate to wnte to either of us to help m 
any wa} we can Dr Irvmg and I are both 
going to visit the county societies as much as 
we can We want to do all we can to encour- 
age and develop the indindual county soaebes 
We have seen its effectiveness in our legis- 
lative work and it can be just as effective in 
our public health work, economic W'ork, and 
other fields that are j^et to be developed, and 
especially too now that we have this verv 
efficient agency, our Public Relabons Bureau 
Dont hesitate at all to give us an opportunity 
to be of assistance w'here we can 

The Chairman Gentlemen, the wheels 
are greased WTiatever you tell Dr Lawrence 
he will tell me, and whatever you tell me I 
will tell him 


WORKS PROGRESS ADMINISTRATION — INFORMATION 

Announcemerit by The Committee on Economics 


Physicians of the State are advised by 
Mr C M \\thipple. State Compensation 
Officer of Works Progress Administrabon, 
ffial bills and reports of the care of injured 
^ tiorkmen should be mailed to the 
office from which the authonzation origin- 
ates and not to Washington Communica- 
tions sent to Washington, particularly the 
inibal reports, will occasion a search for 
previous records and a long delay and per- 
haps the record is lost, whereas if it is 
sent directly to the local office the adminis- 
trabve handling of the case should proceed 
without delay or fault 
Until further noface the attention of the 
medical profession is directed to the fact 
hat the Works Progress Administration re- 
tires a report from the physiaan every 
■'’’eeks on the care of injured workmen, 
tnese follow-up reports need not be ex- 
e^ive and should include the identification 
o the patient, the date of accident, and a 
rief note of developments during the pre- 
e mg two weeks Some physiaans mav 


complain that “here is some more of that 
paper work” May we direct their atten- 
tion to the fact that progress notes are 
required in all gooQ hospitals and this is 
nothing more than such a performance and 
we recommend that those physiaans who 
do not want to trouble themsdves to make 
this cooperation with the Administration 
should decline to treat these cases 

UTien physicians render medical care to 
injured W PA- workmen, no matter what 
the character of that care may be — x-ray 
pathology or otherwise — the doctors should 
render bills for such semces from their 
homes and not from the hospitals This 
will avoid confusion as to the relationship 
of the hospital to the medical care. Where 
there is a question of prorafaon of fee be- 
tween the doctor and the hospital that is a 
matter of arrangement outside of the do- 
main of the Works Progress Adrmmstrafaon 
They will pa.y one fee for the service. 
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DOCTORS FEES LIKE TAXI FARES 


ago pracfacmg physiaans 
^ City and other Eastern cora- 

j=Wed by the mile, hke modem 
?«°rding to Dr Henry 
Medirjil book, “The American 

to 1850," IS re- 
^i' University Press 

arfi e-^ample, the stand- 

was seventv t^'^atmg patients at home 
ty-five cents for the first mile and 


forty cents for each additional mile, with a 
surdiarge of twenty-five cents a mile for 
night trips 

Dr Shafer’s research discloses that in 
those days New York surgeons charged $50 
for amputation of a limb, $10 for amputation 
of a finger or toe Bleeding charges were — 
By cupping glass, $5, at the arm, $2, and 
at the jugular vein, $5 


WORLD’S FAIR 
The Big Fair as a Medical Show 


Plans for a great health center and per- 
manent public museum of health and 
hygiene for the New York World’s Fair of 
1939 are announced with the formation of 
an advisory group representing city and 
national health and medical organizations 

In making the announcement, Grover 
Whalen, President of the Fair Corporation, 
said that health and medical science wll be 
ranked as one of the most important phases 
of the Fair Plans for the necessary build- 
ings and exhibits are yet to be worked out, 
but both the Oberlander Foundation and the 
Carnegie Corporation have already pledged 
financial aid Other grants are expected to 
provide a fund for retaining the exhibits 
as a nucleus for the permanent museum 

The committee, of which Dr Louis I 
Dublin will be chairman, will undertake a 
five-fold project involving the establishment 
of a permanent museum of hygiene such as 
the famous German institution at Dresden. 

The five major objectives as announced 
are 

1 A complete coordinated health and medical 
exhibit, illustrating for public education the re- 
sults of medical research, which would furnish 
during the Fair a nucleus for a large group of 
commercial exhibits of products related to health 
and afterwards the nucleus of a permanent 
institution 

2 A model health village constantly demon- 
stratmg equipment and methods in daily use 
by individuals, families, and communities 

3 Emphasis at every appropriate point 
throughout the Fair of protective devices and 
services mstalled for the benefit of the Msitors, 
wluch illustrate with commercial advantage the 
I’alue of the device 

4 Provision for a permanent health center 

5 A strict censorship of medical products and 
other things sold or promoted on a health basis 

The makeup of the committee is as fol- 
lows (^airman, Dr Louis I Dublin Vice 
Chairman, Dr James R. Reuling, Secretary, 
Mr Homer N Calver 

For City of New York Dr John L Rice, 
Commissioner of Health, and Dr S S 
Goldwater, Commissioner of Hospitals 

For Medtcal orgamsaUoiis Dr George 
Paehr New York Academy of Medicine, 
Dr jkmes R Reulmg, American M^ical 
Association, and Queens County Medical 


A larger general committee ivdl be 
formed later to give representation to 
numerous orgamzations that may have 
something to contribute to the exhibits 
Activities of the committee are already 
well under way Dr Dublin has sailed 
for Europe, and while abroad will work to 
interest health and hygienic organizations in 
holding congresses m New York dunng 
the World’s Fair period. 

Secretary Calver has just returned from 
abroad, where he spent eight weeks visiting 
health museums and expositions to seek 
material for inclusion m the exhibits here. 
He brought back more than fifty exmbits 
from Germany, France, and England for 
consideration of the Fair committee 
The medical center and exhibits are bemg 
planned, it was explained by Presidm 
Whalen, with the aim of presenting the 
material, social and professional equipment 
now available to society for its health pro- 
tection and promotion, and to provide a 
dramatic visualization of the bnlhant pos- 
sibilities for a humamty fully served with 
these facilities 

‘Tubhc health and medicine are deeply 
concerned with the future of individuals and 
the race Their objective is ap^y by 

Dr Dublin in the statement. If we coidd 
apply the knowledge we poss^ we coum 
add ten years to the average life expectancy 

in America ' ” , < ^ 

The health and medical exhibits, it ^ 
pomted out in Mr Whalen’s statement iviU 
tell simply of the relation of the 
the individual, with man himself , 

central motif In the exhibit, it is planned 
to have representations of 

"Models of the human embryo in its v a 

ous stages of development 

“Formation of habits, nutntiom and otaer 
problems of bodily and mental developing 
m the early years of life, illustrated iwta 
common examples which the visi or 
recognize from his oivn experience. 

"Protective devices in school and ^ 
ground, discovery and correction o 

£Sf pro..«on a»d 


For rubltc rieaiin v 

chairman of the General Council on Itl^i- ,^omen m adult life, their 

Sve” ItaSSi Ppblie Health Assoc, atton of partothood, typ.cal prob- 

and allied groups ^ 
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lems illustrated here with moiing devices, 
and mechanical demonstrations will carry 
along the dramatic story of man’s inward 
struggle to surv'ue and prosper m his mod- 
em ennronment 

“A considerable section of the exhibit will 
be devoted to the early recognition of de- 
generatiie diseases, such as heart disease, 
cancer, nephritis, and diabetes The fact that 
much may be done to prolong the lues of 
those ivho suffer from tiiese diseases should 
alleviate the mental strain and stimulate 
sufferers to avail themselves of the skill of 
surgeons, the benefits of x-rays and radium, 
the relief afforded by insulin, etc 
'Tlominating this section of man himself 
and visually summing up the health story 
of his life may be a life-size man, noman 
and chdd, all transparent (as was the 
transparent man at the Century' of Prog- 
ress) naturally posed and inwardly illumi- 
nated to furnish a brief lesson in gross 
anatomy and surrounded with working 
models of the heart, the lungs and other 
or^ns, so that the Msitor can see “how the 
n heels go round’ and thus better understand 
the care of his own body 
")Vhy do some people get sick and some 
stay well? The question of immunity affects 
^ v groups A special section of the 

^ibit may be set aside to deal with this 
lime understood problem What we know 
about immunity, how it may be acquired 
naturally and artificially , its possibilities and 
limitations This story has ne\er been told 
wholly and understandably to the public 
\\ orking models show ing the reactions of 
toxin and antibodies as they are now' under- 
stood wnll provide a sympa^etic understand- 
ing for immunization and i accmahon 
sen ices " 

Other subjects to be included are 

^r hjgiene and I'cntilation 
utntion and the food supply 
ater punficabon and sewage disposal 
Muniapal cleansing 

'ts cause, effect and pmenbon 


Mental hygiene — what it is and how it senes 
Epidemiology and the disease detecbve 
Protem poisomng — the ragweed and its allies 
The sagas of the Health Heroes of History 
Quacks, Quackerv, Nostrums, Fads and Fal- 
lacies 

Supershtutions — old and new — Relics of the 

Medicine Man 

“It should be pointed out,’’ Air WTialen 
continued, “that these proposals for the 
exhibit are definitely related to plans for 
the establishment of a permanent national 
museum or similar institution devoted to 
mass education in health, situated in New 
York on the Fair site or elsewhere Such 
an institution has abundantly demonstrated 
Its v-alue in Europe and it is believed that 
w ith such a permanent goal the development 
of the health and medical exhibit at the 
World’s Fair would be immeasurably 
facilitated 

“In addition to these proposals for the 
health and medical seefaons of the Fair, 
there are other related matters contributing 
to the success of the Fair to be considered 

“For example, a model Amencan com- 
munity constructed and operated under ex- 
pert health guidance would be mteresting 
and instructive. Here in model homes, built 
with constant attenhon to details which 
affect the health of the occupants and 
equipped w'lth eiery device w’hich modem 
industry affords for health protection, a 
selected group of people trained to obsene 
health rules, would Ine during the Fair 
By signs or otherwise attention would be 
called to health protection deyices and prac- 
tices in homes and shops and stores This 
would be a constant living deraonstrabon of 
personal, family and community health, 
which at the same time would offer oppor- 
tunity for a display of reliable, commercial 
products in use. 

“A further and most important considera- 
tion IS that all phases of the Fair be dey el- 
oped and operated to assure the maximum 
health protection to Fair visitors and 
yy orkers ’’ 


THE BIGGEST PUBUC HEALTH MENACE 


ith one-tenth of the enbre populabon 
e United States already infected and w 
one-fourth of these persons doomed 
clonic invalidism or death, syphilis p 

healtb ^ greatest pul 

health problem in the United States, acco 

of the Sy'phihs Qimc, Johns Hopkins H 

tion of the Sute and Local Committees 


Tuberculosis and Public Health at the Hotel 
Biltmore, New York City' 

In Its effort to aid in the treatment of 
pabents infected w'lth syphilis, the State 
of New' York has now extended its free 
distribution of arsenical and bismuth prepa- 
rabons used in the treatment of sy'phdis to 
physicians throughout the State yyithout 
charge, and without reference to the finan- 
cial condibon of the pabent. Dr Ramsey 
told the conyenbon. 



THE PHYSICIANS’ HOME 


Encouraging progress is reported in the 
campaign to raise an endowment for the 
Physicians' Home Dr Charles Gordon 
Heyd, president of the corporation, an- 
nounces that contributions are coming in 
daily in response to a recent mail appeal 
sent to the physicians of the state, but that 
funds are still inadequate to meet the need 
“A present,” says Dr Heyd, “we can 
only care for si-< guests, and have many 
fine men on the waiting list ” 

The appeal for funds sent the physicians 
of the state is an urgent request for assist- 
ance in taking care of members of the pro- 
fession 

“Sir Ronald Ross,” states the circular, 
"after long years of research, revealed the 
cause of malaria — thereby honoring his pro- 
fession and himself — and adding untold mil- 
lions to the wealth of the world 

“But Sir Ronald, when old and poor, 
still had to labor for his daily bread 

"It is to men of the stamp of Sir Ronald 
Ross — 'those who have done their best, ac- 
cording to their abilities’ — that we should 
like to offer a home when the time comes 
for them to rest, deservingly without wor- 
nes The Physicians’ Horae represents the 
effort of a group of physicians to open up 
the way 

“Founded m 1918, it has existed through 
the years on a modest scale But the whirl- 
wind of a national depression has left in 
its wake the stark reality that this ‘modest 
scale’ IS shamefully deficient 
“Recognizing the tragedy — ^particularly to 
many older colleagues — that economic con- 
ditions are bringing, the Physicians’ Home 
has been reorganized, the Board of Direct- 
ors enlarged, new officers elected, and a 
fresh impetus established , namely, to create 


an adequate home where distressed but 
worthy members of our profession will be 
offered comfort and companionship, together 
with our full esteem 

“They are men m ho u ould not care to go 
to a local or state institution They are 
men, like the aged physician of good stand- 
ing who wrote, ‘On account of my physical 
condition I am slipping back and finall} 
will have to join the great number of pro- 
fessional people with poverty before them 
and no home to which I can go It is not 
the case j'et, but how I fear it 1 If it should 
be, I cannot live any longer • This physi- 
cian would be too proud to make an appeal 
to a state or local fund, but will gladly 
become a guest of the profession, and has 
received our invitation to come to us when 
he IS ready 

“At present the Physicians’ Home is lim- 
iting Its field to New York State. We are 
urging you, as a New York physician, to 
give us whatever help you can, either by 
becommg a Member, a Patron, or a Bene- 
factor — or by enlisting the sympathetic co- 
operation of grateful patients and other non- 
medical fnends of the profession Annua 
Member, $10 or more, Sustaimng Member, 
$100 to $1,000, Life Member, $1,000 to 
$5,000, Patron, $5,000 to $10,000, Benefac- 
tor, $10,000 or more.” ^ 

Make the check payable to the Physicians 
Home and mail it to Dr B Wallace Hamil- 
ton, treasurer, 52 E 66 Street, New York 
City 

Officers of the Physicians’ Home include 
Dr Charles Gordon Hejd, president. Dr 
\VarTen Coleman, 1st vice-president, 

Silas F Hallock, 2d vice-president. Dr B 
Wallace Hamilton, treasurer, and Dr 
Joseph J Eller, secretarj 


PUT DRUGS UNDER LOCK AND KEY 


The State Health Department has warned 
doctors and other narcotic dealers in New 
York State to keep tlieir supplies “under 
lock and key to prevent further thefts by 
addicts ” 

The wammg is made, the department said, 
as the result of two recent thefts in the 
Albany area, one from a physician’s office 
and the other from an institution 

“A big step can be taken in the promotion 
of public health and improved social condi- 
tions if all of these persons who legitimately 
handle narcotics will comply with this wmm- 
ms and prevent the addict from securing 
these drugs,” Frank J Smith, supervisor m 
narcotic control in the department, said 


“The ease with which one theft was com- 
mitted by a floating drug addict who came 
to this state from an outside community ana 
secured the narcotics has a particular in- 
terest to all of us This instance, not im- 
common, draws attention to the need or 
safe storage of narcotics and for mainte- 
nance of accurate records regarding e is 
pensing of such drugs by physicians and 

ffi’rparticular case the pfij-sician had 
no knowledge of the loss £the 
tlipir identity been traced b> , 
partaent though the manufacturer and then 
reported to the physiaan 
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Secretaries of County and local Medical Societies are requested to 
send the programs of coming meetings to this department one month 
in advance, for the information of members who may be interested 


Allegany County 

Dr Edwin F Comstock, of Wellsville, 
Secretary of the Allegany County Medical 
Society, reports that the quarterly meeting 
of the soaety will be held in Belmont on 
October 29 Officers will be elected 


Cayuga County 

Dr C H Maxwell of Auburn reports 
that on September 24, Dr Russell H Cecil 
gave a postgraduate lecture, as arranged by 
the State Committee, on Chronic Arthritis 
and that other lectures will follow, to be 
dehvered at 8 30 p m sharp at the Auburn 
City Hospital on the following schedule 

Oct 1 "Significance of Laboratory Tests 
and Methods", Dr Ralph Stillman, New York 
CiW 

Oct. 8 "General Aspects of Abdominal Sur- 
gical Diagnosis”, Dr Mward Livingston, New 
York City 

OcL IS "Physiology of Kidney Diseases”, 
Dr Wniiam Goldring, New York City 

Nov 19 "Legal Relationship Between Pa- 
tient and Physician”, Lorenz J Brosnan, Esq , 
(to be read by Mr Thomas H Clearwater, 
Attorney to State Societj) 


Columbia County 

Dr. Frederic C Hargrave, President of 
the Medical Society of Columbia County, 
has written a letter to Dr John R. Ross, 
President of the Medical Society of Dut- 
chess County, complaining that some of 
me Dutchess doctors are “underbidding” 
”*“™t)ia county doctors in the matter of 
children’s health examinations as ordered 
Department of Education 
I am wrihng you so that you may know 
what we are doing on our side of the line 
and to ask if we might be favored with a 
litue help from Dutchess county,” the let- 
ter reads 

We are runmng into a little difficulty 
mong our southern border because some of 
™cn on your side of the Ime are under- 
idmng our men in the matter of these 
neaith examinations 

e cn” offering to do them for 

$ SO a child. 

*We, in this county, do not feel that 
this effort to make an examination of 
Dtc wanted by the State Department 
o imucation that we can afford to do them 
or less than $1 as it takes approximately 
£ n’mutes for each child if the outline is 


“I did not know but what a communica- 
tion from you to these men along your 
northern border would help to keep mis- 
understandings in this matter from arising ” 

Dutchess County 

A Special Program of motion pictures 
was shown at a meeting of the Dutchess 
County Medical society at the nurses’ home, 
SL Francis’ hospital, on SepL 9 

The pictures included the Diagnosis and 
Treatment of Infection of the Hand by Dr 
Allen B Kanabel of Chicago, and the Treat- 
ment of Bums by Dr Grover C Penberth 
of Detroit 

The discussions were opened by Dr J E 
Sadlier and Dr Moffit of this city 

Erie County 

Dr. Louise W Beamis, Secretary of the 
Medical Society of the County of Erie, 
reports that the next stated meeting of the 
Society will be held October 19 The meet- 
ing will be devoted to committee reports, 
chiefly workmen’s compensation and mater- 
nal mortality, with discussion of the work 
done since the May meeting 

Franklin County 

Dr. Leonard Rowntree, of Philadelphia, 
gave an address on “Hypertension” on Aug 
26 at the John Black Room, Saranac Lake, 
before the Saranac Lake Medical Societv 
and visiting physicians and medical students 

Jefferson County 

Dr C a. Prudhon, Secretary of the 
Medical Society of Jefferson County, re- 
ports that the next meeting of the society 
will be held October 8 at the Black River 
Valley Gub, Watertown 

Kings County 

The next meeting of the Medical So- 
ciety of the County of Kings will be held 
Oct 20 in the MacNaughton Auditorium, 
1313 Bedford Ave., Brooklyn. 

Lewis County 

Dr. F E Jones, Secretary of the Lewis 
County Medical Society, reports that the 
annual meeting will be held on the second 
Tuesday in October, the 13th, at Lowville 
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Monroe County 

Dr. Milton Van HorNj seventy-two, 
Churchville physician for more than forty 
years, died Aug 25 

He was bom in Register, Pa , Nov 30, 
1863, and was graduated from the Univer- 
sity of Pennsylvania m 1891, going to 
Churchville in the late summer of the same 
year to practice his profession 
Eight years ago, failing health forced 
retirement for Doctor Van Horn, who in 
his younger days had been known to ex- 
haust four or five horses in making the 
rounds of his numerous patients 
Actively interested m civic problems. Doc- 
tor Van Horn served on the Churchville 
Board of Education for twenty years 
Dr a P Maine, aged ninety, oldest 
practicing physician in Monroe County, was 
the guest of honor at a clambake at the 
Webster Presbj’terian Church on Sept 17 


New York County 
The Ninth Annual Graduate Fort- 
night of the New York Academy of Medi- 
cine to be held October 19 to 31 will be 
devoted to consideration of trauma, occupa- 
tional diseases and hazards 
Twenty-three important hospitals of the 
city will present coordinated afternoon clin- 
ics and clinical demonstrations At the 
evening meetings prominent clinicians from 
various parts of the country who are recog- 
nized authorities in their special lines of 
work will discuss vanous aspects of the 
general subject A comprehensive exhibit 
of books, pathological and research mate- 
rial, apparatus for resuscitation and other 
first aid appliances will be assembled 
Demonstrations will be given at regular in- 
tervals 

Among the topics to be presented at the 
meetings, in the clinics and in the exhibit 
will be first aid in industry, in the home and 
on the highway, accidents and their man- 
agement, bums— thermal, electrical, radiant 
and chemical, medicolegal aspects of trau- 
ma and disability, carbon monoxide poison- 
ing, fatigue and noise in industry, harm- 
ful conditions in industry, industrial poison- 
ings, and relation of trauma to disease 
The medical profession is invited to at- 
tend A complete program and r^stration 
blank may be obtained from Frederick P 
■Rpvnolds MD, The New York Academy 
STfedicint 2 East 103 Street, New York 

City 

The seventh clinical session on 
chronic pulmonary diseases under the aus- 
nicM of the Tuberculosis SanUorium Con- 
ference of Metropolitan New ^rk, will be 
Srin the amphitheatre at the Cornell Uni- 


versity Medical College, at 1300 York Ave, 
69th-70th Sts , Wednesday evening, Oct 7 
For further information communicate with 
Bernard S Coleman, Secretary, 386 Fourth 
Avenue, New York City, Caledoma 5-2240 

Dr William Hallock Park, who col- 
laborated with Dr Hermann M Biggs in 
developing a successful diphthena antitoxin, 
and Dr Harold Dickinson Semor, enunent 
research scientist m the field of embryology 
of arteries and veins, have retired from the 
faculty of the New York University Col- 
lege of Medicine after a total of sixty-four 
years of teachmg service. 

Dr John Winters Brannan, a general 
practitioner of medicine m New York for 
half a century and formerly for twenty-one 
years president of the board of trustees of 
Bellevue and Allied Hospitals, died on Aug 
30 in the Polyclinic Hospital, after a year’s 
illness, at the age of eighty-three. 

Dr Brannan was largely instrumental in 
bringing about the reorganization of Belle- 
vue and its allied hospitals, providmg new 
buildings for them and raising their stand- 
ard of medical treatment 

From 1902 to 1923 Dr Brannan was 
president of the trustees of Bellevue and 
Allied Hospitals He was appoints to the 
board by Mayor Low after he played an 
active part in obtaining an amendmmt ot 
the city charter which removed the hospi- 
tals from the Department of Chanties and 
provided for their reorganization under a 


board of trustees , , r 

Dunng his long service as president m 
the trustees new buildmgs w'ere provided 
for Bellevue and its allied hospitals, Oou- 
vemeur, Harlem and Fordham ^ 

psychopathic department was established 
Bellevue, appointments to the medical 
boards of the hospitals and the system o 
medical and surgical directors were reor- 
ganized to msure continuity of semce, ana 
flip Bellpvue Hospital School for Midnives 


as established 

An authority on tubercdosis, Dr r 
in secured the opemng of Ae first frw 
r classes for under-nounshed or 

liar pupils in the public schools m 19 
id was instrumental in /sta^shmg 
eponsit Beach Hospital for Children on 

mde in'fte last several years F>r Bram 
n had not been in active 
his death consulting 

le Polvclimc, Ruptured and Cnppled ana 
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Niagara County 

Dr. C W George^ of Lockport, Secretary 
of the Medical Society of the Count)’ of 
Niagara, reports that the next meeting will 
be held on OcL 13 at the Niagara Hotel 
Niagara Falls Dr Russell L Cecil, of 
New York City, will speak on "Pneumonia " 


Oneida County 

Dr. James Irving Farrell, Secretaiy' of 
the Medical Society of the County of 
Oneida, reports that the next meeting will 
be held on Oct 13 at “Broadacres,” the 
Oneida County Tuberculosis Sanatorium It 
will be a luncheon meeting 


Ontario County 

Dr. J W How'ard, of Blast Bloomfield, 
was host on Sept 10 to the Canandaigua 
Medical Societ) at tlie first Fall meeting 
Diimer was sen'ed, followed by the busi- 
ness session and a paper by Dr J R. 
Homss, of Rochester, Summer resident of 
Jhe West Lake shore, on “Nasal Ionization 
Treatment of Hay Fever ” 


Orange County 

Stressing the point that it took otil> 
|S0 to start the project. Dr Joseph N 
BeUino, town health officer, ivon his petition 
mr a health center in New Windsor at the 
Town Board’s meeting in Vail’s Gate on 
Sept 8, says the Newburgh News 

Dr Bellmo explained that he proposes 
to use the old New Windsor railroad station 
^ if until conditions warrant that 

such a station should be placed in a more 
congested part of the town He pointed 
out that $50 would suffice to prepare the 
®^j*on for the clmic which will take care of 
children m the preschool ages between six 
months and five years 
f renovating the station and 

lunds for equipping the clinic have been 
promised by taxpayers 


Rockland County 
The fifth annual clambake of tl 
dockland County Medical Society, held < 
oepfember 9 in the grove at the coun 
sanitorium at Summit Park was marked 1 
me presence of distinguished guests 
one of the best affairs ever given 1 
off medical profession and was large 
n “’iifr,’ ^'^cording to a report sent in 1 
r William J Ryan, of Pomona, Secretai 
Liueste of the county doctors included E 
Winslow, of Rochester, preside 
of the Medial Society of the State of N« 
ork. Dr Joseph S Lawrence, of Albar 
wecutive officer of the society. Dr Euge 
Bogardus, of White Plains, director 


the Division of Tuberculosis of the Depart- 
ment of Health of Westchester County, 
John B Kelly, supenntendent of the New 
York Reconstruction Hospital Home at 
West Haverstraw, Dr Oswald R. Jones, 
Dr Frank B Berry and Dr James W 
Smith, all of New York City' 

In addition there were present Dr George 
A Leitner, president of tiie Board of Man- 
agers of the sanitarium and three members 
of the board. Dr John Sengstacken of 
Stony Point, Dr George J Vieth of Suf- 
fern and Alfred Miller of Haverstraiv 

St Lawrence County 
Dr. David ^L Foss, seventy-six, a prac- 
ticing physician of Gouvemeur for the past 
36 )ears, died at his home on SepL 8, after 
two weeks’ illness 

Dunng the thirty-six years that Dr Foss 
had his office in that village, he became a 
familiar figure throughout the w'lde section 
of the north country, says the Watertown 
Times The weather w'as never too cold, 
nor the snow too deep, nor the distance too 
far for him to start out at any hour of 
the day or night In the days before auto- 
mobiles, he had three djivers who were 
kept busy day and night cantying him all 
over St Lawrence county w’lth a horse and 
buggy or cutter 

At one time Dr Foss was making trips 
to fourteen towns adjoining Gouvemeur to 
call on his patients, according to Mrs Foss 
In the past few years of his practice. Dr 
Foss became well knoivn for his success 
in the treatment of eczema and other skin 
diseases Patients have come to consult 
him on these diseases within the past two or 
three years from about tw'enty'-four states 
and from Canada They have come from 
all the eastern states and from as far west 
as Indiana and Illinois 

Schenectady County 
Dr. Arthur Q Penta, of Schenectady, 
told the 14th Congress of French-speakmg 
Physicians of North America in Montreal 
on Sept 10 that smoking has increased the 
number of asthma sufferers among women 
Dr Penta heads the bronchoscopic clinic at 
Schenectady City Hospital 

Seneca County 

Dr. Frederick W Lester, Secretary of 
the Seneca County Medical Society, reports 
that the semi-annual meetmg will be held 
October 8 at the Willard State Hospital, 
Willard. The scientific program will in- 
clude a paper by Dr A W Sohrweide of 
Syracuse, on "Some everyday problems in 
the treatment of diseases of the skm”, and 
a clinical demonstration of "Some forms 



1464 


MEDICAL NEWS 


[N y Stale J JI 


<|sease" given under the direc- 

ent° nf ^ Worthing, supenntend- 

ent of Willard State Hospital, by some 
n^ember of his staff A mid-day^dim^r 

zl Sf 


Steuben County 
^ Patti, physician, and Dr 
consented to 

donate Aeir time for an evening each week 
to teach courses in personal health and 
disrase prevention in the Adult Education 
school in Homell sponsored by the 
j Department of Education and direct- 
ed by Francis J King 

The course will be part of the program 
to enlist prominent professional persons in 
Hornell to donate their time for instruction 
in the night school as new features in addi- 
tion to the regular cumculum A similar 
set up is being designed for twelve other 
Meuben communities, Bath, Coming, Way- 
^nd, Hammondsport, Pulteney, Woodhull 
Canisteo, Arkport, Atlanta, and Cohocton 


Sulhvan County 

De Deming S Payne, of Liberty, Secre- 
toiy of the Medical Society, County of 
SubivM, reports that the annual meeting 
Md election of officers will be held on 
October 14 


room has been relocated and enlarged, stort 
room space has been expanded, three new 
eJectncaJIy heated food conve 3 ors have b^ 
incinerator has been built m 
too basement with openings on each floor 
The hospital's mam entrance has been cora- 
pletely changed to give a more spacious ap- 
pearMce, and great changes have been made 
in the grounds surrounding the hospital 
A new electrocardiograph has been purchased 
a room is now bemg equipped for electro- 
cardiograph and basal metabolism examinations 
Miss Grace C Schmiedel, who has been con- 
nected with Lawrence Hospital for a nnmber 
of years, was appointed Assistant to the Super- 
intendent Miss Antome Reuter, who for over 
ten years was in charge of the nursing in 
the Private Pavilion of the Lenox Hill Hos- 
pital m New York City, was appointed Direct- 
or of Nursing on Julv 1st Dr Robert P 
Sim, Dr 'William T Doran, Jr, and Dr L 
C Gerlinger were appomted resident physiaans 
and surgeons on July 1st 
The hospital ambulance now cosers the Com- 
munity Welfare District m Yonkers between 
the Bronx River Parkway and Central Avenue, 
Midland Avenue on the south, to the town of 
Greenburgh on the north With the addition 
of this new territory the accident sen ice of the 
hospital has been greatly mcreased. 


Warren County 

Dk. Morris Maslon, Secretary of the 
Medical Society of the County of Warren, 
reports that the annual meeting will be 
held on Oct 14 m Glens Falls It will be 
mainly a business meeting 


Washington County 

Dr. S J Banker, of Fort Edward, Sec- 
retary of the Medical Soaety of the County 
of Washington, reports that the annual 
meeting svill be held at Hudson Falls on 
Oct 6 


The Board of Governors of the White Plains 
Hospital has recently announced tentatne plans 
for the erection of what is eventually to be an 
entirely new hospital at an ultimate cost of 
$850,000, or more. The present structure, built 
in 1906 would be razed with the completion of 
the new unit, except for the north wung which 
was built m tw'o sections in 1924 and 1929, which 
would be retamed after remodehng 
The Board's action followed the several 
recommendations of Charles F Neergaard, 
well-known local hospital consultant, who has 
studied the present and future hospital needs m 
the White Plains area 


Ossming Hospital is contemplating addibons 
, , , * eivcrwi A 


Westchester County 
Interesting items of news from the hos- 
pitals of Westchester County are contained 
m the Westchester Medical Bulletin 

Lawrence Hospital, BronxviIIe, has just com- 
pleted a rather extensive program of renov'a- 
tion. The X-ray department has been removed 
from inadequate quarters m the basement to 
commodious rooms on the second floor A 
number of new units of X-ray equipment have 
been purchased, and a pleasant wanting room 
for the department has been provided Three 
new semi-pnvate rooms of two beds each 
have been added, and in the out-patient d_^rt- 
ment new chwc rooms have been opened There 
have also been extensive alterations in the 
increased light, the accident 


wards, giving 


J-J-ODUlUil m LVIiLCilipiaLUJK ctuuiui 

to Its present plant costing up to $125,000 ,, 
new maternity ward, a priv'ate maternity floor 
and possibly a new operating room are the 
hospital's present needs which the proposed ex- 
tension would meet A drive to obtain funds for 
the new construction may be made late this fall 

A new Genito-Unnary Semce has been 
established m Dobbs Ferry Hospital under the 
direction of Dr John A YTnsenant, who re- 
cently was appomted to the Medical and Surgi- 
cal Staff' of the Hospital A new Cvstoscopic 
Room has been provided with modem Ijiie 
equipment, and Dr AVhisenant is planmng to 
conduct special dimes under this service which 
will be available to the community 

Francis L Mulvihdl, formerly connected with 
the New Haven, Conn , Hospital has been ap- 
pomted supenntendent of the Ossinmg Hospital, 
to succeed Miss Anna McLaughlin The new 
hospital superintendent was for 15 y^vs as- 
sistant supermtendent of the New Rochelle 
Hospital, leavmg there in 1934 to recuperate 
from injuries received m an aufo_acaaent. 
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by the courts as authority to sustain the 
proposition that a general practitioner is 
not responsible for the negligence of a spe- 
cialist called into a case by him, provided 
the general practitioner used reasonable 
care in selecting the specialist * 


Death following Herniotomy 

A middle-aged man was referred to a 
general surgeon for operation with respect 
to a condition of hernia from which he was 
suffering Examination revealed a large left 
femoral hernia five inches in diameter, a 
left ingumal hernia, and a small right in- 
guinal hernia The doctor under a local 
anesthetic, in one operation makmg two 
incisions, repaired all of the conditions 
which were present His recovery from the 
operation was imeventful for three days 
when he developed a temperature and his 
abdomen became distended and he became 
nauseated The patient died the foUowmg 
day four days after the operation An 
autopsy was performed upon the body of 
the patient and the autopsy report gave as 
the cause of death hronchial pneumonia, 
chrome myocarditis, chronic nephritis, and 
paralytic ileus 

An action was brought against the sur- 
geon charging him with having negligently 
treated the patient and causing his death 
The specific charge of negligence that was 
made was that the defendant should never 
have operated upon the patient since he was 
a chrome sufferer from heart and kidney 
diseases The case came on for trial as a 
non-jury case and the plaintiff tried to 
sustain the case by the testimony of the 
physician who performed the autopsy and 
found a degree of myocarditis and nephntis 
However, on cross examination the said 
doctor testified that there was nothing about 
the condition which he found in the autopsy 
that contraindicated the procedure carried 
out by the defendant At the conclusion of 
the testimony, the Court decided the case 
in favor of the defendant thereby finding 
that the charges of malpractice were not 
well founded 


* Floyd V Mitchie, 11 SW (2nd) 657 


Claimed Improper Examination 

A woman 38 years of age consulted a 
general practitioner complaining of profuse 
menstruation He examined her and made 
a diagnosis of submucous fibroid of the 
uterus and advised an operation She told 
the doctor that she would think over the 
question of undergoing an operation and 
left 

She returned about two weeks later still 
complaining of bleedmg He undertook to 
examine her agam at that time and upon 
introducmg a bivalve speculum vagmally he 
found that blood was oozing from the cer- 
vix He sponged the cervix and vagina with 
sterile cotton and completed the exammabon. 
He again advised operabon He did not 
apply any packing but sent her home, tellmg 
her that if the bleedmg got worse to get 
in touch with him He never saw her 
subsequent to that time. 

Thereafter a malpracbce acbon was insti- 
tuted against the doctor by the patient m 
which the charge was made that mstru- 
mentation by the doctor had caused the 
plamtiff to bleed and that he had improperly 
allowed the plainbff to leave his office while 
she was m the course of a severe 
hemorrhage. 

Upon the trial of the acbon before a 
court and jury it appeared that a short time 
after she left the doctor’s office she did 
undergo a severe hemorrhage and that she 
was tScen to a hospital where an operabon 
was performed upon her 

The plainbff produced an expert who 
tesbfied that he had recently exammed the 
plaintiff and found her to be suffenng from 
anemia which he attributed to shock, loss of 
blood, and operabve procedure, which he 
claimed she went through due to the negli- 
gence of the defendant 

It was the contenbon of the defendant 
that the operation which the plainbff actu- 
ally underwent was precisely the same 
operation which he recommended and tha 
her convalescence from the said operation 
was perfectly normal 

The issues of the case were submitted to 
the jury and a verdit was rendered in favor 
of the defendant doctor, thereby exonerating 
him of all charges of malpracbce 


A WORD TO GRUMBLERS 


Doctors who thmk their medical society 
dues are high are told by the New York 
Medical Week to cast a glance at the dues 
of $20 in the County La^vyers Association, 
of $75 in the Bar Associabon, of $30 in the 
Plumbers Union (with $200 mibabon fee), 
and of $64 in the Electrical Workers (wi* 
$100 mibabon) Instead of bemg high. 


“the County Society dues are low— too lou, 
in fact, to sustain the ever-expanding dubes 
which organized medicine must assume 
Many spheres of influence are closed to the 
profusion because its official organizations 
have not the funds for actne participation 
in important mor ements 



Across the Desk 


Hookworm Around the World 


Chasing the 

If the swarming millions of tlie Far 
East could haie looked across the globe on 
May 31, 1889, they might haie seen a six- 
teen-> ear-old boj leaping, dodging, swim- 
mmg from one piece of iireckage to an- 
other as he rode the death-dealing crest of 
the great Johnstowm flood Hundreds Mere 
being killed on every side, including his own 
father and mother, but by almost super- 
human agility, good luck, and perhaps a 
watchful providence, he came through un- 
harmed 

The boj was Victor Heiser, and in tlie 
jears between that date and this he has 
placed a leading part in the tremendous 
health moi ements that aim to eradicate 
hookworm, leprosy, cholera, sniallpov, beri- 
beri, plague, malaria, and other scourges of 
Asia and the island paradises of the eastern 
seas It IS not too much to say that many 
a little brown or jeUow man enjoys life and 
health today because that nimble boy made 
the jumps from roof to roof as houses, 
bams, freight cars, trees, animals, and 
people boiled and sw’irled down the Cone- 
uiaugh Valle)'' forty-seven jears ago 
The story of his fight with the great 
plagues is now told in the most entertaining 
style imaginable in “An American Doctor’s 
Odjssej'” (W W Norton 5. Co, New 
York) The classic Odyssey of Ulysses 
seems tinj m comparison Dr Heiser has 
circled the globe sixteen times in his health 
campaigns, and has made sun ej s and 
started or proposed health progp'ams in 
orty countries In not a few the work he 
elped to found is going on rigorously, and 
' "ould seem inevitable that success in 
one country must stimulate neighboring 
nnds to emulation His earlier work was 
w the Philippines, under the U S Public 
eaJth Sen ice Then m 1914 he joined the 
ockefeller Foundation and for twenty 
^rs trarersed the world, mainly in the 
nent, starting efforts ei’erywhere to stamp 
out the diseases that are crippling and wast- 
ing the strength of more than half the 
Human race 

It would be impossible, in this brief con- 
■ oration, to do any sort of justice to the 
more serious scientific side of Dr HeisePs 
0 ume, md the reader must be referred to 


the book itself, which should be, not only 
in the library of e\ery medical society, but 
m the public library of every city and town 
that aims to keep informed on what is going 
on in the world 

The Miracle of the Phihppmes 

Ever)' American, for example, should 
know what this country has done for the 
health of the Filipinos, especially at a time 
when we are casting them adnft to rely on 
their own resources In 1903, when Dr 
Heiser went to the Philippines, he say's, 
"across the street from my office was small- 
pox, to the right was plague, and to the 
left cholera ’’ The morgue w'as piled high 
with bodies of cholera \'ictims Smallpox 
slaughtered 40,000 un\accmated every year 
tuberculosis took 50,000, beriberi its tens of 
thousands Half the babies never saw their 
first birthday Ten thousand lepers wan- 
dered sadly among the well The insane 
were chained like dogs beneath the dwell- 
ings Imitation quinine pills were sold at 
fabulous prices Water and food supplies 
were polluted and poisonous 

Tummg oter a couple of hundred pages 
of the book and eleven years of the doctor’s 
life, we come to a refreshmgly different 
picture. It is 1914, and he is ending his 
work there “I belieied,” he say's, "that 
my work in the Philippine Islands had been 
accomplished. The great pestilences had 
been brought under control, and the archi- 
pelago had become a healthful place for 
the w'hite man to Ine in The Filipinos, 
who had been a nation of invalids, were 
w'ell advanced in convalescence.’’ 

A Costly Lesson 

The vast story of the imremitting labors 
behind this achieiement could never be put 
on paper In the course of a few years the 
health forces in the islands performed 12,- 
000,000 I'accmations, and not only w ere 
there practically no cases of smallpox among 
the properly vaccinated, but “no one died as 
the result of TOCcmation, and not one arm 
or leg was lost” This was unprecedented, 
e\en m Germany, says Dr Heiser, and he 
explains “I had conceived the notion that 
if the scarification were not dressed, but 
allowed to dry, tetanus germs would be less 
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likely to gam a foothold Much to our gra- 
tification, it turned out that, in trying to 
avoid tetanus, we avoided nearly all 
infection ” 

But it seems that the Filipinos had to 
learn their lesson Four years after Dr 
Heiser had left, smallpox suddenly flared 
up in 1918 in a great conflagration, 50,000 
died of it that year, and a total of nearly 
100,000 in 1918-20 General Leonard Wood, 
then Governor, recalled Dr Heiser, and a 
probe of vaccination reports uncovered 
enormous falsifications, paid for in human 
lives It was a costly lesson, and it is to 
be hoped that no repetition will be neces- 
sary 

Why the Hookworm? 

Most of Dr HeiseFs work, however, has 
been done under the Rockefeller Foundation, 
and has been directed against the hookworm 
He has pursued this satanic wiggler for 
twenty years, chasing it hither and yon 
around the world and starting machinery 
in motion that would seem likely to spell 
its doom How tlie Foundation came to 
pick on this particular parasite is itself an 
interesting ston^ MTien the elder Rocke- 
feller decided to turn some of his millions 
to the aid of the world’s health, he stipulated 
that the fight should be waged on some 
widespread disease that was one hundred 
per cent curable, and “of which the cause 
can be clearly seen ” Tliat was a sticker, 
till his advisers thought of hookworm 
“We have your disease,’’ they said, “it is 
hookworm It affects millions We know 
all about it It can be definitely cured, 
it IS preventible, and the worm can be 
seen ’’ 

That IS why the Foundation is tracking 
this pest without mercy or let-up It is 
also battling many other diseases, of course, 
as we all know, but the hookworm is its pet 
aversion. Dr HeiseFs book is a liberal 
education on this hny imp We may think 
we know something here about it, but the 
entire Orient has been made hookworm- 
conscious with lectures, movies, public 
demonstrations, and loluminous propaganda 
The doctor mentions with special pride 
an essay by a native school-girl, on some 
far-off Pacific isle, entitled “Parasites Lost 
and Parasites Regained’’ 

One Notable Victory 

It IS impossible here to follow the doctor 
along his far-flung battle line— perhaps the 


clearest way to present his war is to pic- 
ture one engagement, in the Fiji Islands 
Large numbers of Tamils are imported into 
Fiji to work on the sugar plantations, and 
when Dr Heiser first saw them in 1916 
they lived in miserable houses and filth) 
villages and seemed to have no desire for 
anything better No Tamil ever smiled 
The women were too anemic for childbear- 
ing and an air of misery hung over them 
all In 1934 he saw them again — they were 
like a new creation “They had been mira- 
culously transformed,” he sa>s, “from a de- 
jected, downcast, docile, uninterested people, 
who could not e\en play, into one which 
was health)', alert, sport-loving, and men- 
tally so progressive that they were agitating 
for schools and the vote They owned fine 
fat cattle and rich lands, and had, on their 
own initiative, built a supenor type of 
house, each with its neat latrme. This 
regeneration had been accomplished by 
mass-treatment for hookworm Nothing 
like It has e\er happened m history At 
last the Tamil smiles ” 

The difficulties of educating broivn, black, 
and yellow' natives when you cannot speak 
their languages are obvious Dr S H 
Lambert, a fellow -w'orker of Dr Heiser, 
went at it b) learning pidgin English, the 
common speech of the Far East Holding 
in his hand a little bottle of hookworms, he 
w'ould say 

“You altogedda boy You listen good 
’long dis story' One big fella sick he stop 
’long bell’ b’long altogedda boy Name 
b’long dis sick him be hookworm You 
look ’long dis bottle Gottem plenty small 
snake fella he stop Dis fella he stop long 
in bell’ b’long boy Tooth lie gottem 
He sabe kai kai bell b’long boy He sabe 
kai kai blood Boy him be lose him blood 
He weak fella too much Him be sick too 
much Qose up he die ” 


The Boy of Johnstown on His Way 
Ererj' kind of rehicle known on fan^ o’" 
Iter has carried the doctor on his globe- 
'dlingf rounds RIcksha^^s, litters, s an 
airs, wheelbarrows, gondolas, sampans, 
habeahs, proas, liners, battleships and 
ires of other convejances have done 
ty Four times he has missed, for one 
ison or another, vehicles or places w'here 
would have met certain dwth 
Die agihtj' of the boy of the Johnstown 
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flood has sometimes stood him in good stead 
Once he reached Shanghai on his ay home 
on the ^er^ da) four boats were to sail 
If he could catch one, he would sa\e a 
week. As he left his steamer, he saw a 
shm) black touring car bowling toward him 
He planted himself square!) in the roadwa) 
and waied his arms like a semaphore The 
Chinese dnrer halted and the woman alone 
m the car began to scream 

“Shut up'” he commanded, and she 
promptl) obeyed “Put im baggage in the 
car 1” he ordered his porter The lad) 
objected but he paid her no attention 
"Drue to the English Bund'” he shouted 
Off the) went, faster and faster, druing 
through traffic lights as he urged the chauf- 
feur on He found his steamer gone.” 

“Drue to the Chinese Bund'” he com- 
manded, and awai the) flew The steamer 
was just casting off “Throw ni) baggage 


aboard '” he shouted to a coolie, and fol- 
lowed it with a fl)ing jump to the deck 
The dinner gong was sounding, so he en- 
tered tlie dining saloon, found a place laid 
for one, and sat down Soon the Captain, 
a bluff, red-faced Britisher, came in 
“What are ) ou doing here he demanded 
T’m one of )Our passengers” 

“We don’t carr) passengers ” 

‘ WTiere are ) ou going 
“You’ll base to get off'” 

“I can’t get off ” 

Et cetera, et cetera, until, it is need es"; 
to say, tlie two became tlie best of friends 
and the doctor told the captain how to make 
his was into the port of Tientsin in a dense 
fog 

If the rest of tlie Rockefeller crusaders 
are anjiihing like this Johnstown bo), the 
hookworm’s outlook seems practicall) hope- 
less 
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'The Operations of Surgery Bj R P 
Rowlands, F R.C S &. Philip Turner, 
FR.CS Eighth edition, tolume 1 Quarto 
of 1045 pages, illustrated Baltimore William 
Wood ^ Compan) 1936 Cloth, $10 00 
Orthopaedic Surgery Bj V alter Mercer, 
mb Second edition Octato of 906 pages 
illustrated Baltimore, William Wood & 
Companj 1936 Cloth $10 00 
Synopsis of Diseases of the Heart and 
Arteries B) George R. Herrmann, M D 
Duodecimo of 344 pages illustrated St 
Louis, C V Mosbj Compan) 1936 Cloth 


Psychology of Sex A ifanual for Students 
B) Hat clock Ellis Octavo of 377 pages 
New York, Emerson Books, Inc 1935 Cloth 
$3 00 

The Rehef of Pam. A Handbook of Mod- 
wn Analgesia Bi Harold Balme ' M D 
Octavo of 392 pages Philadelphia P Blakis- 
ton’s Son 8. Compan) 1936 Cloth, $4 00 
The Oxford Medicine Bv Various Authors 
Edited bv Hcnr) A Christian M D Volume 
7 Psvchiatrv for Practitioners Quarto of 
634 pages New York Oxford Umversit) 
Press 1936 Cloth SIOOO 
Food, Fitness and Figure B) Jacob Buck- 
stem M D Introduction b) Harlow Brooks 
MD Octavo of 232 pages New York Emer- 
son Books, Inc 1936 Cloth, S2 00 


Heart Disease and Tuberculosis Efforts 
Including Methods of Diaphragmatic and 
Costal Respiration to Lessen Their Preva- 
lence B) S Adolphus Knopf, M D Octavo 
of 108 pages, illustrated Columbia Count), 
New York The Livingston Press 1936 
Cloth, $125 

Ammo Acid and Ammoma Metabohsm m 
Liver Diseases B) Esben Kirk. Octavo of 
147 pages Copenhagen Levin & Munks- 
gaard, Publishers 1936 Paper, Danish 
Kroner 10 

Endocrmology m Modem Practice. B) 
William Wolf MD Octavo of 1018 pages 
illustrated Philadelphia W B Saunders 
Compan) 1936 Cloth $10 00 

Theory and Practice of Psychiatry Bv 
William S Sadler M D Quarto of 1231 
pages St Louis The C V Mosbv Compam 
1936 Cloth, $10 00 

A Manual of Practical Obstetrics Bv 
O’Donel Browne MB Octavo of 363 pages 
illustrated Baltimore, William Wood and 
Compan) 1936 Cloth $6 50 

Toxicology or the Effects of Poisons B) 
Frank P Underhill Ph D Thoroughl) re- 
vised b) Theodore Koppan)i, PhD Third 
edition Octavo of 325 pages Philadel- 
phia P Blakiston s Son &. Co , 1936 Cloth 
$2 50 
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Essentials of Psychopathology B> George 
W Henry Octavo of 312 pages Balti- 
more, William Wood K Company, 1935 
Cloth, $4 00 

This book discusses tlie essential under- 
lying psychology of various mental reac- 
tions It refers to pre-natal influences as 
well as those acting during the life of the 
ind \ idual and attempts to correlate them 
with the symptoms the patient may exhibit, 
a procedure which it is felt leads ultimately 
to a better understanding of the person 
who is ill The latter is the center of the 
situation and the entire situation must be 
studied By citing examples that have come 
wuthin his experience, the author points the 
way to the searching student who wishes 
to discover the relation of symiptoms to ex- 
periences and thereby evolve perhaps some 
applicable therapy It should be helpful to 
the student as well as the psychiatrist 

A E Soper 


Infant Nutrition A Textbook of Infant 
Feedmg for Students and Practitioners of 
Medicme By Williams McKim Marnott, 
M D Second edition Octavo of 431 pasres, 
illustrated St Louis, The C V Mosby 
Company, 1935 Cloth, $4 50 
Students and practitioners of medicine 
who are concerned with the nutrition of 
infants and children will welcome the 
second edition of Dr Marriott’s concise 
and complete contribution As in the pre- 
vious edition the fundamental principles of 
nutrition are stressed rather than empiric 
outlines and methods of procedure. 

The various nutritional disorders are dis- 
cuss^ from their etiologic point of view 
and receive full consideration Numerous 
changes have been made in order to bring 
the subject up to date but the general out- 
line IS the same. 

Lewis A Koch 


The Parathyroids m Health and m Dis- 
ease. By David H Shelling M D Octavo 
of 335 pages, illustrated St Louis, The 
C V Mosby Company, 1935 Cloth, $5 00 
This IS a thorough, truly scientific and 
yet eminently practical monograph on the 
function ajid diseases of the parathyroid 
glands The autlior combines careful 
studies of the American and foreign litera- 
ture with his own rich experience into an 
exhaustive survey of the subject 

Many writers of monographs, wishing to 
be thorough and open minded, hav^e merely 
enumerated controversial opinions, to the 
bewilderment of the reader who is but sel- 
dom competent to choose betvveen the dis- 
agreeing authorities Dr Shelling has 
Sed such pitfalls and after marshaling 
his Sence takes a definite stand concern- 


ing most of the moot questions His analy- 
sis of phosphorus metabolism in parathv- 
roid disease is particularly illuminating, es- 
pecially from a practical view’poinL 

A study of this authoritative and w'ell 
written book is gratifynng both to the 
student of endocrinology and the general 
practicing phy'sician 

M A Goldzieher 


The Diagnosis and Treatment of Pulmon- 
ary Tuberculosis A Handbook for Prac 
titioners A Text-Book for Students, Nurses 
and Social Workers By' John B Hawes, 2a 
At D & Afoses J Stone, M D Octavo of 
215 pages, illustrated Philadelphia, Lea S. 
Febiger 1936 Cloth, $2 75 

The authors attempted to produce a bnet 
and concise text book on Tuberculosis one 
they hoped that w ould merit the description 
“small but authoritative” It is surprising 
how much solid, valuable, up to date 
knowledge has been compressed m the b'O 
hundred pages of this octavo volume His- 
tory taking, symptomatology, dia^osis, 
both physical and with laboratory aid, ana 
treatment are stripped to all their f 

Ideas formerly held on the subject of tu 
culosis and the treatment, on climate, on 
heredity and on modes of infection, w i 
have undergone change m the past 
tion have been brought to the preset ine 
use of the laboratones including X-ray pQ 
pathological, with Sputum (Gafayr scaled 
sedimentation tests and v'accine tor p 
ventative purposes has not been ovploo 
Tuberculosis m the aged as "'ell as 
children is included Compression fterapy 
of the lungs with indications for we sej- 
eral methods is well and suffic.endy 
described, as are such accessory ai 
heliotherapy, occupational . 

stressing votamines, and the uses a 
tions for drugs 

The practitioner will find ye 

read, filled with much material obtai b 
at a rapid glance-of great v^Iue in 

Thomas A AIcGoldrick 

The Successful Exa^er By 
Seaton Duo^decimo of 90 pages 

The subject of 1 , fe .usuraoce 

tions and insurance "Jf^Xg^ee between 
today, showing the real is 

clinical medicine and insurance ffl 
covered by this PU^wation 

It contains a "seful tabk oj^^^ g 
occupational hazards b^M ^ ^^nting 
physical impairments ana 
practices regarding same. 
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The book should be useful to the e's.am- 
mer for informing him regarding some of 
the fundamentals of life insurance practices 
G Holbrook Barber 


Radium Treatment of Skin Diseases, New 
Growths, Diseases of the Eyes, and Ton- 
sils Bj Frances H Williams, M D Duo- 
decimo of 118 pages, illustrated Boston, 
The Stratford Compam 1935 Cloth, $2 00 
This small lolume gites the methods of 
application of radium successful!) used by 
the author o\er a period of thirty jears 
Man) nor el instruments devised by him 
are described, as well as methods of meas- 
urement taking into consideration the thick- 
ness of soft parts to be penetrated 
The author emphasizes the safety of 
radium both to the patient and the operator 
when properly used 

Part I includes a brief reference to the 
nature and properties of radium, the au- 
thor’s earl) studies of beta and gamma rays, 
measurements of radiations in air and in 
vacuum, and a chapter on radium m dis- 
eases of the skin and new growths 
Part II contains a description of instru- 
ments and method of treatment of diseases 
of the e)ehds, opacities of the cornea, cata- 
ract, and other diseases of the e)es, with 
illustrative cases 

Part III considers the tonsils as a source 
of infection, prevalence of infected tonsils, 
other forms of treatment, instnunents, 
arthntis, l)mphoid tissue in the pharynx, 
and lingual tonsils, with dlustrative cases 
A. L L Bell 


The Next Hundred Years. The Unfinished 
Business of Science. By C C Furnas Oc- 
tavo of 434 pages Baltimore, The Wil- 
^ Willans Company 1936 Cloth, 


The author made an extended vusit to the 
'-enmrj of Progress and left it, disappointed 
ttieagre accomplishments 
Mr Furnas is associate professor of 
cnemical engineering at Yale Umversity 
^d indicates by means of thirty-one chap- 
crs the inadequacy of our civulization At- 
ention is drawn to the non-utilization of 
scientific discover) and the almost hopeless 
upidit) and incompetency of society The 
author begins with a discussion of the basic 
acts of genetics, and progresses to the 
ndie — life, and then to a 
comideration of death 

th ^^'otcd to cheraistr) , part 

c° part four to engineenng, 

hve to what is termed “The Social 
latter embraces a dis- 
miempIo)ment , of leisure vvith- 
j , the effects of a paral) zing 

demagoguen , and finall) indicates what, in 


the opinion of the author, is an intelligent 
populace, and the unsolved problems 

There is much statistical information, a 
great portion of which is entertainmgly por- 
tra)ed. Some of the problems rais^ are 
insufficiently discussed The pattern of the 
book IS uneven but interesting The value 
is in its provocativeness for reflecbon on 
the inadequacy of society to improve it- 
self by a fuller emplo)’ment of scienbfic 
discovery Charles Gordon Heyd 

High Blood Pressure and Its Common 
Seqndae B> Hugh O Cunew ardene, M B 
Octavo of 172 pages, illustrated Baltimore, 
William Wood & Companj, 1935 Cloth, 
$3 00 

This volume is apparently based on the 
observations of a limited number of cases 
of h)'pertension which have been under the 
care of the author and his colleagues The 
material it contains is familiar to all stud- 
ents of the subject and some of the evudence 
which has been presented by others does 
not appear to hav e been critically evaluated 
It is very doubtful if the book adds anj- 
thing to the know ledge of this ver) difficult 
subject j Hasiilton Cravvpord 

Locahzed Rarefying Condibons of Bone 
as Exemplified by Legg-Perthes’ Disease, 
Osgood-Schlatter’s Disease, Kummell’s Dis- 
ease and Related Condibons B) E S J 
King MD Octavo of 400 pages, illus- 
trated. Baltimore, William Wood & Com- 
panj, 1935 Cloth, $7 50 

This IS a verj" complete monograph of a 
related group of raref)ing diseases of bone 
as exemplified by Legg-Pertlies’ Disease, 
Kohler's Disease, Kienbock’s Disease, etc. 

The author covers tlioroughlj all the 
bones mvolved in this incompletdy under- 
stood pathological condibon He discusses 
the various theones as to their cause, 
pathology and treatment The value of the 
book IS enhanced bj the complete bibli- 
ography at the end of each chapter 

Ever) orthopaedic surgeon and all ph)^!- 
cians interested in bone diseases should hav e 
a cop) of this valuable addibon to ortho- 
paedic literature B L’Episcopo 

A Pracbcal Handbook of Midwifery and 
Gjmaecology for Students and Pracbboners 
Bj W F T Haultain, F R.C S and Clif- 
ford Kennedy, F R.C S Second edition 
Octavo of 356 pages, illustrated Baltimore, 
William Wood & Companj, 1935 Cloth, 
$5.25 

As the hde implies, this book is written 
primarily for students and pracbboners 
who wish to refresh their memories on ob- 
stetrics and gjmecolog) 

The material is arranged in a different 



1472 


BOOKS 


[iN \ State J >L 


manner than in most te\t books, the discus- 
sion being in numerical order The sen- 
tences are terse, clear, and ver) didactic A 
student should find it easy to get an excel- 
lent idea of the subject from this volume, 
and tile general practitioner will welcome 
a reference book in which the ordinary 
teaching, common procedures, complica- 
tions and their treatment, are so plainly 
and forcefully set forth 

In this second edition, much of the sul)- 
ject matter has been rewritten and brought 
up to date, making it a small but excellent 
reference book 

William S Smith 


Recent Advances in Cardiology Bv Ter- 
rence East, M A , & Curtis Bain, M C 
Third edition Octa\o of 350 pages, illus- 
trated Philadelphia, P Blakiston’s Son S. 
Co 1936 Cloth, $5 00 
This book has been entirely rewritten and 
fully maintains the high standard of pre- 
vious editions The subject has been 
brought fullj up to date and is presented in 
a clear manner Not only has the literature 
been review’ed but a conservative critical 
analysis of recent work is given, which 
adds greatly to the lalue of the book The 
review' includes the advances in both clin- 
ical and experimental fields of the heart and 
peripheral circulation Almost a small text 
on cardiolog)' and peripheral vascular dis- 
ease, it is invaluable as a supplement to the 
standard textbook and should be in posses- 
sion of all those who desire to be familiar 
with the latest concepts in cardiovascular 
disease 

J Hamilton Crawford 


Surgery Queen of the Arts and Other 
Papers and Addresses By William D Hag- 
gard, M D Octal o of 389 pages, illustrated 
Philadelphia, W B Saunders Company, 
1935 Cloth, $5 50 

Dr William David Haggard, a son of 
William Dai id Sr , born in Nashville, Ten- 
nessee, rose to be one of the outstanding 
American surgeons He is more than a 
surgeon, he is an imestigator of clinical 
medicine, deeplj interested in his patient as 
a human being 

Dr Haggard has been President of the 
American Medical Association, the Ameri- 
can College of Surgeons, the Inter-State 
Postgraduate Medical Association of North 
America, the Southern Surgical .^socia- 
tion, and the Tennessee Medical Associa- 
tion Due to the requests of friends, pa- 
tients, and colleagues, he has gathered to- 
gether about 33 addresses ^ven by him 
during the past few jears These include a 
score or more of scientific contributions 
deMing with goitre, gastric ulcer, surgery 
ofl^e gall bladder, appendicitis, mt^tina 
ISlclSn, t«n.o,s of the k.dney, breast 


tumors, and so forth The first address 
presented before the clinical congress of the 
American College of Surgeons in 1933, and 
entitled, "Surgery — ^The Queen of the 
Arts,” should be read bj ever} medical 
graduate and by most lay citizens 

The review'er found it to his adrantage 
and pleasure to read the book from coier to 
coier The use of the English languagi 
by Dr Haggard makes the book worth- 
while, even though one does not agree in 
ever}' detail with its text Tliere is a fore- 
w'ord by Dr William J Mayo, in which 
Dr Majo says, "Dr Haggard, so to speak, 
takes the reader bj the hand and leads him 
along the narrow' pathwajs of patient saen- 
tific research onto the broad highway of 
achievement of the medical profession of 
today” This book should be on the shell 
of every American phjsician 

Merrill N Foote 


Dental infeebon and Systemic Duease. 
Bv Russell L Haden, MD Second edi 
tion Octavo of 163 pages, illustrated ^ „ 
delphia, Lea & Febiger 1936 Cloth, $2 50 
This volume, profusely illustrated is a 
most valuable contribution to Medicine ^ 
Dentistry Its foreword is w'ritten by r 
Edw'ard C Rosenow, w'hich is significant 
Dr Haden has compiled a large numPer 
of cases of dental infection associated wi 
systemic disease For the studmt mteres ^ 
m the bacteriology' of dental m 

help IS derived by his treatise on medium 
and technique. The author’s ^P^nmental 
obseiw'ations by the use of rabbits whii* 
had been injected with the cultures from 
patients, w'ould indicate a most definite rela- 
tionship betw'een non-vital teeth and s} 
temic diseases 

The book should commend itself to e\e } 

dentist and phj'Sician u^rnenN 

Theodore 0 Peterson 

Post Mortems and forbid Anatomy 
Theodore Shennan, MD ^hird e 
Octavo of 716 pages dIustrateA Baltim 
William Wood & Conipam, 1935 

^^The book describes m detail 
of post mortem examinations and P 
logical appearance of various orga 
wfrk IS in^ts third edition and much oHje 
text has been rewritten and dm ent r 
brought up to date. It is profuse y 
trated w'lth diagrams photo^ap 
descriptions are clear and make mteresbng 

serving and fixing t = g ^ 

tion cutting and staining of same 

very instrucbve boo jj Nidish 
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Hoi/uMticKSun 
Does the Infant f 
Really Get ^ 

Not very much: (1) When 
the baby is bundled to pro- 
tect against weather or (2) 
when shaded to protect 
against glare or (3) when 
the sun does not shine for 
days at a time. Oleum 
Percomorphum offers pro- 
tection against rickets 
36514 da 5 rs m the year, m 
measurable potency and m 
controllable dosage Use 
the sun, too. 
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Oleum Percomorphum Price Suhstantially Reduced, Sept. 1, 19361 

W e are hopeful that by the medical profession’s continued whole hearted acceptance of Oleum 
Percomorphum, liquid and capsules (also Mead’s Cod Liver Oil Fortified With Percomorph 
Liver Oil), it wdl be possible for us to mnb e the patient’s “vitamin nickel’’ stretch still further 
Mead Johnson & Com|>any, Evansville, Indiana, U S A., does not advertise to the public. 
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Officers of County Societies 

TOTAL MEMBERSHIP— OCTOBER 1, 1936—14,588 


Oountu President 

Albany R F Kircher 

Allegany D Grey 

Bronx C J O’Connor 

Broome . S M Allerton 

Cattaraugus M B Jepson 

Cayuga G C Sincerbeaux 
Chautauqua W L Rathbun 
Chemung 
Chenango 
Qinton 
Columbia 


Secretary 

Albany H L Nelms 
Belfast E F Comstock 
Bronx H Fnedland 
Binghamton H D Watson 
Olean J P Garen 


Treasurer 


Auburn C 
Fredonia E 
Elmira G 
Afton J 


A C Smith 
W L Dodge 
G H Gonyea Champlain E Wessell 
F C Hargrave, JrJiinderhook H C Galster 


Bieber 
R Murphy 
H Stewart 


Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Franklin 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson 
Kings 
Lewis 
Livingston 
Madison 
Monroe 


D R Reilly 
O Q Flint, Jr 
J R. Ross 
M G Potter 
J Geis 
E N Packard 
S J Colton 
C L Davis 
F W Goodrich 
n F Buckbee 
F R Henne 
H Joachim 
M S Wessell 
G B Manley 
R L Crockett 


Cortland O E White 
Delhi W M Thomson 
Wingdalc H P Carpenter, 
Buffalo L W Beamis 
Lake Placid L H Gaus 
Saranac Lake G F Zimmerma 
Johnstown L Tremante 
Batavia P J Di Natale 
Catskill W M. Rapp 
Dolgeville F C Sabin 
Clayton C A Prudhon 
Brooklyn J Raphael 
Copenhagen F E Jones 
Retsot R, F I<ewi8 
Oneida L S Preston 


Albany 

F 

E Vosbuigh 

Albany 

Wellsville 

G 

W Boos 

Wellsrillf 

Bronx 

J 

A KeUer 

Broni 

Binghamton 

V 

W Bergstrom, 

Bingh'aiton 

Olean 

J 

P Garen 

Olean 

Jr Anbnrn 

W 

A Tucker 

Anbnrn 

Dunkirk 

F 

J P/isterer 

Dunkirk 

Elmira 

W 

J Cusick 

Ehnira 

Norwich 

J 

H Stewart 

Norwicli 

Plattsburg 

K. 

M Clough 

Plattsburg 

Hudson 

H 

C Galster 

Hudson 

Cortland 

B 

R, Parsons 

CortlanJ 

Delhi 

W 

M Thomson 

Delhi 

P’ghkeepsie 

H 

P Carpenter, Poughk’psic 

Buffalo 

C A. Koch Orchard Park 

Ticonderoga 

L 

H Gaus Ticonderoga 

a Malone 

G 

F Zimmerman 

Malone 

Glovergville 

J D Vedder 

Johnstown 

Batavia 

P 

J Di Natale 

Bafai la 

Catskill 

M. 

H Atkinson 

Catskill 


Little Falls A. L Fagan 
Watertown W F Smith 


E T Wentworth Rochester W A MacVay 
Montgomery P J Fitrgibbons, Amsterdam W R Pierce 
Nassau H M Phipps Hempstead H. G Wahlig 


Brooklyn A Harris 

Beaver Falls F E Jones 

Leicester R F Lewis 

Oneida H G Geriner 

Rochester J J Rooney ^ 

Amsterdam S L Homrighonse, Amst'dm 

Sea Cliff H G Wahlig Sea CliH 


Herkimer 
Watertown 
Brooklyn 
Beaver Falls 
Leicester 
Canastota 
Rochester 


New York 

Niagara 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer 

Richmond 

Rockland 


C B Farr N Y City J S Kemiey,"ActingJil Y City G W Kosmak N Y City 

G S Philbrick, Niagara F'lls C W George Lockport R S Barry Niagara Falls 

D Mellen Rome J I Farrell Utica H. D UacFarland Dtica 


F E Mack Syracuse L E Sutton 

W S Tliomas, Clifton Spr'gs D A Eisehne 


Syracuse J F Cahill Syracuse 

Shortsiille D A Eiseline Shortsville 


G de L Forbes 
R F Woleier 
F P Hall 
C Clark 
J M. Dobbins 


T W Neumann, Central V’ley E C Waterbury Newburgh E C Waterbuiy Newburgb 

Kendall J j Layer Lyndonville J A. Elson 

Fulton J J Brennan Oswego J B Ringlnnd 

Oneonta F J Atwell Cooperstown F E Bolt 

Cold Spring J T Jenkin, Lake Mahopac A, Vanderburgh 
L L City W G Frey, Jr Forest Hills W T Berry 

W B D Van Auken Troy L S Weinstein Troy J F Russell 

W C Buntin St George J J Goller St George C J Becker, W N Br^bton 
A N Selman, Spring Valley W J Ryan Pomona D Miltimore 

" b””” sks ^ ns -rss 

C11»^ n i All»n Watkins Glen 0 A Allen Watkins WM 


Schenectady 
Schoharie D 
Schuyler 
Seneca 
Steuben 
Suffolk 
SuUivan 
Tioga 
Tompkins 
Ulster 
Warren 

Westchester T West 
Wyoming 
T*te* 


Albion 
Oswego 
Worcester 
Brewster 

L I City 
Tror 


W C Stewart, Watkins Glen 0 A Allen 

1 E Allen Seneca Falls F W Lester 

FT E Auringer Addison R J Shafer 
Sayville B P Kolb 

Loomis D S Payne 

Owego L N Peterson 

Itbaca B F Hauenstein 

Kingston C L Gannon 


D L MacDonell 
G F Herben 
L D Hyde 
H B Sutton 
E C Fassett 


Fort Edward C A Prescott Hndson Falls 
Newark J L Davis Newark 




Seneca Falls F W lister 
Coming R* J Shafer 
Holtsville G A. SiUlman 
Liberty D S Payne 
Owego I N Peterson 
Ithaca W G Fish _ 

Kingston C B Van Gaasbeek Kiigs n 
Glens Falls M Maslon Glens Falls 


Seneca Falls 
Coruing 
Snyville 
Liberty 
Owego 
Itbaca 


White Plains 
w 



Treatise of 36 Years Close Work 
With Physicians in Addict Cases 


— iant on iQ^ueii ■^tom 

CHARLES B. TOWNS HOSPITAL 

This dehnei cloarly our work wilh and for the physician — oullines it step 
by step from the time phyncian writes ns about his alcoholic or drug 
patient It shows what tpecUio atientiont, what needed emergency 
methods, are ready at the physician t command, for these mentally baffling 
cases Methods — from detoxinixing to mental reconstruction — to returning 
an individual who cooperates with a will I 

For your reference library — detailing the many 
means — the direction, equipment, environment at 
physician s duposal 

^i^n, Sand this Soapon A/owl 

Charles B Towns Haspilal 
293 Central Park West, New York, N Y 

Send me "DRUG AND ALCOHOUC SICKNESS gratis, dealing wilh 
accredited Charles B Towns Hospital work with physicians in addict cases 

Name^ — 

Addreu— . 




A 

STRICTLY 

HIGH 

CLASS 

PRIVATE 

SANITARIUM 

recognized for 50 
^ears by the medical 
profession 



Restricted to a limited number of nervous and mental 
cases — not violent, dangerous, noisy, or otherwise ob- 
[ectionable — ^with special facilities for the care of 
aged and chronic cases 

Eriviropment and administration are such as af- 
fords the most beneficial atmosphere Contact with 
others is controlled through caring for the patients 
in suites (practically all with private baths) A fully 
qualified medical and nursing staff, physiotherapy, 
hydrotherapy, massage, and occupational therapy in 
addition to attractive and modern buildings make 
"Falkirk in the Ramapos" one of America's most com- 
plete sanitaria 

Convenience and accessibility in nearby accom- 
modations and transportation for guests makes the 
location ideal The sanitarium and its program of 
treatment are so arranged that patients have greater 
comfort and service than found elsewhere 

FALKIRK IN THE RAMAPOS 

CENTRAL VALLEY • ORANGE COUNTY • NEV/ YORK 

THEODORE W NEUMANN M D 
PhysiCion \n-Chcrge 




CREST VIEW SAIVITABICM 

r. St Clair mtehcock, M D , MttOcal Dirtctor 
275 North Maple Arenne 

Greenwich, Connecticut 

TaLt 77S Greanwleh 

Something distinctive, Beantifnlly appointed Qmet, refined, homelike atmos- 
phere; in hilly section. (25 miles from N Y. City ) Nerrons, mildly mental, diges- 
tive and cardiovascnlar cases, ELDERLY PA'l'lENTS especially cared for. 

Moderate Rates 


WEST HILL HALCYONREST 


Located Trithln the city limits It has all the adrantages of a 
country aanltanum /or those trho are rtenoui or mentally JiL 
In addition to the main bolldlng there are aereral attractlre 
cottaffes located on a ten acre plot- Occupational Therapy and 
all modem treatment ftclllllef. Telephone Klngabrldiie 6 3(M0 

Smnd for Booklet 

Addresa, HENBY IV I/EOVD. M D 


7B4 BOSTON POST ROAD, BTE NEIV TOBK 
w Lloyd M D Phyilorso In Chirw 
Llcaued and folly eqnlpped for the tmtaeni ol iMttl^ 
nerrtm* patient! Includinf Occnpailonal Therapj Bfaunniio 
located and l un t mn ded by large eitatei. 

Telephone Hye 650 
Write tor Watir%ltd Beoklet 


Dr. Barnes Sanitarium 

Stamford, Connecticut 

Establlnhed 1808 Telephone 4-1X41 

(.Fifty minutes from New York City) 

A modem pn\atc Sanitarium for treatment of 
mental and nervous diseases general invalidism 
and alcoholism Separate cottages afford adequate 
ciassihcation. 

Homelike environment with ideal surroundings 
in a beautiful hill cotmtry provide a restorative 
influence. 

Completely equipped for scientific treatment ami 
special attention needed In each case Diversiooal 
aids provided, fncluding a fully equipped occupa 
tional therapy department 

Booklet upon request 

r n BABNES, M D , Med Supt 


^aitatnrmm C^abrielH 



Jrirato tubercoJcali Moirortom In '>!? A^*^^/** ofSlw 
by the 8Uterj of Wercy of the Ihiloa In lie D 8^ IH w 
weeily for room hoenL medial end nuitlni eerrice. ^ - 
poenjnotljorsx. eta. extn^ , . „ M D 

Blifer lliry McAuley R S M lonn N HW - 

Sopt ^ 

©afarfflfl, ffrtu fiJO" 


Louden -Knickerbocker Hail 

SFEOIAXIzmG IN 

NERVOUS-MENTAL DISORDERS 
NARCOTIC ADDICTION, ALCOHOLISM 

Ideally located In a oulet realdentUl oectlon on the South Shore of 
Long Island S3H mllea from New Tort CIlT 
Frequent mudcal eDtertalnraent, UUdng pictures radio proCTama. 
and dancea proiide dlrewlon for patients. Completely staffed and 
equipped for all requlahe medical and nunlng care Including Hydro 
and OcCTpatlonal Therapy 



AMiryviLLE, uu n t 

E8T 388« 

PHONE ASIITirilA^X M 

JOHN F. LOUDEN 

Proprietor 
Write for booklet 

JAMES F VAVASOUB 
M.D 

ShyMtn-ln-Chrrgt 


CASINO GARAGE 

710-18 E. 55fh ST • 211-13 E 54th ST 


Waihing 


210-18 E. 55th ST • 21 1-I3 E. 54th si 

N Y.C 

PLAZA 3— 34*7-1-7 

COMPLETE GARAGE SERVICE 

,g • Greasing • Repairs • Rad'o Instellahon 
CALL and DEUVERY 

ECONOMICAL AND SAFE STORAGE 


plea« patronlye •*» 


Oct 1 103C* adsenL«*p« t7 pCK'ilbie ^ 




^^NTERPINES*’ 

GOSHEN, N. Y. 

PHONE 117 

ETHICAL — RELIABLE — SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 

Fbedebick W Sewabd, AtJD, Dtr Fredeeick T Seward, MJ) , Res Rhy 

Clarence A. Potter, MJ) , Res Phy 


ROSS SANITARIUM 

BRENTWOOD LONG ISLAND 

iSth Year of Cnntiiivous Operation 
Foett MiLis Fnoii NIC Ieu Urlntwood 65 
TWO DIVISIONS ONE for thf care and treatment of the 
yed, ehioDlo dUease. and coiivali-^cmii THE OTIlFIt. for 
fpfral bo*pltal cm e* lu the rlna refllou of Ixmc I land. 
lIe^ldeIlt medlral hhI immlna ataff Dates moderate, 
william H. ROSS M D Medical Director 


Belle Mead Sanatorium 
and Farm 

BELLE MEAT), NEW JEHBET 

mental MtlOTU — alcoholic »iid 
DRUO c»a(,_SELECTEO aua ot EPILEPSY— C0NVALE8 
CENTS uul ELOERLY ptople 

^^^AyHACTIVE BUIL0ING3 WITH PROPER CLA88I 

Tn^reL Emelou ind Nonlne SItff. 

TtermPT Phnloluu InrltM to coopermte In the 
tmtmrot of ouei rteommended. 

BOOKLET SENT ON REOUEST 


MODEL STOCK FARM at the fool 
vnSS '''UF.^'UNO MOUNTAINS lU hotin fiom NEW 
YORK or PHILADELPHIA tU the Reidllll RJL 

JOHN OHAMEE KINDRED, M.D , CONSULTANT 
Telephone* — BelleMeailSl NowTork— ABtorla 8-0820 
Long ettaljUehed and licensed — on approved 
Beffistered List 


BRUNSWICK nOIIlE 

p__ , A Private Sanltnrlnm 

ft?*?- operative and hnblt cases, for 

Infirm and those with other chronic 
nervons disorders 

acc^modaUoni for nerroua and backward children 
rhyilcIaiM' treatmenu rlRldlj followed 
Broadway & Unden Arc. Amltyvllle L. I 
Teleikbone Amltyrllle 1700-01-01 
C/ L* MARKHAM M I) Saperintendent 


DOCTORS 

Patients referred here receive my own 
personal nllention — ^Yonr orthopedic 
fitoe prescnpuons hlled faithfully, 
intelligently, and at moderate cost 

albert suffrin 

Fine Shoct 

882 Flalbush Ave., Brooklyn 

Buckminster 4-9036 


BRIGHAM HALL 
HOSPITAL 

CANANDAIGUA, N. Y. 

A Private Hospital for Mental 
and Nervous Diseases 

Licensed by the 

Department of Mental Hygiene 
Founded in 1855 

Beautifully located in the his- 
toric lake region of Central 
New York Classification, 
special attention and individ- 
ual care 

Physician in Charge, 

ROBERT M ROSS, MJ) 




TOR 


GARAGiJ 


COMPLETE SERVICE 
PERMANENT'TRANSIENT 

Ce 3 l/ee/ 
^/bf' anc/ 
cfa livereeJ 


.E.48th St. 

ronK 


1 


PJfOI^E 

WlekcreKm 

2-9043 



Say you mw It In the Ort. 1 103r tene of the N T State J if 










GENTLEMEN 


You will find the label of 
the house of Shotland and 
Shotland on the custom 
tailored clothing of many 
men of medicine — men 
whose names you would 
immediately recognize 

In the profession of cus- 
tom tailoring as in medi- 
cine, satisfaction with the 
service rendered is the 
acme of accomplishment 

May we invite you to in- 
spect our new Fall fabrics 
As to price — business 
suits and overcoats from 
$85 All to your pleas- 
ure, with appointments at 
your professional desires 
and convenience 


SHOTLAND and SHOTLAND 

574 FIFTH AVENUE NEW YORK 




PURE CANDIES 

Today Loft It a vital factor In the economic life of 
New Yorlc serving 40,000 000 persons annually in iti 
227 sfores in New Yort ancf the Eastern United States. 
Only the finest and purest ingredientsare used 
No Preservatives 
No Adulterations 

I LOFT ICE CREAM 

I Mada of the finest and puresf elamanti that nahira 
and sicill can produce — No artihcfal ingredients — 
Smooth and itch in butter fat 


I PROFESSIONAL 

REMOVAL 

ANNOUNCEMENTS 

Our technique of produc- 
ing professional announce- 
ments IS worthy of your 
consideration A broad- 
side showing 1 1 styles of 
announcements is yours 
for the asking Send for 
this comprehensive dis- 
play of type, arrange- 
ments, s p a c 1 n g, and 
wording — TODAY No 
obligation 

(Hlfp inrtor 5 Printer^ 

TRiangle 5-6161 

104 Flatbush Ave Brooklyn, N Y 




Attractive Reception Room Furniture 


^''fodern mefal furniture — as produced by Doehler — is excellent for reception rooms and has 
distinct advantages from an economic viewpoint in addition to its charm and beauty 

Clean, flowing lines combine with utmost durability and long Irfe to satisfy the needs of the 
Doctor whose reception room must be in perfect taste without constant expense for upkeep 

Now that modern metal furniture has taken its place in the decorative scheme, its use in 
foception rooms and ofRces demonstrates a forward-looking attitude and the readiness to 
“tlopt new ideas when their worth is established. 


Wernbers of the Medical Society of New York State are invited to call and will be allowed 
0 usual professional discounts on furniture for their professional or residential requirements 

Doehler, as you undoubtedly know, manufactures a complete line of metal furniture and 
•luipment for hospital private and staff rooms, wards, nurses' stations, operating rooms, etc 


^VSjCEOVsL 


Main 


DOEHLER 

metal furniture company, INC. 

office and showrooms— 1S2 LEXINGTON AVE AT 32ND ST, NEW YORK N 
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You will find the label of 
the house of Shotland and 
Shotland on the custom 
tailored clothing of many 
men of medicine — men 
whose names you would 
immediately recognize 

In the profession of cus- 
tom tailoring as in medi- 
cine, satisfaction with the 
service rendered is the 
acme of accomplishment 

May we invite you to in- 
spect our new Fall fabrics 
As to price — business 
suits and overcoats from 
$85 All to your pleas- 
ure, with appointments at 
your professional desires 
and convenience 


SHOTLAND and SHOTLAND 

574 FIFTH AVENUE. NEW YOPK 



Master Confectioners 
Since the Cay Nineties 



PURE CANDIES 

Today Loff ft a vifal facfor in fhe economic life of 
New York serving 40,000,000 persons annually In rfi 
227 sforet in New York and fhe Eastern United SUIei 
Only the finest and purest ingredients are used 
No Preservatives 
No Adulterations 

LOFT ICE CREAM 

Made of the finest and purest elements that nahire 
and skill can produce — No artificial ingredients — 
Smooth and rich in butter fat 



PROFESSIONAL 

REMOVAL 

ANNOUNCEMENTS 

Our technique of produc- 
ing professional announce- 
ments IS worthy of your 
consideration A broad- 
side showing 1 1 styles of 
announcements is yours 
for the asking Send for 
this comprehensive dis- 
play of type, arrange- 
ments, s p a c I n g, and 
wording — TODAY No 
obligation 

SJljr Baclar’s Jfrintwjj 

TRiangle 5-6161 

104 Flatbush Ave Brooklyn, N Y 


rieise patronize as nunj' Oct. 1 1930 ■dverU«r* M possible 



Select Schools 

IN EDUCATIONAL AND CULTURAL ADVANTAGES 


/ ° ‘ ' r" A " 


take that mind and mould it to its highest and 
best capabilities The phcsician, too, as the 
famih’s guide, counselor and friend, ma\ be 
able to do a lasting ser\ ice bj timelr and wise 
ad\nce on the right school 
The phi sician who is consulted about a 
school for tins or that boi maj find the answer 
to the question in the militari academj The 
special qualities cultnated at these institutions 
are often preciseh what tlie joung man needs 
Discipline, for instance, is not merelj a fine 
thing for anj joung fellow, but is speciallj 
needed bi those who haie not had the right 
amount under their own parental roof Per- 
haps in our grandfathers’ da\ the bojs had too 
much, but the opposite is more true now, and 
e mihtan school with its rigid rules, is 
^ need to build character 

01^ with discipline too the loung man is 
raught self-control, something that will make 
nun a better man as long as he In es 
And w'hat is more, he is compelled bi the 
'erv nature of his associations to learn to 
cooperate with others a lesson of priceless 
jaue Md his daih program with its strict 
sc edule, its rapid dnll, its instant obedi- 
race to the word of comnnnd fills his whok 
habits of promptness and punctualm 
home a new chap who surprises 
'■ ncms eienbodi He has a fine upstand- 
sharp contrast to the rather 
no to sai slouchj or slipshod, i oungster of 
hn,™ hack. In short, a stud\ of the 

the nntages to be had at 

that n .11 /‘“demj maj suggest a solution 

Pathw^^ on*e 

HARRIS' FLORIDA School 

Boarj' Ejtablijh.d In l?M 

mg and Day Departments Accredited 

outdoor Ilf, throughout th. winf.r 

Dir^ Boy. 

"^Aorman tThU. Comp 1 lliof Orittm.. Mou 


THE EXPERIENTIAL GROUPS 

For prli between the ipe* of eighteen and twenty two who 
wish to nse New \ork City as a laboratory for the stndy 
of problemi such u arc offered by industry government, 
international relations social welfare drama, and the 6ne 
arts Residence at the Clnbhon^e of The American Women s 
Association, further information address 

MARION COATS GRAVES Chairman 
Bot 2240 353 Wert 57th Street, NYC 


PALM BEACH PRIVATE SCHOOL 

PALM BEACH, FLORIDA 

A DA\ SCHOOL FOR BO\S AND CIRLS 
Kindergarten Grades 1-8 High School 1-4 

School Year Nov 1 May 1 

Founded 1921 li nte for catalogue 

ICARL B DEARBORN Headmaster 


Tutor and Educational Consultant 

FRAIVK H KIRAUYER (Harr ) 

AU Elementnry and Secondary Sclicnd Subjects 

Special attention for those bo>’8 and glrla whose 
progress haa been delaved 

Saperrlsetl Outdoor Afternoon Play Boys 6>10 
130 East End Avs New York 

(Cor BCth 8L) Tel BUtterflild 8 9507 


The MERCERSBURG ACADEMY 

Beautiful healthful niountniu location near Ma'<on nnd 
Dixon Line Honorable traditions for a century of 
educatloDai 8er\Icc. Alumni from 24 nations 6S0 
former students noio In 313 colleges Thorough prepa- 
ration for all colleges either hr examination or certlfi 
cate. FacultT represents 20 colleges and unlversItleR 
Clean Life Hard Wort Fair Play 

BOYD EDWARDS D D L L D Headmaster 
MERCERSBURG PA. 


NEWYORK 
MILITARY ACADEMY 

COKNWALL-ON- HUGSOH. MEW YORK 

DISTINaiflN 


Day. Night and 
Monthly Storage 

At Reatonable Rafej 
Call for and DelWtr 


PHONE 

Murray Hill 4-9223 

KIPS BAY GARAGE 

142 EAST 4 1 ST STREET 
NEW YORK CITY 


We Give the 
Best for the Money 

Transiants Accommodated 
Wa Call for and Dtllver 




XXX 



A Guide to 

SCHOOLS OF REFINEMENT WITH HIGH RATING 


FERNCLIFF SCHOOL 

for HETARDED CHILDREIV 

M M BRADY R N PRINCIPAL 
A year round boordlnp school for children ■whose mental 
development has iKTn rctnrtlwl <innllfled effective tralnln 
in homelike, cheerful surroimdliips Sparlnns jrroumts — pood 
food Write for booUet 

40 Keoph Lnne NFW KOCnBLTF Tel 2408 


OTSEGO SCHOOL 

FOR BACKWARD CffiLDREN 

"NurseiT Fchool for liob'e^ Prnctlcal training for rounp 3 I od 
polold rJdldren llnmelllxe atmosphere witli the be^t of gjmpa- 
thetic and underhtandlnff cajv for each ch Id. Special outdoor 
propranu 

norence J Clicflebronpli, R X , Edmeston X T 


AMERICAN ACADEMY- 

of DRAMATIC ARTS 

Founded in 188i hy Franklin B Sargent 
The first and foremost InsMtntlon for Dramatic 
and Erpresslonal Training In America 

Terms bec'In Oct 26 Jan 15, April 1 
For catalog — addreeg the S ecreta ry 

.CARNEGIE BALL NEW YORK. 


GRADWOHIi SCHOOL 

OF LABORATOBT TECHNIQUE 

Tralninr of InbonitoiT Technl^iw In P*ti- 

oIoBT liematoloKy IndiidmB Schllllne Methodj Eta 
Competent Teacliln, Personnel and Complete 
ment. Nine Monltn’ InstnicUon plus Six Montlti 
Intemslup. Write tor Cnulocue 

3611 LUCAS AVE„ ST LOUIS, MO 
H B H Gradwohl, M-D Director 


Schools to Fit Every Need 
A striking advantage of tlie private school 
IS that the authorities stud} each bo} and 
girl and shape their work and trammg to 
make good what is needed. One child needs 
health-care, exercise, air, sunshine, one has 
net er learned how to stud} , and seems back 
ward because of pretious improper schoo 
training, another has fallen into bad com 
pan} in the public schools and needs the 
right moral influences All tliese points are 
carefull} studied and fulh met with the ski 
and patience that come from years of success- 
ful w'ork in educating the whole child— phtsic- 
ally, mentall}, morall} 

And what is more, tlie prnate schools have 
special courses of study that fit the stu cn 
for particular lines of life work, w'here e 
public schools have no such provision er 
haps the girl wishes an adianced course m 
finance and business management, m a”- 
music, social training, social sen ice, or i raO 
w'ork Such courses are to be had m >c 
private schools Or she can stud} 
and dental nursing or prepare to be a medicm 
assistant, learning the proper technic, terniin 
ology, and procedures Tlie bo} can ea 
mechanical and electncal engineering, 'cn 
istry, aviation, and almost am thing tlia su 
his ambition, in special schools An} par 
w'ho has the future success of his ho} or gi 
at heart will do w'ell to sound out the neea 
and desires of the young mind, and stu > 
lists of schools which stand well prepared 



BEAVER College 


P R E 


ICAL STUDIES 

1 * for wom*n Ih — largfri In 

s'af.. conT.cf.d with th. Pm.bvI.rUn 
Church Curriculum nnd tuition on mqu.ri 
JENKINTOWN. pennsylva nj^ 


I uuLiUHt ann ncHim ■’‘'"‘l*'*- >va 

Di™. 26 yns. HEAM'H D l»L<Unt 

Pre Uoilergxrtm IM r ^ ^ Sun 

Outdoor woit itallir |,ig^!!fBllr tmililltr 4 7j W. 

72 Bucfcminitw Rd (E '6»’i ° -;TirirnTl 


^HER|tW^LL you 

PRAVEL pages or 



1 Ort. 1 isac «drcrtl«r* i' po.<niIe 

rJe»M patronize ** ®*n. 




Classified Index of Service and Supplies 

Four Guide to Opportunities for Positions, Help, Locations, Purchases and Services 



Classified Rales 


Bates per line per insertion 


One time 

7E(! 

8 consecctlve times 

65<; 

0 consecutive times 

G0(! 

12 consecntlve times 

65(; 

24 consecntlve times 

60 (! 

JIINIMDM 3 LINES 


Count 7 average words to each 

line 

Copy mnst reach ns by the 20th ot the month for 

Issue of First and by the 6th for Issue of Ifitlu 


n 


Classified Ads ore payoble In advance. To 
avoid delay in publishing remit with order 


statements in classified ads are pnbllahed In good 
fjutb bnt It Is Impossible to moke znlnnte Inveatlffa- 
tlon of each advertisement. We exclnde all known 
nnestlonable ads and will appreciate notification 
from readers relative to miarepresentatlon. right 

la reserved to reject or modl^ adverting copy 

J'cw York State Journal of STedlclne 
*3 W 42nd St., N T OHlckerinr 4-B570 


SITUATIONS WANTED 


l^ORATORY TECHNICIAN — College Gradaate ac- 
«“'^‘**nt Experienced In routine laboratory 
work. Best references. Box 179 N T S J II. 


HELP WANTED 


EEGISTEBED NUBSES and other rtatos 
room and geneial doty nnrses, Broadway Uedlcal 
(Asmcj-) 214 W 82nd 8tr«t, N T 
City EVdlcott S -9882 


nurses oil Staten imdersraduato and 


Apply SIOraoE S NURSES ET^CHANGE IB! E JBth 
^ ^ c. Ashland 4-4848 


placement sertice 


_,I^CUnVE PERSONNEL AGENCY — 
N T C Speclallzln^r In doctora office 
^ stenog Reg Nurses technicians 
oietUlaaa. Tel llUrray Hill 2-7576 


KEAL ESTATE— For Sale 


217th Street, Bayslde— 
and stone 7 rooms 3 complete 
nlioft *^<llo-Uvlng room with log-bumlng flre- 

cabin^t ®^f"P^eled dining room built-in kitchen 
lannrtrt- dishwasher exhaust fan sepaxate 

■wood anulpi^ finished room with 

Inc furJiTilr^ basement Spenser self-feed- 

clatM Agent on premises Realty Asso- 

TRlfnKl ° 5 - 5 ^ J5'’ Bomaoii Streot, BUyn. 


- REAL ESTATj:: — ^T o Lease 

PPPLEX APARTMENT In modem t 
fesalonaL ? 7 i -a porch. Suitable for pro- 

^'1 Balnbridgo St, BUyn. PHesldent 4-6TS1 


X-RAT APPARATUS 

fluorotcopea and complete X-Ray 
lamp, Intm r2, <Rathermy Hanovla Alpine 

"cht cablne?" aucUon pump, electric reducIUB 
'tc Cha, screen, portable X-Ray 
'' T TeL rNeeToU Avenne. Brooklyn 


sncRoscopEs 


“Si •'^'aamde, bonyht, aoIA traded 
n- WAELDON INC 


NURSES BEGISTBIE8 


THE MANHATTAN REGISTRY FOR NURSES 
(Agency) 

Gradaate and Undergraduate Nurses Day and night service 
145 West 70th Street. N T Qty 
TRafalgar 7 9800 7 9801 

Theodora liemer, B.N Member of Nnrses Registries of 
N T Inc 


inss BLATN’S registry for NTIRSES (Agency) 
Licensee Edith Blaln Spelrs 
302 West 79th Street, New York City 
Gradaate undergraduate practical and hourly nurses 
Day and night service Phone ENdIcott 2-9670 


GRAY’S NURSES REGISTRY (Agency) 
Graduate undergraduate and practical nurses 
UNIverslty 4-6980 609 W 116th St. New York City 


YALE REGISTRY FOR NURSES (Agency) Mae E. 
Curtiss. RjJ Licensee Graduate Undergraduate 
Practical Day and Night Service 179 E. 79th SL 
N Y a Butterfield 8-0040-0041 


PARADISE REGISTRY FOR NURSES (Agency) 
2290 Grand Concourse. Bronx. N Y FOrdham 4-1001 
Registered Graduate Undergraduate Practical 
Mrs Teresa Schiller R.N Licensee 


Tel STerllng 8-0851 Lillian B Norris Licensee 

NORRIS REGISTRY FOR NURSES 
(Agency) 

296 Sterling Place Brooklyn N T 
Graduate Undergraduate &. Practical Nurses 
Male or Female — Day and Night Service 


GERMAN GRADUATE NTTRSES REGISTRY INC 
(Agency) 28 East 81st St N Y C Tel BUtterfleld 
8-1771 NTS Reg Non-Reg Undergraduates 
Trained Baby Nurses Klndergartnera X-Ray Techni- 
cians O/Hce Nurse*. 


nubsing homes for C0NTAIXSCnE2vXS 


COSTELLOE NURSING HOME — Invalids Post- 

operative convalescents Cancer cases Chronics 
Ucensed. 721 Macon St Bklyn. N T TeL 
JEfferson 3-6204 


stuttesant home for aged and infirm 

260 Stuyvesant Avenue Brooklyn. N T 
GLenmore 6-3244 

We invite consideration from Doctors desirous of 
placing Invalid or elderly patients In a qualified 
nursing home. Competent and sympathetic care 
Rates 813 50 up 

HILLCREST convalescent HOilE 
For Invalids, convalescents and elderly people 2 acres 
landscaped grounds finest food reasonable rates 
references booklet on request (Permit No 10) 

762 East 232nd St, Bronx. N T a 
OLlnvlIle 2-2322 


CLAREMONT PARK CONVALESCENT HOitE 
396 East 171st St., Bronx. NYC JErome 7-6967 
(Licensed) 

CHRONIC and AGED DIABETIC POSTOPERATIVE 
and NEUROTIC CONVALESCENTS 
GRADUATE NURSES DAY AND NIGHT 
312 50 and up per week. Reduction for deserving 
rases The only priv ate li censed Institution In Greater 
New York serving KOSHER FOOD NON-SECTARIAN 


FLEETWOOD NURSING HOME 
2845 UNIVERSITY AVE BRONX. N T C. Klngs- 
bridge 6-882L Beautifoi location facing reservoir 
latest equipment, day and night nurse service all 
modem conveniences Reasonable ratea References 
(riven Permit No 2 


DOCTOR’S OFFICE 

Opposite Medical Center 617 West 168tli St 
Six room doctor's epeitmenl tTxHable for Ot. 
10th- FxreDgnt ioatlco for tpeclallit. Spidouj 
cron tmtlUted. rritchbcirtl *ernee erxllible. 
Moderate rental. Other choice apartrnecti arafi- 
able for Oct, lit. 

I I Agents on premises Tel WAdsworth S-3030 
I WOOD HARMON 


[Classifieds continued on next page] 

Say you *aw it In the ‘Oct. 1 1936 l«su» cf the N T S Jte J iL 
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INTRINSICALLY DIFFERENT 



that there is no 
comparision! 


Made from a bland of selecfed troo-npe applet, Wegner 
Apple Sauce is actually superior in flavor and food-value to 
the best homemade apple sauce From the recipe of a 
master of canning, and modern scientific kitchens, this apple 
sauce comes rich in the natural delicious |uices of fresh- 
picked New York fruit 

Carried by caterers of fancy gro- 
ceries — if your dealer has none in 
slock, tell him to order from 


WEGNER CANNING CORP., SOOUS (Wayne Co.), N. Y. 



rieasc patronlie as manj 


Oct. 1 1036 adteiUscra u po«U>l' 


Travel and Resorts 


The Eighth Wonder of the World 


Qippitj-dop, clippit} -clop 
— the rhj-thm of the horse’s 
hoofs breaks a silence that is 
trul} golden, and as he slows 
doiiTi for a slight grade it 
becomes a soft beat of clop — 
clop — clop — clop Aside from 
this and a pleasant accom- 
paniment of birds joining m 
\nth flute and piccolo, and a 
steadi strumming of crickets, 
distracting sounds ha\e almost ceased to exist 
the effect is so impressing that 30U begin 
to comerse in low tones as if in fear of break- 
ing the spell of an unbelierable fairjland It 
IS almost difficult to conMnce j ourself tliat all 
this IS real and not just a dream — and jou 
negin to wonder if it is true that just a short 
fort) hours ago jou were a part of tint din 
t^^tter of a great metropolis 
'' hat a soothing relief to be aw a> from tlie 
stench of gasoline fumes, the squealing of 
and the nen e-w racking hairbreadth 
escapes of madlj dashing automobiles A ten- 
sion that has been imconsciousl^ acquired in 
)our work-a-daj hfe, immediateh begins to 
et down as j ou become absorbed in the gentle 
swaj of a vehicle of bj-gone da\s 

ou begin to breatlie again — in great big 
raughts as if jou would ne\er get enough of 
nn nir as dustless as mid-ocean The fragrance 
0 cedar and the delicate perfume of blooming 
P ant- ife sw eeten the air, and 3 ou begin to 
hap cabbage and laundr3 tainted 

wa3’s, the gas w orks neighborhood, the odor 
,1 humanit3 m subwais, and the 

other offensne smells that 
su^ound 30U in the old home town 

the being reborn — as if 

Healer had washed awa3 more than 
worr.r"^’ awa3 the burdens of care, 

and d.scoLpng*’^ depressing 

dortnr a^in— forgetting that 30U are a 

others, feel the pain thei n 
me hopelessness when death .. , 

that all thu-ft' Bermuda — 30U know 

S " Utopian nsion. You 

going ashore 

embarking at the m a tender, or dis- 

^t the quaj m Hamilton Harbour 





basket smiling 


the pain the3 must endure and 
IS mcMtable in 


The picture of biC3cles, like 
a swarm of sea gulls, sweep- 
ing dow n to greet the i isitors 
coming off ship is again kin- 
dled in 3 our mind You ma3 
remember that in the basket 
of one a dog was being ear- 
ned, or perhaps 30U saw the 
little colored bo3 pedaling 
awa3 witli a 3 0xmger sister 
sitt ng contentedl3 in the 
as onh colored folks can 
If 30ur MSit was brief, 30U probabl3 scur- 
ried to the “lilliputian” railww station for 
quick transportation to the caies, the Deni’s 
Hole, and Aquarium or for a swim in sk3- 
blue waters 

But if the sta3 was not limited to a few 
hours, lour first step was probabl3 to register 
at the Sl George Hotel, the Castle Harbour, 
Belmont Manor, Sherwood Manor, Impenal, 
Imerune, Elbow Beach, Langton, Hamilton, 
Bermudiana Princess, or the Coral Island 
Qub Or perhaps to choose one of the modest 
little guest houses — the Summerside, GIad3’n, 
Rojal Prince Victona Lodge Arg3le, Amer- 
ican House Westmeath Glencoe Snow Plant 
Inn or the Beau Sejour 
In an3 case jou found jour selected hos- 
telrj, a delightful place of hospitalitj and 
friendliness and a conienient point from which 
to begin explonng the islands 

If JOU armed well-informed, jour first ex- 
perience was a carriage nde along the north 
shore road and around Harrington Sound 
Msiting the ca\es, the Aquarium, and the 
Deni’s Hole Your next \enture was probablj 
a trip in the glass-bottomed boats, or a sail 
or a spin around the harbor m a dashing speed- 
boat You plajed golf on one of the finest 
courses in the world, and spent some time on 
horseback or cycling You took a dip in the 
balmiest, clearest waters that jou eier beheld 
And all this time that jou were enjojing 
xourself eierv hour of the daj, jou looked 
ahead with some premonition of a regret that 
all this had to be abandoned and left behind 
Onlj the aspect of another exhilarating time 
aboard ship, and the ties that bmd jou at home, 
kept JOU restrained from settling permanentlj’ 
Onlj the feeling that jou wall return again 
and again resigned jou to be contented to si\ 
an rezotr 
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Classified Index of Service and Supplies 


(^C on t tinted) 


REBUILT EQUIPME>’T 

FRAanNG, BHOTO & ART SUPPLIES 

STERILIZERS 16" full automatic In Chrome $19 50 
Autocla\c 16x36 — $176 Steriscope $65 othera Repairs 
— N MANDULA 232 Greenwich St N Y C 

NEW SERVICES FOR FHTSICIAN’S 

Joa FISCHL 

Reglldlns and picture framing Cameraa and photo 
suppllea ArUstfl' materiala. 

1142 Third At A nr 82nd St. NYC. 

Tele BUtterlleld 8 0633 Eat. 1I9J 

AUTO PAINTING 

We supply 

Sterilized gloves — In glove cases 

Sterilized towels — In glasslne envelopes 

We also re-sterlllze your own gloves at 6c a pair 
JAMES PROFESSIONAL SUPPLIES 

S33 Manidft St N T C INtervale 9-3030 | 

LAUNIJBRERS AND CLEANDRS 

FINE DLCO REFINISHING from amalleat *ooch op 
to complete re-color Joba Colllalon ’vork a a^ 1 
Expert trimming lettering veldlng ie° 

top dressing and repairs etc. Slip “vera to ord 
Satisfactory work gnaranteed 

Phone COlumbua 6 - 8736 — HelleFs 23 West 62nd Street. 

CA31ERA8 AND PHOTOGRAPHIC SUPPLIES 

COLUMBIA LAUNDRY — Eat 1S99 Launderera of 
quality for thrlftj and dlacrlmlnatlnp physlclana We 
handle expertl> RUGS BLANKETS and CURTAINS 
235 West Zlth SL N T C CHIckerlng I-16C8 

BRONZE SIGNS AND TABLETS 

SERIING THE MEDICAL 

and 8 mm, motion picture A^MmplSe Hoc 

every manufacture — new and used A. 
of atm cameras, accessories and 

BROADWAY CA3IEKA EXCI^GL ^ 

1696 B way cor 48 St. N Y C. LAckawan 

typewriters and SUPPLIES 

DOCTORS SIGNS of bronze made to special require- 
ments Also dedicatory and memorial tablets for hos 
pltals and Institutions, Write for designs and esti- 
mates. Deal direct with the makers at lowest prices 
The Forman Company Business established 1807 In- 
t'orijorated 1905 64 Park Place NYC 

all makes — rented bought. eich^geA 
used typewriters sold Easy TcmA 

times square TYPEWRITER jggl 

162 W 42nd Stret N Y C ^llwell 4-4GJ 

26 20 4lBt Avenue U I C j^nahlng 1 IS» 

39-04 Main Street Flushing rtnan 


Quinolor Lubncant 


In Quinolor Lubncant, the Squibb Laboratones 
are offering a new antiseptic lubncating jelly 
whose field of service is especially broad It may 
be used as a simple household application or for 
scientific employment in the operating room It is 
bacteriostatic and antiseptic, does not become ran- 
cid, IS non-irntating and not injurious to the most 
delicate tissues Upon the gloied finger for digi- 
tal examination or upon catheters, sounds, nozzles, 
tubes or any similar instrument, it facilitates and 
renders painless their introduction As an anti- 
septic, it may be employed as a protective dressing 
for superficial lesions 


Quinolor Lubncant >ields a clear 
llimeters iihen subjected to ‘he ^ 

iphylococcus aureus a new 

e to the inclusion of 00^ produced 

tiseptic substance, Quinolor,^ \\T,ether 

the chlorination of hydro^ ^molint 
jhed to moist or do' ^ and adheres 

It spreads readily and ug removed 

=1 usVorro^?^"^^^^^ 

3umirLubncant_Squ.bb Antisegic^uto^^^^ 

. Jelly— IS supplied in ana ‘t/a 





A t last Q book of sei technique that trei^ ® J jg possible to 

■(vithoat offending A medical authority ^^mportant single factor 

aside all pretense and false modesty and discuss the m 

In human life in an intelligent instructive manner — ov 


SUBJECTS DISCUSSED 

The Oroani of Sex • Chootlng the Proper Mate • The WeddinB 
Night • The Technique of the Sex Act • The Variow Stage* 
of Sexaal Union • Advantage* of Varlou* Poiltloni • Impote^ 
and Frigidity • Frequency of Intercoune • Sex Taboo* • Birth 
Control 


ALSO SUITABLE FOB bchtdcou 

Here Is ftncere and dlscemlne advice oo the Intimate *1**^ protect 

etnrtlhu rcvelaUonj In this book trtU show the rounc 

the Intricate reanlta of abused cmoUona. Dr (jUnton * hoot any physla*® 

correct inslroctions for the proper method of per^iminf the *^J,Y*_.^dtusnoent. 
mend wholeheartedly to those of yocr 

— M t .1 Ima It la the purpose of this book to exact fsperieoee 

Pioneer Publications, InC. d, CUntonB lone r^ira as a Plualdiin ana wide V C.OJ> Par 

Dept 22AI0, 1270 Sixth Ave^ ^ SSi ana addr^ on ma^ brl^ ^ tl^ - 

RaXo City NYC flM p'™ poataee Montr back m Are dari 11”°^** - ^ 


r,aa„ patronize as many Ort. 1 lot* adrertlv^ aa r<«ltil' 
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PLACES for REST in the ISLES of REST 


The ST. GEORGE HOTEL 

Beach and Golf Club 

Superbly situated on Rose Hill, overloofcing quaint 
17th century St Georges Private beach golf course 
Bermudas largest incfoor pool excellent cuisine and 
accommodations Open all year Address travel 
agents or Robert D Blackman Gen Mgr St George 
Hotel Beach and Golf Club Bermuda 34 Whitehall 
St or 634 Fifth Ave NYC 





m' 



hotel langton 

jeering o wide diversify of enfertoinment and recrea- 
deni J °° products from its own extensive gor- 
rnsVinn" as well as every assistance in 

9“ssts the maximum en- 
lonahil* f" while visiting Bermuda Rea 

and direct for further information 

aoent r,* °r consult your nearest authorized travel 

Bermuda hot 


BELMONT MANOR 

High above the islands of Hamilton Harbor, set in a 
semi tropical park with breath-taking views on every 
side Facilities for devotees of all sports All con- 
veniences for comfort Maintaining best social tra- 
ditions and catering to discriminating and refined 
people Rnest cuisine For information, etc — John 
O Evans Manager, Belmont Manor, Bermuda or 
authonzed travel agencies Bermuda Hotels Inc 500 
5th Ave New York N Y PEnnsylvania 6-0665 


SHERWOOD MANOR — by the Sea 

Bermuda s exclusive resort by the sea for those 

desiring rest comfort sports good food good bods 
fresh spring water and transportation to and from 
Hamilton a mile away at no extra cost And for 
those desmng alt these for the least possible expense 
Bathing boating tennis golf practice dancing — all 
on the premises Mr and Mrs Sherwood is the 
name — Dutchland Farms Store Saugus Mass and 
Sherwood Manor, Bermuda 

ELBOW BEACH 

^^*jda s only beach hotel with the world $ finest 
*un bathing providing the beneficial effects of sea 
end sunshine Beautiful surroundings conducive to rest 
end relaxation Perched high above the beach 
excellent accommodations delicious cuisine and atten 
hve service For information rates and reservations 
our Travel Agent the hotel or our New York Office 
East 42nd St MUrray Hill 2 8442 RESTRICTED 

patronage. 




INVERURIE 

Right on the waters edge Splendid food and service 
A wealth of facilities for every sport you can imagine 
Famed Marine Terraco dancing to enchant- 
ing music good times ashore and afloat 

and so reminiscent of an English Inn Whether its to 
relex or lead e gay life you II find kindred spirits et 
the Inverurie Apply direct to J Edward Connolly, 
Meneger, or your local travel agent Bermuda Hotels 
Inc 500 5th Ave New York N Y PEnnsylvania 6-0665 



ASSOCIATION 



IS 

‘TIME 

of all the year to 

Come to New York! 


THIS 
THE BESl 



OUTSIDE ROOM WITH 
BATH • SHOWER • RADIO 


SINGLE 

from 



DOUBLE 

from 



You can live m style m New 
York — and still be within your 
budget — by staying at the popu- 
lar Hotel Montclair' 


The rooms are light, airy, hand- 
somely decorated The service 
IS courteous, unobtrusive The 
hotel itself is only a few blocks 
from famous Radio City, the 
Great White Way, the smart 
shopping district And the 
prices of rooms and meals 
make the idea of coming now 
irresistible ' 


Dine and dance 
in the Casino Montclair 



Please patronlje •s^nUDj' 


There will always be a difference of opinion 
concerning the things entitled to be included 
among the seven wonders of the world— but 
ask the person who has made a first tnp to 
Bermuda, or the person who has made Ber- 
muda a habit, what is the eighth wonder of 
this planet and it's a safe wager theyfl say, 
“Bermuda!” 

* ♦ * 


Lake Placid Traffic Heavy 

The combination of the “Month of Flaming 
Leaves” and the ^Vhiteface Mountain Memorial 
Highway is bringing motorists by the thou- 
sand into this section of the Adirondacks 
Figures released by J Hubert Steiens, nce- 
chairman of the MTiiteface Mountain Highwai 
Commission show' that from May 15 to Se^ 
tember 10 of this year 54,049 people made the 
ascent of the mountain, and 15,589 cars were 
checked through the toll gateway These g 
ures contrast with the entire 1935 season, J y 
20 to November IS people, 45,561, cars, 

J 5,061 . ^ „ 

On September 10, 1936, the total figur 
on traffic up the road dunng the penods that 
It was open in 1935 and 1936 w'cre peop c, 
99,610, cars, 30,650 
The heaviest single day’s traffic m ^935 
on September 1, when 1,825 .. 

the mountain The heaviest day m 1936 v as 
on September 6, when 2,332 motorists made 

Search of local newspaper files has brought 
to light the fact that the first known plan 1 
a road of any sort up Wh.teface was 
ceived in 1898, when J N Stowel, then 
eral manager of the Delaware 
Corporation, w'as asked to prepare or 
Oliphant, president, plans for a 
road up the western slope of the moun^ 
Mr Stow'el also proposed 
hotel at the summit and . ^acid, 

the base and at the foot of Ube ■ 
approximately six miles distant ' ^ers 

er! were to ply the lake 
from the dock to the station f 

the mountain, and tickets ° jjgiaware & 

New York and points on the De awar^ 

Hudson directly to the pe^ o 
The esumated cost of ftage, 

000 It never got beyond the P , 
however, and was subsequently dropped 

* * * 

Next Stop Atlantic City 

« AtUntic Ot}, 

Its Indian summer m 

season W'hen summer gu arrne, 

the fall and winter wsit sxsviu 


Oct, 1 MIS idrcrUten u poolil' 



should keep in mind the closing date, October 
17, and look o^er their summer racation snap- 
shots, select the best and enter them in the 
contest. 

* ♦ ♦ 

Trips to Resorts Becoming Social 
Events 

British socieU people ha\e recenth created 
a new kind of train, the ‘ Societv Special”, 
which promises to become as popular in its 
own exclusne field as the most inexpensi\e 
excursions are witli factor\ or white collar 
workers The new t\pe of Special is said to 
hare der eloped in the follownng manner 
So mam prominent people, who know each 
other, lea\e at about the same time in tlie 
summer Season for the fashionable Gleneagles 
in Scotland that someone suggested that the\ 
make a pleasant social erent of the trip to and 
from the famous resort The idea ‘caught 
on” immediateU, with the result that a group 
of the most prominent people in London en- 
gaged a special tram for the week-end The 
‘ Soaetj Special” was composed of sleeping 
and refreshment cars, and made the trip from 
London to Gleneagles during the night The 
hotel management fell in with tlieir mood and 
gare the parts a prnate dining and sitting 
room 

During the following two dars tlie societ) 
e.\cursionists, most of whom are enthusiastic 
golfers, plared on the celebrated Gleneagles 
courses and, on Sundar night, left for London 
so pleased with die ‘Societ\ Special" that the\ 
soted to make the trip an annual e\ent 

* * ♦ 

Babies by Air 

Transportation of infants b\ air is increas- 
mg — the latest example being the case of three 
months’ old Martin Thomas son of Dr and 
Mrs Thomas Ferwerda of the Naial Hos- 
pital at the Xai-j Yard m Brookh-n 
A husk\ , eight-pound boi , onh three months 
old, he was the loungest smallest child eier 
to fly from coast to coast w ithout its parents 
accordmg to United Air Lines officials 
Dr Ferwerda was attached to Vancouier 
Barracks m Portland Ore , on Maj 31, when 
lartm armed one month prematureli and 
neighing onK three pounds, two ounces He 
spent his first six weeks in an incubator while 
nis parents went to BrooU\-n 
Daih bulletins announced that Thomas Mar- 
Bn was thru mg m St Vincents Hospital 
ortland on a diet of orange juice and canned 
milk, under the care of Miss Bee Saunders, a 
pn\-ate nurse. In due time it was decided that 
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48tb Street asd Lexington Arenne, KewTorlc 

Where Xo slop when you go lo New 
York 801 rooms with balh, from 
$3 single, $4 double. Famous Silver 
Gnll, Tap Room and Coffee Shop 

Charles E. Bocheiler, Manager 

® National Hotel Management Co , lac 
Balph HUx, Freiident 






Most Medical Men 


— prefer the Lenox because it is so con- 
\enient to the hospitals and medical 
centers Tliey also like its homelike at- 
mosphere, large comfortable rooms, good 
food and fine service. 

Not© these Retes — ^Why Pay More? 
Single $1 SO to $3 00 
Double $2 50 to $5 00 
Special for 2 rooms and bath 
3 parsons— ss 00, 4 persons — ii 00 
Wnte for free AAA, road map, also 
our folder with map of downtown Buffalo 

HOTEL LENOX 

140 North St near Delaware 

BUFFALO 

CLARENCE A MINER President 


Close to the Gulf Stream, the resort boasts 
of a mild climate and summer goes on and 
on inth thousands of bathers still taking ad 
tantage of the beach and surf Visitors nho 
took to the mountains during the warmer 
months are coming to the seashore for a change 
of scener}' before returning to their homes 
inland for the winter season 
The Boardwalk, a year ’round attraction, is 
still well filled wuth promenaders in the after 
noon and early evening The e\ening band 
concerts on the Boardwalk in front of the 
municipal convention hall aviU continue until 
late next month 

Tile beach will be thrown open to eques 
trians on October 1 and one of the world's 
finest bridle paths, a wude flat stretch eight 
miles long w ill be available Meanwhile mam 
land bridle paths, particularly attractive at tins 
time of the 3 'ear, continue popular The crisp 
salt air and wmrm sunshme make ndmg on 
the beach really enjo 3 ’able and each day will 
find hundreds taking advantage of this 
Open from 6 a in to 9 am, the Boardwalk 
bic 3 'cle lane is getting its usual large quota of 
cyclists each day The ’walk, eight mde* 
long, provides what is probably the safest 
bicycle lane in the country 
The fall golf tournaments are underway on 
the nearby courses at Northfield, Linwoo^ 
Somers Point, Brigantine and Seamew 
club reports that the w'eekends bnng a huge 



O On tfaa board 
>ralk70u get lb« 
real tea breeze^ 
you flip on your 
swim Bult Jn the 
hotel — in • atop 
or two you are on 
the beach Yon 
can ait on theaun 
deck and watch 
the world go by. 
a gay, coloriul 
world at play 
and It coata no 
xnora at the 


C H LANOOW MOR 


Hotel KNICKERBOCKER 

Lowest r»tes on the Boardwalk 
Hoorn Both, Meali Inetedal 
All privato bathawllh hot and cold a»a water 


ATLANTIC CITY, N. J 


influx of golf enthusiasts 
Fishing, too, continues good and the 3 nsiting 
anglers are returning to the docks wuth huge 
catches Boats at the Atlantic City una 
Qub and the Inlet Yachting Center w'lll be 
making their daily trips to sea or up th^ ® 
bay as long as the fish continue to bite. una 
are still in these waters as evidenced b 3 the 
fact that Daniel Stebbins, local sportsman 
returned the other dav with a 535 poun e 


caught tw'ent3' miles off here , 

Hotel grilles, night clubs, ocean piers an 
theatres are still well patronized as the . 
banner season continues The start o 
convention season finds slightl3 less ^ , 
large three and four da3 gatherings sc 
iiled for the next three months and tlie res 
IS preparing to entertain thousands ^ 
lere for business rather than pleasure 
he larger groups are the American Bake 
Association, Annual Safeti Congress an 
josition. International Association o 
Dealers, American Gas ^ -gnt 

American Association for the ' 

"ATrt H Skean, chairman of the At|^- 

Aty Camera Contest, with hca q ,,5,(ors 

-J.„1 onnnnnred that summer visitors 


Oct. 1 1030 fldrcTtlJfra as poealble 


rieise patronize as many 



Its famous resort hotels Nassau-in-the-Ba- 
hamas, I)’ing farther south, is exoticalh fas- 
cinating, not onlj in its natiie life, but in 
the glamour and color of its resort life 
These interludes ashore, howeier, are onh 
a part, and onh a small part of tlie Triangle 
Cruises Most popular i\ith the hundreds ^\ho 
ha\e made these roj'ages are the da3s at sea 
aboard the great luxurj liner, where ererr 
detail has been carefullj planned for the com- 
fort and amusement of the passenger, and 
there are special programs of entertainment 
Frequentlj according to Mr Flndla^ pas- 
sengers find the Bermuda trip too short to 
full}' enjo} the numerous facilities for amuse- 
ment and entertainment at sea There are 
deck sports, built speciall} w ide and unob- 
structed, with shuffle board, horse-racing and 
other amusements pronded under the super- 
Msion of expenenced cruise managers There 
are great, comfortable lounges, with complete 
stages and equipment for show ing the latest 
sound pictures An important, and popular 
feature, the swimming pool, pro\ides amuse- 
ment night and da}, with small tables where 
passengers ma} sit and sip drinks between 
plunges In the eiemng there are the ships 
beautiful bars, and the dance floors, special!} 
constructed at a cost of oier a quarter of a 


million dollars, with twin \erandali cafes at 
either end 

But perhaps one of the best indications of 
the luxur} of the "Queen of Bermuda”, as well 
as her sistership the “Monarch of Bermuda”, 
IS tlie fact that e\er} stateroom, e\en at mini- 
mum IS equipped w ith a prn ate bath — a feature 
present onh on these tw o \ essels 

Regular service to Bermuda will be main- 
tained b} the "Monarch of Bermuda”, w'hile 
all of the Triangle Cruises will be made 
aboard the “Queen ’ Both islands are defin- 
itelv established as the two most popular resorts 


In SII\US l\FECTIOIVS! 



nicHois 
nnsRL svFHon 

CvacuBltl Ihc linuits anrf 
malttiBlIr aitf f in the pra- 
ffiplipn pf varlilplian anrf 
rfrainaac* 

SPECIAL rnfFE/f! 
Hrilr larfpy f*r full rfcipili 

IVICIIOI-S 

■VASAL SVPHOIV.Inc. 

Dcpi. CC. 144 t 34th SI . N. r. C. 


Overlooking the Hudson River and Riverside Drive 

Convenient location for doctors A hotel noted 
or its friendly and refined environment. 

A quietplaceina busy metropolis Ideally 
located between Broadway and River- 
side Drive Convenientto express 
subway station. Fifth Avenue 
ouses, and crosstown buses 

The spacious rooms are 
Attractively furnished, 
outside bathroom adjoins 
each bedroom 


Single Rooms $2 50 per day 
Double Rooms $3 50 per day 
Special Rate, by Week or Month 



hotel ROBERT FULTON 


228 WEST 71ot STREET 
NEW YORK CITY 
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Martin Thomas was strong enough to travel 
and j\Iiss Saunders who wanted a vacation in 
the East anyway, assisted him onto a United 
Air Lines’ overnight coast-to-coast plane 

“The little darling was no trouble at all,” 
IMiss Saunders reported as she passed the 
infant to his parents 

United estimates that several hundred babies 
will be carried by air tins year Stewardesses 
pro\ide special food for them and a bassinet 
is tlieir bed Bv radically reducing the travel 
time, the airplane is becoming a fa\orite 
method of transportation for mothers travel- 
ing w'lth children, company' officials state 

♦ * * 

The largest steam locomotives in the world 
are in operation in the United States The 
boiler barrel of one of these locomotnes, if 
all tubes and other obstructions were remoied, 
is large enough to permit any standard auto- 
mobile to be drnen tlirough w'lth room to 
spare 

« * 

Reports filed with the Interstate Commerce 
Commission show that in 1935 there were 865,- 
098 railroad stockholders The number of rail- 
road bondholders is not reported but is esti- 
mated at one million 


Triangle Cruises Again Feature 
Fall Program 

Bermuda and Nassau -in -the -Bahamas, 
friendly rival resort islands of the Atlantic, 
will again be the goal of a senes of Tnangle 
Cruises sailing October 27, Noi ember 5 and 
November 12 aboard the "Queen of Bermuda," 
a \essel pleasure-planned for the transporta 
tion of passengers only Each of the new 
Triangle Cruises, which have annuaUy attained 
greater popularity, is of se\en days’ duration, 
W'lth a full day light day in both Bermuda and 
Nassau and sik days of luxurious ocean 
cruising 

Concened to meet a growing demand for 
longer voyages aboard the tw’O great luxnn 
liners "Queen and Monarch of Bermuda, 
James N Findlay', Passenger JIanager of 
the Furness Bermuda Line, has found the 
traveling and vacationing public is quick to 
take adv'antage of a cruise which combines 
visits to the two famous islands with the 
many amusement facilities of the Furness Ber 
muda liners 

Variety is the essence of tliese cruises Ber 
muda, most popular of pleasure islands, where 
tile visit is made only two days after leavmg 
New York, offers its beaches, its champion- 
ship golf courses, and the gay resort life o 


liCt Us Prescribe For Yon! 

A complete change of scenery and — the fall fohage 
is gorgeous— beds that induce restful sleep, delicious 
satisfying food, charmmg surroimdmgs, friendly serv- 
ice and that delightful atmosphere of gracious living 
that IS found m a Treadway Inn you will find 
all of these at 

Tbe LORD JEFFERY 

On the compns of Axoherst Oollere 

ABIHERST, MASSACHUSETTS 

^ liTnn- TllMofA** TT .TnnM. Rm i\Trrr 
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ENJOY NEW YORK-- 

INEXPENSIVELYI 
Fine Room With Bath 
$2 50 to $400 Smgle— $3 to $5 Double 

Famont TehU d’Hote Rmstaxtrantt 

luncheon 

dinner ^ ^ 

A La Carte Service of Merit 
all expense rate — 3 Day*— 2 Nl^hte 
TM Mirw YORK— $11 00 pereon, double room, 
roo^ bath, includ- 

b.tni entertainment 

Adjacent Radio City—Comeroatiaa ClienteU 

hotel BRISTOL 



AT THE HUB OF ACTIVITY 
and transportation 

hotel 

DIXIE 

Uonil Cnn-Mllr 
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tions and their escorts that fla\or of pfaj 
uhich IS an attraction of all continental re- 
sorts, so roulette and baccarat hai e their place 
here. 

If man> who come ne\er stir out of the parks, 
ne\er stra% far from the sound of music 
there are manj others who prefer sports to 
complete their cure. These more actne nsit- 
ors w ill cross the n\ er to the attracti\ e Sport- 
ing Qub, set in its flower beds, looking across 
the Allier on one side and across the golf 
links to the low Auiergne hills on the other 
Two courses here await them, putting greens 
and croquet grounds offer milder outlets, and 
just bejond are the numerous tennis courts 
Almost weeklj competitions stimulate interest 
in all sports, and at tea-time the tables under 
the big parasols become animated as a dozen 
languages are spoken. Fenang tournaments 
are held m one of the hotels of tlie spa, or 
m the Galene Napoleon each jear, regattas 
are to be watched on the nier, fishermen idle 
m their boats all das, and m the spring and 
mid-summer two big racing seasons and a 
horse show draw nders and turf-losers to 
these annual k'^ichs sportmg esents 

But social life, especially for the ladies often 
demands more than this Thus we find tea 
dances on the Casino terrace, a night club 
under the Thermal Palace gala dinner-dances 
at the Carlton annual Automobile Elegance 
Competitions, and innumerable other attrac- 
tions 

Children are now coming more and more 
frequently to Vichy for the cure, and there 
are those whose parents must base their minds 
at ease sshile talang their cure. For them the 
fine new children’s sport field under medical 
attention has just been completed dossm in the 
nser parks, sshere they mas pass the entire 
day in perfect content, and for them costume 
competitions, Punch and Judy Shows, and 
other joys are asailablc 
If the mind is of the tspe that ssill not 
leave one tranquil even during a cure, the His- 
tone Museum of Vichy is open and the ilfai- 
soii dll Missiotwtre arranges illustrated lec- 
tures on aspects of colonial life. 

These are the things that are always hap- 
pening — and set we base not touched on the 
special occasions which brighten the life of a 
®P3> such as provincial fetes with the natises 
“ng in their pretty Bourbonnais costumes 
or the Coldstream Guards in their great hats 
pairing through the streets with their band 
nere is a tremendous amount of organiza- 
•on necessary to assure the smooth function- 
■ng of all these saned aspects of the life of 
® ^pa. The direction of the Compagnie Fcr- 
which rents or “farms” the springs 


from the Goiemment under contract to im- 
prove the station constantlv, the municipal 
authorities, the fetes committee, the Syndteat 
d’lmiiativc all these must cooperate if strang- 
ers coming from aroimd the world are to find 
health and pleasure simultaneously in a town 
like Vichy 

* * * 

Four Canadian Pacific Liners to 
Carry Coronation Passengers 

The pageantry and glamor surrounding the 
coronation of King Edward VIII at tVestmin- 
ster on Ma\ 12 next wall attract thousands of 
Canadians and Americans to England, in the 
Spring of 1937 

Steamship bookings are already being made 
by many prospective traiellers Liners sail- 
ing from Montreal and Quebec during April 
especialh the latter part, are expected to be 
as well filled as any midsummer crossing 

Four Canadian Paafic sailings during the 
latter part of April are scheduled to carry the 
tourists to Great Britain in t me for the Coro- 
nation and a preliminarv tour of the British 
countryside These are the Duchess of York, 
leaving Montreal and Quebec April 23 for Glas- 
gow, Belfast and Liverpool, the Empress of 
Australia, leaving Quebec April 24 for Qier- 
bourg and Southampton the Duchess of Atholl 


THE FINEST COST NO MORE! 


Attractive 

Daily 

Waol-end 

and 

WeeUy 

Ratal 


— than the ordinary 
when you come to At- 
lantic City’s luxury ho- 
tel — beautiful Colton 
Manor Breeie-swept 
"Ship's Deck” — every 
sport, game, pastime 

— delicious, abundant 
meals Sea water 
baths. Bathing direct 
from hotel Moderate 
rates Booklet 
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m the Western Hemisphere, a fact demon- 
strated by the fact though Bermuda was con- 
ceived originally by the traveling public as 
a ^\lnterlng resort, during the past summer 
It enjoj'ed the largest number of Msitors in 
Its history During the latter part of March 
and during April, Mr Findlay said, arrange- 
ments have been made to charter the M V 
Georgia, of the Cunard White Star Line, 
placing in service over the Easter Hohdaj's 
an augpnented schedule for the convenience 
of spring visitors to Bermuda 

* * 

Vichy, Spa of Many Aspects 

Tlie simplest ps3’cholog)’ teaches us that a 
happj' man is near to being a well man, and 
the organizers of life in anv watering-resort 
must therefore take into account that while 
curing a visitor’s bodilj’ ills thev must also 
cure any mental depression which maj have 
resulted therefrom And just as there must 
be bathing facilities of \ar)ing degrees of 
luxury to suit different tastes and different 
purses, so must there be recreation facilities 
to suit these same tastes and purses 

Thus a spa like Vichy has onlj begun its 
work when it has built and equipped its white 


When Called to New York 


for cojuidtation or convention 


You’ll find the 
comfort, charm 
and privacy of a 
well - managed 
home awaitmg 
yon at THE 
BARCLAY, com- 
bined toith 



• CONVENIEOT LOCATION—* fr«m Gnoi 

Central Station on bni and anbwaj route* leadlnc to 
boipUali and medical centers a short distance from 
Broadway theatres and the better men s shops 


• ECONOMICAL LIVING — parlor soite* with serrinf 
pantry and electric refrigeration 110 |12 and IIS 
Single reams IS 16 and n Double rooms from 18 

« DISTINCTION — patreniaed 
by dis dim ina Ling people in 
the dJfl’eranl professiont 
and In business 
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U1 Bait 48th 8t 
New York City 
George W lindbelm 
Manager 
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palace which proves on mspection to be the 
Grand Thermal Establishment, its cnnously 
exotic temple, which turns out to be the big 
modem second-class Callou Baths built on 
the site of an old Capucine monaster), and 
its still new'er third class baths now nnder 
constraction down by the river parks ^Vhen 
it has installed a sufficient number of rooms 
for under-water massage, Vich> douches, 
obesity reducing, irrigations and mud packs, 
when It has provided the biggest mecona- 
therapy institute in the countr)^ and turned 
its attention toward swimming pools, when 
It has seen to it that its pump-houses are fresh 
and clean and its doiincnse d'eait ensp and 


smiling in their blue and white umforms, 
tlien It must turn its thoughts elsewhere and 
make pro\ ision for those hours when one is 
not being massaged or baked, when one is not 
just ‘ drinking the waters ” 

First of all, since people taking a cure 
should normall) walk for exercise, the Jiar 
must be made inviting Vich) offers tvv^o 
parks, one of which is a great rectangle stret 
ing between the principal Springs, called the 
Park of the Springs It is at its best in the 
spring, w’hen the long rows of majestic ch« 
nut trees are loaded with huge pink or w le 
blossoms The other is the River Parks, w iic 
he down along the rner Allier, here an 
ing variet)’ of tree and floral , 

found, and e\ en a tiny zoological garden, wntn 
flamingoes in ponds and antelopes in en 
closure. 

To help keep people out in these parks, ^ 
they cannot walk all da) be the sites , 
inviting, outdoor concerts are arranged tor 
every morning and afternoon, an i is 
lo siy tha. a good ProP"™™ * 

take their tliree weeks cure in Vich) sit 
the trees or the pergolas of the Park 
Springs and listen happily to forty-two exca 
lent concerts They may ev'en 
again in the ev’ening, to the terrace 
Grand Casino which blocks one end of jne 
park, where the third dail) open-air 

takes place farther 

This musical aspect of the spa is 
developed inside that Casino, 
mer evenings see a L„tra lead- 

greatest singers, ° j Martinelh, 

ers of the world Lauri 
Sir Thomas Beecham and ^rl 

Piatigorsky and a ° ^and altemat- 

the footlights m this one sum . 
mg with this music are casts 

regretted Argentina, or pla)S 
fresh from the Pans for the 

But the Casino must also P na- 

beautifully go\\'ned women o 


1038 adTtrtlJpr* as pooible 
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RAiLUA'i DINING CARS ser\ e approNimatety 
t%\entj-&\e million meals a jear — enough to 
serve eiery inhabitant o! a cit^ of 23,000 nith 
three meals a da> for an entire jear 


CuNABD WsiTE Star liners numbered the 
follomng doctors among passengers sailing and 
arriving during the past few weeks — ^Dr Bruce 
MacFayden, Dr Fred H Albee, Dr Albert 
Inclan, Dr E S L’Esperancc, Dr and Mrs 
A. Moss, Dr John T Bate}, Dr and Mrs 
Herbert W Prince, Dr and Mrs Frank R 
Bailer, Dr Shepard Krech, Dr W M T 
Semple, Dr and JIrs T G Ta}lor, and Dr 
Earl Le Ro} Wood 


Among those present recentl} at the Sea- 
side Hotel in Atlantic Citr were Dr Drukatz 
and Dr Imng London of New York City, 
and Dr James Murphy of kliddletown. Conn 

The following doctors from New' York 
and Mcinity were entertained at the Castle 
Harbour Hotel, Bermuda during September — 
from New York City, Dr and Mrs Bloom, 
Dr and Mrs George Stuart, Dr and Mrs 
D Fisher, and Dr and Mrs Waldman, from 
Brooklym, Dr and Mrs W H Cook, Dr and 
Mrs Beacher, and Dr and Mrs H Haas, 
from Mb Vernon, Dr and Mrs L Eaton, and 
Dr W Weinstein , from Buffalo, Dr and 
Mrs L A Siegel, from Scarsdale, Dr and 
JIrs L Becker, from Jersey City, Dr De 
Selma, and from Paterson, Dr and Mrs M 
Jelson 

Grace line passengers m recent sailings 
and arrivals, included — Dr and Mrs S Fine- 
man of New York Cib, Dr and Mrs Grafton 
C Burke (Dr Burke is Episcopal kledical 
Missionary to Alaska), Dr and Mrs George 
A. Barker of NY City, Dr Wesley La Vio- 
lette of N Y City, Dr Italo Alessandnni and 
Dr Guillermo Brink (Chilean physicians on 
A government commission to the United States) 
and Dr F E McKenty, prominent surgeon of 
Montreal 

Hotel Lexington m New York reports the 
following doctors registered during September 
-pDr T Paul Dans and Dr Innng Kaskel 
from Albany, Dr Joseph kleska from Cam- 
den, N J , Dr C A Dunne and Dr H I 
Shaw of New Rochelle, Dr I W Brandel of 
Ukewood, N J, Dr B H Kirschberg from 
Schenectadi, Dr Katlierine Cook from Troy, 
Dr M R Bradner from Wanvick, Dr D 
^'elace, Jr, from New Milford, Conn, Dr 
n J IVinkelspecht of Beierly, N J, and 
bom New York City— Dr Z Meginan, Dr 
R UcLorenzo, Dr Edw Kno\nts, and Dr 
^ Rcbold " - 




\liv 


'S=i! (3 Ii_G _p 1 


ill 




Ls 



Hie Hotel LaSalle has been 
designed to meet the require- 
ments of a discriminating 
clientele which demands a 
degree of exclusive dignity and 
refinement. 


A quiet, dignified, centrally 
located hotel Large rooms 
with outside baths 


Ideally located between Park 
and Madison Avenues — one 
minute's walk from Central 
Park, from Fifth Avenue with 
its bus line, and within a few 
steps of 59th Street crosstown 
and all subway systems 


Single Rooms 
Double Rooms 


Weekly, MonthlyorYcarly Rates 

$3 00 per day 
$4 00 per day 


^otel 

LA SALLE 


30 EAST 60TH STREET 
new YORK CITY 


O . 


leaving Montreal and Quebec April 30 for Glas 
gow, Belfast and Liverpool, and the Jlontcalm, 
April 30, for Cherbourg, Southampton and 
Antwerp 

♦ ♦ ♦ 

Experiences of an American Lady 
“Never in all my life had I expected to set 
anj'thing as beautiful and enjojable as Bad 
Nauheim writes Mrs Arthur Liebe, oiWi 
North Frederick Avenue, hlilvaukee, \\i5c., 
about her visit to the famous heart resojt m 
the Taunus Mountains of Germany A" 
to tlimk”, she continues, “that I i\ent there 
quite by accident' I have traieled a great 
deal in Europe, including Germany, hut it had 
never occurred to me to visit Nauheim, m 
mg as I did that it just was one of the many 
small though attractne German uatenn? 
pluces However, when I dei eloped heart 
trouble several months ago and my P ^ 
in Milwaukee suggested that I trv the tmr 
Bad Nauheim, I decided to follow h's ad'' J 
and I am grateful to my lucky star tha I d d. 
Nauheim is a veritable paradise, "ith its abun 
dance of flowers, P^td'cularl} roses, 
lovely landscaped gardens And ‘ ^ 

opportunity for the guests to enjoj themsehes 

as they like best , ,[ 

“The hotel at which I stajd offer 

modem conveniences A.,endlines5, 

I met treated me u ith the ,^pect 

courtesy, and consideration 
to visit Nauheim again next y . ‘ ua,nt- 
cure and to renew the many pleasant acquai 

mece. Mr, Kidarf J’m,” 

de Janeiro, who happened ° ^ ^^|th 

her tour of Germany, ^ the best 

the place that she promised ^ „,th 

part of her next European sojourn 


me* 


* ♦ ♦ 


Travel Brevities 

f largest locomo- 

The Firebox of one of the Ja 

tives in operation one hundred 

wide and twenty-two feet ,i the 

and ninety-eight square i^et, aPprox 
area of a living room m an 

r nf New York Citv "as 

Dr. M a. Hartley of „ during 

a guest at the Marlboroiigh-Blenhei 

a recent visit to Atlan ic g^rmuda re- 

New York Doctors Msitmg jjotel 

cently and registering at » yVnthonj 

Beach and Golf Oub, mclud ^ „ 

Schwartz of Buffalo, H ^yeinstein of 

Am.tyville, and Dr Aatn 
Astoria " 

1 ItCfl adicrllsOT «» 
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Rail«a\ dim\g cars ser\e approximatelj 
twent}-fi\e million meals a jear — enough to 
serve every inhabitant of a citj of 23,000 ^\Ith 
three meals a daj for an entire 3 ear 


CujiAHD White Star liners numbered the 
follownng doctors among passengers sailing and 
aiming dunng the past few weeks — Dr Bruce 
MacFayden, Dr Fred H Albee, Dr Albert 
Inclan, Dr E S L’Esperance, Dr and Mrs 
A. Moss, Dr John T Batev, Dr and Mrs 
Herbert W Prince, Dr and Mrs Frank R 
Bailei, Dr Shepard Krech, Dr W M T 
Semple, Dr and Mrs T G Taj lor, and Dr 
Earl Le Roj Wood 

Among those present recentlj at the Sea- 
side Hotel in Atlantic Citv were Dr Drukatz 
and Dr Inmg London of New York Citj, 
and Dr James hlurphi of Middletown, Conn 

The follow’img doctors from New York 
and Monitj were entertained at the Castle 
Harbour Hotel, Bermuda, during Septemb er — 
from New York Citj, Dr and Mrs Bloom, 
Dr and Mrs George Stuart Dr and Mrs 
Fisher, and Dr and hirs Waldman , from 
Brookl)-n, Dr and Mrs W H Cook, Dr and 
-'Irs Beacher, and Dr and Mrs H Haas, 
trom Mt Vernon, Dr and Mrs L Eaton, and 
\\ Weinstein, from Buffalo, Dr and 
rs L A Siegel, from Scarsdale, Dr and 
in L Becker, from Jersey City, Dr De 
Jeho^ Paterson, Dr and hlrs M 


passen’gers m recent sailings 
am'als, included— Dr and Mrs S Fine- 
C "V Citv, Dr and Mrs Grafton 

Alice ^ Burke is Episcopal Medical 

loimrj to Alaska), Dr and Mrs George 

ktte of C.t 3 , Dr Wesley La Vio- 

Dr Tit II Alessandnni and 

3 „ ' Brink (Chilean phj sicians oc 

and ThT% the United States) 

’^lontreal ^ *^'=Kentj, promment surgeon of 

-Dr T p '■^'stered dunng September 
from AIR Dans and Dr Imng Kaskel 
den N C^m- 

Shaw of W. ’’ rC Di' H r 

^eiiood N T Brandel of 

^'dienectadr dV ^ Kirschberg from 

M P -D ^thenne Cook from Tw, 
^'elace t ^’?dner from Wanvick, Dr D 
^ J WinUi Conn, Dr 

^ ^ DeLoron ^ Meginan, Dr 

Rebold. Ki'' 0 'its. and Dr 
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Your Prescriptions for Champagne E,:" 

Bnrf Special 

or Wines Are Definitely Assured to 
Patients When You Specify Great 
Western.” 

Sparkling 

The continued confidence of the profession in the 
quality and purity of the wines, champagnes and 
vermouths produced by us is accepted as respon- 
sibility to constant uniformity and true character 
of each grade or variety 

Since I860 "Great Western" has been acknowl- 
edged as superior quality and its American price is Vermo^h 



Sparkling 

Burgundy 




appreciated by the consumer 


Sw.et 

16% Alcohol 


Good store] everywhere are ready to serve you Write for 
our booldet, "The Art of Serv- 
ing Wines and Champagnes" STILL ^A^iNES 

and leaflet "A Superior Vor- Sherry. Sauferne, Port, Tokay, 

mouth " Address Dept NYM- Rhine, Claret, Catawba and 

8, Pleasant Volley Wine Co , Still Burgundy 

Rheims. N Y 12% to 18% Alcohol 



A mericas 




CHAMPAGNES • WINES AND VERMO^S 

_ . . nTKfllllr y ^ 
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IMPORTED AND DOMESTIC 
WINES AND UQUORS 
OF KNOWN QUALITY 

ALBERT HERTZOG, Jr. 

From 1905 io 1920 A. Htrhog & Son Wlnt and 
liquor Daalarx 

943 MAIN ST. BUFFALO, N Y 

• 

Prior to prohibition Albtrt Hartiog & Son sarvad 
axtansivaly fha raqulramants of tha madlcal pro 
faiilon In Buffalo and vicinity From part arparl 
anca I know tha kinds of wfnas and liquors thaf 
ara athlcally to ba racommandad 

D * ij GARFIELD 2800 

i'nmpt Utliotrjr GARFIELD 2801 


YOU MAY ORDER 

vour 'Wine and liquor requirements of ns 
with a feeling of security that there will 
be no misrepresentation This should mean 
much to you personally — and to your 
patients Prices to meet all purses 

POWERS & JOYCE 

Rochester’s Leading Liquor Store 
MAIN STBEET AT NOETH 
PHONE MAIN 268— WE DEUVEE 


fFE 

CARRY 

A FINE 


TEL. CULVER 4*38 


CULVER LIQUOR STORE “ 

LINE OF IMPORTED AND DOMESTIC 

1316 CULVER ROAD 

ROCHESTER, N. Y. CORDIALS 


ADVERTISERS ! 

Your advertisements and listings 

BELONG IN THE 

‘^blue hook^^ of medical registers 

The most constantly used and most widely circulated directory of the medical 
profession 

No other medium for advertising to physicians, hospitals, sanitariums and 
affiliated mstitutions is so essential daily and so often referred to Supple- 
ment your advertising m the New York State Journal of Medicine with space 
and purchasmg gmde hstings m the 1937 Edihon of the Medical Directory of 
New York, New Jersey and Connecticut. 

For rates and reservations of space, address the Busmess Office, 33 West 
42nd Sl, N Y C., or phone CHickcnng 4-5570 

Forvis close at an early date 
The Official 

MEDICAL DIRECTORY OF N. Y., N. J., AND CONN. 
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I BELLOWS & COMPANY 

> tzn€^ Qea/efcs t*% 

) €ttu£ oCA«it 

* BUSINESS ESTABUSHED 1830 

I 

: INEXPENSIVE WINES 

I It IS our practice to seek out, from 

; the producers abroad, sound wines 
of fine A'lntage and honest growth 
which can be offered at prices per- 
mitting regular use rather than as 
a luxur}' We are pleased to an- 
nounce the following charming and 
authentic wines, suited to any table, 
at the noteworth}' price of $12 per 


Bordeaux Rouge Superieur 1928 x 

Bordeaux Blanc Superieur 1928 Q 

Rreuznacher Riesling 1933 Q 

Q 

^ S 
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SERVICE 


Your ordar placed with ui will bo 
asiuranco to you that there will 
be no substitution adulteration or 
dilution of any kind Prompt 
Delivery is a promise that will bo 
fulfilled 

s 

golden gate 

Wine & Liquor Corp. 

Distrilrutors of Importtd and 
DomtHtc lytHts and Liquors 

BROADWAY. HEW YORK 

(Bstvrtin Wtli sod llrt) 
SUiqushsnna 7-3231 



IT’S ALL WHISKEY! 


BEARS THE y/ft, 
MARK OF MERJT^^^m 



90 PROOF 


Three whiskies are blended and proporooned 
to give the nch aroma, fine body and toous 
flavor of Golden Wedding ItsAIXwlmkey 
As you prefer in BOURBON or RYE. 

UfedDiti^ 

America’s priest blended Straight Whu^>« 

Copmeht, 193fi,ScheDleyD ism'bnt°«.I°‘=- i- 

JOURNAL ADVERTISERS 

Reserve your space 
now for the Official 

1937 DIRECTORY 


BARDINET 

COGNAC BRANDY 

Genuine Coftnac Bnmay ftuaran 
teed by the French Goremment 
under the shipper’s warranty 

— Acralt Jtsticnal Ctinoc 

BARDINET V.O 

JS years old 
ti proof 

and for the connoisseur 

BARDINET 
NAPOLEON 

1865 

to PB 60 F 









8 Years Old 


(ncient 


Age 

-i- •1L.90PROC 


STRAIGHT RYE 
WmSKEY 

Dlililled in 






B*<iTt the 
Mark of Merit 


A full-bodied, full-flavored old straight 
rye selected by Schenley m Canada, 
brought to this country in barrels, 
and bottled at Schenley, Penna 

Cepfrifhl 1936 Selxenle/Dutrllmtort, Inc^ NewTod: 


TRAVEL AID 

Consult Your Journal Travel Depart- 
ment when planning a vacation — a 
competent tra\el man will arrange itin- 
eraries, reservations, etc No charge — 
no obligation 


WHITELEY’S 

HOUSE OF LORDS > 

SCOTCH WHISKY/ 

produced by 
Wm. Wbitcley & Co 
dlttlUert or the fembtu 

KIHG’S RANSOM 

**Ronnd the ^^erld** //» , ^ i A 

Scotch 

M proof / / 

SoltU 5 

l™poTt«ri ti Ar«at* ^ 

AUlane« DUtrfb«ton lae. 

N*wYork,N Y 





IDEAL ADJUNCT 
TO THE SOFT DIET! 



-f-/unng the restorative stage, when 
a soft diet is still essential, the use of 
Beverwyck Porter is espeaally bene- 
fiaal Its pleasmg flavor, digesubdity 
and general nutritive value warrant 
Its regular appearance on the conva- 
lescent’s menu 

Insist on Beverwyck, the Porter with 
a reputation for quabty and purity 
unsurpassed 
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The Expert or the Novice 

Can purchase Wines or Spirits with 
the same assurance and confidence 
only where the Wines and Spirits 
have been wisely selected, and prop- 
erly binned. 

The Headington Cellars 

offer only the Best and from one 
of the few air-conditioned in this 
country. 



THE HEADINGTON CORPORATION 

1133 Lexington Ave. at 79th St 
NEW YORK CITY 


Telephone BUtlcrfield 8-6850 
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DEUVERIES TO ALL LEGAL POINTS 
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INTHISISSUE 

The Induced Hypoglyemic State in the Treatment of the Psychoses 

Bernard Glueck, M D 

Malignant Neoplasms of the Colon 

Fred W Rankin, MJ) 

Streptothrix and Monilia Infections as Clinical Entities 

Reuben Hayea Irish, M D 

Sympathetic Ophthalmia Following Intraocular Operations 

Harold H Joy, MJJ , C S 

Present Status of the Surgical Treatment of Retinal Detachments 

Mark J Schoenberg, MJJ 

Report of Poisoning by Cicuta MacuIata'^Water Hemlock 

D Roger Haggerty, MS) and John A Conway, MJD , Fellow A P H A 
Symposium Arthritis 

Rxzasell L Cecil, M D , Stafford L Warren, M^ and Fmmy Lehmann, R N , 

and Charles H Hitchcock, MS) 
The Economic Problems of Physical Therapy 

S E Bilik, MSJ 

Subcutaneous Rupture of the Stomach — Review of Literature and Report 
of a Case Norman J Wolf, B A , M D 

Differential Diagnosis of Conditions Associated with Sugar Excretion 

William G Exton, M D 

Cooperation of Patients in the Elarly Diagnosis and Treatment of Pulmonary 
Tuberculosis John H Korns, MD 

Case Report — GalUstones in the Appendix 

F J Lennon, MS) 

Hormonal Control of the Uterus 

Raphael Ktrrzrok, M D , Ph D , Edgar G Miller, Ph D and Jessie Reed 

Cockrzll, MS) 

Between Mental Health and Mental Disease — Torture, Efficiency 

B Liber, M D , DrSM 

COMPLETE CONTENTS — PAGES n and xv 

NEXT ANNUAL MEETING, ROCHESTER, MAY 24-26, 1937 ' 

Pubhihed Twice a Month by the Medical Society of the State of New York 

OFFICE OF PUBLICATION — 100 STATE STREET, ALBANY, N Y 

fc.DIT0RIALA>D BUSINESS OFFICE — 33 AV 42^D ST N T CITY — CUICKERI\G-4 5570 

50 CENTS PER COPY— $5 00 PER YEAR 

mitter June 15 1934 at tbe Post Office at Albany ^ T under the Act of March 
. ini- ® Acceptance for malUng at special rate of postage prcWded for in Section llOS Act of October 3 
\ ‘■'i authorized on July 8 1918. Copyright 1036 by the Medical Society of the State of ^ew York 
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THE SILENT WATCHMAiN 

Titat Protects the Berwneticaily Seated Unit 

TIMES APPLIANCE COMPANY 

m _! - a 


333 West 52nd Street WHOLESALE DISTRIBUTOR 
NEW YORK CITY OR TOUR ROCAIi DEARER 


Telephone 
Columbufi 5-8300 















Concentrate in 
Neutral Oil — in 
gelatine capsules 





> ■ 1 It 1 w 

CA^SUISS 
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INTERNATIONAL 
VITALflN CORP,_ 


50 EAST 42nd STKST 
NEW YORK CITY 


A cceptance of the above three products 
^ has been made by the Council on Pharmacy 
and Chemistry of the Amencan Medical Assoaa- 
tion for inclusion in New and Nonofficial 
Remedies 

I.V.C HALIBUT LIVER OIL is prepared from 
fresh Hvers and biologically standardized— Vita- 
min A potency guaranteed not less than 59,000 
U S.P XI, Vitamin D not less than 1,000 U S P XI 
jj (units per gram),— each 

. capsule 10000 and 170 






units respectively 



I V C. REFINED HALIBUT LIVER OIL with Vitamin 
D concentrate is made by the addition of natural 
Vitamin D- extracted from cod liver oil to refined 
Halibut Liver Oil Each capsule contains not less 
than 10,000 U S P XI Vitamin A units and 945 
U S P XI Vitamin D units Each gram of liquid 
contains not less than 56,000 U.S P )(l Vitamin A 
and 5550 U S P XI Vitamin D units 

Council accepted 1 Y C products assure you of getting 
dependable Yilamin A and D potency In the treatment of 
coses indicQling a need of these rltamlns— your patients 
will appreciate your foresighted prescribing of these 
reosonobiy priced and easily taken products 




INTERNATIONAL VITAMIN CORP 


/CjFIRY east forty-second street • NEW YORK CITY 
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ACID RESISTANCE 

WITH 

Kalak 

Hypertonic-^ AtkaUne*— Carbonated Laxative 

The years of experience mth phy- 
sicians who have used Kalak ^ow 
that the use of a formula contaimng 
calcium, magnesium, sodium and po- 
tassium salts represents a correctly 
balanced solution This is Kalak : 
ivluch, as such, aids in maintaining a 
balanced base reserve 

How Alkaline Js Kalak? 

One liter of Kalak requires more than 
700 cc N/10 HCl foe neutralization of 
bases present as bjcarbonales Kalak is cap 
able of neutralizing approximately three 
quarters its volume of decinormal hydro- 
chloric acid 


^lak 


Eaiak Wateh Co of New Yobk inc 


6 CHUHCH STHEET 


NEW YORE CITY 


Scientific Articles 
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Blood Changes in Arthritis 1515 
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ACTIVELY 
ANTISEPTIC 

BACTERIOSTATIC 

HAEMOSTATIC 
(MILDLY) 

GAUZE BANDAGE 


Notice to the Profession: 

In order to facilitate the introduction of SANITIZED GAUZE 
BANDAGE, the manufacturers invite physicians to request free 
samples, which will be furnished to the extent of the available "trial 
supply " 

Concurrently with clinical observations now being recorded, inde- 
pendent tests by individual physicians are encouraged 

SANITIZED GAUZE is processed in the manner of the many com- 
mercial products now vended under the protected trade-mark 
“Samtizerf’— such as MILK BOHLE CAPS, LAUNDRY, TEXTILES, LEATHER, 
HAIR, COnON, etc. 

SANITIZED GAUZE may be suggested worthy of trial, especially 
in suppurative cases 

SANITIZED GAUZE claims l-^) are founded upon the qualification 
of individual elements as set forth in the U S Pharmacopoeia and 
other authoritative references 

The SANITIZED process is an unusual prophylactic contribution but 
not the elements thereof 

SANITIZED as an ach evement is another milestone on the road 
now marked by PASTEURIZATION and STERILIZATION 

SANITIZED GAUZE meets a definite antiseptic and sterility stand- 
ard, copies of which may be secured upon request 

SANITIZED LABORATORY records and research data available 
for review 



SANITIZED 

GAUZE 

division 


U S. PROCESS CORP 

369 LEXINGTON AVE, NEW YORK 
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AN OUTSTANDING MEDICAL 
MEETING — the Annual Meet- 
ing of the Southern Medical Associa- 
tion in Baltimore November 17-20 
In the twelve general chnical sessions, 
the sixteen sections, the five independ- 
ent medical societies meetmg conjomt- 
ly, and the scientific and te chni cal ex- 
hibits, every phase of medicme and 
surgery wdl be covered — the last word 
in modern, practical, scientific medicine 
and surgery. Addresses and papers by 
distingiiished clinicians not only from 
the South, but from all over the Umted 
States 

R^ardless of what any physician may 
be interested m, regardless of how gen- 
eral or how limited his mterest, there 
will be at Baltimore a program to chal- 
lenge that mterest and make it worth 
while for him to attend. 

MEMBERS OF THE MEDICAL SO 
CIETY OF THE STATE OF NEW 
YORK (white), m good standmg, are 
most cordially mvited to attend the 
Baltimore meetmg of the Southern 
Medical Association as visitors iwth all 
privileges of members except votmg m 
the busmess session — all scientific and 
soaal activaties are available to visitors 
No registration fee. 

SOUTHERN MEDICAL ASSOdATTON 

pmp?rg Bvlldbsg 
BIRMINGHAM, ALABAMA 
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An X-Ray Power Plant 
Abont the Size of Yonr Hat 


—YET SURPRISINGLY EFFICIENT 
FOR OFFICE AND PORTABLE WORK 


TVTTIEN both the high-voltage transformer and x-ray tube are immersed in od and sealed 
' ' vnthm the same contamer, you have a umt which m bulk seems exceedingly small 
when compared to the amount of x-ray energy it dehvers But that’s the result of complete 
od-immersion, also the reason for its shockproof operation. 

Hundreds of physicians have found this G-E Model "F” Office-Portable X-Ray Unit to 
be ]ust what they had long ivanted — a small umt to be set on the desk, ready for service 
by simply plugging m to the nearest electrical outlet iihen a simple radiograph or fluoro- 


scopic exammation is desired In the management of firacture cases especially, the location 
of foreign bodies, or for emergency service m the patient’s home, these users find it prac- 
tically indispensable — a convemence both to themselves and their patients 

It s highly probable that you are skeptical of the abdity of such a small x-ray umt to 
serve a 'worthiilule purpose If so, then do as most present users of this umt did — ask us 
to put It through its paces — right m your own office, and mthout any ohhgations 



general electric x-ray corporation 

JACKSON KOULEVAR'D CHICAGO. ILLINOIS 
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FOR VASO-CONSTRICTIVE 

RELIEF IN... 


THE “COMMON COLD” (coryza, rhinitis) 
SINUSITIS (acute or chronic') 
VASOMOTOR RHINITIS 
ALLERGIC RHINITIS 
EUSTACHIAN CATARRH 
POSTOPERATIVE INTRANASAu EDEMA 
EPISTAXIS 
CONJUNCTIVITIS 

IVEO-SYiMEPHRIIV 

HYDROCHLORIDE 

(lovo-imta-methylamlneHsthanelphenoI hydrochloride) 

Offers These Advantages: 

More sustained action than 
epinephrine. 

Less toxic in therapeutic doses 
than epinephrine or ephedrine 

No sting at point of apphcauon 
Active on repeated application 


FREDERICK STEARNS & COMPANY 

DETROIT NEW YORK KANSAS CITY SAN FRANCISCO 
WINDSOR, CANADA SYDNEY, AUSTRALIA 



DO SAGE FORM S 

SOLUTION 

1/4% and 1 % 
(One-ounce Bottles) 


EMULSION 

V*% 

(One-ounce Bottles) 


JELLY 

— In Collapsible 
Tubes with Nasal 
Applicator 
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IMPORTANT 

as your own close 
attention to a 
patient's illness— 

"A SAFE SOURCE OF 
REMEDY AS WELL 
AS THE RIGHT ONE" 


/ M Ch.-" 



The value of B aadophiluj milk treat 
ment in caaes of constipation, mucous 
colitis, and other intestinal disorders is 
famfliar to practically every physician 

Emphasizing the use of Sheffield B Aado' 
philus Mil\ m prescribing this helpful 
treatment is an assurance that only pure 
and potent cultures are used, and that the 
product wili he delivered daily in a fresh 
state 

Produced under stnet biological control 
by the Cheplin Biological Laboratories, 
Inc, Syracuse, N Y , makers of Cbephn's 
"The Original" B Aadophilus Milk, the 
physician need have no hesitancy about 
prescribing this cultured milk 

FOR SAMPLE & LITERATURE 

umte to 

SHEFFIELD FARMS CO- 

524 West 57 fh Street New York 
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Heinz Offers New Third Edition 
of Famous Nutritional Charts 


Now you can get complete descnpbve m- 
fomuhon about the nutntional values of 
foods— m one handy volume thats yours 
for the asking' Heinz book of Nutritional 
Charts— re^ ised and brought up-to-date in a 
third edition— contains data covenng the 
latest developments in vit amin and nutn- 
bon chemistry' 

Packed wthin its 32 large-size pages is the 
cream of saenbfic research on human nutn- 
bonal requirements Outstandmg huUebns, 
go\emment and state bureau arculats, 
special review arbcles, and original contn- 
bubons have been condensed for your con- 
vemencc. Ei ery autho^tab^ e source has 
been ubhzed to make the new Heinz Nu- 
tnbonal Charts better than ever' 

At your fingerbps are the latest facts about 
the chemical and biological properbes of 
vitamins and minerals Outhnecl in easily 
accessible form is rehable informabon on 


food allergy, so-called food poisoning, 
food fads, aliahne and aadic effect, and 
the toxicological aspects of diet Here, in ef- 
fect, IS a comenient source of accurate in- 
formabon useful in prescnbmg diets for 
children, the sick and convalescent, that 
would take you days to look up elsewhere' 

Write for your free copy of the Heinz Nu- 
tnbonal Charts now ' See for yourself what 
a wealth of valuable material this handy 
new edibon contains There s no obhga- 
bon Just address your request to H J 
Heinz Co , DepL NY310, Pittsburgh, Pa. 

MORE AND MORE MEDICAL MEN through- 
out the Umted States are giving their ex- 
clusiie recommendabon to Heinz Strained 
Foods for infant and other soft diet cases 
Their reason only Heinz Strained Foods 
bear both the famous "57” Seal of Quahty 
and the Seal of Acceptance of the Amencan 
Medical Assoaabon s Council on Foods 


HEINZ STRAINED FOODS 

11 KINDS— 1 Strxmetl Vesetible Scrap 2. Pest. 3 Green Beams 4. Spmtch. 5 Carrots. 

6 Beta, 7 Prune*. 8, CereiL 9 Tomacoc* 10 Apncoa and Apple Siuce. IL Mixed Green*. 
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The value of B aadophilus mil If treat- 
ment in cases of constipation, mucous 
colitis, and other intestinal disorders is 
famfliar to practically every physiaan 

Emphasuiflg the use of Sheffield B Acido- 
philus MiUj in prescribing this helpful 
treatment is an assurance that only pure 
and potent cultures are used, and that the 
product will be delivered daily in a fresh 
state 

Produced under strict biological control 
by tie Chephn Biological Laboratories, 
Inc,, Syracuse, N Y , makers of Chephn’s 
"The Originol” B Aadophilus Milfc, the 
physiaan need have no hesitancy about 
prescribing this cultured milk 
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The New York State Journal of MEDiavE has again increased m size — one 
hundred and sixty pages of exceptional and di\er8ified scienbfic articles, pointed 
editorials by one of the country s best medical editonaluts, news gleanings from 
the witty pen of an internationally known journalist, and helpful advertisements 
of local and national business establishments 

Since the change m style of the official publication of the Medical Society of 
the State of New York, less than three years ago, improvement in e\ery 
department has been most perceptible From forty-four text and t^venty ad\er- 
tising pages — the Journal has increased m size to one hundred and ten text 
and fifty advertising pages The number of advertisers has increased from 
forty to one hundred and fortv-three Space used by advertisers has jumped 
from 818 square inches to 1,940 square inches From the first step in preparing 
an issue for publication to the time it is delivered, more than one hundred 
persons (excluding post office employees) directly or indirectly assist in getting 
It to you For this issue six tons of paper were required. 

At Its present size almost four hundred original scientific articles will be required 
in a year During the past t^velve months five hundred and forty papers were 
submitted three hundred and t\venty-five rejected, t^vo hundred and fifteen 

published Based on the same ratio approximately one thousand manuscripts 

wiH have to be reviewed for the next twenty-four issues 

Impressive, to say the least- And thanks to you — the increasing attractiveness 
of the Journal adds daily new readers and new advertisers Patronizing our 
ad\ertiser8 has aided materially in building up a publication that has become 
a leader m its field 
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GARFIELD ULTRA SHORT-WAVE 

6 METER, 400 WATT OUTPUT, is a conibmabon of 
TUBE and SPARK GAP with most unusual character 
istica 


Simplicity of operation and function 

Air Spaced Electrodes, mounted on 
Arms, conveniently concealed with other 
EUeclrodes in compartments on side of 
cabinet 

Induction Coil — for Fever Therapy — 
operates on 30 meters 

Monopolar Cutting and Bipolar Coagu 
latlon — Cutting and Coagulation perfect 
under water 

Desslcatlon directly from Gap circuit 
delivers real fulguration 

Automatic Timer — other features 



Equipped with ball-bearing casters 


GARFIELD HIGH FREQUENCY 
laboratories, INC, 

general motors building 

1775 Broadway, New York City 
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THEOCALCIN ^ 


F or the failing heart of middle life give Theocalcin 
beginning with 2 or 3 tablets t. i. d., with meals. 
After relief is obtained, the comfort of the patient 
may be continued with smaller doses. Strengthens 
heart action, diminishes congestion and dyspnoea . . . 

theocalcin (theobromine-calcnim lalicylate) CoUnCll AcCBpted 

A Well Tolerated Myocardial Stimulant and Diuretic 
Available in 7/4 gram tablets and as a Powder . . . 


BILHUBER'KNOLL CORP. is4 ogden ave.. jersev city. n.j. 



Our New Office 
and Laboratories 

Specially designed for the 
mannfactnre, storage and dis- 
play of phaimacentical piep- 
arations and snndnes. 

MODERN MACHINERY 
ANALYTICAL CONTROL 
SANITARY CONDITIONS 

Exceptional facflities for serv- 
ice to physicianfl. 

JT'nte /or price list 

MUTUAL 

PHARMACAL COMPANY, INC. 

817-819-821 Sonth State Street 
Syracuse, N. Y. 


You can ethically recommend 

BEAUTY 

COUNSELORS 

NON ALLERGIC 

Beauty Preparations 

Creams, Lotions, Cosmetics 

for 

Sensible Skin Care 
and Authentic Make-up 

Approved by the Board of Health of ths State of If oine 
Approved by Good Housekeeping Bureau 

Beauty Counselors preparstioni are msnu* 
Uct u frf to the most tind ipedficstions for 
purity and qusHty They sre cUs^ed u 


purity and qusHty 
non^sUergic. 

We will eUdly sui 


We will gUdly supply to the profession the 
name end sddress of the trkined Beau^ 
Counselors who sell these preparmtions in 
TOUT community They will not trest dis- 
eases of the sldn. They are not pbyiicUns. 

BEAUTY COUNSELORS, Incorporated 

Panobscoi Building 

DatroH Michigan 
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FOOT^TRo'irBLElS '^^SHIONED SHOES FOR SPEClFlI 

your PRF^rBmT.^Mo ACCURATE FITTING, ADHERENCE TO 

your prescriptions, and finest quality materials EXCLUSIVELY 


M A N H A T TAN 

ROSS-HARRIS, INC 

22 W 40th SL BEynnt 9 2105 
FREE TBEAD SHOES— MEN AND WOMEN 


JATFORM SHOES 

347 Fifth Ave (Opp Empire State Bldg ) CAl 5 6385 
shoci mtde to order miltr lupenrlslon of Hr Natlian Jacobion 

KRAMERS SHOE SHOPS 
2570 Broadway (Bet 96th and Btth Sts ) BIv 9 6489 
2213 Broadway (Near 79t h St ) 8Ug 7-0325 

STADLERS SHOES 

4-0029 

HEALTH SPOT and CORRECTIVE SHOES— FITTING 
GUARANTEE D 

VELVET GRIP SHOE CO 
132 Naanan SL (Room 20S) BEe 3-1472 
ONE MINUTE FROM CITY HALL 


B R O O K L Y N 

ALLGAIER’S ARCH COMFORT SHOE CO 

1303 B’way (Opp Bushtcicl, Theatre) FOicroft 9-3126 
Special shoe requirements faithfully canled ooL 


FOOT REST SHOE SHOP 
4923-13U1 Ave , Windsor 641417 
PERSONAL ATTENTION TO EVERY DETAIL 

SCHINDLER’S FOOT FORM SHOE STORE 
1616 Ave M Mldsrood 8-0119 
CORRECTIVE SHOES FOR CHILDREN AND ADULTS 

JAMAICA 

ALLGAIER’S ARCH COMFORT SHOE CO 

147—15 Jhinaim Are fnf Sutphin Bird) JAm 67371 
JAMAICA S LEADING STORE DEVOTED TO CORRECTIVE 
FOOTWEAR 

NEW ROCHE L LE 

KRAMERS SHOE SHOPS 
575 Main St HaraHton 4382 
A PERSONNEL TRAINED TO FIT SHOES CORRECTLY 


THE LEADING RELIABLE 
COLLECTION MEDIUM 

This IS not a slogan It Is a fact and here are some of 
the reasons why physicians recommend the National 
Discount & Audtt Co 

1 Wo do not believe in law suiti agamrt patienfi 

2 Our mathods and procedure are ethical 

3 We treat you as an enlightened business concern should treat 
a customer who provides a steady source of business 

4 We get results without pre|udice to your practice 

Every physician member of the Medical Society of the State of New Yorl has boon voluntanly pro 
tected by o bond executed in his behalf fo assure a proper accounting of all matters handled 


......(mail coupon for COMPLETE DETAILS)-""" 

NATIONAL DISCOUNT & AUDIT CO 
HERALD TRIBUNE BLDG . NEW YORK, N Y 

Please send me complete information regarding the collection of bills 

Ad<i™= C'h 


P1»M patronVe u msay Oct. 15 ISST admtlKri u pwttH 



Analysis of the Three Waters 


(MEtPAL PAKTS FGv JinUO H 


Hypotketical Combtnatiotis 

G«T*tr 

Hathorn 

Co«»q 

Ammcnhim chlorld 

61 17 

5910 

3377 

Lithium cblortd 

27TX) 

64.49 

42.43 

Potassium chlond 

233E1 

76354 

343 00 

Sodium chlorld 

2.511 61 

6 534 64 

4 93029 

Potosslmn bromid 

3ZOO 

160 00 

1600 

FbSasalum lod:d 

I 60 

4E9 

ZOO 

Sodium sulphate 

Trcce 

None 

None 

t lomresium sulphate 

Nona 

None 

Norre 

Sodium tnetabcTote 

Tnica 

Trace 

Trace 

Sodium nitrate 

Troca 

Trace 

Trace 

Sodium nitrite 

Trace 

Trace 

Trace 

Sodium btcorbanole 

2.206.54 

424 71 

433 70 

Calduo bicarbonate 

ieT7tH 

3JS08- 

2245 74 

Banun bteerbonote 

Trace 

25 65 

39413 

Strontium blcarbcnorte 

Trace 

Trace 

Trace 

Ferrous bicarbonate 

2115 

4007 

1425 

tloqnesium bicarbona e 

874 71 

224, 83 

1278 52 

Alumina 

1.59 

493 

270 

SihcQ 

660 

14 40 

920 

Total 

TSsiJf 

15.8O8J0 

320122 


This means that an 8 o:. himbler oJ G«^*s«r V^ate- 
lor msfance cantons 23 qrcnns ol minerals oi vhid^ 
185 are oad-lrghtlna bicarbonotes. Chher mineral 
ced waters boast when they can show 3 oromi. 


Look for the Seal of The State of Jsew \ork on 
every bottle of the genuine waters of Saratoga Spa. 



diuresis and will increase fho alkaline 


Why 

the State of New York 
Bottles Three 
Different Waters at 
SARATOGA SPA 

I N crenotherapy the desirability of a pos- 
sible gradation in the amount of mineral 
intake is self-evident. 

It IS a unique asset of the saline-alkaline 
springs at Saratoga Spa that there is a wide 
variance in the percentage of their mineral 
constituents Three waters are bottled for 
general therapeutic use, waters which take 
their names from the individual springs — 
Hathorn II, strongly saline, Coesa, mildly sa- 
line, and Geyser, alkaline-saline 
With three different waters of similar general 
classification at command, the physician is 
able to prescribe to the needs of the indi- 
vidual patient 

THERAPEUTIC NOTES 

In raftonalixing tKe results observed in thousands of 
cases, we can now look beyond the well known rela- 
tion between inorganic ions and healing action, and 
consider the anomalies that result from the spatial 
lattice molecular structure of water, itself and 

of these natural electrolyte solutions, thus demon- 
strated to be distinct from artificial preparations 

The natural carbon dioxide in Saratoga Spa Waters 
acts as a stimulant to the mucous membranes, result- 
ing in increased gastric secretion and penstaltic ac- 
tivity Taken internally the waters all result m definite 
‘ of the body 


For gastrointestinal conditions, the indications are primarily those associated with under-actmty, 
such as functional conditions of the stomach resulting from hyposecretion and hypomotility 

The waters (Coesa) are also used with great value m treating congestion of the liver and poor 
elimination from the gall bladder Results in some patients with gall bladder conditions, are evi- 
denced by the elimination of small concretations from the gall bladder of a sue which may pass 
through the cystic and common ducts 


latertsitd phytietan* ar* unl^d to snd for a professicnal tampla packoge of fofxr bottlet, 
and med{ctd Httfuiure In vrttiag ptaasa tua your fcotinefi gtatimny 

WALTER S McClellan, M D , Medicol Director 


SARATOGA SPRINGS AUTHORITY 

155 SARATOGA SPRINGS, N Y. 

SARATOGA SPA IS OPEN THE YEAR ‘ROUND FOR THE TREATMENT OF CHRONIC DISEASE 
Ttm It In thf Oct 15 IKM: Isw or the N T "ttite I 51 


IRON • CALCIUM 
PHOSPHORUS 
VITAMIN D 

in this one delicious 
high caloric food-drink 

D uring convalescence from illness, an operation or 
childbirth — or sshen it is advisable to increase the 
weight of a malnourished child — there is one food dnnk 
which has proved itself exceptionally useful 
That food-drink is Cocomalt Delicious and tempting, 
easily digested and quickly assimilated — Cocomalt not 
only adds easily assimilated Iron to the diet, but also 
richly provides Calcium, Phosphorus and Vitamin D 
An ounce of Cocomalt (nhich is the amount used to 
make one cup or glass) supplies 5 milligrams of Iron m 
easily assimilated form Ihus three cups of Qicomalt a 
day supply 15 milligrams — uh/ch is the amount of Iron 
recognized as the normal daily nutritional requirement 
Here, then, is one form in which even a capricious 
child or a finicky adult will take Iron wilhngly — and 
at the same time receive other important food essentials 
Prepared as directed, Cocomalt adds 70% more food- 
energy value to a glass of milk 

Vitamin D, Calcium, Phosphorus 

Cocomalt is fortified with Vitamm D under license 
granted by the Wisconsm Alumm Research Foundation I 
Each ounce of Cocomalt contains not less than 81 U S P 
Vitamm D units 

Cocomalt also has a rich Calaum and Phosphorous 
content Each cup or glass of Cocomalt in milk provides 
32 gram of Calcium and 28 gram of Phosphorus Thus 
Cocomalt supplies m good biological ratio three food 
essentials required for proper growth and development 
of bones and teeth Calaum, Phosphorus and Vitamin D 

FREE TO DOCTORS: 

fessiontl simple of Cocomilc to my doaor requesting it Simply 
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The, Globulin-Modified Lederle technique, embodying the 
mciple of peptic digestion, is the onlv pracucal procedure 



wnich permits such a high degree ot concentration or antitoxm 
and reduction in the amount of troublesome proteins — the 
cause of scrum reactions 

That is why Globulin Modified Antitoxins Lederle repre- 
sent 

• a uiuetton tn the expected tnctdcTtce and seventy of serum disease, 

• less mcmventenct to the yatient, 

• a fftater ease of admintstration, 

• a fytater foten^ per cc 

At one of the outstanding hospitals 150 patients treated with 
a Globulin Modified Antitoxin showed a scrum disease rate of 
less than 5% — all indicating a delayed t} pc of scrum reaction 
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air IS filtered 
tt'iweeks of sci- 
entific control 
makes Knox 
Gelatine bacte- 
riologtcally 
safe 


Anal) SIS 
Knox Gelatine 

Finteln (14 atolso 
»^dj) 85 0— WOJi 
t-ildinn Pb(Hphate 
1 0 — 

F*l (Ifii Uun) 

llotjtnre 

13 0—14 0*# 
C*rt)ohjdnte Ml 


^ox Gelatine 
contains less than 
halfthemetalcon 
aUoy.ed by 
the P ft 
oa* an almost* 
peutralpH Odor 
leas 

Of interest m the 
tfeatment of mus- 


laaeies 

LATINt U.S.R 

A Safe, Tempting Form of Protein 

U S P Gelatine is being presenbed more and more in the 
diet of the diabeac Knox Sparkling Gelatine in par- 
ticular It contains no carbohydrates, coloring matter or 
flavormg (as in factory-flavored jells), therefore can be 
used generously with complete safety 

Knox Gelatme can be employed to make a hundred and 
one flavorsome and appetmng dishes which add color and 
variety to the diabetic’s usually monotonous menu This 
bnghtens the paaent’s mental state High m nutritional 
and caloric value, it is readily assimilated and utilized 
Quite a remarkable product— made as carefully as an 
ampule solution For the diabeac, com'alescent, tubercu- 
lar, high-protein, post-operaave and infant diet where 
higher protem content is desirable 
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Products Which Stand Accapftd by the Committee on Foods or by the 
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Dinner for Two 


As soon as the “mother-to-be” is aware of 
her condition, she is immediately committed by 
nature to the task of eating for two The 
food she consumes from then on to the date 
of delivery, should be sufficient in quality, 
quantity, and variety, to maintain her own 
well-being and to supply “building matenal” 
for the one dependent upon her 

If you are the attending physician, your 
responsibility for what she eats, iri your con- 
cern over bringing another fine baby into the 
world, has also started What do you pre- 
scribe for her diet? 

Shortly, she is unable to indulge in exces- 
sive exercise — and consequently you must dis- 
courage heavy, hard-to-digest foods Her 
“dinner for two” must furnish vitamins and 
mineral salts in suffiaent quantity for two 
bodies — ^yet be well prepared and light enough 


so as not to overtax one set of digestive organs 

Your problem of prescnbmg proper food 
for “mothers-to-be” has become more simpli- 
fied. Selection is no longer limited to raw 
products available or to the extent of the 
woman’s ability to cook. Progress in com- 
mercially prepared foods has become marked 
no less in flavor, than they have m vaneties, 
purity and safety Scientific equipment has 
made prepared foods higher in food value 
for many reasons, and freer from contaminat- 
ing micro-organisms 

Unfortunately all food packers and pro- 
ducers, or their products, are not on par as 
to qu^ity and efficiency — it is advisable to 
specify particular brands, chosen from your 
advertisers in the Journal at all times that 
special diet foods are indicated when “two must 
live as one ” 
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Again this year New York received the first ship- 
ment of new pack Kemp's Sun-Rayed Pure To- 
mato Juice This non-separating, undiluted tomato 
juice of proved vitamin potency is one you can 
recommend with confidence Available at prac- 
tically all chain and independent food stores 
Send for FREE copy of Steenbock Report J-36 on 
Feeding Tests, THE SUN-RAYED CO (Division 
Kemp Bros Packing Co ), Frankfort, Indiana 

SEGGERMAN NIXON CORP , New York Sales Representative 
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S LEEP in the normal healthy person 
provides an adeijuate penod of physical 
and mental recuperation. Where normal 
sleep 15 disturbed by worry, exatement, 
pain or physical discomfort, hypnotics 
or sedatives are often indicated. 

Ipral Calaum (calaum ethyhsopro- 
pylbarbiturate) mduces a sound, restful 
sleep closely resembling the normal. It 
IS readily absorbed and rapidly elimi- 
nated. Undesirable cumulative effect 


may be avoided by proper regulabon of 
the dosage No untoward orgamc or 
^stemic effects have been reported m 
the usual therapeubc dosage 



Ipral Calaum is supphed m 

IP^ 


2-gr tablets for use as a sedative and 
hypnotic 

Ipral Sodium (sodium ethyhsopropyl- 
barbiturate) is supphed m 4-gr tablets 
for preanesthetic medication. 

When pam accompames insomnia. 
Tablets Ipral Ammopynne (2 gr Ipral, 
2 33 gr Ammopynne Squibb) provide 
both analgesic and sedative effects 
These preparations are available m 
bottles of 10, 100 and 1000 tablets For 
descriptive hterature address the Profes- 
sional Service Department, 745 Fifth 
Avenue, New YoiJr Qty 
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. . .THE TRIPLE TEST 
IN PRACTICE! 




The eternal triangle dominates the lives of products, 
even as of men In mfant feeding the doctor is concerned 
with the three factors — compost tton^ concentration and cost^ 
Apply the tnple test m your practice Let us now put it to Karo 

(1) Composition When you prescribe Karo as the milk-modifier you are providing 
well-tolerated, readily digested maltose-dextrins-dextrose The dextnns arc non- 
fermentable, the maltose rapidly transformed to dextrose requiring no digestion, the 
sucrose added for flavor is digested to 


76 % 

CARBO- 

HYDRATES 

24% 

WATER 



50% 

DEXTRINS 

24% MALTOSE 
16% DEXTROSE 
6% SUCROSE 
4 % 

INVERT SUGAR 


monosaccharides Karo is prepared chem- 
ically superior, bacteriologically safe — 
non -allergic, practically free from pro- 
tein, fat and ash 

(2) Concentration — WTien you consider 
that volume for volume, Karo Syrup fur- 
nishes twice as many calones as a similar 
sugar modifier m powdered form, you 
realize ^ow strongly saturated Karo is in 
calories of maltose-dextnns-dextrose A 
tablespoon of Karo Syrup yields 6 o calories whde a tablespoon of powdered maltose- 
dextnns-dextrose gives 29 calones Karo Syrup is a concentrated milk-modificrl 

(3) Cost — When you presenbe Karo you help the family out of the economic dilemma 

Karo costs of the expen- 
sive carbohydrates, slashing 
the high cost of mfant feed- 
ings The maltose-dextnns- 
dextrose of Karo are mar- 
keted as a food The saving 
IS 80 % The Com Products 
Refinmg Company charges for the constituents of Karo and nothmg extra for the 
good name Apply the tnple test to milk-modifiers and you will find Karo desirable 
m composition, nch m calones, and mexpensive Karo consists of dextnns, maltose 
and dextrose (with a small percentage of sucrose added for flavor) 



I^ro Syrup con tarns t%vi£C 
ai many calones as 


Pe%odcred MaJtose-Dextnns-Dcxtros* 
xncludtng Karo Fonvdered 



THE 

KARO 

FORMULA 


COST 1 5 
OF THE 
expensive 
formula 



Com Products Consulting 
Service for Physicians is 
available for further clinical 
information regarding Karo 
Please Address Com 
Products Sales Company. 
Dept. >1M'J0 17 Battery 
Place, T^ew Tor\ City 
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THE INDUCED HYPOGLYCEMIC STATE IN THE TREATMENT 

OF THE PSYCHOSES 
Bernard Glueck, M D , Ossuwig 
Medical Director, Stony Lodge 

I At tlie Cantonal Hospital (Munsingen, 

The wTiter recently called attention to Switzerland) where about fift)' patients 
the arailable statistics concerning the received tins treatment during the past 

therapeutic effects of an induced state of >ear, no senous complications have oc- 

hypoglycemia in tlie treatment of scliizo- curred, and a close study of their staff 
phrenics ^ These statistical findings are and w ard orgamzation and of tlie technic 

the product of tlie collaboration of tu’elve strictly insisted upon at tlus institution, 

European pm-ate and pubhc hospitals will convince anyone tliat tlie danger con- 

eniplo}Tng this method nected with this method of treatment 

The b^ of the Swiss clmical material need not be unmanageable It is true, 

and some of the Vienna matenal upon howeier, that the tiierapeutic method 

which these statistics are based was made under consideration requires a degree of 
accessible to the wnter through a care- competence, Mgilance, and conscientious 
ful study of the clinical records, through attention to minute detail second to none 
personal mternew with a considerable in the entire medical and surgical and 
number of the recovered patients and psychiatnc technic of contemporarj' medi- 
through the actual participation, during a cine The method is also quite expensive, 
penod of several weeks in the application ownng to the large amount of insulin 
of this method of treatment employed, and espeaally because of tlie 

In new of this, the wTiter unhesitat- demands it makes upon medical and nurs- 
ingly recommends the senous considera- mg facihties Certainly, it cannot be em- 
tion of these statistical findmgs on the ployed outside of a w’ell-orgamzed sana- 
part of everjune concerned in the prob- tonum or hospital regime But wdien 
lem of schizophrenia. When, as it ap- one keeps m mind the medical and social- 
P^s from these stabsbes, as many as economic stature of the problem of men- 
^wee-fourths of the patients who tal disorder and the share contributed to 
had Men ill less than half a year, make this problem by the schizophrenias, the 
complete reco\enes, and oier sixtj'-eight difficulties and the dangers of tins tliera- 
I^r cent of those who have been ill less peubc method should be no deterrent to 
nan one and a half years are similarly its wide employment at the hands of ade- 
cnehted, it wuuld appear reasonable to quately tramed people Apart from the 
subjMt ever)' new case of schizophrenia immediately pracbcM consideration of the 
0 this fonn of therapy, even though w'e promise of checkmg the trend to chron- 
ow that some of these cases would laty in schizophrema, and time alone will 
attih ^ spontaneous recovery Tins tell the final stor)' m this regard, this new' 
bfi to the wTiter entirely jus- biochemical approach to psj'chopatholog)' 

’ ^°^’’^^standing the fact tliat the opens up a great vanefy of theorebSl 
j ^ question is not entirely free problems of great significance which 

{oiir as far as IS Imoivn, might well engage tlie best mmds in the 

natipnf^ u occurred in over 300 field of biochemical and psychobiological 
undergone this treat- research 

The therapy under consideration con- 
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PULVULES EXTRALIN 

(Civcr-Stomach Coiicaitrnte, Lilly) 

Produce maximal reticulocyte response in 
patients with pernicious anemia m relapse 
and successfully maintain the remission on a 
dosage which m weight and bulk is consider- 
ably less than is required with powdered liver 
extract 

Being administered in capsules 'Extralin' 
possesses all of the advantages of oral therapy 
for patients who must continue treatment in- 
defimtely 

'Extralin' (Liver-Stomach Concentrate, 
Lilly) IS supplied in bottles of 84 pulvules 
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marked exatement, another injection of 
the same dose of insulm is admimstered at 
2 p II , but the neutrahzmg carbohydrates 
are admimstered tno hours later The 
mibal dose is then increased daily by five 
to ten units, six days a w eek, followed by 
the so-called rest-day when the treatment 
IS omitted In the course of this phase 1, 
the hypoglycemia manifestations begin to 
appear and, usually^ v ith increasmg sever- 
1 ^ They consist in a profuse si\eatmg, 
(large drops) mcreased flow of saln'a of a 
pecuharly visad type, yawning, and 
tremor Later on m this phase, there fre- 
quently appear clonic tnitchings of the 
musculature of the extremities, shoulder 
girdle, and face. Subjectively, the pa- 
tents expenence a certam sedatve feel- 
ing, a pleasant feelmg of narmth through- 
out the body, slight paresthesias m the 
fingertips, palms of hands, and around 
the moutL Occasionally they complain of 
a shght anxious, oppressed feeling around 
the heart, poundmg of the heart, and 
double vision How far this first phase 
has to be earned until the second pliase is 
^ched IS subject to great lanattns 
Patents have been known to pass mto 
profound coma after the admimstration of 
only twenty units of msuhn, mdeed, one 
patent had an epileptic seizure after 
twdve umts On the other hand, the 
Writer observed one patent who faded to 
show the slightest physical or psychic 
signs of hypoglycerma after repeated m- 
of as many as 240 umts of insulin 
Apart from the well-known fact of the m- 
dividual differences m sensihvity to insu- 
hn, the differences m the symptoms which 
appear m the hy^ioglycemic state seem to 
uetenmne the degree of reachvity of the 
M^m antagonists, (adrenalm, pituitnn) 
vhich affects m turn the progress of the 
nypoglycemic state Thus, in cases with 
considerable muscular imtability^ and ex- 
citement, there is probably a greater tend- 
ency towards an adrenahn neutralizaUon 
o the effects of the msuhn There are, 
miever, differences of opimon as to 
^ ether or not an attempt should be made 
o elimmate this muscular exataton 
ough the admmistration of sedatie 
rugs, as exist also marked differences of 
reference to one’s attitude 
TuTru j ^ ^reatenmg epdeptc seizure 
opimon that the patents 
able to exerase considerable volition 


m the matter of pemuttmg themselves to 
sink mto the deeper phases of the hypo- 
glycemic state Accordmg to Sakel, old 
cases of schizophrema seem to be more re- 
sistve to the influence of msidm than 
recent cases Indeed, he cames this con- 
tention to the pomt of claimmg to be able 
to tell the duration of a schizophremc 
disorder from the patient’s responsiveness 
to the msuhn At any rate, ivhether or 
not the patent show s any obvious reaction 
indicatve of the hj^poglycemic state, the 
individual treatment must always be fol- 
lowed by the mtroductwn of the appro- 
priate amount of carbohydrates 
Phase 2 The prease pomt of transi- 
tion from phase one to phase two is to a 
large extent arbitrarily determined One 
deals here ivith the so-called shock-phase, 
the most important stage m the treatment. 
In practice, this stage is assumed to have 
been reached when the dosage of insulm 
produces a degree of coma w'hich no 
longer enables the patient to drink the 
sugar solution voluntarily and nasal tube- 
feedmg has to be resorted to Or, irre- 
spectve of the degree of coma and other 
mamfestations of a deep hypoglycemic 
state, the patent is threatened with a 
comnilsn'e seizure While the ordmary 
shock has been designated "wet-shock,” 
because of the profuse sweatmg which ac- 
companies It, Sakel is of the opimon that 
those patents are most likely to develop 
an epdeptc seizure who do not show the 
customary evidences of a wet-shock. In- 
deed, they frequently show very few signs 
of a hypoglycemia untl the epileptic seiz- 
ure sudderfy sets m 

It IS m this phase of the treatment that 
one must be ready for emergency mter- 
venton, either thuough the mtravenous 
admimstraton of a thirty-three to forty 
per cent glucose solution (at tunes as 
much as 150 to 180 cc before the hypo- 
glycemia is neutralized), or m addition, 
also, through the hypodermic administra- 
tion of adrenalm and at times, of cardiac 
and respiratory stimulants The nasal ad- 
ministration of an adequate amount of 
sugar must, nevertheless, also be earned 
out When the patient reaches this 
shock phase, the somnolence passes mto 
a coma of greater or less depth, the nor- 
mal reflexes become abolished, pathologi- 
cal reflexes take their place (Babmsla, 
Oppenheim, etc ) and finally there sets 



1474 


BERNART GLUECK 


[Volpme 36 


sists m a progressive insulinization of 
the patient through the daily, intramus- 
cular injection of increasing doses of in- 
suhn until the so-called shock-dose is 
reached in the individual case Each 
daily msulinization is, of course, neutral- 
ized after the lapse of a penod of tune 
required by the mdividual case through 
the admimstration of an adequate amount 
of carbohydrates Thus, it happens tliat 
the daily observation of as few patients 
as fifteen (which is about the maximum 
number that two physicians can properly 
attend to at one time) furnished m the 
course of even a very few weeks an un- 
commonly rich and concentrated chnical 
experience with the hypoglycemic state, 
with its great mulbphaty of vegetative, 
neuromuscular, and psychic phenomena 
Apart from this, this experience derives 
an extraordinary imiqueness from the 
fact that this wealth of chmeal pathology 
IS experimentally provoked and abohshed 
at will, so that one gams an impression of 
the organism’s capacity for a reversibility 
of Its reactions, quite unknown in connec- 
tion with ordmary, physiological, psycho- 
logical or medical expenence Patients 
who, a few minutes before the introduc- 
tion of the neutralizing carbohydrates, 
were m a state of most profound somatic 
and psychic disorganization — indeed, one 
might say, disintegration — begin to change 
before one’s eyes as soon as the intro- 
duced sugar begins to be absorbed, and 
exhibit a gradu^, progressive reintegra- 
tion, often followed by a more or less 
complete amnesia for everything that 
transpired during the hypoglycemic state 
Qose observation of the patient from the 
onset of the hypoglycemic state on 
through to complete recovery from it, 
leaves no doubt about the fact tliat the 
entire phenomenon of vegetative and cere- 
brospinal and psychic morbidity and sub- 
sequent recovery is governed by a defimte 
orderlmess which derives from the phy- 
logenetic and ontogenetic orgamsmal ex- 
penence This fact IS of great signihcance 
m connection with any endeavor to fur- 
msh a theoretical explanation of the dy- 
namics and the modus operandi of this 
therapy and will be discussed in greater 
detail later in this paper 

II 

From a histoncal standpoint, it should 


be stated that the appheabon of this 
treatment to the schizophrenias developed 
purely empincally as an outgrowth of 
Sakel’s original employment of msulin in 
the management of the withdrawal symp- 
toms m morphme addicts ^ In connection 
with this, Sakel observed that the occa- 
sionally unavoidable hypoglycemic states 
which developed m these patients m spite 
of the fact that the admmistrabon of the 
msulin was accompamed by the simul- 
taneous admmistrabon of carbohydrates, 
had a distmctly qmetmg effect on motor 
exatements He then extended the ap- 


pheabon of this treatment to vanous 
forms of schizophremc disorders and 
made the sigmficant discoveiy that the 
very condibon which one aims to avoid 
m conneebon with the msuhn therapy of 
diabetes melhtus, namely, the insulm- 
shock, proved to be of benefit m the 
treatment of schizophrenics 

As originally described by Sakel, the 
treatment consists of four phases, the 
durafaon and mtensity of each phase be- 
ing strictly graduated m accordance with 
the reqmrements of the individual case 
This point cannot be stressed too strongly 
The most difEcult aspect of the enbre 
procedure is the total unpredictabihty of 
the reacbons to the hypoglycemic state m 
different pabents, and m the same pa- 
tient from day to day While a stoct 
adherence to the irunubae is essenbal, a 
free elasbaty must, nevertheless, be per- 
mitted m order to meet the requirements 
of the frequently changing indicabons 
Expenence alone ivith &e arbfiaally in- 
duced hypoglycemic state, m addibon to 
a thoroughgoing acquaintance wth me 
somabc and psychic charactensbes o e 
individual pabent are the most depena- 
able guides m this conneebon 

Phase 1 An mitial, mtramuscular in- 
jeebon of between bvelve to ^'^ty units 
of msuhn, dependmg on the . 

and general phj'^sical status of 7 

IS given on an empty stom^ ii 

and 7 30 in the mommg The Pa^t^ 
kept m bed, and four to five hours Jat^ 

IS given from 150 to 200 gms o 

tea: water or milk by mouth shortly 

afterward, his regular mid-day mem 

Dunng fte ’’est ^ th^ £'u^af hospital 
permitted to carry on tne u^ ^ 

by certain speaal condibons m cas 
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marked exatement, another injection of 
the same dose of insulm is admimstered at 
2 p M j but the neutrahzing carboh}'cirates 
arc administered tno hours later The 
imhal dose is then mcreased daily by five 
to ten units, six days a u eek, followed by 
the so-called rest-day when the treatment 
IS omitted In the course of this phase 1, 
the hypoglycemia manifestations begin to 
appear and, usually, mth increasing sever- 
ity They consist m a profuse sweating, 
(large drops) mcreased flow of salira of a 
pecuharly visad ty'pe, yawiung, and 
tremor Later on m ^s phase, there fre- 
quently appear clonic twitchmgs of the 
musculature of the extremities, shoulder 
girdle, and face Subjechvely, the pa- 
tients expenence a certam sedative feel- 
mg, a pleasant feelmg of u'armth through- 
out the body, slight paresthesias m the 
fingertips, palms of hands, and around 
the mouth Occasionally thej" complain of 
a shght anxious, oppressed feeling around 
the heart, pounding of the heart, and 
double vision How far this first phase 
has to be earned untd the second phase is 
reached is subject to great lanatiOns 
Pabents have been knowm to pass mto 
profound coma after the administration of 
only twenty units of insulm, mdeed, one 
pabent had an epileptic seizure after 
twelve umts On the other hand, the 
writer observ'ed one pabent who failed to 
show the shghtest physical or psychic 
signs of hypoglycemia after repeated m- 
jMions of as many as 240 umts of msulm 
Apart from the well-known fact of the in- 
dividual differences m sensibvity to insu- 
lm, the differences m the symptoms which 
appear m the hj’poglycemic state seem to 
determine the degree of reacfavity of the 
m^m antagonists, (adrenalm, pituitrm) 
which affects m turn the progress of the 
hypoglycemic state. Thus, in cases with 
considerable muscular imtability' and ex- 
citement, there is probabl)' a greater tend- 
ency tow^ards an adrenalin neutrahzabon 
n the effects of the insuhn There are, 
'^CTer, differences of opinion as to 
^ ether or not an attempt should be made 
,? elimmate this muscular exatabon 
cough the admmistrabon of sedabve 
^£5, as exist also marked differences of 
opmion with reference to one’s attitude 
^ threatening epilepbc seizure 
arp w opmion that the pabents 

able to exerase considerable volibon 


in the matter of permittmg themselves to 
sink mto the deeper phases of the hypo- 
gtycemic state Accordmg to Sakel, old 
cases of schizophrenia seem to be more re- 
sistive to the influence of msulm than 
recent cases Indeed, he cames this con- 
tention to the point of claiming to be able 
to tell the durabon of a sdiizophremc 
disorder from the patient’s responsiveness 
to the msulm At any rate, whether or 
not the pabent show s any obnous reacbon 
mdicabve of the hj^ioglycemic state, the 
individual treatment must always he fol- 
lowed by the introduction of the appro- 
priate amount of carbohydrates 

Phase 2 The prease pomt of transi- 
tion from phase one to phase tw'o is to a 
large extent arbitrarily determmed One 
deals here with the so-called shock-phase, 
the most important stage m the treatment 
In pracbee, this stage is assumed to have 
been reached w'hen the dosage of msulm 
produces a degree of coma which no 
longer enables the patient to dnnk the 
sugar solubon i oluntanly and nasal tube- 
feedmg has to be resorted to Or, irre- 
speebve of the degree of coma and other 
mamfestabons of a deep hjqioglycemic 
state, the pabent is threatened with a 
coniTilsive seizure ^^ffuIe the ordmar}’’ 
shock has been designated “wet-shock,” 
because of the profuse sw'eabng w'hich ac- 
companies it, Sakel is of the opimon that 
those pabents are most likely to develop 
an epilepbc seizure w'ho do not show the 
customary evidences of a w'et-shock. In- 
deed, they frequently show very few signs 
of a hj'poglycemia until the epileptic seiz- 
ure sudd^y sets in 

It is in this phase of the treatment that 
one must be ready for emergency mter- 
venbon, either through the intravenous 
admmistrabon of a thirt 3 "-three to forty 
per cent glucose solubon (at tunes as 
much as 150 to 180 c.c before the hypo- 
glycemia IS neutralized), or in addibon, 
^so, through the hypodermic administra- 
bon of adrenalm and at fames, of cardiac 
and respiratory stimulants The nasal ad- 
mmistrabon of an adequate amount of 
sugar must, nevertheless, also be earned 
out When the pabent reaches this 
shock phase, the somnolence passes into 
a coma of greater or less depA, the nor- 
mal reflexes become abolished, pathologi- 
cal reflexes take their place (Babmsla, 
Oppenheim, etc ) and finally there sets 
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m a total abolition of all reflex activity he attempts to formulate more precise 
Uccasionally one observes a transitory rules for the admimstration of the treat- 
hemimeg'ia, which, like the aphasia that ment in each of the three types of schizo- 
rnay develop on awakening, disappears phrenia which he recognizes, namely, the 
u ^ time It IS in connection paranoid, catatonic, and the catatomc ex- 
with these manifestations tliat one can ob- citement He calls attention again to his 
serve the greater vulnerabihty of the hy'potliesis that tlie hypoglycemia sup- 
dommant hemisphere Pallor, tachycar- presses the momentarily most active part 
dia, sometimes marked bradycardia, flue- of the psyche, and thus makes possible the 
tuations in blood pressure, disturbances in emergence of the latent aspects thereof, 
respiration, marked twitchmgs, and clonic which then supplants to a greater or less 
movements of a coarser type, sometimes extent the acute existing manifestations 
very marked tome attitudes and move- which have already been repressed by tlie 
ments remmiscent of the behavior of the insulin One might visualize the situation 
decerebrated animal, can also be observed somewhat as follows before the stage of 
Of particular mterest and significance are complete coma is reached, the hypogly- 
manifestations durmg this phase in the cemia inhibits and delimits the existing 
nature of an acting out and living out of (psychotic) state and converts it into its 
tendenaes which seem to have a distinct opposite (msofar as one might speak at 
beanng on the content of the patient’s all of opposites) 

psychosis The most difficult point m the He maintains that he has actually been 


entire treatment is the determination of 
how long to keep the individual patient in 
this condition of insulin shock On the 
one hand, it is desirable to maintain this 
stage as long as possible, since it seems to 
be the profundity and duration of the 
coma and the intensity of the affective 
reaction that determmes the therapeutic 
progress On the other hand, the patient’s 
physical condition may demand the imme- 
diate neutralization of the hypoglycemic 
state, irrespective of the requirements of 
the therapy of the mental condition 
Under ordmary conditions, the patient 
awakens within five to fifteen minutes after 
the sugar solution reaches the stomach, 
m rare instances, espeaally where the 
shock has been protracted, within half an 
hour The intravenous administration of 
glucose usually produces the desired effect 
immediately There is no general rule as 
regards the number of shocks the indi- 
vidual patient has to experience Patients 
have received as many as forty and more 
shock treatments One is naturally 
guided here by the progress of the im- 
provement m the individual case Tlie 
question as to when one can definitely 
state that the patient happens to be one 
who cannot be influenced by the insulin 
therapy, is stall an open question demand- 
ing much more expenence than is at pres- 
ent available for a definite answer 

Before proceeding to a consideration of 
phases three and four, reference should 
be made to Sakel’s latest paper,* m which 


able to observe in many, if not all cases, 
that a hallucinated and delusional patient 
would, for instance, manifest a bnef per- 
iod of complete lucidity just before fall- 
ing in a deep coma The same patient 
later on, after the improvement had pro- 
gressed far enough to enable him to be- 
have quite normally when not m the hypo- 
glycemic state, will dunng the shock 
become acutely psychotic again for a bnef 
period before sinkmg into deep coma He 
calls this the activated psychosis He 
further refers to the strong tendency to 
the fixation of tlie condition which exists 
at tlie tame of the mterruption of tlie 
hypoglycemia In the main, this refers 
to conditions of passivity and activity, of 
exatement and calm Thus the inter- 
ruption of the shock m the case of an 
excited catatonic dunng a state of ralm 
and passivity would tend to establish a 
similar condition, also, for tlie non-hypo- 
glycemic phases Conversely, in the case 
of a stupor, the interruption of the sliocK 
during a state of activity and excitem^t, 
would tend to continue to activate me 
patient outside of his lypoglycemic s a c 
He accordingly stresses veiy much tiic 
importance of determining the nios 
vantageous moment for interruptmg 
shock On the basis of the ‘ 

siderations, he advises tlw fol ^ 

tedure m the three different yp 

schizophrenia , ,,, 

1 For tliose cases vbich are 
nantly paranoid m character, the origina 
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technic continues to hold good, inasmuch 
as the h\-pogl}cemic state is permitted to 
reach a degree of deep coma and the shock 
IS neier interrupted during the manifesta- 
tion of an activated psjchosis, unless the 
physical condition of the patient calls for an 
interruption The aim here is essentially as 
complete as possible a suppression of the ex- 
isting psjchotic state and the fa\oring of 
as complete an amnesia as possible 
2 In the case of patients who are pre- 
dominantly stuporous, the aim should be 
dunng the first part of the second phase ot 
the therapy to detemune the best moment 
for the interruption of the hj’poglycemia, 
namelj, at the first indications of an acti^’a- 
tion either in the form of some release phe- 
nomenon or an excitement, in order to es- 
tablish a condition ishich is as much as 
possible in contrast to the existing stupor 
Should the signs of an actii-ation be o\er- 
looked and the patient permitted to sink into 
a deeper coma, it may result in definite harm 
to the patient. 


The foregomg remarks, however, must 
not be taken too literally, smee stuporous 
patients have been knowm to recover only 
after expenencmg states of deep coma 
It may be that one is dealing here with 
types of stupor which depend more on 
active hallucinatory' and delusional fac- 
tors than on inhibitory factors Owung 
to the much greater difficulty in treating 
these patients, it might be well to quote 
Sakd's instructions regarding these cases 
verbatim He says 

We begin with fifteen to twenty umts 
and mcrease by fi\e to ten units daily The 
fundamental difference in method between 
these patients and the paranoid types is that 
these patients must be most carefully ob- 
served for signs of actuation When these 
eiidences of activation occur, the problem is 
to determine the most faiorable moment m 
idual case for the termmation of the 
^ The msulm dose should be, if pos- 
sible, the shock-dose, that is, suflaciently ade- 
quate to lead to a deep coma if the patient 
P^nnitted to reach tins stage 
■this actl^atlon may manifest itself m 
® "'*th slight indi- 

mart rdease, which become more 

^iked from day to day , it may be mitiated 
® form of a more or less complete 
emer^n^^’ If nmy take the form of an 
cS,f “n t ^^’“sional or haUuematory 
Jueatinn^K’'^^u hitherto been kept m sub- 
non nrnri stupor, thus com erting a 

^-producuie psychosis mto a produeme 

found tn various manifestations were 
ound to be more faiorable for the future 


course of the psychosis than the stupor The 
lurther progress of the treatment consists 
m an endeavor to comert the stupor into a 
productue psychosis and to fixate the same 
After this newdy achieved situation contmues 
to manifest itself m the non-hypogly cemic 
state of the patient, he can then be subjected 
to the deeper phases of the shock — the coma 
— as in the case of the paranoid patient 
It should be, furthermore, added that 
w'hereas in the case of the paranoid patient 
we endeaior to eliminate every possible 
external stimulus during the hy-pogly cemic 
state (m order to avoid adrenalin neutral- 
ization^), we do not follow' this rule m 
the case of the stupor On the contrary, we 
stimulate the patient through questioning 
him, shaking him, and in various other way s 
which might faior the secretion of adrenalin 

Sakel also caubons here not to take the 
foregomg suggesbons too bterall)', but to 
rely on such hints as the mdu'idual pabent 
itiay' furmsh 

As regards the catatonic excitements he 
states that from the very' beginmng he and 
his associates w'ere impressed wntli the 
fact that tins ty'pe of pabent did not re- 
spond as favorably as the others to the 
deep hy'poglycemic state Neither did the 
course of the disorder dunng tlie treat- 
ment show the regulanty' of progression 
as m the other cases It was ^ ery difficult 
m these cases to maintain the progress 
achieved, the pabents repeatedly show'ing 
relapses, in contrast to the paranoid pa- 
tients where one could w'lth certamty' 
inamtam that the progress made w'ould 
be retained He process in treating this 
ty'pe of pabent by starbng as in the others 
W'lth fifteen to twenty umts, but m con- 
trast to the others, he administers this 
dosage bio or three hmes daily (w'lth 
proper mterrupbons as already indicated) 
because of the need of qmebng the exate- 
ment The dose is increased daily by' fiie 
to ten umts When the pabent quiets 
down, the hypoglycemia is induced only' 
once daily' and dunng the early stages in 
tlie treatment is temunated through tlie 
mere adnumstrabon of food, later through 
the usual administration of sugar When 
the shock-dose is reached, that is to say, a 
dose adequate to produce deep coma after 
a maximum of fii e hours, the difficult task 
begins of determimng precisely' the dura- 
bon of the shock The most favorable 
point for interrupbon seems to be the 
moment of maximum somnolence, and 
just before the pabent sinks into a deep 
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coma In general, coma should be avoided 
in these cases and an effort should be 
made through active urging of the patient 
to make him drmk the sugar solution The 
difEculty here hes in the admimstrahon 
of the sugar solution, that is m the neces- 
sity of avoiding the exatement and exer- 
tion madent to nasal feeding in a patient 
who is not suffiaently comatose and who 
IS, nevertheless, m such a state of som- 
nolence that he cannot be persuaded to 
dnhk the solution, or perhaps is actually 
already unable to perform the act of swal- 
lowmg 

The exatement madent to the nasal 
feeding m these patients who are still 
capable of resisting the procedure, seems 
to be very detrimental to the general 
course of the treatment and should be 
avoided whenever possible, even at the 
expense of permitting a patient to sink 
into a deeper state of coma than is other- 
wise desirable One sees, therefore, how 
much more difficult the treatment of these 
patients is in companson with the other 
types This accounts also for the fact that 
the results are not as favorable here as in 
the paranoid and stuporous patients 

Phase 3 This is merely a transition 
stage between 2 and 4, and is really hmited 
to a designation of the usual and the oc- 
casionally unavoidable rest periods m the 
treatment, that is tlie usual seventh day 
each week, and such other interruptions as 
are called for because of mtercurrent 
febrile and other somatic disorders After 
an epileptic seizure, the patient is usually 
allowed two or three days freedom from 
treatment 

The duration of the second phase, as 
has already been mdicated, must be ad- 
justed to the requirements of the indi- 
vidual case, essentially imtil the psychotic 
mamfestations both m and outside of the 
hypoglycemic state have disappeared It 
should also be mentioned at this point 
that while the shock-dose once reached 
should be maintained throughout the sec- 
ond phase, it sometimes happens that the 
patient develops an msubn sensitization 
and the same effect can be produced with 
much smaller doses 

Phase 4 This only refers to the cases 
in which the preceding treatment led to 
the desired result, a remission of all symp- 
toms, and IS supposed to sen'e as a means 
of consolidating and stabihzing the gams 


achieved Much smaller doses of insulin 
are admimstered than in phase two, ten to 
thirty umts, and the carbohydrates are ad- 
ministered no later than tivo hours after 
the insuhmzation Naturally, tlie patient 
IS not permitted to reach a deep state of 
shock The treatment is continued until 
the patient’s discharge from the institu- 
tion 


III 

As has already been stated, this therapy 
IS not without danger, but last year’s ex- 
penence at Munsingen proves without 
much doubt that these dangers can be 
entirely obviated or certainly reduced to a 
mimmum when proper precautions are 
taken Muller, in discussing this phase of 
the subject in the paper already referred 
to, says 

The admmistration of the insulin therapy 
is rendered difficult not only because of the 
individual variations in sensitivity to this 
agent, and a sensitization which frequenuy 
occurs in the course of the treatment, but 
also because of the fact that our knowledge 
concemmg the genesis of the initial hy^* 
glycemic manifestations as well as ot me 
insulin shock is very inadequate. Certainly; 
no direct relationship exists between the 
tangible, clinical manifestations of the hypo- 
glycemic state and the actual blood-sugar 
state To be sure, a drop of the blood-sugar 
to below 60 mg per cent is an essentml pre 
condition for a clinical reaction On the 
other hand, one repeatedly sees 
whom a drop of the blood-sugar to JU mg 
per cent, and lower, gives nse to no “>01 
manifestations In these cases, the c ini 
manifestahons set m only after the admnj'S- 
tration of much larger doses of ' 

which, however, does not cause ^ , 

drop m the blood-sugar content 
more, the deepest stage of ‘"sulin shock 
not at all necessarily correspond with th 
lowest point m the blood-sugar con , 
the contrary, the blood-sugar begins 
at this particular point in most casM , ’ 

the blood-sugar picture furnishes ” 
tion as to the kmd of chmcd 
one might expect Most likdy i 
the case that a large part ^ 
glycemic symptoms are due not 
llycemia as ^ch, but to the reafmn to it. 
that is, to the compensatory 
adrenalin, wh^er this be . -ned^by 

marily toxic or secondarily c Tr„p.e]man, 
the hypoglycemia. and sense 

the pounding of the bea^ t symptoms, 
of oppression are adrenalin 
wher^ the weakness and sweating 
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direct result of the hypoglycemia The 
spasms probabl} also belong to the adrenalin 
manifestations Other authors attribute this 
to the low sugar content of the spinal fluid. 
Umber believes this to be due not so much to 
the low sugar-content as to the rapidity of 
the drop 

Naturallj, one deals with serious matters 
uhere it concerns the profound comatose 
shock as well as the epileptic seizure. In ad- 
dition, there is the possibility of a number 
of other unpleasant albeit less frequent com- 
phcations, such as collapse, glottal spasm, 
vomiting durmg the state of unconsciousness, 
mth the danger of aspiration The possibility 
of the so-called after shock should likewise 


not be neglected One has to deal here with 
a spontaneously developmg hypoglycemia 
which sets m a number of hours after the in- 
duced hj-pogljcemia had been properly neu- 
tralized by the administration of carbohy- 
drates It IS to be expected that it is more 
likely to occur in cases where part of the 
admmistered carbohydrates has been lost 
through lomitmg In the single instance of 
this character which occurred at Munsmgen, 
the carbohydrates were admmistered at 11 30 
A SI without any unusual difBcultj The 
patient felt entirelj weU durmg the after- 
noon, but at 7 m the e\ enmg he sank into a 
profound comatose state ui& severe tuitch- 
ings of the muscles, which demanded the 
immediate intenention uith adrenahn and 


mtrasenous glucose. 

In view of the experiences of mtemists in 
connection ■with spontaneous hypoglycemia 
m the treatment of diabetes, the condition of 
the heart deserves particular attention One 
notices almost regularlj in the course of the 
"iTogl] cemia, a rise in blood pressure 
^usually an increase m systolic and slight 
^op in the diastolic) Very frequently, 
there occurs a tachycardia up 
o 1^, which occasionally persists for a 
u ^'mrs, e\ en until the ev erung, but 
nich regularly disappears by the following 
ommg Much more rarely one observes a 
raoyiardia Apart from this, no other 
1 . ™^'^^stutions of cardiac disorder 
n, » 1 ^ ^^hlished. On the other hand, 
j Palisa were able to demonstrate 
n changes in connection 
^mma material, but they attributed 
no ^gmficance to this 

adorn earned out a much broader im esti- 
^ong these hues m connection with 
, matenal at Munchenbuchsee, 
3ble to demon- 

wbirli electrocardiographic changes, 

dir^rf however, reversible, so that no 

established Never- 
, he leaves the question of the possi- 


bihty of a lastmg mjury to the heart unde- 
cided, and stresses the point that the arcu- 
latory system must be most carefully w atched 
dunng the msulin therapy, not only m those 
actually suffering from heart disease but also 
in every patient fallmg within the arteno- 
sclerotic period of life. In this connection, 
one might also refer to the expenments ear- 
ned on by Schmid, w'ho subjected animals 
to an insulin therapy similar to the one 
under considerabon and found only slight 
reversible cerebral damage even after re- 
peated epileptic seizures 

In new of the obscurity winch still 
surrounds some of the basic issues in- 
volved in this entire question, any theo- 
retical explanation of the djmamics and 
modus operandi of this therapy must be 
highty tentativ'e m nature. Nevertheless, 
it IS decidedly helpful to have some work- 
ing hy’pothesis m mind, even though a 
more dependable factual experience might 
call for radical modifications of theory m 
the future Sakel adheres stnctly to a 
biochemical hypothesis which he en- 
deavors to sum up m the following three 
propositions 

1 The msulm puts a barner between the 
cell and external stimuli, thus putting the 
cell at rest and enabhng it to recuperate 
He assumes that bj' keeping the pathologi- 
cally conditioned cdl-pathwajs in abey'ance, 
the original, normally conditioned pathways 
have a chance to re-establish themselves 

2 The profound, almost annihilating 
assault which the cell experiences durmg 
the msulm shock perhaps actually eliminates 
the recently established pathological path- 
way's, and m the course of recovery from 
the shock, only tlie older, well-established 
pre-psychotic pathw'ays become re-animated 

3 A generM detoxication of the entire 
organism through the effect of the msulm 
on the entire metabolic status 

He bases these generalizations on a 
theory of cell activity which he ongmally 
propounded m connection with the appli- 
cation of msulm to the management of 
tlie withdrawal symptoms m morphme 
addicts We cannot submit here a de- 
tailed statement of this theory This 
much, however, must be at least indicated 
namely', that he assumes a progressiv'e 
development m the cell of pathways 
which are specific to certain stimuli 
There develops m time a sort of hier- 
archy of pathways, the older m time of 
origin naturally being the more resistiv'e 
to msult Through the ehmmation of 
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tlie existing contemporarj’’ pathological 
pathwa3's, tlie older, normal ones have a 
chance to reassert themselves and adap- 
tation to reality becomes normal agam 
I hope, m thus greatly abbreviating what 
he says m the theoretical portion of his 
publications, I am not misquotmg him 
At any rate, whatever he has to say 
theoretically is prefaced by unmistakable 
assertions concerning the tentativeness 
of its nature 


IV 

The ivriter has no definite opimon con- 
cerning the degree of validity of Sakel’s 
theoretical views He has a strong urgency, 
however, to express, very tentatively, 
to be sure, some general impressions 
gained from observing these patients 
m tlie insulin shocks, and certain 
thoughts to which these impressions give 
rise The great play of phenomena of 
disorgamzabon and reorganization which 
passes before one’s eyes in observing 
these patients impresses one not only 
with the orderliness in the appearance 
and disappearance of these manifestations 
already alluded to, but also with the great 
vulnerability of the organism in the course 
of the hypoglycemic state Perhaps it 
should be designated as a great impres- 
sionability, the patients clingmg to those 
who first come withm their vision like 
helpless children It is this fact which 
probably accounts also for the rapid im- 
provement in the accessibihty and trans- 
ference capaaty of tlie schizophrenics 
under this treatment, a phenomenon ob- 
served by every investigator and partic- 
ularly stressed by Bychowski in his papier 
before the recent Psychoanalytic Congress 
at Manenbad It is apparent that this 
state of heightened impressionability and 
suggestibility is of great significance, 
negatively as well as positively Patients 
^\ho had made considerable progress to- 
wards recoverj' have been knoivn to exper- 
ience a serious setback m consequence 
of psychic traumata encountered dunng 
this penod It IS conceirable that die 
opposite IS also true, namely, that this 
phLe can be exploited to the patients 
Lnefit through proper suggestions 
Skel repeatedly stresses the import- 
ance of psychic factors dunng the stage 
ronvalescence, and the writer h^ con- 
° Viimself to his oivn satisfaction 

Sat although this therapeutic approach 


IS essentially of a biochemical nature, its 
effects insofar as they lead to a modifica- 
tion of psychopathological states can in 
no way be looked upon as identical with 
those charactenshc of a stncdy causal 
therapy, such, for instance, as the psy- 
choanal^c therapy of a hystencal pho- 
bia On the contrary, one gains the 
impression of a radical and fairly rapid 
generalized disturbance of the vegetative, 
neurological, and psychic mtegrahon of 
the patient which calls forth in its turn 
a rapid reintegration immediately upon 
the neutrahzation of the hypoglycemia 
But in addition to the important role 
which the sugar metabohsm plays m this 
catabolic and anabolic process, psychic 
factors seems also to be of considerable 


significance 

Thus It IS highly sigmficant that in 
addition to the orderliness m die 
ance and die disappearance of the morbid 
manifestations already alluded to, die im- 
pression IS inescapable that the reactions 
which these patients show m the hypo- 
glycemic state are not altogether meani^- 
less from the point of view of die na^re 
and content of the psychosis for whicn 
the patient is being treated It sems ^ 
though the hypoglycemic state not only 
creates general conditions for a new re- 
mtegration but that within the scope ot 
this general preparedness there is a pos- 
sibility for a more specific setdement of 
certain orgamsmal or perhaps Ff 
problems and for a more , 

entation to reahty From the relatively 
great multipliaty of clmical observation 
which lead me to this impression, (m 
course of one month I w-as able t 
serve about 400 hypoglycemic smt« m 
about twenty patients) I wdl me 
a few as illustrative of the point 
endeavoring to make 

Case 1 A woman in her earlj 

whose paranoid schizophrenia w^ o | 
two years’ duration, was ad"utte^o ^ 
liospital in a delusio^l and 
state, and showed m 1 ‘ gn/suspicious 
morose, angrj, negativis , ^Uiolly 

demeanor w hich rendered her qmte 

inaccessible She ®bunn dis- 

with odiers and ^Pobe " that 

torted intonation and artic^ 
she could hardly understo^ j 

sral impression she made ,rrital)iht' 

ingrj', melanchob P^‘'7reme%s'“' 
jnd moroseness, and extreme p i 
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psjcholog'ical tenseness During one of her 
5 erj earliest hj-pogl) cemic states she became 
hilanousi) excited, laughed and shouted and 
threw herself about in bed m a wholl>- 
abandoned manner, calling for cliampagne, 
unconcerned about exposing herself, and 
what was particularh inipressue w'as that 
for the first time she abandoned her pecu- 
liar articulatory and tonal distortion, and 
spoke clearly and accurate!}, although in a 
somewhat childishl} co} manner On awak- 
ening, she had a total amnesia for what 
had transpired, but was noticeably less nega- 
tiMsbc and more approachable. She re- 
peated this performance w'lth slight \aria- 
tions m the degree of abandon seieral da}'S 
in succession dunng the h}'pogI} cemic 
states, and the impression as one watched 
her was inescapable that she was haung a 
lery good time, indeed, dunng these states 
of abandon and release Coincident wath 
this, her attitude and demeanor during the 
non-h}-poglycemic periods show'ed ler} defi- 
nite improvement 

Case 2 A }oung girl who graduall} de- 
' eloped a catatonic stupor preceded b} 
■'■ague delusional and hallucmator} preoccu- 
pations, and whom it was my prmlege to 
obsene almost from the lerj beginnmg of 
the treatment until she w'as discharged w itli 
a good remission three W'eeks later, exhi- 
bited for a number of da) s within the h) po- 
gl) cemic state a most intense oral preoccu- 
pation Beginning wnth an ordinan 
^^nautzkrampf, her lips, tongue, and 
cheeks would then become engaged in a 
niost extraordinary exploitation of sucking 
of tongue, smacking of lips, eiertiie and 
iniertne moiements of lips, which would 
go on for an hour or tivo W’hile she was 
^ steto of profound unconsciousness In 
addition to this, an occasional aggressne 
atutude was noticeable, especiall)' of fists 
Slid arras, and on several occasions upon 
awakening, she actuallj had bnef outbursts 
Neither in her prepsy- 
chotic state, nor during her psychosis did 

is patient show the slightest tendency to 
^ggressu eness or combatn eness On the 
contrary, according to her mother’s state- 
ni^t, she was always of a meek, submisstie 
^ture, carmng w illmgly more than her 
are of work at home and later at a hotel 
'' ere she was employed up to the onset 
ot her illness 


In both of the above patients the hy 
gijcemia released acbnties of a hit 
emobonal coloring which w^ere fori 
to the patients’ usual state, but w'l 
unqi^honably consbbited an elemen 
le background of the pabent’s psyxhi 


Case 3 An intensely paranoid, young 
German Jew', the content of whose psycho- 
sis was largely concerned w’lth the current 
Jewish situation in Germany', was observed 
in a Swiss private sanatonum during prac- 
tically' a w'hole hour in an almost unbdiev- 
ably mtense sadisbc-aggressn e state of 
muscular thrashing about, gnashing of 
teeth, angry' facial distorbon and angry 
grvmtmg, requirmg the serv'ices of two at- 
tendants to keep him m bed, all of this 
in a state of complete unconsciousness On 
aw'akenmg after the administrabon of car- 
bohydrates, he exhibited a happy', slightly 
hilarious atbtude and reiterated seieral 
fames “Don’t you think I'm brave, I know' 

I am bra\e.’’ Soon afterw'ards, he w'as 
qmte natural in his demeanor, had a com- 
plete amnesia for his acbvity' durmg the 
hypoglycemia, and I w'as told by his phy- 
siaan that he has been showing marked 
imprmement coincident with the intensity 
of his hypoglycemic discharges 

The w'nter has had many occasions m 
the past to defend the pnnaple of tele- 
ology' in the manifestabons of the psy'- 
chobc, but only rarely was he more 
strongly impressed with the quahty of 
meanmg and purpose than m the reac- 
tions of some of these patients yvhde m 
a profound state of rmconsciousness dur- 
ing the hy'pogly'cemia 

Case 4 An mtensely severe compulsion- 
neurotic, whose neurosis has existed for 
01 er thirty years and whose confinement to 
a sanatonum became unaTOidable because 
of the complexity and extent of his defens- 

II e maneuvers in speech and action, was 
obsen'cd just as he was emerging from 
the hypoglycemic state. His facial expres- 
sion of beii'ilderment and intense fear de- 
noted unmistakably' a state of profound anx- 
iety Shortly afterwards, when he had 
completely attamed his normal state of con- 
sciousness, he was asked to describe his 
state of anxiety He was a lery intelli- 
gent person, and he dreiv a most interest- 
ing distinction betiveen the anxiety he had 
been thoroughly familiar wath in the course 
of his compulsion-neurosis and this "deadly' 
mdescnbably painful, panicky helplessness’’ 
which w'ent with the hypoglycemic anxieh' 
Is it not conceivable that his customary, 
life-long neurotic anxiety, to the manage- 
ment of which he has devoted practically a 
lifetime of thought and energy, might expe- 
rience quite a deflation when exposed to a 
companson w'lth the repeated states of real 
anxiety of this most intense nature w'hich 
he e-xpenences dunng the hypoglycemia? 

At any rate, tins patient is showing m his 
free penods a rather interesting turn of 
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tlie existing contemporar}' pathological 
pathn’a}s, the older, normal ones have a 
chance to reassert themselves and adap- 
tation to reality becomes normal agam 
I hope, m thus greatly abbre^nating what 
he says m the theoretical portion of his 
publications, I am not misquotmg lum 
At any rate, whatever he has to say 
theoreticall}'^ is prefaced b}-^ unmistakable 
assertions concerning the tentativeness 
of its nature. 


IV 

The wnter has no defimte opimon con- 
cermng the degree of vahdity of Sakel’s 
theoretical views He has a strong urgency, 
ho\\e^er, to express, very tentatively, 
to be sure, some general impressions 
gained from observing these patients 
m the msuhn shocks, and certain 
thoughts to which these impressions give 
rise The great play of phenomena of 
disorgamzabon and reorganization whicli 
passes before one’s eyes m observmg 
these pabents impresses one not onty 
with the orderlmess in the appearance 
and disappearance of these mamfestabons 
already alluded to, but also with the great 
vulnerabihty of the orgamsm m the course 
of the hjqioglycemic state Perhaps it 
should be designated as a great impres- 
sionabilitj^ the pabents chngmg to those 
who first come watlun their fusion like 


helpless children It is this fact which 
probabl}' accounts also for the rapid im- 
provement in the accessibihty and trans- 
ference capaaty of tlie scluzophremcs 
under this treatment, a phenomenon ob- 
seiw^ed b} every investigator and parbc- 
ularl)' stressed by Bychou ski m his paper 
before the recent Psj choanalj-tic Congress 
at Marienbad It is apparent that this 
state of heightened impressionabdity and 
suggesbbihty is of great significance, 
negatively as well as posibvely Pabents 
uho had made considerable progress to- 


wards recm eiy" ha\ e been knorni to e.xper- 
lence a serious setback in consequence 
of psychic traumata encountered dunng 
this period It is conceirable tliat the 
opposite IS also true, namely, that tliis 
can be exploited to tlie patient s 
benefit through proper suggestions 
Sakel repeatedl} stresses the import- 
ance of ps3chic factors dunng the stage 
of com-alescence, and the imter h^ con- 
^^nced lumself to his own sabsfacbon 
that although this therapeubc approach 


is essenbally of a biocliemical nature, its 
effects insofar as they lead to a modifica- 
tion of ps3'chopathological states can in 
no u^y be looked upon as idenbcal with 
those charactensbc of a stnctly causal 
therapy, such, for mstance, as the psy- 
choanadjdic therap3' of a h3'stencal plio- 
bia. On the contrary, one gains the 
impression of a radical and fairly rapid 
generalized disturbance of the vegetatne, 
neurological, and ps3fchic integrabon of 
the pabent which calls forth in its turn 
a rapid reintegrabon immediately upon 
the neutrahzabon of the h3'poglycemia. 
But in addibon to the important role 
which the sugar metabolism plays in tins 
catabolic and anabohc process, ps3'cliic 
factors seems also to be of considerable 


significance 

Thus it IS highly significant that in 
addibon to the orderhness in the appear- 
ance and tlie disappearance of the morbid 
mamfestabons alread3' alluded to, tlie im- 
pression IS inescapable tliat the reacbons 
ivhich these pabents show in the 113710- 
gly'cemic state are not altogether meannig- 
less from the point of new of the nature 
and content of the ps3'chosis for which 
the pabent is being treated It seems ^ 
though tlie hypoglycemic state not ony 
creates general condibons for a new re- 
integrabon but that mthm the scope ot 
this general preparedness there is a pos- 
sibihty for a more specific settlement ot 
certain organismal or perhaps personali 
problems and for a more specific reori- 
entation to reahty From the relafaveiy 
great mulbpliaty of clinical ohseriabons 
which lead me to this impression, (m tne 
course of one month I was able f ® ° 
serve about 400 h37iogl3cemic sta es 1 
about twent3' pabents) I wH 
a few as illustrabve of tlie point I am 
cndpjivorinp’ to make 


:ase 1 A Moman m her “rb ihirbes, 

ose paranoid schizophrenia 

5 3 ears’ durabon, was ^djnitte , 

iiml in a delusional and 

te, and shoved m addition » P^rticulm-^.^ 

rose, quite vholli 

aeanor which rendered ^ contact 
ccessible She shunn^ '^prnliarh dis- 
h others and spoke vi* ® P, „„ 50' that 
ted intonation and ^rticu 
could hardly be understo^ .bat of ^ 

I impression she made ‘j^ntabihu 

:r3, melancholy f and 

moroseness, and extreme j - 
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their experiences After intemewing a 
fairlj' large number of reco\ ered patients, 
one gams the impression that these reco\ - 
enes di\nde themselves roughly into two 
t}-pes, the one mth a distinct emphasis on 
the nrtues of repression, and the other 
with a defimte preference for the so-called 
working through and reintegration 
Be that as it may, the foregoing tenta- 
tive theonzmg suffers a good deal from 
the fact that patients haA e been knowm to 
recoi.er m consequence of the insuhn 
therapy, w'hose Iq’poglycemic state had 
nei^er reached the profundity of coma, and 
had never given rise to any of the ex- 
pressive phenomena mentioned above 
The onl) things these patients had in com- 
mon with the others w’ho did show the 


more profound reactions was tlie h3q)0gly- 
cemia. How is one to interpret the thera- 
peutic d 3 iiamics here^ Wilder in a re- 
cently pubhshed monograph whicli has for 
aim a delineation of the disease-entity 
Zuckermangelkrankheit” (sugar staiwa- 
hon disease) gives ample evidence of the 
mM3 problems wdiich still remain un- 
solved in this field To be sure, he deals 
pnmanly with the so-called spontaneous 
hj^ghcemias But the situation cannot 
^ much different in those dehberatel3' in- 
^ced What is undeniable m both cases is 
me profundity and grawty of the assault 
fhe orgamsm of an extensive and 
sudden sugar depn^tion It is to be ex- 
pected that m the case of the spontaneous 
ypoglycemias, because of the orgamsm's 
°pportumty for neutralizing ef- 
urts, the assault is not hkel}' to be as 
^ve as in the case of the sudden drain- 
ciaa organism’s sugar through the 
^dden and unexpected introduction of 
quantities of insulin It is hkewnse 
that such an event, in 
on to pro\oking the consequences 
^ drainage, should also stimulate 
V "’“bihzation of the available 
omstc f endocnnal antag- 

whirti ° losuhn (adrenalin, pituitary), 
turn ad^ to the orgamSu-; 
^ to control and master impulses 

ea^T" be re- 

pathogenesis of the so-called 

theranp,,? regarding the central 

stS^n disorders One 

such chancTp'^^ about m these patients 
anges in the personality (ego) as 


will enable it to control more effiaentl3' 
its impulses Even a protracted and deep 
psychoanalysis aims ultimately at such a 
strengthemng of the ego Speaking 
stnetty psychiatncally, one aims at a bet- 
ter and more accurate understanding of 
his difficulties on the part of the patient 
and at a greater adjustive capacit3 Per- 
haps this repeated, profound assault on 
the organism tlirougli depnving it of its 
sugar actually does lead to a kind of re- 
constructive effort, perhaps by w'ay of a 
hormonal rearrangement, the result of 
w hich is a strengthening of the organism’s 
capacity for meeting the requirements of 
biological and soaal linng Tlie fact re- 
mains, that some patients do achieve ex- 
cellent recovenes (I have in mind particu- 
larh' two female patients whom I had tlie 
pnvilege to examine thoroughly) without 
exliibiting any of the dramatic manifesta- 
tions of the hypoglycemic state mentioned 
But when this factor of a strengthenmg 
of tlie ego m the manner desenbed above 
is taken together w ith the other factors of 
repression and catharsis W'hich the Iqqio- 
glvcemic state appears to fa\or, I think a 
fairly suggestive theoiy- is at hand for the 
explanation of the therapeutic effects of 
the insulin therapy The entire situation 
might tlien be view'ed as a highly con- 
densed recapitulation of the process b3'^ 
means of w'hicli the fate of ego-d 3 "Stonic 
impulses IS determined, a process wffiich 
takes place normall}’’, in the course of on- 
togenetic development, and artifiaally, in 
the course of a ps3'choanaIytic therapy 
If the above theoretical considerations 
have any validity, at all, at least two highly 
significant conclusions must follow In 
the first place, the therap3f should be 
designated a cellular therapy instead of a 
therapy of schizophrenia There a]read3’^ 
exists some eridence of the therapeutic 
worth of this therap}'^ in psychopatho- 
logical disorders other than schizophrenia 
(compulsion-neurosis, depressive states, 
acute undifferentiated exatements, certain 
addictions) In the second place, while it 
is true that the therapeutic means is of a 
strictly biochemical nature, the process 
depends to a high degree for its success 
upon a mcety of ps3’’chological manage- 
ment Even in connection wuth the pnmaiq^ 
task of determining the extent and depth 
of the hrq)ogl3 cemic state in individual 
patients from day to day a thorough 



1482 


BERNARD GLUECK 


[Volonw 36 


evente On the one hand, he is not so in- 
trasely dominated by his compulsive 
moughte and actions as formerly, while on 
me omer hand he writes the most unbe- 
lievably childish letters to his wife, produc- 
bons which viewed in the light of the fact 
mat he is actually an exceedingly intelli- 
gent man, has a mastery of several lan- 
piages, and was at one time manager of a 
large Swiss hotel, must certainly denote a 
protound, though perhaps selective state of 
regression. 

The question which forces itself on 
ones mind m this connection is whether 
in the compulsive-neurotic type of indi- 
vidual a preliminary transitory state of 
regression similar to the schizophrenic’s 
but perhaps accompanied, because of the 
nature of the individual, by a good deal 
more anxiety, is a necessary precondition 
for recovery One recalls m this connec- 
tion Freud’s often reiterated contention 
that a psychoanalytic therapy can only 
be carried out successfully in a state of 
demal and privation In comparison 
with the depth and sigmficance of the 
privation due to the sudden drainage of 
the orgamsm of its sugar content through 
the introduction of large doses of insulin, 
the pnvations inadent to a psychoanal- 
ysis certainly seem insignificant Per- 
haps a greater clanficabon of the issues 
involved m this therapy might result if 
one were to shift one’s position from a 
concentration upon detail to one which 
gives a broader, bird’s-eye view of the 
problem under consideration 
An individual suffermg from a para- 
noid psychosis, supported by delusions and 
halluanations, and by a defensive sus- 
piaousness, is placed in a state of sudden 
depnyation of his sugar In consequence 
of this, he goes into a profound coma 
with the abolition of normal defensive re- 
flexes, the emergence of pathological re- 
flexes, profound sweating, disturbances of 
the arculatory and respiratory functions, 
and after the neutrahzation of the hypo- 
glycemia which IS responsible for all these 
manifestations, he awakens with a more 
or less complete amnesia Or, in addition 
to the above, he manifests lanous expres- 
sive muscular activities reminiscent at 
times of the behanor of the decerebrated 
ammal, at other times reaching a degree of 
chaotic disorganization in the form of an 
epileptic seizme and frequently possess- 
ing a distinct emohonal colonng These 


phenomena hkewise succumb to a more or 
less complete amnesia. When subjected 
to a repetition of this artifiaally induced 
state a number of times, over eighty-five 
out of every one hundred paranoid pa- 
tients who had been ill less than six 
months recover their normal health AVhat 
has happened to produce this result^ 

In the first place, what effect, if any, 
has the repeated state of profound coma^ 
Does it perhaps help to re-estabhsh re- 
pressions which have broken down in the 
course of the development of the psy- 
chosis, inducing in the patent a struggle 
with ego-dystomc impulses which he can 
no longer master^ However, if this were 
all, this therapy would be no different 
from the vanous forms of narcotic therapy, 
which hkewise induce a state of uncon- 
sciousness To be sure, there are signifi- 
cant differences between the two types of 
coma The insulm coma is undoubtedly 
more profound and is definitely limited to 
a short time daily, followed by a rapid 
transition to complete consaousness, 
which, of course, is not the case in the 
t'anous narcotic therapies 
In the second place, what bearing, if 
any, have the vanous motor and emotional 
phenomena observed dunng the hypo- 
glycemic state, phenomena which are, at 
times, at any rate, strong]}’' remimscent of 
an acting-out, a hvmg-out, a catharsis in 
the psychoanalytic sense? Does the com- 
bination of coma as a possible aid to re- 
pression and of the catharsis as a hving- 
out of repressed and rejected impulses, 
perhaps give us a due here ^ It would 
seem that repeated exposure to such a 
combined state of repression and acting- 
out might well serve to clear the atmos- 
phere so to speak, of the neurotic and 
psychotic state, especially, in view of the 
fact that these expenences of acting-out 
are followed by an amnesia and 
thus escajie ego and sujier-ego critique 
with its consequent guilt and shame 
and ' depression Quite in line wth 
this argument ivould be the observa- 
tion that some of the recovered pa- 
tients are distinctly shy of any attempt at 
a catamenishc reconstruction of their psy- 
chosis and their therapeubc expenencc, as 
though they intuitively recognized vir- 

tue of letting the past be buned This is 
in marked contra^ to other , 

who quite wnlhngly go into detail abou 



MALIGNANT NEOPLASMS OF THE COLON 
Fred W Rankin, M D , LeAiuglou, Ky 


The most common organic lesion of the 
lower gastromtestmal tract is cancer, 
which ranks fourth m frequency m the 
entire list of malignancies, and occurs 
m approximately the same percentage as 
cancer of the stomach About sixti’-four 
per cent of a large series of cases wdiich 
Graham and P studied some 3 'ears ago 
were located m tlie rectum and rectosig- 
moid, while thirt}'-six per cent w^ere found 
m the colon proper 

In few fieliL of surgery has sucli 
marked recent unprovement been ob- 
served as m surgerj' for cancer of the 
colon and rectum, not only in the accom- 
plishment of the extirpatne act, but in 
the preparation before and care after 
operation For a long time it has been 
recognized that advanced cases of h}q)er- 
parathyroidism, complicated gastric 
lesions, obstruction m the unnar)' tract, 
and other debilitating and dehydrating 
chrome ailments, were best subjected to 
a period of preliminary rehabihtation and 
decompressue measures, but with cancers 
of tlie rectum and colon the storj' has been 
an entirely different one 
Recogmzing that one of the most im- 
portant fundmnental pnnaples of colomc 
surgerj" is the sabsfactory preoperative 
decompression of this segment of the 
g^trointestmal tract the hospitalization 
of tliese mdividuals for a penod of five 
to se\en dajs dunng which time rehabdi- 
tor) measures can be instituted, in addi- 
tion to the decompressive regime, has 
established an improved type of present- 
management When it is recognized 
tliat sixt} -eight per cent of all organic 
lesions of the bowel winch require major 
surgical procedures are due to malignancy 
and that the average duration of symp- 
toms IS close to twel\e montlis, it is 
equallj obrnous that an insidious imder- 
mmmg of phisiologic equihbnum has 
taken place whether it is apparent or not, 
and that all measures which wiU restore 
'^^"idual to a status where he is 
capable of undergoing a formidable surgi- 
cal program, are desirable 
- nother most intereshng development 

Read at the A}wual Meeting of the Mci 
Virc' York City 


of tlie last decade has been the recognition 
of the important etiologic beanng on tlie 
histogenesis of cancer of the large bowml 
and rectum which polyps apparently^ have, 
1 e , tlie adenomatous vanety^ of pol} ps 
which are found in such frequent numbers 
in the same location as caranomas In- 
deed, the coexistence of polyps and carci- 
nomas in resected speamens is most com- 
monplace and while proof is lackmg that 
all of the caranomas of the lower bowel 
do onginate in polyps, there is small ques- 
tion that the hypothesis that many of them 
hav’e their ongin in such tumors is quite 
defendable This tliesis was proposed 
many j'ears ago by Schmeiden, Westhaus, 
and otliers, and in recent j^ears DiAes, 
Mummery, and others have supported it 
My own interest in this relationship stmi- 
ulated me several j'ears ago to report 
thirteen cases vvnth my colleague, FitzGib- 
bon,* m vv Inch w e could defimtely demon- 
strate changes from bemgnancy to 
mahgnancy 

In a recent article by Lawrence^ re- 
vnewnng 7,000 autopsies performed at the 
Cook County Hospital, it was demon- 
strated that not only were poljqis thickest 
m the rectum and sigmoid vv'here caremo- 
mas are most frequently found, but that 
the madence of poljqis found to be malig- 
nant was 3 6 per cent, while an additional 
madence of 11 4 per cent of the cancers 
were found assoaated vvath poljqis in their 
immediate viemity, makmg a total malig- 
nancy incidence of IS 06 per cent The 
incidence of polyqis in this entire senes 
of postmortem exammations was found to 
be 3 3 per cent, wlule in tlie rectum alone 
the malignancy^ madence was 26 6% 

If fuller proof of the relationship of 
cancer and polyps is needed one has only 
to review the literature of familial adeno- 
matosis, which IS a well-known cluucal 
entity in which death from cancer is 
definitely proved to be around 50 fo 

Diagnosis 

Unfortunately, the early symptoms of 
organic lesions of the colon and rectum 
are due to secondary changes and are 

dical Soctelv of the State of Veu York, 

, April 29, 1936 
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knowledge of the individual, not only as 
regards his vegetative and neuromuscular 
pecuhanties, but also as regards his per- 
sonal reactions is necessary The therapy 
promises, therefore, to yidd its best re- 
sults in the hands of weU-tramed psy- 
chiatnsts ^ 
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CANCER SITUATION 

How the people of the United States are 
attacking one of the countiy’s major health 
problems, involvmg the death of 135,000 
Amencans annually, was portrayed before a 
distinguished gathering of foreign savants 
attending the Second International Con- 
gress of Scientific and Social Campaign 
Against Cancer, which convened in Septem- 
ber in Brussels 

Before this distinguished body of scien- 
tists representing many countries and races, 
some facts were presented which at first 
glance seemed to stamp the cancer situation 
here as a particularly gloomy one An 
Amencan speaker. Dr Loms I Dublm, of 
the Metropolitan Life Insurance Company, 
and a leading authority on public health 
problems, declared that at least half a mil- 
lion persons m this country are afflicted 
with some form of cancer and that, among 
white residents, out of initial groups of 100 
at birth, nine males and twelve females will 
eventually die from cancer, if present con- 
ditions continue. But, m his summary of the 
entire situation. Dr Dublin made the opti- 
mistic statement that the cancer situation 
m tile United States is far from alarming 
Dr Dublin limited himself in the main 
to a discussion of cancer mortalitj He 
based his facts largely upon the mortality 
expenence of the insurance company, ex- 
plaining that, for the past quarter of a cen- 
tury, the most comprehensive statistics on 
cancer in this country have been available 
from the expenence of the Metropolitan’s 
Industnal policj holders He described can- 
cer as a major public health problem, and 
said that it ranks second in this country in 
the list of causes of death, while twenty-five 
j ears ago it w as only in se\ enth place 
"This change in position,” Dr Dublin 
explained, liowe\er, "is due primarilj to a 
decline in the death rates of the other 
diseases ” 

"The death rate from cancer in the last 
25 jears,” Dr Dublin said, “rose 14 4 pier 
cent, from 75 S per 100,000 in 1911, to 86 7 
per 100,000 in 1935 It is important, how- 
e\er, to point out that practically all the 
recorded increase in cancer occurred among 
males, among females the mortality from 
cancer declined slightK dunng this penod ” 


“FAR FROM ALARMING” 

Despite Its recorded mortality increases, 
Dr Dublin paradoxicalty questioned whether 
or not cancer has shovm an actual increase 
as a cause of death “If one Mere guided 
only by the recorded figures for cancer, as a 
whole,” he said, "one would be led to belieie 
that the death rate from this disease has in- 
creased during the last tMenty-five jears 
More careful analysis, hoM'ever, is neces 
sary, and w’hen such analysis is made, it 
leads to a very different conclusion ” 

More cancers are recognized now than 
formerly, due, Dr Dublm explained, to ini 
proved diagnostic technic. Another factor 
is that, owing to the aging of the population, 
more and more persons are survning to 
tlie ages vhere the incidence of cancer is 
greatest When these factors are cinluatcd 
It becomes apparent that they account for 
much of the mcrease which the crude death 
rate show’s 

“Indeed,” Dr Dublin continued, ‘hve maj 
say that the cancer situation in the United 
States is far from alarming A number 
of forms of cancer are already showing 
declining trends This is particularly true 
of those sites which are accessible and, there 
fore, more readily diagpiosed Throughout 
the country public and prnate facilities for 
the treatment of cases are increasing rap- 
idly Under the stimulus of the American 
Medical Association and of the more spe 
aahzed societies of cancer e.\perts, cancer 
education and research are being encour- 
aged, and a large body of phjsicians is be- 
ing trained to diagnose and treat cases more 
effectivel} Tliere are today about 200 can- 
cer centers throughout the country whicli 
measure up to the standards of equipment 
and trained personnel established bj the 
American College of Surgeons One hos- 
pital in New’ York alone is now earning 
over 12,000 patients on its actiie file Other 
institutions with similar sen ices are 
spnnging up in various parts of the coun- 
try It is encouraging to find tliat m the 
three jears 1932 to 1934 tlie Amencan 
lege of Surgeons registered almost _3,tnX) 
living patients without recurring s\mptoms 
fi^e or more .ears after trcatmen Tliesc 
efforts Mill undoubtedlj stimiihte the nime 
ment for better control of cancer throng i- 
out the United States ” 
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isbc of the gro\\'th wfucli has a tendency 
to encircle the lumen and thus bring about 
a verj’- slow stenosis 

Constipation increasingly severe and 
unreheved by enemas or ^d purgation 
IS a rule m advanced cases rather than an 
occasional occurrence One case out of 
three of left sided or rectosigmoidal can- 
cer ^vlll present itself as a case of acute 
intestinal obstruction ivithout premonitorj’^ 
sjinptoms In the other sixty-six per 
cent of cases however, there wnll usuily 
be some type of obstruction dunng the 
course of the disease At times it is 
chrome and mild, but occasionally it pro- 
gresses to a pomt of subacute intestmal 
obstruction before the mdividual comes 
for exammabon Generally, the obstruc- 
tion is not severe enough to demand sur- 
gical mteiw'ention and is relieved by 
medical measures, but occasionally the 
stenosis has ad\'anced to such a pomt that 
a decompressive cecostomy or colostomy 
IS necessary and w'hen this does happen, 
the operation should be undertaken as a 
blmd procedure for decompression only, 
exploration to discover the size, char- 
acter, and mobility of the tumor should 
be deferred until some future time 

The final estabhshment not only of the 
pathological type of the orgamc lesion, 
but its location, rests in the hands of tlie 
expert radiologist. Surgeons and clmic- 
lans are fortunate m haimg had their 
radiologic colleagues advance so markedly 
m their technical knowdedge of lesions of 
the large bowel wnthin the past fifteen 
years 

Given a clean bowel and a cooperative 
^tient, the radiologist can by fluoroscopy 
be as accurate m the diagnosis of lesions 
of the colon ais m those of the upper gas- 
tromtestinal tract ^VhIle no physiaan 
iiould think of sending a patient to a 
radiologist for an examination of the 
stomach and duodenum after a full meal. 
It IS not an tmeommon madent to send 
^11 ra for G I senes (so 

^led) which mcludes the examinafaon of 
ttie emon, rvithout ha\Tng emptied the 
, purgation or enemas, or 

wtn This residts too frequently m the 
lormahon of a concrete obstruction above 
u stenosing colomc cancer and an acute 
intestinal obstruebon supenmposed upon 
a malignant condibon For this reason, if 

or no other, the diagnosis of orgamc 


lesions by oral admimstration or opaque 
medium is a most hazardous procedure in 
addition to being very inferior to the 
mudi more sensible and practical method 
of adimmstration of barium per rectum 

Operative Stage 

Operation on malignant growths not 
acutely obstructed is enonnously ad\’an- 
taged by a penod of preliminary prep- 
aratory' treatment w'hich mcludes 'I'lgor- 
ous efforts at decompression along wuth a 
regime of rehabditation That the routine 
penod should be lengthened to six or 
seven day s has seemed to me to be desir- 
able and dunng this time attempts at 
emptyung tlie colon by' irrigations and 
mild purgation usually' will be rewarded 
by' a complete decompression 

It is astonishing to see how' frequently 
ei en subacutely' obstructed colons respond 
to tlus method and at operation present 
none of the evidences of obstruction, sai e 
some local edema and mfiltration Dunng 
the penod of preliminary preparation 
flmds are forced to the amount of 4,000 to 
5,000 cc. daily, a diet high in calories 
and low' in residue is insisted upon, and 
frequently if the patient is debilitated 
markedly', blood transfusions are guen 
before operation 

In recent y'ears, I have routinely' em- 
ployed blood transfusions postoperatii ely, 
but have used them before exploration 
only' in cases w'hich seemed defimtely to 
need tliem I am confident tliat this use 
of transfusions has aided the convales- 
cense and recovery of many' of these 
patients, although I am imable to explain 
the exact reason 

After satisfactory preparation, opera- 
tion on malignant lesions of the large 
bowel IS undertaken usually w'lth the idea 
that the procedure wall be accomplished 
m multiple stages It is imquestionably' 
true tliat many' times one may' do a single- 
stage maneuver on tlie nght half of the 
colon wathout mortality' and wath a satis- 
factory end-result, but m a large series 
of cases, tliere is small question that mul- 
tiple stage procediues waU enable one to 
not only increase the horizon of operabil- 
ity', but to lower the actual hospital death 
rate 

In operating on the colon, I hai e not for 
years mdulged m tlie complete operation 
of resection with immediate anastomosis. 
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not sufficiently charactenstic in all cases occult blood in the stool is of less 
to make the patient seek a careful exami- sigmficance diagnostically 'WOule it may 
nation before the disease has extended to come from cancer of the right colon, it 

a point of ulceration, bleeding, or obstruc- usually indicates a lesion higher m the 

tion, makmg the diagnosis obvious Actu- gastrointestmal tract such as small bowel 
ally, the symptoms which call attention tumor or peptic ulcer or even peptic ulcer 
to the presence of a colonic or rectal of Meckel's diverticulum 
cancer differ materially according to the The very fact that too many patients 
location, but in general, it may be said with cancer of the colon are operated 
that cancer of the right half of the colon upon under the guise of gall-bladder 
IS characterized by disturbances in physio- disease or chrome appendicitis without 
logic equihbnum, while in the left half having had the benefit of an x-ray either 
of the colon obstructive phenomena pre- of the biliary passages or large bowel, is 
dominate In the early stages of a colonic evidence of an imwarranted carelessness 
growth, changes in the bowel habit char- toirard lesions of the lower gastrointes- 
actenzed by an increase in the number of tmal tract With the very satisfactory 
stools, or by constipation, or alternating diagnostic evidences of both gall-bladder 
periods of diarrhea and constipation may' and colomc lesions available, it seems 
call attention to its presence scarcely possible that ten per cent of cases 

Constipation is a much discussed symp- of right colomc cancer should be explored 
tom of httle value in rectal cancer, but witliout an adequate diagnosis, yet sudi 
IS noticeable in a considerable number of is the case 

cases of colonic cancer The great diffi- The anemia which is so constant a pic- 
culty m evaluatmg constipation and ture in at least one-third of the cancers 
diarrhea is the patient’s own attitude of the nght colon appears without loss of 
toward an increase or a decrease in the blood although occult blood may be 
number of stools daily because of the very demonstrated in the stool It may progress 
gradual change and the tendency on the to a point where the hemoglobin eshmate 
part of many people, particularly middle- is as low as twenty-five or thirty per cent 
aged and elderly individuals, to mdulge in and the red cell count as low as two to 
some form of catharsis more than trvo and one-half million Occasionally 


occasionally 

A change in the bowel habit character- 
ized by imtability, should call for an ex- 
amination if it persists for a period of a 
month or more, and if an exammation of 
the stool for bnght blood or occult blood, 
and roentgenographic examination are 
indulged in, usually' tlie ulceration of the 
mucosa, which is small, may be demon- 
strated 


Second only in importance to bowel 
irritability, is bleeding as a symptom of 
orgamc lesions of the low'er gastrointes- 
tinal tract Once its presence is demon- 
strated in the stool or on the stool, no 


mount of effort should be spared to 
letermine tlie source, for while red blood 
n or on the stool most frequently comes 
rom hemorrhoids, it can come from a 
'anety of lesions, the most important of 
vhich IS cancer of the left colon or rectum 
Adenomatous polyps, diverticulibs. 
uberculosis, chronic ulcerative colitis, and 
ither lesions must be ruled out by a care- 
ul examination both proctological and 
■oentgenographical The presence of 


tins picture on first examination is con- 
fused with primary anemia, but can easily 
be differentiated from the latter by a 
study of tlie blood picture, or x-ray of the 
colon f 

Attention is called to a third group oi 
tumors which are satisfactory of prognosis 
and w'hich account for about ten per cent 


of cancers of tlic colon, namely, the aca- 
lentally' discovered tumors in the line ot 
my segment of the large bowel Palpa- 
lon of a mass in the region of the cecum, 
ransverse colon, or sigmoid in a thin 
ndividual undergoing a routine physica 
ucammation, or found by the individua 
iimself or herself, is not an uncommon 
iistory in cancer of the colon 
In the left half of the colon the s^p- 
oms are entirely obstructne and this is 
[ue largely' to (1) the character o le 
iow'el Itself which is not muscular, less 
lastic, and smaller m 
:llow of the right half, (2) the 
ent which is formed and hard m contra- 
istmcbon to the hqwd s r . ^ 

ight side, (3) the pathological chanefer 
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tree, particularly in elderly, devitabzed 
individuals who have to be operated upon 
under local anesthesia, extenonzation is 
most satisfactory 

The mortality follo\%Tng this operation 
however, is considerably higher than is 
usually believed, due largely I think, to 
its appheabon to cases where some other 
operahon should be selected In 183 cases 
which I reported some years ago there 
vas a mortahty of 9 6 per cent which is a 
greater hospit^ casualty list than such an 
operabon should carry 
The other choice of operabon for the 
left colon IS a decompression (usually 
cecostomy), and a subsequent reseebon 
At this second stage one has the oppor- 
tunity of selecbng either an immediate 
anastomosis or doing an obstruefave resee- 
bon It has seemed to me qmte a sabs- 
factory plan to do an obstructive resection 
here subsequent to the cecostomy, and it 
IS very little more difficult to close the two 
colostomies than to close one. 

Prognosis 

Prognosis, the operability curve, and 
hospital mortality rate are so closely 
noien together that mfluences which re- 
duce the latter and extend the operabihty 
rate affect favorably the ulbmate outcome 
That the prognosis from a stabstical study 
of a large senes of cases shows a sabs- 
factory mcrease in five-year cures follow'- 
ing radical surgery, is indisputable 

Of the many factors ivhich influence 
the outlook folloiving remo\al of mahg- 
nanaes of the large bow'el, the most im- 
portant in my judgment, is the intnnsic 
achvity of the cancer cell as measured by 
Broders’ classificabon of mahgnancy 
Table I which represents a study of the 
outcome m 453 cases of cancer of the 
colon and 300 cases of cancer of the 
return reported by Olson and myself 
offers some interesting conclusions 


Table I — Grading of malign an'cv in relation 

TO POSTOPERATIVE LENGTH OF LIFE 



Grade 1 

Grade 2 

Grade 3 

Grade d 

Itiadcnct 

Hre year cures 

68% 

53% 

60% 

21% 

48% 

10% 

37% 

COLOK 

Inadcnce 

year cores 

13% 

63% 

67% 

51% 

16% 

30% 

4% 

18% 

TIelatiov or ciam 
>car cures 

c TO rirz YEAH ctntrs 
56% 39% 

2B% 


Fortunately, as demonstrated m Table 
I, most cancers of the colon fall into the 
lower grades (1 and 2) w’here metastasis 
IS slower, glandular and hepabc involve- 
ment correspondingly lower, and m conse- 
quence, the result more favorable follow- 
ing successful removal One also notes 
that there is a difference in prognosis be- 
tween the right and the left halves of the 
colon Just why this should be is not 
quite clear, but the nght colon does offer 
a disbnctly better prognosis than its fellow 
of the opposite side, regardless of the 
grade of tlie growth under considerabon 

Five-year cures of exbrpated cancers 
which show' two out of three of Grade 1, 
better tlian one out of tw'o of Grade 2, and 
gradually down to one out of four of 
Grade 4 surv'ii'als, indicate a hopeful 
prognosis 

Mortality stabsbes have been greatly 
reduced over the last two decades by m- 
creasing the safety factors menboned 
above, m addibon to other influences 
Table II shows the operabilitj’ rate and 
the mortahty rate for cancer of the colon 
and rectum in my service in four recent 


years 

Table II 



OperabiJUy 

ifortality 

J930 

57 594 

10 994 

1931 

5694 

9 194 

1932 

5591 

11 8^4 

1935 

7694 

1094 


A mortalit}' rate of ten per cent witli a 
high operabilit)' cun’e should be consid- 
ered sabsfactor>' Occasionally one does 
have a senes of cases, either nght or left 
colon reseebons, m which this rate will be 
improved For instance, m my senes of 
obstrucbve reseebons of the colon I have 
done seventy-one resections with six 
deaths, a mortality of 8 4 per cent How- 
ever, in the first senes of twenty-three 
cases I did there w'as only one death — a 
mortahty of 4 3 per cent Graham and I 
reported^ sixty-seven cases of asepbe 
anastomosis and reseebon for the nght 
colon in which there were four deaths, 
a mortahty of 5 9 per cent 

One IS inclined to insist how’ever, that 
the mortality rate not be reduced at the 
expense of the operabihty curve An 
operabihty of less than fifty per cent is 
too low and in the hands of expenenced 
surgeons it w ill be found that the a\ erage 
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citliLi lateral oi cnd-lo-ciid except for 
some occasional definite reason under ex- 
ceptional circumstances It must be ad- 
mitted that such a procedure can he safely 
done m selected cases, but as a routine 
method of approach, the graded maneuver 
has a far vider field of usefulness 
Selection of types of operation for the 
two halves may be divided usually into 
tlie following phases 

Right half, (1) (a) ileocolostomy (asep- 
tic) between the terminal ileum and the 
middle of the transverse colon, and (b) re- 
section at a subsequent stage, (2) ileoco- 
lostomy and resection m one stage plus a 
complementary ileostomy 
Left half, (1) obstructive resection, (2) 
(a) decompressive maneuver (cecostomy or 
colostomy), (b) resection by obstructnc 
type of maneuver or resection and anasto- 
mosis, (3) exteriorization procedures 
(Paul-Bloch) , (4) resection and immediate 
anastomosis with or without a complemen- 
tary cecostomj' 


It has seemed to me that m dealmg 
with right colomc growths, exploration 
followed by an ileocolostomy of an aseptic 
type and a subsequent resection of the 
colon weeks later has been the best 
method I hold no particular brief for 
any of the aseptic types of anastomosis 
save only that any clean operation is ad- 
vantageous, but each surgeon should, no 
doubt, hold to the type of operation to 
which he has adapted himself The im- 
portant pomt which should be emphasized 
IS that m dealing wnth right colonic 
growths the reason for a multiple stage 
operation is the reduction of the danger 
of pentonitis ivhich easily attacks and 
annihilates a dessicated, dehydrated, and 
anemic individual, and the end-to-side 
anastomosis does this much more com- 
pletely than the lateral If the growth is 
small and freely movable and there is no 
ewdence or pencolonic infection, a one- 
stage resection and anastomosis may fre- 
quently be undertaken safely, but one 
will feel more comfortable and comales- 
cence wall be made smoother by the com- 
plementary use of an ileostomj^ proximal 
to the anastomosis line 

The principle of exteriorization applied 
to the right half of the colon has never 
seemed to me a logic^ one because here 

after the remoi-al of the ^ 

feces of the small bowel are difficult to 
control, are imtating to the abdominal 


wall, and in addition, if the risk is small 
enough to permit extenonzabon, there is 
small addibonal danger in going througli 
wnth the reseebon and anastomosis 

In deahng with the left colon a niort 
radical dissecbon of pencolonic fIssue^ 
and remoml of mesenterj' can be accom- 
phshed if one does not attempt to do a 
complete operabon in one stage and re- 
establish the conbnuity of the gastroin- 
tesbnal tract 

The obstrucbve reseebon which incor- 
porates aU tlie sabsfactory factors of an 
extenonzation procedure w'lthout the 
added danger of a primary anastomosis, 
IS my own choice of operabon provided 
only that the bowel obstruebon has been 
relieved prehminaiy to explorabon hi 
tlie last three years I have found it of 
dishnet adimntage to almost roiibneli 
supplement this obstrucbve reseebon hi 
a cecostomy The Witzel tyjie of 
cecostomy ivitli a Pezzar catlieter keeps 
the bowel decompressed and makes tlie 
enbre operabve procedure not only a 
simpler one, but makes the convalescence 
a much more comfortable phase 

Extenonzabon procedures have a ven' 
disbnct field of usefulness in dealmg wntli 
growths in the transverse colon and the 
left half The pnnciple of extenonzabon 
was first introduced by Blocli, of Copen- 
hagen, in 1892 and subsequendy m ffie 
same year ivas modified by Paul, w'lo 
did an immediate reseebon with de- 
compression of the proximal colon by ic 
introducbon of a tube into the 
loop of bowml Mikulicz’s report of a 
large senes of these cases years ^ter re- 
sulted in his name becoming attached 
the procedure 

That there are disadrantages to an ex- 
teriorization procedure without , 

and decompression is obnous for se\ 
reasons (T) it cannot be ^PP .. 
growths wlucli occur m segnients of b c 
bow'el hanng a short 
should not be employed in 

■t.'”'’’ 'L,rro“. 

obese individuals, pt; ,^^c„nnK in 
which one must ligate the ^ ood ^“PP'^ ^ 

order to bring the f 

result in a gangrenous loop of bovcMro 

which pentonibs 

ment of bowel which be brought 

and in wdiicli {q \iic i-ascular 

out without interference to tne 



STREPTOTHRIX AND MONILIA INFECTIONS AS CLINICAL 

ENTITIES 

Reuben Hayes Irish^ MD, Troy 


In my earlier pracbce, I not infre- 
quently came across these branching and 
budding orgamsms in smears from spu- 
tums examined for tubercle baalli, as they 
took the carbol-fuchsin stain readily and 
show ed considerable resistance to decolor- 
ization by the aad method 
I knew they were not tubercle baalli, 
and as I, like many others at that time, 
considered them contaminating orgamsms 
and not pathogemc, I attached little or no 
sigmficance to them 

Credit for the first dear descnption of 
moniha infections in the lungs and bronchi 
belongs probably to CasteUani,^ and the 
articles of Musgrave, Qegg, and Polk" 
pubhshed in 1908 contained an extensive 
bibhography on “Pulmonary Streptothn- 
cosis ” Since that time tire published cases 
and the literature on these subjects from 
all parts of the world hare become rol- 
uminous 

The only reason for reportmg the cases 
that have come under my care or obser- 
TObon m the past two or three years is 
that the infections are sbll not generally 
recogmzed as definite dimcal and patho- 
logical condibons with a remedy which is 
pracbcally a speafic if used early, before 
defimte pathological changes have taken 
place in the tissues Lord ’ gar e an un- 
favorable prognosis m streptothnx mfec- 
fion, “because all cases of pulmonary^ 
imection m rvhich the presence of strepto- 
satisfactonly established hare 
med. Under “Treatment” he also stated 
tot there is “no speafic treatment ” 
However, since that time several artides 
nave appeared m medical journals, the 
prognosis is much better than it then 
seemed, and there is a defimte drug which, 

I not an absolute speafic, is at least of 
peat rvalue m the treatment of these in- 
fections 

, organisms in question are thread- 
nke, budding or branching They grow 
ow y in culture media, yet more readily 
pi tubercle baalli, take carbol-fuchsin 
m rea dily, and usually^ resist decolon- 

Dr Irish died April 30, 1935 

Read before the Albany Path 


zation by weak aads and alcohol Care 
must be taken not to mistake them for 
branching tubercle bacilli from which they' 
may' be distinguished by' their longer 
thread-like form, tendency to appear in 
loose clusters of numerous mterlaang 
filaments, less resistance to aads, greater 
readiness rvith w'hich they' may be culti- 
vated, and results of ammal expenmenta- 
tion in speaal cases For it must always 
be borne in rmnd that they are frequently' 
contaminating organisms in other infec- 
tions, apparently' without speaal patho- 
logical significance 

With this mtroduction, I shall present 
tlie histones of the nine cases that have 
recently come under my' personal super- 
wsion I consider these streptothnx and 
Monilia infections together because they' 
have many points of similanty, such as 
staiiung and cultin-al pecuhanties, speaal 
tendency' to involvement of the respiratory 
tract, and general blood infection , and the 
same remedy seems to be of value in botli 
infections 

Case 1 R M , male, age eleven, read- 
mitted July 9, 1932 This patient was given 
a 1-500 Mantoux mtradermal tuberculin 
test in school and gai e a well-marked tuber- 
culin reaction, after which he was sent to the 
tuberculosis clinic, where he came under my 
observation He was slightly underweight, 
anemic, and had enlarged cryptic tonsils and 
adenoids He showed changes in tlie tracheo- 
bronchial glands which, together w'lth a 
tuberculin reaction, w'e designate as “child- 
hood tuberculosis ” I ad\ ised the remo\ al of 
his tonsils and adenoids, which w'as done on 
July 1, 1932, and he w'as discharged from 
the hospital the following day apparently in 
good condition The next day he went to bed 
complaining of pain in the stomach and head- 
ache, and for tivo or three day s had irregular 
attacks of hyperpyrexia, especially in the 
afternoon Three days later he complained 
of pain m the left groin and was readmitted 
to the hospital There was still congestion 
where the tonsils had been removtS, and 
there W'as a lellow'ish membrane over both 
tonsillar fossae 

The boy seemed i ery' ill, so I had cultures 
taken from the throat as well as a blood 
culture. In the meantime, while waiting for 

'logical Society April IS, 1935 
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Operability rate will be from sixty to 
sixty-five per cent Certainly, -mth this 
figure in mind and a mortality between 
seven and ten per cent, the five-year 
cures in such a high percentage of cases 
IS not an unexpected result 
With increasing facihties for accurate 
diagnosis and unproied technical maneu- 
vers nduch are now further supplemented 
adequate preliminar}'- preparatory 
measures and meticulous postoperative 
care, the mam offensive against colonic 


cancer must contmue for the immediate 
future to be m the direction of earl) 
diagnosis before complications ha\e sup- 


en’^ened 
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THE DOCTOR AND 

It IS a fine thing of course for the thou- 
sands of students in our schools to have 
their gjTns, athletic fields, and teams of all 
kinds, but a Kansas medical \vnter remarks 
that if tlie situation be analyzed just a little 
more closely, one cannot fail to realize that 
tliere is more to the phj’sical education of 
these students than the phjsical equipment, 
TT^hich may be purchased by the boards of 
education, and the phj'sical directors One 
must consider the phjsical development of 
the mdiT idual student, with regard to skeletal 
and muscular groT\di, adolescent develop- 
ment, and nenous and physical reserv'e 
This analjsis can onlj' be made by someone 
trained in the fields of human phjsiologr 
and pathoIogT In some of tlie larger insti- 
tutions and school sj stems, this has been 
accomplished through the emplojnnent of 
part or full time sdiool physicians 

In the smaller sj stems, the budget Tvill not 
permit such an expenditure, therefore, the 
coach or phisical director must rely upon 
that semce which he is able to obtain “free 
gratis ’’ Too frequentlj this sen ice has 
been procured from indmduals or cultists, 
desirous of making public contacts, but not 
capable of rendering the sen ice required 

A few^ jears ago, the phj'sical director of 
one of the larger schools instituted routine 
phjsical exammations for all men coming 
under his supenusion He procured the ser- 
Tuces of two of the jounger practitioners of 


SCHOOL ATHLETICS 

his community to conduct the examinations 
In the course of these examinations much 
interesting information w'as obtained There 
was one instance of amoebic dj’sentery, sev- 
eral hermas, occasional tachj'cardias or 
arrbj-thmias, etc. These students were not 
permitted to enter active physical training 
until these defects Tvere corrected. That 
physical director has given his charges an 
immeasurable semce, but that semce could 
never have been rendered had it not been for 
tTTO interested and Tvilling MB's, gi'ing 
their time and service for no other remun- 
eration than the personal and public contacts 
that they were able to make. 

Medical men over the state should take 
into consideration the athletes of the forth- 
coming jear If possible, coaches and phjs- 
ical directors should be contacted, and the 
services of physicians should be offered to 
conduct phjaical examinations, particularlj 
upon students entering athletic competition 
Coaches should be advnsed that all injuni^ 
intervening infections, and ailments should 
be checked to a phjsiaan, familj or other- 
wise before active competition or 
practice is permitted Physiaans 
take It upon tliemseh es to see that no athlete 
enters active competition, suffering ^ 
ailment either chronic or acute, which img 
impair that individual’s chances to carry on 
after school dajs are over 


LfEDICAL RADIO BROADCASTS 


The iledical Information Bureau of the 
New York Academj of Medicine announces 
the following broadcasts from Station 
WABC and the Columbia Broadcasting 

Svstem network" , , c->. s.. 

Thursd-vv Oct 15 1 30 p vr—ffl-cni-er 
Dr George Draper Associate 
Qinical Medicine at Columbia Univ ersvtj 
Subject “Relation of Human Constitution 
to Disease." 


Tliursdav Oct 22 I '0/ Y n at 
Dr Henrv S Pafteron ^ledical Director 
St. Lukes Hospital Subject ^ Exerci.e 
the Middle Aved and Eldcrlj 
Thursdav Oct 29, 1 30 

Dr Richai^ Kovacs ClimcM 
Phvs.cal Therapj at PohcM" 

School and Hospital S J 
Treatment of Arthritss 



STREPTOTHRIX AND MONILIA INFECTIONS AS CLINICAL 

ENTITIES 

Reubex Hayes Irish, M D , Troy 


In mj earlier pracbce, I not infre- 
quent!} came across these branching and 
budding organisms m smears from spu- 
tums examined for tubercle baalh, as they 
took the carbol-fuchsin stain readily and 
shou ed considerable resistance to decolor- 
izabon b} the aad method 
I knew the}' were not tubercle bacilli, 
and as I, like man} others at that time, 
considered them contaminating organisms 
and not pathogemc, I attached httle or no 
significance to them 

Credit for the first clear descnption of 
momba infections in the lungs and bronchi 
belongs probably to Castellam,^ and the 
articles of Musgrai e, Qegg, and Polk - 
pubbshed in 1908 contained an extensi\e 
bibbography on “Pulmonar}' Streptothn- 
cosis ” Since that time the published cases 
and the bterature on these subjects from 
all parts of the world haie become lol- 
uminous 

The only reason for reporting the cases 
that haie come under ray care or obser- 
vahon in the past two or three jears is 
that the infections are still not generally 
recognized as defimte climcal and patho- 
logical conditions wnth a remedy which is 
practically a speafic if used early, before 
definite pathological changes ha\e taken 
place in the tissues Lord ’ gai e an un- 
laiorable prognosis in streptothnx infec- 
fion, “because all cases of pulmonar} 
infection m which the presence of strepto- 
thnx was sabsfactonl} established ha\e 
med. ’ Under “Treatment” he also stated 
^t there is “no specific treatment ” 
However, since that time set era! articles 
nn\e appeared m medical journals, the 
prognosis is much better than it then 
seemed, and there is a defimte drug w'hich, 

1 not an absolute speafic, is at least of 
P^t I’alue in the treatment of these m- 
lections 

1 organisms in question are thread- 

e, budding or branching They gp'ow 
m'T' \ culture media, } et more readilj 
tubercle baalh, take carbol-fuchsm 
n rea dil}, and usuall} resist decolon- 

Dr Irish died April 30, 1935 

Head before the Albaiti Path 


zation b} weak aads and alcohol Care 
must be taken not to mistake them for 
branching tubercle bacilli from w'hich the} 
ma} be distmgmshed by their longer 
thread-like form, tendenc} to appear m 
loose clusters of numerous interlaang 
filaments, less resistance to aads, greater 
readiness with which they ma} be culti- 
vated, and results of ammal expenmenta- 
tion in speaal cases For it must ahvaj s 
be borne m mind that the} are frequend} 
contaminating orgamsms in other infec- 
tions, apparentl} wuthout speaal patho- 
logical significance. 

With this mtroduction, I shall present 
the histones of the mne cases that have 
recentl} come under mv personal super- 
vision I consider these streptothnx and 
Momba infections togetlier because the} 
have many pomts of simdanty, such as 
staming and cultural peculianties, speaal 
tendenc}’^ to inv oh ement of the respirator}’ 
tract, and general blood infection , and the 
same remedy seems to be of v alue m both 
infections 

Case 1 R. M , male, age elev en, read- 
mitted July 9, 1932 This patient was given 
a 1-500 Mantoux intradermal tuberculin 
test m school and gave a well-marked tuber- 
culin reaction, alter which he was sent to the 
tuberculosis clinic, where he came under mj 
obsenation He was slightly underweight, 
anemic, and had enlarged crj’ptic tonsils and 
adenoids He show ed changes m the tracheo- 
bronchial glands which, together with a 
tuberculin reaction, we designate as “child- 
hood tuberculosis " I adv ised the remov al of 
his tonsils and adenoids, which was done on 
Julj 1, 1932, and he was discharged from 
the hospital the following da} apparentlj m 
good condition. The next dav he went to bed 
complaming of pam in the stomach and head- 
ache, and for tw o or three daj s had irregular 
attacks of hv-peryj-rexia, especiaUv in the 
afternoon. Three days later he complained 
of pain in the left groin and was readmitted 
to the hospital There was still congestion 
where the tonsils had been removed, and 
there was a vellownsh membrane over both 
tonsillar fossae 

The boy seemed vei} lU, so I had cultures 
taken from the throat as well as a blood 
culture In the meantime, while waiting for 
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a grow th to develop in tlie media, feeling: that never definitely established, but the clinical 
he had a general septic infection, I used and laboratory evidence was so ovenvhelm- 
mercurochrome intravenously, ten c c 05 mg that it left little doubt m my mmd as to 
per cent, daily for two or three days until I the nature of the infection There seems to 
heard from the blood culture The smears have been doubt, however, from a patho- 
from the tliroat showed a streptothrix, A logical standpomt, as to the classification of 
few days later the laboratory technician said the organism in this particular case. I am 
she had found almost pure cultures of strep- sure it was reported on the chart at that time 
tothnx in the blood, as well as mixed cultures as a streptothnx, but proof is lacking, for 
with the streptothnx in the sputum At that the chart disappeared 1 have been told that 
time I had had no previous personal expen- it was finally established that it belonged 
ence with the streptothnx as a pathological to the Moniha or mold-fungus group I 
organism I asked what drug she had read shall not attempt to discuss this question, 
of bemg used m its treatment, and she men- for m this paper, dealing chiefly with the 
tioned potassium iodide I told her that I clinical aspects, diagnosis and treatment of 
believed sodium iodide would also serve, and these infections, it is not essential to settle 
this bemg a desperate case, I decided to use it The climcal picture, however, fits m bet- 
it intravenously ter with the streptothnx mfechons as de- 

In the meantime, the patient had been run- scribed m the literature 


nmg a typical pyemic temperature with sud- 
den rises and sudden falls The muscles m 
his left tliigh became more rigid, the indura- 
tion m the groin became more marked, pus 
formed, and the abscess opened and drained 
I continued the iodide every day for two or 
three days, then every second day, and later 
syrup of hydroiodic acid by mouth 
A few days later he began to complam of 
a pain in the right side of his chest, cough, 
and expectoration, and streptothnx were 
found m his sputum Later the physical signs 
and an x-ray indicated fluid m the pleura, 
and upon aspiration this was found to be pus 
containing the same streptothnx m almost 
pure culture. A surgeon was called in, who 
resected a portion of one of the ribs and 
drained the pleural cavity The discharge 
was very profuse from the incision m the 
chest, and the wounds became infected caus- 
ing a large sloughing wound which resulted 
in an open smus mto the pleura one to 
one and one-half mch m diameter, through 
which one could look with a flashlight and 
view the whole pleural cavity 

His general symptoms continued much the 
same for some time with irregular tempera- 
ture and rapid pulse, anemia, and very 
marked loss of weight, until he was literally 
“skin and bones ” He had an abscess in- 
volving the right hip joint and another at the 
lower end of the spine. The x-ray showed 
necrotic changes m bones of both hips on the 
lower sacrum and coccyx, and numerous 
sloughmg areas in the skm wherever there 
was pressure. The pus from all of these 
abscesses and sloughs showed the streptothnx 
on laboratory examination 
The acute sjuiptoms gradually subsided 
and the patient eventually recovered, but 
with considerable deformity, for which he 
was treated later at the Shrmers’ Orthoptic 
Hospital at Pittsfield, Mass The patlio- 
genesis of the streptothrxx in this case was 


Case 2 W J F, age nmeteen, single, 
was admitted to hospital Feb 17, 1933 This 
was a splendidly developed wdl-nounshed 
young man who entered hospital m a semi- 
comatose condition He had been suddenly 
seized with severe frontal or temporal head- 
ache two or three days previously, and then 
it was noted that his neck became rigid and 
his head drawn backward. There followed 
extreme Weakness, anorexia, gradually de- 
velopmg coma 

He was found m the position of extreme 
opisthotonos Eye reflexes were normal, 
pupils equal There was spasm of the epi- 
glottis, irregular respiration and heart beat, 
muscular twitchmg in the right arm 
Kemig’s sign was present m both legs, tache 
cerebrale was elicited The pharynx was red 
and injected Temperature on admission was 
99 2, rising a few hours later to 101 4 and 
varied from 101 to 103.2 for five or six days 
Except for a slight amount of albumen, the 
urine was negative. 

There was a leukocyte of 17,600 on admis- 
sion, increasmg m a few days to 20,000 A 
specimen of blood, which was sent to the 
New York State Laboratory, hemolized so 
that Wassermann and complement fixation 
test for tuberculosis could not be made 

Spinal fluid on admission w-as opaque with 
bright red blood It separated on standing to 
a bloody sediment and a clear fluid It was 
unsatisfactory for cell counts and chemicm 
tests but Wassermann was negative Smeam 
(Gram stain) showed a few pus cells 
fungoid growth morphologically strepto- 


thncosis , 

Blood plates yielded a ^^ngoid 8™" , 

the same variefj as the 
bacilli were not found, but a 
tive cocci in chains and many 


ve cocci were found wnmis 

Throat cultures jielded a ® P A. 
ureus, a streptococcus, and jea 
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One week after admission there developed 
slight dullness at the base of the right lung 
posterior with fairly numerous small and 
medium moist rales, and slight pleuritic fric- 
tion sound There ivas cough and e.\pectora- 
tion of a brick dust sputum, cultures of u hich 
iielded a streptothrix X-raj showed bi- 
lateral parenchimatous thickening and 
marked density of the hih with no definite 
consolidation 

Because of waitmg for growth of cul- 
tures, we were late in making tlie final 
diagnosis Sodium iodide 15 grams was used 
mtravenously as w^ell as glucose Though 
spinal symptoms had improved, the tempera- 
ture rose after eiidence of pulmonary in- 
lohement, to 106° and the patient died 
nine dajs after admission 

In this case streptothrix was found m cul- 
tures from spinal fluid, blood and sputum 
The e\udence com meed me that there w as a 
general streptothnv: mfection with strepto- 
thnv meningitis and pulmonary im oh ement 
due to the same organism. 


Case 3 il J W , age tliirty-seven 
This patient had been diagnosed and 
treated as tuberculous For several years 
he had been a patient at Gabriels’ Sana- 
torium tw 0 or three times for short periods 
When he came under my care, he was 
tety erratic in behavior and had been a 
sexual neurotic since childhood. He had 
cough djspnea, profuse expectoration, was 
always definitdy overweight, and had no 
elevation of temperature or pulse rate at 
anj time while under my observ'ation His 
sputum was repeatedly e,xarmned and never 
showed tubercle bacilli, nor could I get a 
history of their having ever been found 
m his sputum His physical signs showed 
1 very marked consolidation w'lfli moisture 
upper lobe of the right lung 
The things that made me suspicious that 
dealmg with somethmg other than 
tuberculosis were the absence of tubercle 
baalli in the sputum, the fact that he never 
uad an elevation of temperature or pulse 
'^te, and that he remained overweight I 
advised a stay of a few dajs in the hospital 
Or observation He was admitted under 
tto care February 28, 1933 He had a dis- 
cnarging left ear of many years standing, 
nd a chronic uretliral discharge dating 
ack to an old gonorrheal infection He 
emined m tlie hospital only long enough 
nave specimens of sputum, ear discharge 
d pus from the ear and urethra obtained 
^ submitted for laboratory ex- 

ination, and an x-ray of the chest taken 
1 . blood previouslv e.\amined 

® York State Laboratory gave a 
'"^^'^'■uiann reaction and there 
no fixation of the complement with the 


antigen used in the complement fixation 
test for tuberculosis 

The smears and cultures from the sputum 
and the ear discharge showed a streptothrix 
and the discharge from the prostate and 
seminal vesicles showed a mixed infection 
with the staphylococcus predominating 

The x-ray report shovved marked peri- 
bronchial thickenmg of both bronchial trees , 
marked parenchymal thickening of upper 
right lobes, and to lesser degree, of the 
upper left, some fleeciness of the remainder 
of both lungs 

Of course we could not expect to remove 
the changes he already' had, but with the 
idea of stopping the process where it was, 
I suggested die use of sodium iodide intra- 
v'cnously' every second day, followed by 
some form of iodide by' mouth After the 
second dose he refused intravenous treat- 
ments, and I gave him syrup of hydroiodic 
acid by mouth 

I understand from tlie family that he is 
in very' good condition at present, is doing 
some work, and attending social functions 
connected witli the church 

The case is cliiefly interesting from the 
standpoint of diagnosis from chronic fibroid 
tuberculosis 

After this detailed history' of two very 
acute cases and one chronic case of strep- 
tothnx infection of the fungus group of 
orgamsms, I shall pass to a description 
of Moniha infections of the y'east-like or- 
ganisms 

Although I am not a pathologist, I 
assume, from the reports that I have re- 
ceived on laboratory speamens examined 
that the Momlia organism is not an easv 
one to identify', for the reports are alwav s 
couched in language something like this 
"A yeast-hke micro-organism resembling 
monilia w'as isolated” — or this — “A y east- 
like rmcro-orgamsm which prov'ed to be 
monilia pathogenic for a white rat was 
isolated ” 

Case 4 W S, widow, age sixty -five 
living with an older sister m two rooms 
Her general condition had been poor for 
some time, chieflv due to worry over short- 
age of funds and lack of regular emplov- 
ineiit Admitted to the hospital April 5, 1934 
She had not felt well for about ten days 
previous to that time and I had been called 
about three or four days before sending her 
to the hospital At first she seemed to b“ 
suffering from an infection in the nose and 
throat She had chilly feelings and there 
was definite congestion of the mucous mem- 
branes of tlie nose and throat with a white 
secretion in the follicles of the tonsils, and 
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a slight cough which seemed to be due to 
a laryngitis 

On the day I sent her to the hospital, 
she had a severe cough with expectoration, 
temperature of about 101, pulse of 130, and 
respirations of 30 I made a clinical diag- 
nosis at that time of bronchopneumoma and 
used a mixed stock vaccine in one c c. doses 
eimry twelve to twenty-four hours, and left 
an order for examination of the sputum for 
pneumococci which were to be typed at 
once if present or the predominating organ- 
ism reported. Due to an unexplained delay 
in the examination I did not get a report 
on the sputum until April 9 It was as 
follows 

Sputum Reddish offensne, tenacious, opaque, 
mucopurulent. Pus cells and Ijunphocytes 
present Smears (Gram stain) The predom- 
inating organism is one of the 3'east group oc- 
currmg m long rods with buds containing acid 
fast granules Many of these buds have broken 
off and appear as indnidual organisms Asso- 
ciated are organisms of many vaneties mclud- 
ing Gram positive cocci m pairs and small 
groups , a few m chain formation and a Gram 
negative bacillus in smaller numbers This is 
a primary yeast vifcetion and belongs m the 
group Moniliasis 

A subsequent examination of the sputum 
made at my request at the New York State 
Laboratory a few days later, after the pa- 
tient’s death, gave the following results 

Cultural eraminatton No tubercle bacilli 
were found Pneumococcus type one was iso- 
lated A yeast-like micro-organism resembling 
Monilia nas isolated. Further tests are being 
made to determme its pathogenicity 

It was this report in which I was espe- 
cially interested, for there was some doubt 
in my mind that this orgamsm was the 
particular pathogenic agent in this case. A 
few days later the State Laboratory re- 
ported that the yeast-Iike micro-organism 
isolated from the specimen of sputum, con- 
cerning which a previous report was sent, 
proved to be pathogenic for a white rat 

The blood cultures which had been pre- 
served m the hospital laboratory also showed 
a Monilia pathogenic for a white rat, when 
examined in the New York State Labora- 


tory 

When the report of the predominating 
organism came to me it was too late to do 
anything effective, although I did give her 
one intravenous injection of sodium iodide 
on Apnl 10, five days after her admission 
to the hospital, and one day before she 
died, which vas about tvm weeks after the 
first' evidence of infection in her nose and 


L/dU 

'ase see, smgle, age seventy-four, 
W of Case 4 I had treated this patient 

arteriosclerosis and hypertension at 


tervals for several years Three or four 
days before her sister died, I ivas called to 
see her m a private home where she was 
a guest She presented all the symptoms 
of an acute gastroenteritis with nausea, 
vomiting, a very profuse diarrhea, severe 
gnpmg pains, and extreme prostraboa Her 
temperature was about 101 and pulse about 
120 I suspected the nature of the mfec- 
tion and tivo days later she was admitted 
to the hospital under my care. This was 
April 10, the day before her sister died 
On admission, the gastromtestmal symp- 
toms had somewhat improved, the pharynx 
and uvula were congested and there were 
white spots dotted over the soft palate. She 
had developed a cough and e.xpectoration, 
and showed moderate dullness and a few 
fine moist rales at the posterior base of the 
right lung Her sputum was the typical 
brick dust sputum of pneumonia, and she 
was in a condition of extreme prostration 
and stupor which gradually devdoped mfo 
a condition of semi-coma from which she 
was aroused with difficulty for food and 
medicine Her arteries W’ere thickened and 
blood pressure w'as 170/80 There 'v^s a 
pleuritic friction at the base of the right 


lung 

The urine shoived three plus albumen on 
admission and a few davs later only a tract 
The hemoglobm was snxty-seven per crat, 
red cells 3,250,000, color index 1, leuko- 
cytes 13,699, neutrophiles nmety-four per 
cent, lymphocytes large and small three per 
cent, large monos one per cent, transihonas 
two per cent The red cells showed marted 
acromia, marked anisocj’tosis, and moder- 
ate poikilocjdosis 

The laboratory reported that the sputum 
smears showed the predominating organism 
to be one of the yeast group occurnng m 
different forms, some of them containing 
acid fast granules Associated ivere many 
acid-fast Gram posiUve cocci scatt^d 
throughout in groups and in chains 
the impression in the laboratory that th 
findings indicated primarily a y^t intec- 
tion belonging m the group 
Smears from the throat under Gram stem 
showed "a few pus cells a few Gram posi- 
tive COCCI scattered throughout, culture 
Yields stanhilococcus aureus and streptococ 


, the strength of this 

: of the sister’s case. I 

venous -njcct'ons f ^^gu^ectoral 

.cVsiiL as 

.nd ,»traro.o» so*«” 
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tions, to which I could gi\e no satis tactory 
answer, hut after intensive reading on the 
subject, and an investigation of the cases 
made by the New York State Laborator> 
at my request, I belieied I could answer 
some, at least, of tliese questions The New' 
York State Laboratoiw was ^e^v much in- 
terested in the subject, and sent someone to 
the hospital to iniestigate Specimens 
were carefully examined in the State Labo- 
ratory Complete reports of their findings 
were sent back for hospital records, and 
copies w’ere sent to me 
Previous to that time the pathogenesis 
of these organisms had never been proven 
in that particular hospital Not tliat these 
mfections had not already been proien in 
the literature to have been pathogenic in 
reported cases, but since I had a larger num- 
ber of cases in the course of two jears 
than would ordinarily come under the care 
of one man, I W'anted to prove certain 
thmgs for mj own satisfaction in this 
group of cases, and to add our obsen'ations 
to those already recorded 
Blood cultures taken soon after admission 
to the hospital show'ed no growth after six 
days incubation YTien the laboratory re- 
presentative arrived, this patient was prac- 
tically in a condition of coma from w'hich 
she could be aroused only with great di£5- 
culty Her temperature ivas running from 
about 99 to 103 4 at the highest, pulse 100 
to 138 at the highest, and respirations from 
thirty to fifty I had used subpectoral sa- 
line mfusions, intravenous glucose solutions, 
digitahs and caffeine, and conbnued the 
sodium iodide solution in daily doses of 
fifteen grains mtravenouslj’ 

After a sufficient time for the cultures 
to grow out and for experimentation on 
^mmals with the cultures, we recened re- 
ports in about the following order Cul- 
tures were obtamed from the hospital labo- 
m the case of tins patient’s sister 
who had died a few days previously, these 
results I ha\e already reported The find- 
recened from the New York State 
t-aboratory were as follow's 

No tubercle baalli were found wutli 
me /.lehl-Neelsen stain Cultural examumtwn 
yeast-liKe micro-organism, which prcned to 
pathogenic for a white rat, was 
,?”^tefl. A mouse, inoculated with some of 
]^,^®P'^tum, showed many lesions due to staphj- 
_ I. when autopsied Six days later blood 
'i’lnn/r* that time showed Momlia. 

TTiTTr™ o't mass, greenish large shreds of 
Mci^ Smears (Gram stain) Predominat- 
nifial ? fungus (morphological mo- 

Mnniis-, ^ culture Yields Moniha- Man\ 
ff-, were isolated from the speamen of 

orpanKm'’''^^ April 16 These micro- 
sms proved to be pathogenic for a white 


This patient slowly and steadily improved. 
The sodium iodide was disconbnued m the 
leins after a few daj’s and syrup of hydro- 
lodic acid was substituted by mouth m tea- 
spoonful doses ti d She never showed 
sjmptoms of lodism during her treatment 
and left the hospital, none the worse for 
her experience, about six weeks from the 
date of admission, despite her advanced age 
ot seientj-four and her general condition 
poor on admission 

It must be added that we did not meet 
with great success m trymg to ferret out 
the source of tlie infection m these cases 
This last case, starting as a gastroenteri- 
tis, was suggestive of a food or dnnk in- 
fection, although Its onset some time after 
the sister’s first sj'mptoms suggested also 
a contact infection through eating and 
drinking utensils or air inhalation 

Case 6 S S , age twentj -nine, housewife 
This patient’s mother had died of tuberculo- 
sis, and an uncle w iio lives w ith her had had 
a sex ere cough for some months She herself 
had had no senous previous illness and her 
menstruation was regular and painless 

Her present illness began about five weeks 
prex lous to examination w ith xvhat she called 
a very bad cold starting on the first day of 
her menstruation Since onset she had very 
sex ere spasmodic cough with blood-streaked 
sputum at times She had no chill or 
night sweats, no loss of weight, no dyspnea, 
and appetite was good 

She w as found to be slightly above average 
w eight, with a p M temperature of ninety- 
nine and pulse of seventy-six. There xvas a 
slight congestion in the region of the eth- 
moids and the dental hygiene was poor with 
tour or fixe teeth carious 

Examination of the lungs showed Right 
lung Slight dullness to second rib xvith 
tairlx numerous fine moist rales on cough 
and on breathing Left lung Slight dullness 
and a few fine rales on coughing and breath- 
ing abox e and below the left daxicle 

X-ray showed on the right a fine dotted 
appearance throughout the xvhole lung in- 
cluding the apex and a thickened hilus On 
the left, the hilus w'as thickened and there 
xx'as increased density in the apex In the 
first, second, and third interspaces there w as 
the same dotted appearance seen on the right 
In addition, in the inner half of the second 
interspace was a large opaque node, irregular 
in outline 

The sputum examination rexealed no 
tubercle bacilli, but a yeast-like organism 
XX as found Cultures of the sputum showed 
this organism to resemble Monilia, and, two 
xxeeks later it xvas reported that this organ- 
ism “prox ed to be pathogenic for xx hite rats ” 
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a slight cough which seemed to be due to 
a laryngitis 

On the day I sent her to the hospital, 
she had a severe cough with expectoration, 
temperature of about 101, pulse of 130, and 
respirations of 30 I made a clinical diag- 
nosis at that time of bronchopneumonia and 
used a mixed stock vaccine m one c.c. doses 
every twelve to twenty-four hours, and left 
an order for examination of the sputum for 
pneumococci which were to be typed at 
once if present or the predominating organ- 
ism reported. Due to an unexplained delay 
in the examination I did not get a report 
on the sputum until April 9 It was as 
follows 

Sputum Reddish off ensue, tenacious, opaque, 
mucopurulent Pus cells and Iymphoc:rtes 
present Smears (Gram stain) The predom- 
inating organism is one of the yeast group oc- 
curring m long rods with buds containing acid 
fast granules Many of these buds haie broken 
off and appear as individual organisms Asso- 
ciated are organisms of many vaneties includ- 
ing Gram positive cocci in pairs and small 
groups , a few m chain formation and a Gram 
negative bacillus in smaller numbers This is 
a primary yeast wfeetton and belongs in the 
group Mondiasis 

A subsequent examination of the sputum 
made at my request at the New York State 
Laboratory a few days later, after the pa- 
tient’s death, gave the following results 

Cultural examination No tubercle bacilli 
were found Pneumococcus type one was iso- 
lated A yeast-like micro-organism resembling 
Monilia was isolated. Further tests are being 
made to determine its pathogenicity 

It was this report in which I was espe- 
cially interested, for there was some doubt 
in my mind that this organism was the 
particular pathogenic agent in this case A 
few days later the State Laboratory re- 
ported that the yeast-like micro-organism 
isolated from the specimen of sputum, con- 
cerning which a previous report was sent, 
proved to be pathogenic for a white rat 

The blood cultures which had been pre- 
served in the hospital laboratory also showed 
a Momlia pathogenic for a white rat, when 
examined in the New York State Labora- 


tory 

When the report of the predominating 
organism came to me it was too late to do 
anything effective, although I did give her 
one intravenous injection of sodium iodide 
on April 10, five days after her admission 
to the hospital, and one day before she 
died which was about tv’o weeks after the 
first’ evidence of infection in her nose and 


Case 5 E B , single, age seventy-four 
ter of Case 4 I had treated this patient 
r arteriosclerosis and hypertension at in- 


tervals for several years Three or four 
days before her sister died, I was called to 
see her m a private home where she was 
a guest. She presented all the symptoms 
of an acute gastroenteritis with nausea, 
vomitmg, a very profuse diarrhea, severe 
gripmg pains, and extreme prostration Her 
temperature was about 101 and pulse about 
120 I suspected the nature of the infec- 
tion and two days later she was admitted 
to the hospital under my care This was 
April 10, the day before her sister died. 

On admission, the gastrointestinal symp- 
toms had somewhat improved, the pharynx 
and uvula were congested and there were 
white spots dotted over the soft palate She 
had developed a cough and expectoration, 
and showed moderate dullness and a few 
fine moist rales at the postenor base of the 
right lung Her sputum was the typical 
brick dust sputum of pneumonia, and she 
was in a condition of extreme prostration 
and stupor which gfradually developed mto 
a condition of semi-coma from which she 
was aroused with difficulty for food and 
medicine Her arteries were thickened and 
blood pressure was 170/80 
pleuritic friction at the base of the right 
lung 

The urine showed three plus albumen on 
admission and a few days later only a trace 
The hemoglobin was suxty-seven per cMt, 
red cells 3,250,000, color index 1, leuko- 
cytes 13,699, neutrophiles nine^-four per 
cent, lymphocytes large and small three per 
cent, large monos one per cent, transitional 
two per cent The red cells showed marked 
acromia, marked anisocytosis, and moder- 
ate poikilocytosis 

The laboratory reported that the sputum 
smears shoived the predominating organis 
to be one of the yeast group occurring m 
different forms, some of them contain! g 
acid fast granules Associated were mny 
acid-fast Gram positive cocci scattw^ 
throughout in groups and in 
the impression in the laboratory th 
findings indicated primarily 
tion belonging m the group 
Smears from the throat under G 
showed "a few pus cells a 'e 

tive cocci scattered 

yields staphylococcus aureus and streptococ 

"“bn the strength of this report and^be^- 
cause of the sister’s fif- 

intravenous ^p.te of subpectoral 

teen grams daily J , .P ],eart sbmula- 
injections of s^hne solut 

tion, and '"^/X steably losing ground, 
patient seemed to be pus questions 

At that time ^/am ob;‘o“^^^^ 
formed in my mmd regaramg 
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permieutation, tlierefore m acute pul- 
monary" infections our chief reliance in 
diagnosis must be upon finding these or- 
ganisms predominating in the smears from 
the sputum 

In subacute or chronic infections, diag- 
nosis should be based upon cultural find- 
ings and animal expenmentation 

In this connection the expenments of 
Bast, Hazard, and Foley* of Boston, pub- 
lished with lustones of three cases and an 
extensive bibliography , are u orthy" of note 
They prepared an antigen for intradermal 
test in diagnosis, and prepared and used a 
I’acane in the treatment of pulmonary' 
Monihasis This is a very interesting ex- 
penment and may be of definite service 
m both diagnosis and treatment 
These infections may involve not only' 
bronchi, lungs and pleura, but also joints, 
the gastromtestmal tract, meninges of the 
spmal canal, or tlie general blood stream 
They show a marked preference for the 
respiratory' tract, every case n Inch I have 
reported showing some involvement there 
There is also a marked tendency' to gen- 
eral septic or blood stream infection, over 
forty per cent of the cases reported above 
giving a positive blood culture These 
cases have convinced us that the pnmary' 
infection m the large majonty of cases 
takes place through the respiratory tract 
and IS acquired by inhalation, although 
pnmary infection may take place in opera- 
tive or other wounds, or through the 
gastrointeshnal tract 


Streptothrix infccbons seem to show a 
greater tendency to pus and abscess forma- 
tion than the hloniha infection 

I think there is no doubt that iodide m 
some form is almost, if not quite, a speafic 
drug in the treatment of these infections 
Sodium iodide, by preference, should be 
given intravenously in the very' acute 
cases, or where there is general septic 
infection, and sodium or potassium iodide 
or sj’rup of hy'droiodic aad by mouth in 
subacute or chronic mfections When- 
ever possible the patient should first be 
tested for susceptibility to die iodide 
treatment 

In general, I beheve that the procedure 
in treatment of these cases is to make a 
probable diagnosis, based upon the pre- 
dominating organism m the smears, and to 
start treatment, if necessary, before the 
diagnosis is confirmed by cultures and 
animal experimentation There is certainly 
nothing to be lost and much to be gained 
by tins method 

In conclusion, I believe tliat where diese 
organisms are definitely found as the pre- 
dominating organisms in smears and 
cultures, they should be given the same 
consideration as one would give the 
streptococcus pneumococcus or ‘Win- 
cent’s” organisms under like conditions 
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Physicians who patronize unapproved 
aini^ laboratones do a good turn neither 

0 themselves nor their patients, obsenes 

Medical Week While some 

01 the laboratones that have not sought 

irreproachable in stan- 
ros and practices, for the most part failure 
obtain certification indicates an inability' 
or unwillingness to meet the prescribed 
requirements 

Aside from the question of technical per- 
rmance, there are other important points 
sn«-,^'i^ Clinical pathology is an essential 
and should be prac- 
^ qualified phy'sicians, aided 
wnrt ’^^‘^ossary by competent technicians 
lorking under medical supervision The 

\ erirr, go% eming this speaalty di- 

resf V, PO'nt from those govemmg the 
rest of healing There is no more jushfica- 


DOUBTFUL CLINICAL LABORATORIES 


tion for improper advertising and secret re- 
bates by climcal laboratories than by prac- 
titioners in any other branch of medicine 
Appropriate standards for the laboratory 
sciences have been fixed by the A M A and 
the American Association of Clinical Pathol- 
ogists as w ell as the Medical Society of the 
County of New York None of these or- 
ganizabons has the power to enforce its 
reqmrements sai e by i oluntary co-operation, 
so that the maintenance of proper conditions 
IS entirely dependent on the individual prac- 
titioner Support of certified laboratories 
helps to keep control of an essential medical 
specialty m the hands of the profession 
Patronage of unapproi ed laboratones under- 
mmes the authority of organized medicme 
and weakens the ethical safeguards against 
low scientific standards and unfair competi- 
tive practices 
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My diagnosis had been pulmonary' Moni- 
liasis Treatment had been advised of sodium 
iodide from one to fifteen grains 1 1 d and 
glycerophosphates The attending physician 
later reported that this patient’s recovery 
was rapid, uneventful, and apparently com- 
plete 

Case 7 Italian, age fifty-seven, baker 
coming in constant contact with flour dust 
This patient was sent to me for diagnosis in 
an endeavor to secure a pension from the 
government Apparently it was thought that 
he had developed tuberculosis while in serv- 
ice as a baker in the army for twenty-three 
months 

His chief complaints were hoarseness, 
huskmess of voice, and dyspnea on exertion 
He was definitely overweight and had no 
elevation of temperature or increase in pulse 
rate He had well-marked chronic catarrhal 
pharyngitis and laryngitis The bases of his 
lungs posterior showed a moderate number 
of medium moist rales on breathing and 
cough There was tenderness over this area 
X-ray revealed marked peribronchial thick- 
enmg in both lungs, radiating in all direc- 
tions from the hili ending in a moderately 
coarse mottling in the lower half of both 
lungs 

The complement fixation test for tuber- 
culosis on the blood was negative There was 
no Wassermann test Tubercle bacilli were 
not found in the sputum, but the predominat- 
ing organism was a yeast-hke micro-organ- 
ism resembling Monilia 

The diagnosis was pneumoconiosis, chronic 
pharyngitis, and laryngitis due to inhalation 
of flour dust in his trade as a baker, pos- 
sible yeast infection of the Momha group 


and cough in the upper left lobe near the 
sternum 

No tubercle bacilli were found m the 
smears exanuned at the city laboratory Ex- 
amination of a second specimen at the New 
York State Laboratory showed no tubercle 
bacilli m smears or cultures, but a >east 
like micro-orgamsm resembling Monilia was 
found in the sputum cultures This proved 
pathogenic when injected into a white rat 

The x-rays showed as follows Right- 
General medium coarse mottling throughout 
the lung, most marked m the central portion 
A few small dot-like points throughout but 
no definite beading along the bronchi as is 
frequently seen in tuberculosis Two small 
nodes of marked density m the hilus A small 
irregular annular shadow in the region of the 
inner third of the first rib Left — Hilus 
thickened with large irregular nodes of mod- 
erate density Some rather coarse mottling 
in the upper half of the lung The apices do 
not appear to be involved The right dia- 
phragm is nearly a straight line and the 
cardiophrenic angle is very obtuse Left 
negative 

A diagnosis was made of pulmonan 
Moniliasis, and treatment was adiised of 
sodium iodide intravenously for two or three 
days, to be followed by the same by mouth 

The attending physician told me that this 
patient quickly showed marked improve- 
ment I believe from my expenence with 
other cases that his recovery will be com- 
plete 

Case 9 L T, age thirty-two This pa- 
tient was examined at the Tuberculosi:' 
Qmic on Feb I, 1935 as a possible tubercu- 
losis contact He was slightly overweight 


Case 8 R S , age thirty-six, manager of 
a grocery This patient was seen in con- 
sultation Feb 28, 1935 with a history of a 
severe attack of hemotysis while on a hunt- 
ing trip in Nov 1934 He was said to have 
lost about one pint of blood Following this 
he had morning cough with expectoration 
of 1^2 ounces which was streaked for a few 
days There were night sweats for the first 
three weeks No sputum examination was 
made at the time Since that time, his ap- 
petite had been poor, there had been mod- 
erate loss of weight, but without particular 
sjTnptoms or disturbance of bowel function 
On exanunation he appeared anemic and 
underweight The chest was long and nar- 
row There was moderate dullness and 
moisture at the apex of the right lung, but 
the rales were more numerous in the region 
of the middle lobe below the third rib, where 
approaching the axilla there was dullness 
w'hich extended around to the spin^ There 
were also a few fine moist rales on breathing 


without elevation of temperature or increase 
of pulse rate He had impaired resonance on 
the right side suprascapular 
The x-ray showed as follows Right 
Fine mottling throughout the whole lung 
extending well out toward the periphery 
Hilus thickened and nodular Left HnU' 
definitely thickened Bronchial markings 
similar to right though mottling is less dense 
Diaphragm and angles normal 
No tubercle bacilli were found in t e 
sputum The predominating organism was 
Monilia of the veast group which was proven 
at the New York State Laboraton' to uc 
pathogenic for a white rat. 

Summary 

Streptothnx and Moniba infections are 
frequently definite clinical a P 
logical entities 

Cultures of these o’"! ex- 
slowly, and it takes tune for 
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as Coppez' maintains that if three days 
have dapsed, mterference courts the 
danger of sjnnpathetic mflammation As 
a ride it is best handled by absassion of 
their ins and covenng v'lth a conjimctival 
flap, thus avoidmg the danger that cauter- 
ization presents even when a flap is 
used Cautenzabon was done in two 
clmically diagnosed cases which I have 
collected and both operators fdt it may 
have been the reason for the involvement 
of the fellow eye 

DeGrosz'* has called attenbon to the 
fact that repeated operahons add to the 
danger of the occurrence of sympathebc 
ophthalmia More than one operabon had 
been performed m ten of the cases m this 
senes The second mtervenbon consisted 


Table II— Statistics of Svmpathetic Ophthalmia Due to Intraocular Operations 
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eight instances Four of these were cases 
of traumabc cataract, tno of which were 
further comphcated by the presence of 
intraocular foreign bodies In two pa- 
tents there vas an ins prolapse due to an 
old injury, and in one a contusion had 
caused an indodialysis 
Postoperabve sympathebc ophthalmia 
may occur m spite of any prophylachc 


Table I — ^Incidence of SyiiPATHEiTC Oph- 
thalmia FOLLOWTNC CATARACT EXTRACTIONS 


Author 

Vo of 
Cal Mxts 

No of 
cases 

Perceniate 

Ste&an 

300 

6 

2 0 

Erenbuich & Permeri 

1420 

2 

0 14 

Baverlcin 

850 

0 


Theobald 

7444 

2 

0 027 

Urter A.E 

3-4000 

1 


Poscanv 

1000 

0 


Oaiua & Pinto 

1500 

2 

0 13 


measures one may take But the 

adopbon of safe and proper surgpcal pro- 
cedures should greatly reduce the hazard, 
for if there is no imdue postoperabve 
uveibs m the operated eye there will 
probably be no sympathebc inflammabon 
m Its feUow However, as ocular surgerj'’ 
depmds so much upon the cooperabon 
of the pabent, it is not always possible to 
avoid an acadent, either dunng the opera- 
the early postoperabve course 
buch mishaps occurred m thirteen of the 
cases m this senes Prolapse 
ot the ms resulted in nme instances, and 
m two there was also loss of a large 
amount of vitreous, and a gaping wound 
Ins prolapse presents a senous prob- 
cm, for there is added to the danger of 
immediate contammabon the possibihty of 
\‘^^^^^ecbon Generally, if it is of 
Short durabon it should be corrected 
^ediately despite any reluctance to fur- 
mer traumabze a recentlj operated eje. 
werer, if the defect has persisted for 
especially if the ins is 
protected, correebon may be inadvisable. 


Table HI 

No of 


Exntxng cause tn 44 confirmed cases cases 

Cataract operations 

Saule cataract (combined extraction) 19 

Congenital cataract 3 

Tranmatic cataract 4 

Other operations on the ins 
Jns inclusion operations 5 

Trepbuung 3 

Indectomy 7 

Glaucoma operations 1 

Indodyalisi* repair 1 

Exasjon anterior segment of the globe 1 


of discission in three cases, Imear extrac- 
bon m bvo, indectomy in two, sclerotomy 
m tw'O, and trephimng m one case 

Of the twenty-six cases m this senes 
resulbng from cataract operabons, nme- 
teen foUoued combined extracbon of the 
senile type In ten of these there was some 
ontoward factor, either as to the condibon 
of the eye before operabon, or some ac- 
cident occurred dunng the operabon, or 
shortly afterw'ard Two cases followed an 
apparently uncompheated extracbon, in 
which the early postoperabve course was 
uneventful There had been nothing m the 
preoperabTc condibon of the pabents to 
indicate that any compheabon might re- 
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While sympathetic ophthalmia is an m- 
frequent comphcation of mtraocular 
surgery, it occurs suffiaently often and is 
senous enough a disease to warrant the 
interest of ophtlialmologists 

Although the older statistics are often 
misleading due to the mclusion of other 
types of uveitis, postoperative sympathetic 
mflammation probably occurs less fre- 
quently now than formerly, due to im- 
proved techmc and asepsis ^ ® “ Many 
authors have collected statistics on the 
mcidence following cataract extractions, 
but the hterature is rather barren regard- 
mg the percentage of occurrence after 
other intraocular operations Theobald,^ 
in making an exhaustive study of the 
records of the Ilhnois Eye and Ear In- 
firmary over a penod of twenty years, 
found three proved cases in 10,366 intra- 
ocular operations It occurred twice m 
7,444 cataract extractions (0027 per 
cent) and once in 2,922 other intraocular 
operations (0 03 per cent) Table I shows 
the frequency followmg cataract opera- 
tions as found by vanous authors While 
there is some variation in incidence (0 
to 2 per cent) the composite table shows 
that only thirteen cases occurred in over 
15,000 cataract operations (0 084 per 
cent) This means that sympathetic oph- 
thalmia resulted only once in nearly 1,200 
cataract extractions This infrequenc}'^ is 
further demonstrated by the scarcity of 
cases reported in the hterature Thus, 
True and Dejean" were able to collect 
only thirt3"-three cases, Hambresin^ eleven 
cases, while Puscariv^ states there are in 
all thirty-seven published cases of sym- 
pathetic ophthalmia following cataract 
extraction 

Of 436 cases of sympathetic ophthalmia 
collected by vanous authors ninety-one 
(20 9 per cent) were attributed to intra- 
ocular operations (Table II) The figures 
vary from a minimum of ten per cent to 
a maximum of forty per cent In 311 of 
the cases, companson in frequency is 
made betiveen those following cataract 


extractions (10 3 per cent) and those fol- 
lowing other intraocular operations (64 
per cent) 

The rarity of sympathefac inflammafaon 
after intraocular operations is only rela- 
tive, for it IS also infrequent after per- 
forating injunes It is one of the hvo 
undisputed exating causes of this disease 
and probably accounts for at least twenty 
per cent of the cases Paradoxically, while 
sympathetic ophthalmia infrequently fol- 
lows intraocular operabons, at the same 
time mtraocular operabons are a frequent 
cause of sympathebc ophthalmia 

Of forty-four confirmed cases which I 
have collected for this study, bventy-six 
were attributed to cataract operabons, 
seventeen followed operabons on the ins, 
and one resulted from exasion of the m- 
tenor segment of the globe (Table 
III ) 

Any operabon involving the antenor 
uvea, no matter how slight, may result in 
sympathetic ophthalmia As the presence 
of inflammatory or degenerabve Ranges 
possibly increases the hazard, senile 
cataract and glaucoma may be of some 
importance as predisposmg causes Either 
one or the other of these two condibons 
is present bilaterally m the majonty o 
pabents who develop postojierabve sym 
pathetic ophthalmia, for they are the most 
common reasons for intraocular surgery 
This IS demonsbated in the present senes 
m which 77 7 per cent of the casM 
followed operabon for either seru 
cataract or glaucoma Furthermore, on 
can scarcely conceive of an mtraocu 
operabon tliat does not involve an i - 
flammed or diseased eye, and *ere are no 
eveepbons in this senes In fifteen casK 

an addibonal predisposing fartor was re- 
ported One pabent was highly mj op , 

and in another a melanosarcoma o 
choroid was discovered upon JistoJogic 
exammabon While in two pa , 
tacks of iridocychbs ^ause^e fom 
„o„ of postenor 
posing factor w'as the result 
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eight instances Four of these ivere cases 
of traumatic cataract, tno of which were 
further comphcated by the presence of 
intraocular foreign bodies In two pa- 
tients there was an ins prolapse due to an 
old injury, and m one a contusion had 
caused an indodialysis 
Postoperative s}Tnpathetic ophthalmia 
may occur m spite of any prophylactic 


Table I — ^Incidence of Sympathetic Oph- 
thalmia FOLLOWTNG CATARACT EXTRACTIONS 


Author 

No of 
Cat Exts 

^■o af 
cases 

Perceniate 
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300 
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as Coppez^ maintains that if three days 
have dapsed, mterference courts the 
danger of sympathetic inflammation As 
a rule it is best handled by absassion of 
their ms and covenng mth a conjunctival 
flap, thus avoidmg the danger that cauter- 
ization presents even when a flap is 
used^^ Cauterization was done m two 
dmically diagnosed cases which I have 
collected and both operators fdt it may 
have been the reason for the mvolvement 
of the fellow' eye 

DeGrosz^’ has called attention to the 
fact that repeated operations add to the 
danger of the occurrence of sympathetic 
ophthalmia. More than one operation had 
been performed m ten of the cases m this 
senes The second intervention consisted 
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measures one may take But the 

adoption of safe and proper surgical pro- 
cedures should greatly reduce the hazard, 
for if there is no undue postoperative 
uveitis in the operated eye there will 
probably be no sympathetic inflam mation 
m Its fellow However, as ocular surgerj' 
depmds so much upon the cooperation 
of the patient, it is not always possible to 
avoid an acadent, either dunng the opera- 
s the early postoperative course 

ouch mishaps occurred in thirteen of the 
orty-four cases in this senes Prolapse 
ot the ms resulted in rune mstances, and 
m two there w'as also loss of a large 
amount of vitreous, and a gaping w'ound 
Ins prolapse presents a senous prob- 
cm, for there is added to the danger of 
'-^^tamination the possibihty of 
cN mfection Generally, if it is of 
’^'^tion It should be corrected 
t ^^P'to any reluctance to fur- 
er traumatize a recently operated eye 

defect bas persisted for 
espeaally if the ms is 
P ted, correction may be inadvisable. 


Table ID 

No of 


ExnHnff cxtuse ^n 44 confirmed cases cases 

Cataract operations 

Senile cataract (combined extraction) 19 

C^mgenital cataract 3 

Tranmatic cataract 4 

Other operations on the ins 

Ins inclusion operations 5 

Trephining 3 

Indectomy 7 

Glaucoma operations 1 

Indodyalisis repair 1 

Excision antenor segment of the globe 1 


of disassion m three cases, hnear extrac- 
tion in two, indectomy m tw’o, sclerotom}' 
m tw'o, and trephining in one case 

Of the twentj'-six cases m this senes 
resulting from cataract operations, nme- 
teen followed combined extraction of the 
senile type In ten of these there was some 
ontoward factor, either as to the condition 
of the eye before operation, or some ac- 
cident occurred dunng the operation, or 
shortly afterward Tw'o cases followed an 
apparently uncomplicated extraction, in 
w'hich the early postoperative course was 
uneventful There had been nothing in the 
preoperative condition of the patients to 
indicate that any comphcation might re- 
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suit A moderate amount of cortex re- 
mamed after extraction, but there was no 
ins inclusion, and m neither case was the 
reaction marked But about the seventh 
and sixteenth day respectively, an indo- 
cychtis developed, which progressively 
increased in seventy and eventually re- 
sulted in sympathetic ophthalmia of the 
fellow eye H Gifford desenbed a sirmlar 
case as the worst he had ever seen, and 
considered the possibility that the re- 
maining cortex may be a contributing 
factor in the production of s3TnpatIietic 
ophthalmia Our present concept of the 
allergic properties of the lens indicates 
that this may not have been an unreason- 
able assumption In any event sympa- 
thetic inflammation seems to occur rarely 
after mtracapsular operations Apparently 
all of tlie nineteen cases m this senes 
followed extractions m which a capsulo- 
tomy had been done 

Operations for congenital cataract 
rarely cause sympathetic inflammation 
Of the three cases in this senes two fol- 
lowed discissions, and one a linear extrac- 
tion All were characterized by severe 
reaction m the operated eye, and in two 
patients a linear extraction was later 
necessary to remove cortex This resulted 
in loss of vitreous and prolapse of the 
ins in one instance 

If a traumatic cataract is due to a per- 
forating wound it may be questionable 
whether the resultmg sympathetic involve- 
ment IS attnbutable to the extraction of 
the cataract or to tlie onginal mjury In 
tliree of the four cases in this senes tliere 
had been a perforation and in two of 
these an intraocular foreign body \vas 
present at the time of the extraction The 
interval between injury and operation 
ranged from two weeks to six years, and 
in only one patient m whom the interval 
was SIX years, was the eye inflammed at 
tlie time of extraction A prolapse of the 
ins occurred in tivo patients It was the 
result of the injury m one case, while in 
the other it was due to misbehavior dunng 
the operation 

The exciting cause in cases follorving 
operations on the ms is usually some 
form of glaucoma operation AVith the 
exception of one which followed an indo- 
dialysis repair operation, tins ivas true m 
all of the seventeen confirmed cases m the 
present senes It seems rather strange 


lliat such cases appear so infreqtientlj m 
tlie literature, for most of the different 
operations winch have been -devised to re- 
lieve intraocular tension, permanently 
expose the uvea to infection,’^ while m 
the inclusion operations there is the added 
hazard of the ins incarceration 

Although the idea of dehberate in- 
carceration of the ins is contrary to good 
surgical procedure, it has become mcreas- 
ingly popular in recent years because of 
its ^cacy m reduang intraocular tension 
The presence of five cases m this senes 
attributed to this type of operation indi- 
cates that It IS not without danger In tlie 
only instance in which a complication vas 
reported, a large subconjunchval prolapse 
of ins and ciliarj' body had been abscised 
sometime after an indenclesis 

Although sympatlietic ophthalmia ad- 
mittedly occurs infrequently after tre- 
plnning, the extreme ranty of cases re- 
ported in the hterature’^*’ seems rather 
extraordinary, for intraocular infection 
is an ever present possibihty It may 
occur dunng the operation or at any later 
time while the fistula is sbll patent 
Though late infecbons are more often of 
a purulent nature, even this is not proof 
agamst the development of sympath^c 
ophthalmia. None of the three cases in tl^ 
senes occurred as the result of a delayed 
infection The exact exatmg cause is 
somewhat ojien to questions for a second 
operation had been done in each c^e 
The second intervention consisted of a 
sclerotomy, an indectomy, and a trephin- 


SjTupatiietic inflammation does not 
ften follow indectomy,^" for as a rule the 
perative trauma is not marked, prolapse 
f the ins IS mfrequent, and a keratome 
icision heals promptly and securely £>u 
le presence of seven cases in this small 
ines indicates tliat it is not rare. In two 
f the cases the indectomy was follow ea 
V ms prolapse, and m one a mel^o^r- 
ima of the choroid was foimd after 
lucleaUon In two patients, there w^s 
ifinitely no complication In one an m 
ipeared on the sixteenth day and was 
illowed eight days later by 
^hile in the other patient a low ^de 
idocychtis developed one month after 
leration witlrout apparent caus 
Of tlie forty-four cases of 
mpatlietic ophthalmia m 
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some defimte preoperati\e pathological 
process \\’as present in the operated ej'e 
m fifteen mstances An acadent occurred 
during the operation, or shortly after- 
ward m thirteen \\Tule in ten patients 
more than one operation had been per- 
formed before the otlier e3'e became in- 
lohed In five of the patients more than 
one of the aboie comphcations occurred 
The records of thirteen cases were too 
mcomplete to determme tlie presence of 
any untoward factors There are onlj six 
cases in which the histones showed an 
absence of some such extenuating condi- 
tion In three cases follow mg cataract 
extraction and in two followung indec- 
tomj, and in one due to indenclesis no 
untoward factor could be detemuned 
There was an apparent absence of foci of 
infection and intercurrent disease No 


definite predisposing pathological process 
was found in tlie exating ei e before 
operation, and no acadent occurred dur- 
ing the operation or in conialescence 
Too little is known of tlie pathogenesis 
ot sjunpathebc ophthalmia to properly 
eraluate the importance of such predis- 
posing factors Statistics are not available 
to show tlieir inadence m intraocular 
operations, or as to what percentage of 
these cases result in sjunpathetic inflam- 
mation Although tliere is probabh a 
tendenc} to unduh emphasize a complica- 
tion if s\Tnpatlietic ophthalmia results, the 
comparatn eh few cases reported in w'hich 
no untoward factors occur, indicate tliat 
postopeiabi e sympathetic inflammation is 
quite infrequent in their absence 

504 State Tower Bldc 
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Discussion 


Harry M Weed, Buffalo — Dr Joj 
has done a good job in brmging the entire 
subject of sjTnpathetic ophthalmia up to 
ate and presents the results of painst^ng 
and taluable studj 

summary, Dr Joy states tliat of the 
Ttt-four rerified cases, serenteen followed 
operations upon the ins, and he also states 
a anj operation on the antenor part of 
e meal tract maj lead to a sj-mpathetic 
statement gives me an 
to discuss one angle of this 
about which veiy little has been said 
and that is the method of removal 
bnd,'^^ hT>es of intraocular foreign 
report a case from 
in- ^ believe we may be justified in draw- 
S ome rather defimte conclusions 

h newsboy, thirteen jears 
the ^ hammer and chisel to cut 

°f binding his Sunda> mommg bunch 

steel 2'/5 milh- 
P' rfomtin struck his right eje 

*he jrreaf,H- ^“'di an extent that 

wto the anip^f,r ^ foreign body projected 

anlenor chamber, haj^mg down toward 


the lower angle. An attempt to remove this 
foreign bodj with an electromagnet through tlie 
wound of entrance was unsuccessful, and the 
foreign bodj soon dropped back into the antenor 
chamber becommg lodged on the lower part of 
the ms A keratome incision was made at the 
lower limbus and a hand magnet was used wnth 
well-controlled current, and the foreign bod\ 
removed through the limbal inasion, a small 
ins prolapse occurred The prolapsed ins was 
replaced imraediatelj , apparentlj completelv The 
eve was kept under eserme for two dajs, at 
the end of which tune the pupil was still not 
ouite round and it seemed evident that a few 
fibers of the ins must be attached to the comeal 
wound at the hmbus The eve made a slow re- 
coven and at the end of a month vnsion was 
normal and the eje, though for the most part 
white, would flush easilv under manipulation, 
readmg or exposure. 

Five weeks after injurj the eje became more 
acutely inflammed and KPs appeared, wuth a 
defimte indocjclitiE The boj was hospitalued 
and phjsical examination failed to reveal anv 
sign of local or general infection except possiblj 
in the tonsils which were moderatciv hj-per- 
trophied These were removed 

\ few dajs later the second eje became in- 
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fla mm ed, and both eyes then went through a 
period of several weeks of iridocyclitis Mrfical 
treatment was given consisting pnncipally of 
foreign protem mjections and large doses of 
salicylates 

The inflammation gradually subsided and at 
the end of six months the eyes were clear with 
vision 20/30 each, and he has had no recurrence 
since that time. Of course, no laboratory con- 
firmation of the diagnosis of sympathetic oph- 
thalmia was made inasmuch as both eyes re- 
covered, but from the history of mjury and the 
subsequent development of iridocyclitis, I believe 
we must accept the diagnosis m this case 

The point I particularly wish to make is 
in relation to relatively small intraocular 
foreign bodies that he within the eyeball 
back of the anterior segment. A large num- 
ber of these are not over two or three milli- 
meters in greatest diameter, and correspond 
in a general way to the type of foreign 
body m the case ivhich I have just described 
There are tivo schools of belief or practice 
relative to the removal of these foreign 
bodies with the electromagnet The older 
method, consists of draiving the foreign 
body forward into the anterior chamber, 
after which the problem becomes practically 
identical with that in my case, and the 
danger of ins involvement must always be 
considered The other method, posterior 
route, consists in extracting the foreign 
body through an mcision made m the sclera 


somewhere back of the cdiary body The 
principal objection to this latter method is 
the danger of detachment of the retina, and 
some ophthalmologists have very decided 
opinions on this subject I recall having 
even heard one competent ophthalmologist 
make the statement tliat extraction of a 
foreign body through the posterior route 
constituted malpractice 

While the danger of detachment of the 
retina at the site of operation must be given 
consideration, I believe that if an inasion 
two or three millimeters long is made in the 
sclera, starting five millimeters back of the 
limbus, we escape the ciliary body and the 
incision IS through that portion of the 
retina which is firmly attached to the under- 
lying uveal tract, and in this area detach- 
ment IS extremely unlikely But, granting 
that even a very occasional case of retinal 
detachment might occur, I am sure that 
with our present methods and results m 
surgical treatment of detachment of the 
retina, even this remote though possible 
danger is to be preferred to the possible 
danger of sympathetic inflammation from 
extraction by the anterior route. 

I wish to recommend this posterior route 
method except in those few cases where re- 
moval of the foreign body antenorly and 
probably through the wound of entrance, is 
the obvious method of choice. 


• SPEAX UP” AT SOCIETY MEETINGS 


Now that the season of society meetings is 
getting under way, it may be timely to pass 
along a word of advice from our good neigh- 
bor, the Pennsylvania Medical Journal Re- 
member, It says, that the assemblage in a 
room wants to hear, this is why they attend, 
and all speakers should regulate their voices 
that those present may have no difficulty in 
hearing To travel the distance many do to 
attend the annual meeting to listen to certain 
papers and not to be able to hear the speaker 
IS disheartening There is no excuse for 
poor articulation 

There are some men who speak in pubhc 
in a low tone, who normally have weak 
voices, who do not bear in mind that they 
are addressing an audience, and hence, never 
seem to realize the necessity for raismg their 
voices 

There is the individual who invariably 


looks at the floor when speaking and, to add 
to the difficulty of transmitting the voice, 

walks to and fro , t. c 

We beseech the attention of the memtxrs 
to this very important detail We would 
urge all speakers to stand firmly on tfteir 
feet, keep their heads raised, and speak 
sufficiently loud that the person farthest awaj 
in the audience may hear This is impera- 

^Tf members are unable to hear a speaker, 
they should have no hesitancy to anse to 
a point of order and inquest the sp^« to 
speak more loudly To call out 
from the audience is not always me 

TeXn officers should be alert m th^; 
ter, sense the situation, and request a sj^e 
to raise his voice It will greatly enhance 
the value of the meetings 


DANGEROUS DAN M’CROBE 

A bunch of germs were hittmg it up Back in the “ 

In the bronchial saloon , Sat dangerous ^ 

T,vo bugs .n a.e edge o£ ^ as FI. 

Were jazzing a ragtime tune i tie Jay 



PRESENT STATUS OF THE SURGICAL TREATMENT OF 
RETINAL DETACHMENTS 

Mark J Schoenberg, M D York City 


Introduction 

The revival of the interest in the treat- 
ment of retinal detachments took place 
about seven years ago when Gonin re- 
ported on his results at tlie Amsterdam 
International Congress of Ophtlialmolog^' 
The fimdamental idea underlying the 
Gomn method as ■well as all its ranous 
modifications is that a reattachment of 
the retma is possible only when one suc- 
ceeds in producmg an inflammatory re- 
action in that area of the choroid which 
underhes the tear or tears of the retina 
This idea has been adopted by a great 
majonty of ophthalmologists and the re- 
sults seem to speak m its favor 


Operative Methods and Their Trend 

I Goim’s thermocautery method is 
bmit on three pillars (1) the discovery of 
the tear m the retma and its exact local- 
izabon* , (2) the mtroducbon of a cherry- 
red hot tip of a thermocautery through 
an mcision of the sclera, choroid, and 
retina at the exact spot, corresponding to 
the retinal tear, (3) the proper after- 
treatment (Figs 1 and 2 ) 

The mam disadvantages of this opera- 
tion are that (1) the exact localization of 
the tear is difficult and the majority of 
eje surgeons fail m this respect in a large 
number of cases (2) The heat of the 
thermocautery is hable to bum too large 
an area of the choroid, retma, and vitre- 
ous , and to produce damage and traction 
^rs which vitiate the final outcome of 
the operation 

II The Gwst chemical cautery method 
vhig 3) consists of 


. Performing m the sclera a nng of 
ephme opemngs surrounding the place 
ere the retinal tear or tears are assumed 
>0 be located , 

1 j -^Pplying a chemical caustic, potassium 
j *°,the exposed small areas of the 
roid and neutriizmg the surplus of the 


localization of the teai 
m operatiie technic have been givei 

«> previous papers i 


caustic by a half per cent solution of acetic 
acid 

The advantage of this method is that there 
IS no need of extremelj accurate localization 
of the tear 

The disadvantages, however, are several 

A The length of the operation (2 — 3 hours) , 

B The grave damage it sometimes causes to 
the sclera, choroid, retina, and vitreous , 

C The impossibility of controlling the amount 
of cauterization desired and the size of the 
area cauterized, 

I have seen adhesions and scar tissue formed 
between the ejeball and the tissues surrounding 
It, causmg disturbances of motilitj and even 
complete immobilization of the eye. 

In conjimction with this method, 
Lindner has developed an important 
modification consisting of an injection of 
a minimum amount of caustic between the 
sclera and choroid He reported some 
good results The future will show how 
satisfactory this dehcate and hazardous 
method can be 

III The diathermic coagulation method 
consists of the apphcahon of a carefully 
measured high frequency current either 
on the surface of the sclera by the aid of 
a small sphencal electrode or directly to 
the choroid, by puncturmg the sclera witli 
various types of needle pointed electrodes 
This method has been developed by 
Larsson, Weve, and Safar (Figs 4, 5, 
6, 7) 

The fundamentals are the same as in 
Gonm’s method 

1 Localization of the tear — which, how- 
ever, does not present the same difficulties 
as in Gonin’s It is sufficient to know in 
which sector the retinal defect is and how 
far back from the limbus it is, 

2 Proper performance of the operation, 

3 Proper after treatment 

The pyrometer circmt (Figs 8, 9) con- 
sists of two wires of different metals 
(copper and constantan), soldered to- 
gether at their ends The wires are com- 
pletely insulated except for these junc- 
tions The cold solder is immersed m an 
ice bottle (0° cenbgrade) while the hot 
solder constitutes the diathermic (pyro- 
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metric) electrode The copper mre is 
connected to the pyrometer, which is a 
galvanometer calibrated to read m degrees 
centigrade The pyrometer records die 
difference in temperature behveen the ti\o 
soldered junctions, and since the cold 
junction IS al^vays 0° C centigrade, tlie 
temperature of the hot junction can be 
read off directly 

The diathermic electrode remains cold 
dunng tlie passage of current, but the 
tissues traversed by the current are 
heated If the electrode gets hot, it is onlj 
because it is in contact wth the heated 
tissues Consequently, tlie electrode can 
serve at the same tune as a thermometer 




Fig 3 Guist ractliod 


ora to ora 



F.g 4 Gmdmg pnnap^e mjurfa« or^pu^c- 

""ora^^sSraU apphitSns are made around 
e ora from ora to ora serrata 

a ardc surrounding the tear 


Fig 5 Method of pulling eye in 

xpose the upper temporal quadrant ot 
:I^1 surface, in a case in which ‘be te^ of th. 
;Una was in the x o’clock mendian, fifteen mm 
ehind the limbus of the cornea 
)ne of the terminals of the high frequencj 
enerator is connected to the cop^r wir 
ading to the active electrode The 
uminal is connected to the mdiff 
lectrode in tlie usual manner 
The electrode is applied to the sclera 
rith the current shut off Then the cu^^ 
mt IS opened and sjeaity mgea d 
le pyrometer registers 80 C it s 
ike thirty seconds for this . 

lached.^ this IS the time reqmred for 

imiform heatmg of the s 
mroid The electrode is Prevented ron 
ipping by a short pm projecting iron 
^center,^vhlch however is not long 
lOugh to perforate the sdera 

JV The electrolysis wclhod,s\iggs 

^ Vehhoef m 1916 ^as been^O 
ivived by Vogt It consjsfo of numerom 
unctures with a very > ^ gyeball 

.in steel needle of of 

i the region of the 
.rough the sdem, cho™. , 
lie cathode electrode (a nne 
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attached to a machine de^ eloping a ler}" 
\\eak galvanic current — 1 milli- 
amperes) The anode is applied on the 
surface of the e}eball or any other part 
of the body The point of tlie needle 
develops gas bubbles in the ntreous 
Each application lasts not more than one 
second Ophthalmoscopy localizes the 
relation of tlie bubble to tlie tear and tins 
informs the surgeon whetlier the punc- 
tures are made m the nght place It is 
too early to deade as to the efficac 3 '-of 
this me^od 


V The Sliahaii thermophore has been 
suggested to be used as a means of pro- 
ducing coagulating areas in tlie choroid 



W<ve Sa/ar It/a/ktr StAoenherQ 
^j^^^Vanous tiTcs of electrodes for 

of eyes with retinal detachments I have 
had no personal expenence mth this 
method, but I doubt whether it will work 
out well The sclera is a tough, leatliery, 
eat-resisting tissue To obtam a coagnla- 
on area in the choroid, one has to apply 
a considerable amount of heat to the 
Wter surface of the sclera and this w ould 
sufficient to bum and damage it too 

1 Bietti of Ital)' has recommended 
^ nuxture of carbon dioxide 
tii* ' applied on the sclera with 

Th ^ specialty constracted syringe 
e ettect of this application is to produce 
an intiammator)' reaction m the choroid 


Author’s Personal Technic 

haying tried for several years ti 
In methods enumerated above, I can 
0 the conclusion that so far the simple 
shall diatliemuc method 

tnrna only the most essential fe 

It diir,° oiethod as I have perform! 

n during the past three 3 ears 


Step 1 ilic patient should have a good 
restful sleep the mght preceding tlie opera- 
tion The bowels should be thoroughlv 
cleansed b 3 ' a high enema and a sedativx of 
the barbit^ group administered tvvm hours 
before tlie operation A subconjunctival and 
retrobulbar injection, using one c c. of one 
per cent novocain for each, are sufficient 
to produce the desired anestliesia for at least 



Fig 7 Retractors of monel metal used bj 
the author Can be fashioned and cut accord- 
mg to need during the operation 



Fig 8 Coppez pyrometer circuit 




Fig 9 Coppez handle and electrodes 
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1J4 hours Use butyn, one per cent solu- 
tion, as drops 

Step 2 A speculum is mtroduced. Parallel 
with the limbus comeae and at a distance 
of ten mm from it, the conjunctiva is 
incised. A suture is introduced imdemeath 
the tendons of the two recti muscles between 
which IS located the operative field. With 
the aid of these sutures and a sharp double 
hook retractor, the eyeball can be pulled in 
a position most advantageous for the oper- 
ator The bulbar conjunctiva is undermined 
and the Tenon capsule freed from the 
episcleral tissue as far back as it is deemed 
necessary Then, the speculum is removed 
and small, flat, very slightly moist sponges, 
not larger than a postage stamp, are intro- 
duced deep mto the wound, between the 
Tenon capsule and the sclera This and a 
few drops of adrenaline hydrochloride solu- 
tion (1/1000) instilled on the sponges secure 
a dry clean scleral surface Once this is 
obtained, two specially designed retractors 
are introduced underneath the Tenon capsule 
to provide the largest possible space neces- 
sary for the careful examination of the 
exposed surface of the eyeball This exam- 
mation consists of three procedures 

a Inspection as to the existence of staphy- 
loma, thinned out areas, thickenings, discolora- 
tions, vascularized patches, 

b Palpation with the finger or with a probe 
as to the consistency of the sclera and tissues 
underneath , 

c. Transilluinination, which is made by the 
aid of the ophthalmoscope minus its lenses con- 
tammg head, the light source being applied on 
the surface of the cornea m such a manner as 
to illuminate the intenor of the eye. The sclera 
becomes illuminated like a Japanese lantern 
The presence of a tumor is then easily perceived 
as a well-delimitated black blotch (Fig 7 ) 

Step 3 The application of the diathermic 
current My experience is entirely limited to 
the Liebel-Flarsheim apparatus which has 
two dials one for regulating the amount of 
current delivered and the other, which pro- 
vides the tj^ie of current desired One can 
use the coagulating or the so-called “Retinal 
Detachment" current which is a mixture of 
coagulating and cutting current The ad- 
vantage of this type of current is that it 
contains enough of cutting qualities to make 
it easier for the puncturing needles to 
penetrate the sclera. My own procedure is as 
follows Having decided in which sector or 
sectors (upper nasal, upper temporal, lower 
nasal, lower temporal) the operative area is 
located, I proceed first by applying surface 
diathermy The electrode I use has a small 
sphere of H/i mm. in diameter, the coagulat- 
ing current is switched on and the power 
control IS set between twenty and twenty- 
five (Fig 6 ) 


All being set, the electrode is apphed on 
the scleral surface and the foot switch re- 
leases the current The electrode is kept 
applied gently on the sclera until the surface 
underneath the electrode is beginning to be- 
come gray The foot switch is turned off and 
the electrode is reapplied on the adjoining 
place at two-three mm distance. A nng or a 
semicircular row of applications is made at 
the proper place, surrounding the tear or on 
a line startmg from the ora serrata, runnmg 
around and behind the tear area and ending 
agam at the ora serrata on a point sym- 
metncal and opposite the starting point 
(Fig 4) , 

If the surface diathermy applications nave 
been properly applied, there is no rupture 
of the sclera and no oozing of subrehnal 
fluid. The eyeball becomes quite hard. 

The next step is to use a double hook 
electrode (Fig 6) The power control 
is set at thirty to thirty-five and the 
“Retinal Detachment” current turned on 
The double hook makes a senes of punc- 
tures through the sclera, obliquely, m a row 
parallel and out — or inside the row of sur- 
face diathermic applications While the sub- 
retinal fluid oozes out and the eye becomes 
softer, it is necessary for the power conWi 
to be stepped up to thirty-five — forty The 
operative area must be sponged as dry as pos- 
sible. Using as little traction or pressure on 
the eyeball as possible helps to prevent too 
much fluid from oozing out 
At the termination of the operation, rapid 
ophthalmoscopic examination usually reveals 
a number of grayish-white, round areas ot 
coagulation of the choroid Sometime, when 
the subreUnal fluid is thick and gelati^, 
there is very little fluid oozmg out 1 * 
occurrence does not always mean a f3““^ 
Step 4 The wound is carefully inspect^ 
for the removal of a stray sponge, 
with a w'arm salt solution, and sutureo. 

Step 5 The after-treatment is simple and 
based on perfect rest and proper position 
of the head Anything that ™ay mcr^e 
suddenly the blood pressure or 
pressure — coughing, sneezing, lack ot g 
eral relaxation, emotional 
about, etc.— may be harmful The prope 
position of the head and eyes means 
the patient must he const^tly in s 
way that the vitreous should p 
gravity against the retina towards 
derlying choroid of the operated ar 
must be kept up for two w^s t„.nt^has to 
any unnecessary motions, Ae P® 

bowels for one week after 
After two weeks in bed^* ^ j,,. 
off and a stenopeic spectacle removed 

for tivo months Sutures are to be removea 
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about four weeks after the operation The 
first fundus examination is deferred for one 
week after the surgical interi'ention 

Results 

The percentage of successes obtained by 
the ranous mediods is shoivn in Table I 


Table I 


Method 

Obtained 

Per cent 

Gonxn 

Gonm 

53 


European 

39 


American 

40 

Gmst 

Guist 

40 


American 

47 

Diathermy 

ere 

63 


Larsson 

50 


Safar 

70 


Copper 

35 


British Surgeons 

47 


American 

Knapp 

Dunmngton Mactiie 
Schoenberg* 

Gradlc 

W alker 

Pishd 

Peter 

49 


McKeown 


* In my last senes of fort> cases sixty per cent 
cures were obtained. 


Complications 
During the operation 

1 Slight diffuse oozing 

2 Bummg of skin of the lids iMth the 
acti\e dectrode. 

3 Traumatic abrasion of cornea (slipping 
of retractor, etc ) 

4 Earlj collapse of the ejeball from loses 
of too much fluid 


P ostoperahve 

1 Exophthalmos and marked chemosis 
from deep hemorrhage and tenonitis 

2 Copious secondary external hemor- 
rhage 

3 Herpes and ulcer of the cornea 

4 Hemorrhage m the Mtreous 

5 Ocular hypotony or hypertension 

6 ^tis, meitis, indocjchtis 

/ Diplopia from defective reinsertion of 
a muscle or from adhesions and 
cicatnces 


8 

9 

10 


Massu e retmal coagidation, edema, and 
hemorrhages , necrosis of retina 
Orbital cellulitis 
Cataract 


Recurrences 

The appearance of the detachment at 
le same location takes place mthm three 
° ■'e i\eeks after the operation How- 
^'er, Gonin has seen four recurrences 
er jear — tno after tn'o years and 

ne after three years I haNC seen tno 
ccurrences after one and two years 
t^pectiiely 


Causes of Failures 
Failure may be prei en table or unavoid- 
able. As our experience becomes richer, 
many of the unaioidable failures will 
enter the group of the preientable ones 

Prez’cniable operative failures due to 
(1) Diagnostic errors (2) Technical 
errors (3) Postoperatne treatment errors 
Unaioidable failures due to Present day 
Ignorance of diagnostic refinements estab- 
lishing operatii e indications and contra- 
indications 

Questions Difficult to Answer 
Every surgeon meeting vnth the ques- 
bon “to operate or not to operate” solves 
It, at bmes, in a vay he thinks later on to 
hate been against his better judgment 
Some of the quesbons %\e meet are 
Question 1 Should a pabent mth a 
marked arterial pertension be operated for 
a retinal detachment? A The fear of the 
L ery dreaded complicabon — i ibeous hemor- 
rhage — ad\ises against it Two of my suc- 
cessful cases had 190 systolic pressure 
Question 2, 3 Should one reoperate? How 
many bmes should the operabon be repeated 
e\en m a case whose other eye is in good 
condition? A As long as there is hope that 
a reattachment of the retina may be ob- 
tained, one should reoperate In one of my 
cases wnth high myopia, whose rebna be- 
came reattached only after a second opera- 
tion, the other ete became afiBicted with 
the same disease one year later The second 
eye could not be saved on account of a 
massne hemorrhage in the ntreous If I 
would haie insisted less on a second opera- 
bon on the first eye, the pabent would have 
lost the sight m both eyes A As many 
bmes as necessary 

Question 4 Should hypotonic cases be 
left alone? A. No Some of them respond 
w'ell to treatment 

Question 5 Should cases wnth a rebnal 
detachment in an eye w’lth tuberculous 
choriorebnitis and phlebibs be operated 
on? A One case of my owm had a condibon 
of this sort and tw’o operabons were suc- 
cessful in reattaching the rebna. 

Question 6 Is there an age limit? A My 
oldest pabents have been sixty-nme years 
of age. They went through well with the 
operabon and after treatment 

Question 7 Should old cases of one year 
or more standing be operated? A. The an- 
swer depends on (a) whether the pabent 
has one good eye, (b) how the condibon 
and appearance of the bssues of the eyeball 
are 

Literature contams a few cases of reat- 
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tachment with recovery of some vision, even 
when the operation has been perform^ one 
or several years after the onset of the 
detachment 

What Is the Trend of the Surgical 
Endeavor to Cure Retinal 
Detachments 

Judging from the evolution of the 
problem which took place durmg the past 
few years, I would say that the tendency 
IS towards simplification of the method 


Any of the vanous agents employed- 
thermal (heat or cold), chemical, electnc 
— have the same effect, producing a local- 
ised inflammatory reaction in the choroid 
The future wiU undoubtedly develop 
simpler and better ways of obfaimng this 
result 

667 Madisov Ave. 

Reference 

1 Schoeuberff, Mark J Archives of Ophihalmclogj 
3 684 1930 6 675, 1931 9 982, 1933, 12 709, 1934 

13 252, 1935 Pcnnsyhatiia Medical Jour , May 1934 


Discussion 


Dr. John H Dunnington, New York 
City — Dr Schoenberg’s review of the 

methods used in the surgical treatment of 
detachment of the retina is timely because 
it not only shows what progress has been 
made but it also brings home to us how 
much remains unsolved. I have had no per- 
sonal experience with the technic he employs 
but I feel confident that it is a good method 
I believe that there are several technics any 
one of which properly followed will give 
favorable results At the present time I am 
employing the Lacarrere electrodiaphake and 
find It easier to use than the Walker pins 
and just as satisfactory 
This electrode of Lacarrere consists of a 
handle covered with insulating matenal At 
Its end is the active electrode, made from a 
thin steel or platinum wire which can be 
made to slide within a thin glass tube by 
means of a movable piece located m the 
handle The end of this glass tube is slightly 
bent, and beveled for adaptation to the 
sclera This electrode has tlie advantage that 
the depth of penetration into the ocular 
membranes can be graduated, and therefore 
one can obtain either a localized reaction to 
the choroid alone without perforation, or a 
perforation with drainage of subretinal fluid 
It may be introduced under the muscles or 
carried to posterior regions of the eyeball, 
with the tube protecting the wire. The latter 
IS not projected until the end of the glass 
tube IS in contact with the desired place to 
be treated Moreover, even if the operatne 
field contains fluid, cauterization may be per- 
formed if the end of the glass tube is held 
pressed ag^ainst the surface of the sclera 
Judging from my experience the most un- 
favorable sign accompanying a detachment 
IS a profound hypotoray, i e , an intraocular 
tension of six or less (Schiotz) In the 
vast majority of these cases the results are 
unsatisfactory If surface applications of 
diathermy will raise the intraocular tension, 
we may be more fortunate m this group It 
hardly seems necessarv to urge that tono- 
metne readmgs should constitute a part of 


the preliminary work up m every case of 
detachment 

Another bad omen is a detachment of 
great extensiveness A few cases of almost 
complete detachment have responded to 
surgical treatment but our chances of suc- 
cess are much less in an extensive detach- 
ment Macnie and I in 1934 m an analysis 
of ISO cases of detachment of retma found 
that in mnety-seven with only one-half of 
the retina detached a cure ^vas effected in 
49 5 per cent, in thirty-six with approxi- 
mately three-fourths of the retina detached 
a good result was obtained m twenty-five per 
cent and m twenty-one ivith almost complete 
detachment a cure was effected in only 95 
per cent Of course one may argue and unth 
good reason that m an extensive detachment 
the intraocular tension is likely to be quite 
low and the vitreous degenerated but eien 
when this is not true the mere e.xtent of the 
detachment seems to have a very definite 
beanng upon the result 

While I agree with the author that one 
may succeed m cunng a detachment in a 
person with an artenal hyptertension, I look 
upon the presence of retinal artenosclerosis 
as a most unfavorable sign and therefore 
guard my prognosis even more carefullj 

Detachments accompanying inflammatoo 
lesions should in my opinion be treated 
conservatively imtil the active process has 
subsided. I am sure Dr Schoenberg will 
remember an dlustrative case of this type he 
saw for me several years ago This 
man had a tuberculous choroiditis and 
tachment in his only eye ivhich was ^ 
conservatively from March to October 
before resorting to surgery The Guist 
operation was done at that time with 
ation of field and a central vision of 


which he retains to date 

Dr Schoenberg has intimated that with 
the newer methods exact 
hole IS not so essential chniM 

true because the entire 
le treated placing of 
ihasis upon the region of the no c. 
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Dr Seakli. Ma,oii S}nhtts <. — Tins dis- 
cussion IS based on references to the recent 
literature, particularly tlie French Arclnvcs 
of OphtlirJmologi , as personal experience 
iMth die subject is negligible. 

It does not seem desirable or profitable to 
inject the still unsettled debate as to the 
causal relationship of tears at this time. 
There is considerable e\ idence on hotli sides 
uhieh time mil not permit renemng It 
does seem north nhile to consider how 
nature cures detachment As Pascheff has 
recently pointed out’^ nature’s method con- 
sists in tlie absorption of tlic subretmal 
fluid and the production of adhesions be- 
tween tlie retina and choroid, Pascheff 
objects to the extensne mutilating operations 
which hare been proposed bj those who 
haie never seen a spontaneous cure. His 
procedure consists in trephining the sclera 
(1 5 mm trephine) on cither side of a 

Table 1— Based ox 300 Cases 


Obliterahnc Thennopanctnrt 49 

(The oldest after five jears) 
bnpradioroidjJ pJc-ajUKanter' 5S 

Jeatacaoroidsl galrano.eauteT 7 62 

Cb^cal technic (CJnul) 33 

Ecrtcratmg diathermchcoagalation SS 

r^rrometne diathormo.tfoacalaUon 58 


Ihc indnuliial operator mtli the cxpeclahon 
ot approMiiiateh fiftj per cait of cures 
Tins, to be sure, is a coiiscri-atiic figure 
but tlie general truth of the statement i^ 
w ell-ilIustrated bj Table I- A second fable 
compiled from tlic reports of fire different 
operators comprising a total of 259 cases 
IS also presented The aaerage of tlie per- 
centage of cures is found to be 49 8 per cent 
Undoiibtcdlj the percentage of cures will 
nsc as tlie cases are more carefulh selected 
and the skill and judgment of the operator 
increases with experience, 

I am sure Dr Sclioenberg w ill agree tliat 
a great deal of the present status of the 
surgical treatment of rebnal detadiment 
and its future status, depends upon die care- 
ful preliminarj examination of tlie case and 
the proper selection of cases He has not 
had an opportunitj to discuss die prelimi- 
narj stiidj of these cases but m the qucs- 


Table II » 


R 

Greu-es o6'r0 

Per cent 
SI 

J 

Cole Marshal 

S8 6 


Safar Method 

47 


Gosliq Method 

60 

r 

H Adani$ 14 7 (Ejm) 

SO 

T 

H Butler 21 6-6 

38 

T 

Keith 1,5 le SO cases 

43 8 


ttrropr 

49 S 


rectus muscle in the region of die detach- 
ment The clioroid is dien perforated wath 
a diathermic needle to allow the escape of 
fluid and produce two fistulae The action 
of the muscle bj compression aids the drain- 
age- Tlie patient is confined to bed onh 
eight days 

In a paper in which are discussed some of 
me pathological processes which take place 
\V t ^P^mtiie cure of detachment L 
tteekers proposes a somewhat similar pro- 
j Too man} such perforations are 

^ be avoided — not more than six being 
Aunseti Weekers objects to the pj rometric 
ectTMe of Coppez and to other diadiemiic 
procedures because the thickness of die 
o, considerabl} not on])' from one 

another but also in different regions 
the same ej e He beliei es that this vana- 
n 15 more easilj allow ed for b} careful 
cauteniation 

Sclioenberg has 
sup^ already been suggested and used 
5 f J Cole Marshal It 

arrnr,! ^^rface coagulation, 

hire t micropunc- 

mre method of WcAe and Safar 

different procedures Ua\e been 
UDon that constanti) being improied 

owmSt n that the 

E at '■cached the 

tage at whicli one can be chosen to suit 


tions he has raised, he has made an attempt 
to clear die problem of die proper selection 
of cases The importance of prelimman 
study and of not being in too great a 
hum to operate all cases is exemplified b) 
die fact that spontaneous reattachment can 
occur TTllard has collected some nine well- 
studied cases To emphasize this still 
further the follow ing case is presented 
N G, an Indian, age fort} -eight, was ad- 
mitted to the S}Tacuse Memonal Hospital Oct 
10 1931 witii die lustorj of pain and rapid 
failure of iision of his left e}-e of file dais 
duration. In lus past history diere was nothing 
significant except that he admitted a G C 
infection m 1916 His general ph}siail e.xanu- 
nation was negatiie except for a scar on his 
prepuce His Wassermann was 4-)- 
His left e}e was found to be suffermg from 
an acute intis wnth considerable ntreous exu- 
date Three da}-s later he complained of failure 
of nsion of Ins right e}e which preiiousl} had 
been normal to examination After dilating the 
pupil inth homatropme the whole retina was 
observed to haie a diffuse gransh color Tem- 
poral!} a large ballooned area of detachment 
was discovered The next da\ a similar de- 
tachment was made out in the left eye. Botli 
optic disks appeared quite red but no exudates 
or hemorrhages w ere present. The patient was 
kept flat in bed , atropme maintained both pupils 
fairh well-dilated. He was given active anti- 
Icutic treatment He was verv cooperative and 
at the end of six weeks was discharged wntli no 
evidence of detachment There was, however, 
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tadiment with recovery of some vision, even 
when the operation has been perform^ one 
or several years after the onset of the 
detachment 

What Is the Trend of the Surgical 
Endeavor to Cure Retinal 
Detachments 

Judging from the evolution of the 
problem which took place during the past 
few years, I would say that the tendency 
is towards simplification of the method 


Any of the vanous agents employed- 
thermal (heat or cold), chemical, electnc 
— ^have the same effect, producing a local- 
ised inflammatory reaction in the choroid 
The future will undoubtedly develop 
simpler and better ways of obtaining tins 
result 

667 Madison Ave. 
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Discussion 


Dr, John H Dunnington, New York 
City — Dr Schoenberg’s review of the 

methods used in the surgical treatment of 
detachment of the retina is timely because 
It not only shows what progress has been 
made but it also brings home to us how 
much remains unsolved I have had no per- 
sonal experience with the technic he employs 
but I feel confident that it is a good method 
I believe that there are several technics any 
one of which properly followed will give 
favorable results At the present time I am 
employing the Lacarrere electrodiaphake and 
find It easier to use than the Walker pins 
and just as satisfactory 
This electrode of Lacarrere consists of a 
handle covered with insulating material At 
its end IS the active electrode, made from a 
thm steel or platinum wire which can be 
made to slide within a thin glass tube by 
means of a movable piece located in the 
handle The end of this glass tube is slightly 
bent, and beveled for adaptation to the 
sclera This electrode has tlie advantage that 
the depth of penetration into the ocular 
membranes can be graduated, and tliercforc 
one can obtain either a localized reaction to 
the choroid alone without perforation, or a 
perforation with drainage of subretinal fluid 
It may be introduced under the muscles or 
carried to posterior regions of the eyeball, 
with the tube protecting the wire. The latter 
IS not projected until the end of the glass 
tube IS in contact with the desired place to 
be treated Moreover, even if the operative 
field contains fluid, cautenzation may be per- 
formed if the end of the glass tube is held 
pressed against the surface of the sclera 
Judging from my experience the most un- 
favorable sign accompanying a detachment 
IS a profound hypotomy, i e , an intraocular 
tension of six or less (Schiotz) In the 
vast majority of these cases the results are 
unsatisfactory If surface applications of 
diathermy will raise the intraocular tension, 
we may be more fortunate in this group It 
hardly seems necessarv' to urge that tono- 
metne readings should constitute a part of 


the preliminary work up m every case of 
detachment 

Another bad omen is a detachment of 
great extensiveness A few cases of almost 
complete detachment have responded to 
surgical treatment but our chances of suc- 
cess are much less in an extensive detach- 
ment Macnie and I m 1934 m an analysis 
of 150 cases of detachment of retina found 
that m ninety-seven with only one-half of 
the retina detached a cure was effected in 
49 5 per cent, in thirty-six with approxi- 
mately three-fourths of the retina detached 
a good result was obtained m twenty-five per 
cent and in twenty-one with almost complete 
detachment a cure was effected in only 95 
per cent Of course one may argue and with 
good reason that m an extensive detachment 
the intraocular tension is likely to be quite 
low and the vitreous degenerated but e^n 
when this is not true the mere extent of the 
detachment seems to have a very definite 
beanng upon the result 

Wliile I agree with the author that one 
may succeed m cunng a detachment in a 
person with an arterial hyptertension, I look 
upon the presence of retmal arteriosclerosis 
as a most unfavorable sign and therefore 
guard my prognosis even more carefull) 

Detachments accompanying mflammatorv 
lesions should m my opinion be treated 
conservatively until tlie active process has 
subsided. I am sure Dr Schoenberg \uu 
remember an illustrative case of this type he 
saw for me several years ago This 
man had a tuberculous choroiditis and d^ 
tachment in his only eye which was ^rratra 
conservatively from March to Oc^er IVJ , 
before resorting to surgery The Guist 
operation was done at that time with 
ation of field and a central vision of ^U/ , 


ch he retains to date. 

)r Schoenberg has intimated that vvith 
neiver methods exact 
: is not so essential ^ chn'nlr! 

because the entire *fachedai^ should 
reated placing of course particular cm 
:is upon the region of the hole. ^ 
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Dr. Searle Marlow , Syi at use — Tins dis- 
cussion IS based on references to tlie recent 
literature, particularly the French Arcliives 
of Ophthalmology, as personal experience 
with the subject is negligible 
It does not seem desirable or profitable to 
mject the still unsettled debate as to the 
causal relationship of tears at this time 
There is considerable evidence on both sides 
which time wall not permit reiiewing It 
does seem worth w’hile to consider how 
nature cures detachment As Pascheff has 
recently pointed ouP nature’s method con- 
sists in the absorption of the subretinal 
fluid and the production of adhesions be- 
tween the rebna and choroid Pascheff 
objects to the extensile mutilating operations 
which have been proposed bj those who 
have neier seen a spontaneous cure. His 
procedure consists m trephining the sclera 
(1 5 mm trephine) on either side of a 

Table 1 — Based on 300 Cases 


Obhtcrabng Thcrmopunctare 
(Tic oldest after five jears) 
Suprachoroidal galvatio.cauter> 
Jovtachoroidal galvancHaaterj' 
Laical techmc (Gmjt) 
EcrfcTatmg diatliermo^oagulation 
"Trometne diathomKXoaguIation 


the indnidual operator with the expectation 
of approximate!} fifty per cent of cures 
This, to be sure, is a consenatiie figure 
but the general truth of the statement is 
well-illustrated by Table I- A second table 
compiled from the reports of five different 
operators compnsing a total of 259 cases 
is also presented The arerage of the per- 
centage of cures is found to be 49 8 per cent 
Undoubted!} the percentage of cures w'lll 
rise as the cases are more carefully selected 
and the skill and judgment of the operator 
increases w ith experience. 

I am sure Dr Schoenberg w ill agree that 
a great deal of the present status of the 
surgical treatment of retinal detachment, 
and Its future status, depends upon the care- 
ful preliminary examination of the case and 
the proper selection of cases He has not 
had an opportunity to discuss the prelimi- 
nary stud} of these cases but m the ques- 


Table II t 


R. 

Affleck Grewes 36 70 

Per cent 
51 

J 

Cole Marshal 

58 6 


Safar Method 

47 


Gonm Method 

60 

P 

H Adams 14 7 (Eyes) 

50 

T 

H Butler 21-6 6 

3S 

T 

Keith Lyle 80 cases 

43 8 


Atcrxtpc 

49 8 


Per cent 
49 


58 

62 

33 

S5 

58 


rectus muscle m the region of the detach- 
The choroid is then perforated wnth 
a diathermic needle to allow the escape of 
f L produce two fistulae. The action 
of the muscle by compression aids the dram- 
The patient is confined to bed only 
eight days 

In a paper in which are discussed some of 
me pathological processes which take place 
m the operative cure of detachment L 
'^ekers proposes a somewhat similar pro- 
1 Too many such perforations are 

° oe avoided — not more than six being 
j ^’^^^ekers objects to the pyrometnc 
r^e of Coppez and to other cfiathemiic 
P ocedures because the thickness of the 
era vanes considerabl} not only from one 
but also in different regions 
tinn ^ He believes that this 3 aria- 

rai,i easily allow ed for by careful 

cautenzation. 

T)r Schoenberg has 
sucTPv already been suggested and used 
's a J Cole Marshal It 

accord,™^' surface coagulation, 
hire Carsson, with the micropunc- 

ture method of Weve and Safar 

adiocat!^^ different procedures have been 
upon that ^t''^ constantly bang improved 
OMrat^t conclude that the 

staee at P/^'^c'^uce itself has reached the 
which one can be chosen to suit 


tions he has raised, he has made an attempt 
to (dear the problem of the proper selection 
of cases The importance of preliminary 
study and of not being in too great a 
hurry to operate all cases is exemplified by 
the fact that spontaneous reattachment can 
occur Villard has collected some nine well- 
studied cases To emphasize this still 
further the following case is presented 
N G, an Indian, age forty -eight, w'as ad- 
mitted to the SyTacuse Memorial Hospital OcL 
10, 1931 with the history of pain and rapid 
failure of nsion of his left eye of five days 
duration. In his past history there was nothing 
significant except that he admitted a G C 
mfection in 1916 His general physical exami- 
nation was negative except for a scar on his 
prepuce. His Wassermann was 4-\- 

His left eye wias found to be suffenng from 
an acute inhs with considerable wtreous exu- 
date. Three days later he complamed of failure 
of vision of his right eye w'luch prewously had 
been normal to examination. After dilating the 
pupil wnth homatropme the whole retma was 
observed to have a diffuse grayish color Tem- 
porally a large ballooned area of detachment 
was discovered The next day a similar de- 
tachment was made out m the left eye. Both 
optic disks appeared quite red but no exudates 
or hemorrhages were present. The pabent was 
kept flat m bed , atropme mamtamed both pupils 
fairly well-dilated He was gi\en ach\e anti- 
leubc treatment He was very cooperabi-e and 
at the end of six weeks was discharged with no 
evidence of detachment There was, however. 
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widespread perivascular mfiltraUon and some 
irregularly scattered pigmentary changes m both 
retinae. Vision was ^12 with his glasses at the 
time of discharge Five months later it was 
R 6/6, L 6/12 with correction. 

If such a case were successfully operated 
early the good result would be attributed to 
the operation It is not the intent of this 


citation to do more than to urge careful study 
in each case and to allow a reasonable penod 
of medical treatment before subjecting the 
case to surgery 
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MUTUAL TRUST BETWEEN DOCTOR AND PATIENT 


The patient who distrusts his physician 
will not and cannot tell him the whole truth 
and nothing but the truth, says the Journal 
of the A M A The patient who subcon- 
sciously doubts his physician may censor 
facts at the expense of his recovery The 
physician who lacks the confidence of a 
patient will try to fill the gaps m his knowl- 
edge with guesses and laboratory gadgets or 
else take refuge m a “look and a bottle.” 
This has happened whenever government, 
contracts or other arrangements m the dis- 
tribution of medical service have disturbed 
or destroyed continuous, confidential, per- 
sonal relations between patient and physi- 
cian In some systems of insurance and 
workmen’s compensation, medical associa- 
tions — usually after years of struggle — have 
restored some sort of freedom of choice and 
mutual confidence. The result has always 
been an improvement in the service Is it 
necessary to introduce systems that destroy' 
these essential features of good medical 
service ? 

The medical profession has always held to 
the principle that change m medic^ service 
must have the single objective of better 
care for the health of those who need such 
service Physiaans are not interested in 
arguments for change based on the profits 
that might accrue to financial and industrial 
interests, on pohtical expediency or even on 
their own apparent finanaal advantage, if 
the service is to suffer thereby 

Through the experience of centuries in 
many dififerent forms of society the medical 
profession has learned that certain elements 
are essential to good medical service One 
of these elements is mutual confidence, which 
spnngs from the freely chosen association of 
physician and patient Compulsory associa- 
tion sows distrust 

Patients, not diseases, are the objects of 
medical treatment Treatment rests on a 
meeting of two personalities, the patient and 
his physician Successful, helpful relations 
must be between these two personalities and 
not betiveen an institution, insurance system, 
laboratory or industry and a personality 

The patient who suspects that interests 
hostile to him may be influencing the physi- 


cian wdJ consciously or unconsciously de- 
scribe his symptoms with a view to meeting 
the suppos^ or real antagonism Modem 
psychiatry confirms this conclusion and em- 
phasizes its importance. Laboratoiy technic 
has not displaced the necessity of confidence 
in diagnosis, nor has elaborate equipment 
made it unnecessary m treatment 

Free choice is an essential element in fur- 
thering medical progress It is the most 
effective method yet discovered to insure 
the "survival of the fittest” m the medical 
profession The selegtion is not always per- 
fect, but it IS more fair and impartid than 
selection influenced by financial or pohtical 
considerations Coercion of the decision dis- 
torts and corrupts the verdict of professional 
success Professional progress has always 
rested on high standards of admission and 
then on free competition, iVithin the limits 
of approved ethical regulations 

The individual choice may not always be 
wise, but a compulsory choice hampers the 
success of the best physician, while a free 
choice helps him to give the best service of 
which he is capable Potential power of 
choice tends to hold all medical service to 
a high plane. 

Economic compulsion of choice has the 
same evil effects that have always followed 
advertising and solicitation by the physician 
In practice, compulsory choice is almost al- 
ways accompamed by advertising and soli- 
citation, and the choice is often made by 
some impersonal corporation or institution 
that IS concerned more with other interests 
than with the health of the patient This 
impersonal body selects a physician not for 
an individual patient but for a group 

Group selection usually involves mass 
treatment This policy is being urged on 
the medical profession just as analogous 
fields are rejecting it A generation ago 
crime and insanitj' were treated almost ex- 
clusively by mass confinement in ^jlums 
and prisons, mass education uas glorified 
and mass treatment of poverty by mms and 
in poorhouses generally approv^ Progress 
m criminology, psjchiato, edmmtion and 
social work has been measured largely by 
the extent to which individual personal rela- 
tions have supplanted mass measures 



REPORT OF POISONING BY CICUTA MACULATA 
Water Hemlock 

D Roger Haggertti', M D , Arkport, and John A Conway^ M D , 
Fellow A P H A , Hornell 


The American Water Hemlock, “Ci- 
cuta maculata”, and its vaneties, is one of 
the most deadly and fatally toxic wild 
plants found in the United States’*®’^®*'^ 
or temperate clunates, and is annuall}' 
the cause of many deaths and poisonings, 
both m human beings and domestic 
ammals 

In New York State, excluding aca- 
dental poisonings from the eating of some 
one of the well-knonm deadly fungi 
“mushroom poison,” Cicuta is, we beheve, 
the most frequent and common cause of 
plant poisoning fatalities, espeaally among 
children 

In presenting this paper, the autliors 
feel they have httle to offer that cannot 
be elicited from a review of the existing 
toxicology and medical literature How- 
ever, m reviewing and studying a con- 
siderable number of Cicuta case poison- 
ings and reports, it has been noted that in 
nearly all instances the physician admit- 
tedly states that he was, when called to 
the case, unfamiliar mth the plant,® its 
toxicology or the symptoms and treatment 
of the condition, a diagnosis as to the 
speafic poison usually being made later 
from the historj' of the patient eating the 
root, and from the literature 

The popular local name of a certain 
plant, unless the scientific name is known, 
to identify the plant to 
which reference is made For instance, 
Ucuta maculata, the vanety found in 
Wew York State and, for the most part, 
nroughout the East, is commonly and 
popularly knmvn, m different sections, by 
names not at all related or referring in 
many instances to the same plant Com- 
nionl) , Cicuta” may be known locally as 
musquash, water hemlock, wild parsnip 
^ter parsnip, spotted hemlock, beaver 
jWison, muskrat w eed, cowbane, clnldren’s 
0, death-of-man, snake-weed, and 
many others 

The evident lack of medical and lay 
m ormahon regardmg the toxicology of 

Read at the Annual Meeting of the Me 
Ncxi York Cit\ 


water hemlock lias moved the authors to 
present tlieir studies and obserrations 
regardmg this plant, as more or less of a 
public liealtli problem, especiall}" m rural 
sections 

Cicuta IS represented m tlie United 
States by at least eight speaes, all of 
whidi seem to be almost equally deadly 
Cicuta occidentabs is found mostly in the 
Rocky Mountain region, Bulbifera m the 
middle northwest, while Cicuta vagans is 
found extensively throughout the Pacific 
Nortliwest Cicuta virosa is the European 
rmnety 

The plant, Cicuta maculata, as found 
growing m New York State,® is an erect, 
tall, perennial, glabrous herb, three to six 
feet high, mth purphsh-hned, hollow 
stalks, and narrow pinnate leaves, with 
reins ending in tlie leaf notch, and mth 
small, greemsh white umbiheated flower 
heads The root system consists of 
several tubiform, bulbous, fleshy root- 
clusters branching radiall}^ from a central 
root-stock much resembling tlie garden 
artichoke or small dalilia tubers 

Cicuta poisoning usual!}' occurs in the 
early spring months when the fleshy 
tuberous roots are eaten, particularly by 
children, being mistaken for the common 
garden or Jerusalem artichoke, which it 
resembles At this time the roots may be 
heaved out of the ground by frost, or 
washed out by spnng rains, and are fre- 
quently found exposed along tlie margins 
of creeks or ditches The plant is dis- 
tributed over much of New York State 
and IS found in open grassy marshes and 
thmly wooded swamps, along backwaters 
and ditches In two cases reported, the 
roots were picked up from the border of 
a muck-drainage ditch on celery' land 

The toxicity of Cicuta has been defi- 
nitely recognized in tlus country since the 
middle of the Sixteentli century, before 
which tune it was confused with the 
European spotted hemlock, “Comum 
maculata,” a bienmal plant not native to 
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Widespread perivascular infiltration and some 
irregularly scattered pigmentary changes m both 
retinae. Vision was 6/12 with his glasses at the 
time of discharge. Five months later it was 
R 6/6, L 6/12 with correction. 

If such a case were successfully operated 
early the good result would be attnbuted to 
the operation It is not the intent of this 


citation to do more than to urge careful stud) 
in each case and to allow a reasonable period 
of medical treatment before subjecting the 
case to surgery 
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MUTUAL TRUST BETWEEN DOCTOR AND PATIENT 


The patient who distrusts his physician 
will not and cannot tell him the whole truth 
and nothing but the truth, says the Journal 
of the A M A The patient who subcon- 
sciously doubts his physician may censor 
facts at the expense of his recovery The 
physician who lacks the confidence of a 
patient will try to fill the gaps in his knowl- 
edge with guesses and laboratory gadgets or 
else take refuge in a “look and a bottle.” 
This has happened whenever government, 
contracts or other arrangements in the dis- 
tribution of medical service have disturbed 
or destroyed continuous, confidential, per- 
sonal relations between patient and physi- 
cian In some systems of insurance and 
workmen’s compensation, medical associa- 
tions — usually after years of struggle — have 
restored some sort of freedom of choice and 
mutual confidence. The result has always 
been an improvement in the senuce. Is it 
necessary to introduce systems that destroy 
these essential features of good medical 
service? 

The medical profession has always held to 
the principle that change in medical service 
must have the single objective of better 
care for the health of those who need such 
service Physiaans are not interested in 
arguments for change based on the profits 
that ought accrue to financial and industrial 
interests, on pohtical expediency or even on 
their oivn apparent financial advantage, if 
the service is to suffer thereby 

Through the experience of centuries in 
many different forms of society the medical 
profession has learned that certain elements 
are essential to good medical service. One 
of these elements is mutual confidence, which 
sprmgs from the freely chosen association of 
physician and patient Compulsorj associa- 
tion sows distrust 

Patients, not diseases, are the objects of 
medical treatment Treatment rests on a 
meeting of two personalities, the patient and 
his physician Successful, helpful relations 
must be between these two personalities and 
not between an inshtution, insurance system, 
laboratory or industry and a personality 

The patent who suspects that interests 
hostile to him maj be influencing the physi- 


cian wdl consciously or unconsciously de- 
scribe his symptoms with a view to meetmg 
the supposed or real antagonism Modem 
psychiatry confirms this conclusion and em- 
phasizes Its importance. Laboratory technic 
has not displaced the necessity of confidence 
in diagnosis, nor has elaborate equipment 
made it unnecessary in treatment 

Free choice is an essential element in fur- 
thering medical progress It is the most 
effective method yet discovered to insure 
the "survival of the fittest” m the medical 
profession The seleption is not always per- 
fect, but It is more fair and irapartid than 
selection influenced by financial or political 
considerations Coercion of the decision dis- 
torts and corrupts the verdict of professional 
success Professional progress has always 
rested on high standards of admission and 
then on free competition. Within the limits 
of approved ethicd regulations 
The individual choice may not aUvzys be 
wise, but a compulsory choice hampers the 
success of the best physician, while a free 
choice helps him to give the best service of 
which he is capable Potential power of 
choice tends to hold all medical service to 
a high plane. 

Economic compulsion of choice has the 
same evil effects that have always followed 
advertising and solicitation by the physician 
In practice, compulsory choice is almost al- 
ways accompamed by advertising and soli- 
citation, and the choice is often made by 
some impersonal corporation or institution 
that IS concerned more with other interests 
than with the health of the patient This 
impersonal body selects a phj'sician not for 
an individual patient but for a group 

Group selection usually involves mass 
treatment This policy is being urged on 
the medical profession just as analogous 
fields are rejecting it A generation ago 
crime and insamty were treated almost ex- 
clusively' by mass confinement in asylums 
and prisons, mass education was glorified 
and mass treatment of poverty by mms and 
in poorhouses generally approv^ Progress 
m cnminology’, psychiatry, eduMtion and 
social work has been me^ured largdy by 
the extent to which individual personal rela- 
tions have supplanted mass measures 
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died April 4, 1912 Death certificate giies 
the cause of death as accidental poisoning 
from eating water hemlock The histor3 
and descnpbon furnished by the two 
physicians who saw the case is typical of 
Cicuta poisoning A portion of fihe root 
eaten was also identified as Cicuta maculata 
The bo3 ate the root, which he mistook for 
the garden artichoke about 2 pm and died 
about three hours later, following pro- 
longed, wolent, epileptiform conimlsions 

Case 3 E E A., male, age sixteen, died 
March 23, 1929 The cause of death as 
gi\en on the death certificate was accidental 
poisoning due to eating 'A^eratrum Vinde 
Tubercle.” Duration of illness was about 
four hours 

Case 4 R.WC, male, age sixteen, died 
March 24, 1929 The death certificate gi\es 
the cause of death the same as Case 3, 
duration of illness — ^twenty hours Cases 
^ ^d 4 were companions on a hike, ate 
the same roots, and w'ere taken lU at the 
s^e time A ^er> indefinite and incom- 
plete medical history and sjTnptomatology 
states that the roots eaten bj the bo3S were 
timer definitely identified Howeier, the 
phjsician, now an aged retired practitioner, 
file plant eaten was “wild parsnip,” 
and that seiere, early, and continuous con- 
'Tilsions were the pnncipal, clinical symp- 


unde, white or green hellebon 
I j IS poisonous Howe\ er, : 

"m j difficult to imagine a child bein 
able to dig and eat the root which is larg< 
in the ground and of a bitte: 
acnd taste Convulsions w ould be also rai 
rom \ eratrum poisoning, the simptom; 
oogv of which IS almost identical wit 
u P°'®ob>ng From the above histor 
boys undoubtedly died from Citui 
poisoning 

o ® ’ female, age forty -thre 
, Death certificate state 

tn of death acute gastntis dt 

mp-” ^ “Indian Turnip Poisoi 

hfle treated this ca; 

histnrv very accura 

obtaiIXa^^°? medical aspect could I 

cpileniir known to be a 

fromfl, cental defective Histoi 
member^ iTY'i the effect that oth, 

samo 1 1 family had eaten of tl 

Inran to tl 

iSd. eould 1 

furthermr.i^li'^" turoip is not poisonou 

htUe was like 

a pmLno “roor if due to eatu 

Cicuta maculata’ fi«c 


Case 6 E M B , female, age ten, died 
May 5, 1931 Death certificate states “from 
eating poison berries ” Certificate w'as 
signed by coroner, w ho stated that the child 
accompanied the father mto the w'oods 
w'here he was engaged in cutting w'ood. 
Father thought he noticed her eating berries 
However, on later search, none of these 
berries could he located. From a clinical 
review of the symptoms, the coroner states 
that they definitely resembled those of Cicuta 
poisoning and were probably' due to that 
plant. 

In a study of a number of additional 
death certificates, statements w'ere so 
indefinite as to tlie causes of death or tlie 
plant, root or hemes eaten, that no posi- 
tive deduchon could be made as to the 
specific plant eaten 

Symptoms 

The syTTiptoms of Cicuta poison, as 
given in the recov'ered case just reported, 
are definitely classical and are those 
usually found and desenbed m all cases 
of Cicuta poisoning 

Treatment 

There is no specific treatment or know n 
antidote for this drug Early' stomach 
lavage or emesis is alway's indicated, 
ev en if the case is seen late. Cases where 
free vomiting has occurred early usually 
react more favorably' and give a more 
hopeful progress 

Symptoms should be combated as thev 
ansc Supportive treatment with control 
of convulsions is of major importance and 
usually should be earned out, as in a 
case of stry'chnine poisoning 

Miller’* reports the use of sodium 
amj'tal intravenously with excellent 
results 

From our findings and study of the 
available death certificates and records 
in the New York State Department of 
Health, Cicuta as a cause of death, par- 
ticularly in children is certainly' more 
frequent than is usually' supposed 

Phy’siaans in attendance on plant 
poisoning cases should be more particular 
and definite in ascertaining the specific 
cause of the poisoning and sign death 
certificates w'ltli the proper cause of death 
Further, sucli records, unless specific and 
definite, should not be accepted by the 
State Department without a tliorough 
investigation 
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this country, though naturalized from 
Europe The latter is supposed to have 
been the poison “potion” administered to 
criminals by the early Greeks and 
Romans, and tlie drug which caused the 
death of Socrates 

The early appearance of intensely 
violent convulsions usually sen'es to 
definitely differentiate Cicuta from Con- 
lum poisoning, as they are said not to 
occur from the latter drug 


Case Report 


H F , female, age fifteen, gave no history 
of illness except for the usual children’s 
diseases 

About 5 pm on March 24, 1935, Dr D 
R. Haggerty was summoned by telephone, 
the information given, being that the child 
had been found unconscious After a four 
mile drive, the patient was found lying 
quietly on a davenport in living room Her 
mother stated that the girl was found un- 
conscious on the bathroom floor, was rigid, 
and could not be roused, she was revived, 
however, in a few minutes and vomited 
considerably, complaining of dizziness and 
faintness 

While patient’s mother was giving this 
brief history, patient had a severe convul- 
sion witli violent muscular twitchings, 
moderate opisthotonos, eyes rolling, pupils 
dilated, frothing at the mouth, moderately 
cyanosed, and neck veiy' rigid Patient nas 
given one-sixth gram morphine and sent 
to hospital at once. 

While waiting for the ambulance, inquiry 
brought out that during the afternoon, she 
was playing with other children near a muck 
field and found some roots which she and 
the other children thought were artichokes 
Patient ate one bite of one of the roots, but 
because of its peculiar, bitter taste, threw 
the remainder away About tliirty minutes 
later patient felt nauseated and faint, and 
complained of severe abdominal cramps 
Went to bathroom wlicre she was found by 


her sister 

Patient was admitted to liospital at 5 45 
PM and had a se\ere generalized convul- 
sion’ on a stretcher while being wheeled to 
her room This lasted about four minutes 
and was followed by stupor Vomiting con- 
tinued at intervals until next afternoon 
Had tivo more convulsions during me night 
but these were less severe Muscular 
Hvitchings contmued until next morning, 
gradually becoming less frequent and le^s 
fevere Heart rate came doiim m four 
hours to ninety and quality improved 
Voided imoluntanlj until nex-t morning 


The physical examination at hospital re- 
vealed a young, well-developed girl Chest 
and lungs clear throughout. Breathing slow 
and shallow Heart sounds weak and dis- 
tant, rate 120, rhythm normal Tempera- 
ture was 99 4 F rectal 
Abdomen Recti-muscles ngid Exirm 
tties moderately rigid. Marked frequent 
and irregular muscular tivitchmgs, imolun- 
tary urination Reflexes very active. 

Urinalysis Sp gr 1020 No albumin 
Slight trace of sugar No casts No cr 3 s- 
tals Blood count normal 


Treatment 

General supports e and palliative meas- 
ures were used. Because of frequent 
vomitmg, gastric lavage was not done 
Patient was frequently given as much warm 
soda water as she would take Morphine 
was given to control convulsions and o 
combat shock, and high hot colonic irriga- 
tions every four hours External heat o 
body and pilocarpine to produce diaphoresis 
Thirty-six hours after eating root, ap- 
peared fairly well Complained of neck 
being lame and sore. Some ® . 

present. Recovery complete in forty-eigm 
hours — no ill after effects 

Root eaten was identified as Cicuta 
maculata by Mr William Groesbeck, 
Homell Laboratory 

Additional Death Reports 
In a further investigation of pl^t I»‘' 
sonings in New York State, tbe foUowing 

de^ihf, due undoubtedly to this plant, 

were investigated and studie 

Case 1 HEW. male, age eleven, d ed 
on April 9, 1920, following the eabng o^^^ 
root of the same vanc^ of plant 
c»«l the P<»« ” pro. 

field The Phys'C-an who f 
case has smee died However, 
described the symptoms, which were 
to be typical of Cicuta ^on- 

The child ate the root and 

vulsions began f n’’ “evere convul- 

death death on the death 

sions The cause ^y,]d parsnip 

certificate IS given as , the cause 

This could not simply the 

of death as the P^ from our gardens 

5:.f 'to rSi iSrmStiOo, ttooW 

onjj' 2 "' w'r G- 



Symposium: Arthritis 

BLOOD CHANGES IN ARTHRITIS 

Russell L Cecil, jM D , New York City 

From the New York Hospital and the 
Department of Medicine, Cornell University Medical College 


Arthntis IS a term which may be ap- 
plied to any inflammatory condition of the 
jomts It occurs m a number of differ- 
ent forms, depending on vanous etiologic 
agents The diagnosis of arthntis is 
simple enough It is often quite difficult 
however to determine the cause of the 
arthntis The most important point for 
detennmation in any case of either acute 
or chrome arthntis is whether it is in- 
fectious or non-mfeebous m character 
Once this point has been settled, a long 
step in advance will have been made in 
the handhng of the case Having estab- 
lished a diagnosis of arthntis, the physi- 
cian should ask himself the following 
questions 

1 Is this an infectious arthritis? 

2 If infectious, what is the organism^ 

3 If not an infection, what physical or 
chemical agent is responsible? 

These differentiations are made by 
means of I'anous climcal and laboratory 
findings In the present discussion on 
arthntis I wish to limit m}'self to a con- 
sideration of certain changes which occur 
m the blood m the vanous forms of arth- 
ntis It IS surprising what a wide vanety 
of reactions may take place in the blood 
of arthritic patients, and these reactions 
are of great ralue to the clinician in differ- 
ential diagnosis 

As a guide to our discussion, let me 
refresh your memory mth a simple classi- 
fication of arthritis, a classification which 
IS quite generall)’’ accepted now by stu- 
dents of this disease. 

1 Infectious arthntis 

A, Of known etiology, mcluding arthntis 
raused bj gonococcus, pneumococcus, tu- 
Mrcle bacillus, etc 

B Of unknown ebology The most import- 
ant of this group are rheumatic fever and 
_ rheumatoid arthritis 

Uegenerative arthnbs, which includes 

^rious forms of osteoarthritis, such as 

Weberden’s nodes, osteoarthritis of the 

hip, menopausal arthritis, etc. 


3 Traumatic arthntis 

4 Allergic arthritis, or serum sickness 

5 Metabolic arthritis, the most important 

form of which is gout 

Let us now take up m more detail 
tliese vanous types of artlintis, with spe- 
cial reference to the blood changes which 
may occur m eacli form 

Speafic forms of infectious artliribs 
are usually secondary manifestations of 
a blood stream infection, the bacteremia 
resultmg from some pnmary focus In 
many of these cases the exciting micro- 
orgamsm can be recovered not only from 
the jomt fluid but from blood cultures as 
well In many instances however the 
bacteremia is of a temporar)i character, 
and blood cultures may fail to yield the 
etiologic agent When these speafic joint 
infections are acute, the leukocytes are 
usually derated, with an increase in the 
total polymomhonudear count and m the 
percentage of immature cells In tlie 
more chronic forms, such as those caused 
by the tuberde baallus or the spirochete 
pallidum, tlie white count may show 
slight, if any, deviation, but even m 
chronic cases the Schilhng count will 
usually show some shift to the left An 
increase m the sedimentation rate of the 
red blood cells is also one of the usual 
findings m specific bactenal infections of 
the jomts, and in general it may be said 
that the more active the infection, the 
higher will be the sedimentation rate 

A Infections arthritis of known etiology 

1 Gonococcal arthritis This is one of 
the commonest forms of specific infection 
of the joints and usually follows a gono- 
coccal urethritis During the acute stage 
the blood changes charactenstic of active 
infection are present The gonococcus mav 
be recov ered from the blood stream in sev ere 
cases, but in the average infection blood 
cultures are sterile McEwen, Ale.xander, 
and Bunim' have recently reported the 
recovery of streptococci from the blood 
stream m fifteen per cent of patients with 
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No information was at hand or avail- 
able to judge the non-fatal cases of Cicuta 
poisoning, however, reports m the htera- 
ture from other states usually give fairly 
numerous non-fatal cases m connecbon 
with the reporting of fatal cases It lias 
long been a saying or “grapevine report,” 
indefimte and probably not always authen- 
tic, especially m the rural communities, 
that such and such a child died or was ill 
from eating “wild parsmps ” How many 
of such reports are authentic we have no 
means of knowing 

Prevention 

Education, especially of school children 
and others m sections where the plant is 
known to grow, as to the identification of 
the plant and its poisonous properties, 
both for men and domestic animals, is of 
the greatest importance 

Eradtcahon ® Cicuta should be hand- 
pulled, grubbed-out, and burned as soon 
as discovered 

Cicuta poisonmg among domestic am- 
mals on farms of the middlewest and on 
the western cattle ranges are more or less 
common, so much so, that several exten- 


sive studies, investigations, and reports 
have been made by State and Federal 
Agricultural Departments 

From a study of the hterature, a con- 
siderable number of additional reports of 
poisonings have been ehcited 
Anfin Egdahl," 1911, reported a case of 
poisomng due to eating Cicuta maculata, 
also, reported at that time forty-eight 
cases reviewed from tlie literature 

Stratton,^ of Denver, reported eleven 
cases with two deaths 

Gompertz,® New Haven, reported 
seventeen cases in one group of boys 
Though most of these were intensely lU, 
no fatahhes occurred 


References 

1,B, 9, 11 Ch«tnut, V K US Dept of Apn 

citlhtre Year book. , j r^ur of Med 

2 Haieltme Riciiard England Jour of Mea 

n A Te:etbook of narmaeotm 
and Therapeniict, W B Saunders, Phila pp 

^“*4 Milfer, MM J A M A 101 852 1933^ 

5 Purdoe Umvmity 7 ^ 348 1911 

6 Egdahl, Anfin Arch of Int 

7 Stratton, Mary R. Colorado Medietne, 1* 

'^8^ Gompertt, Louu M d BulMin^N^^J°^ 1^8 
9 Umvcrsity of Nc^da tmf 1927 

No 20 


Discussion 


Dr. Paul Brooks, Albany — Dr Hag- 
gerty’s description of the expenence with 
Cicuta maculata and his menhon of the 
possibility of Its being mistaken for horse- 
radish reminds me of one of ray own ex- 
periences when I was in practice Several 
members of a family developed an acute 
gastroenteritis as a result of eating what 
was supposed to be horseradish, prepared 
from a root which had been dug by one of 
the family They were able to produce a 
specimen of the root and it was identified 
by an expert as poke root. It did not smell 
or taste like horseradish and it was difficult 
to imderstand how fairly intelligent people, 
as these were, could make such a mistake. 
It shows how easily such mistakes can 
happen 

Dr S W Saver, Gottverneur — ^About 
twenty years ago, I was called to see a boy 
six years of age who had been suddenly 
seized with severe convulsions 

This boy lived with his parents on the 
bank of the Oswegatchie River ^ong 
side of the houses ran a small brook and 
on each side of this brook and extendmg to 
the nver bank was a marshy area 

Careful questionmg and search of the 
house disclosed no drugs which might have 


been taken by this boy The ^ 

oped very suddenly, fallmg a sh 
to the ground m a commlsion, which con 
tinued, ffie intervals betiveen them w^f® , 
short Vat the child did not become entudi 
conscious so that we were unable to obtain 

any history whatever L^rran 

Within an hour, the temperature be^ 
to rise and the child died about ^ 

after his first symptoms, which 

those due to strychmne poisoning symptom 

A spinal fluid was taken and ^ 
to be normal It is my op^o" tba^^ ffi^s 
case might have well been one of th 
maculata poisonmg ^ 

able to discover from a study oi 
certificates hv Dr Fred 

I recently have been mfora^b^ur^^ 

Graves, State seen cattle that 

milk, that he has this plant but 

were undoubtedly J the condition 

at the time, did not „y of these in- 

Dr Graves believes that many o 
stances occur m cattle pmsonmg 
condition is not reco^i^ 
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that non-hemolj'tic streptococci are of etio- 
logic importance in rheumatic feter 
Qaivson and his coworkers'® tested the 
serum of rheumatic feter patients against 
two strains of streptococci, both of the Mn- 
dans t)-pe, and found the agglutination titers 
of the serums distmctlj' higher than con- 
trols Keefer, Myers, and Oppel'® found 
posifue agglutination reactions against 
hemolytic streptococcus in twenty-six per 
cent of patients with rheumatic feier Co- 
bum and Pauli" found agglutination re- 
sponses in the sera of patients with rheu- 
matic fever, but because of the low titer 
these authors felt that too much significance 
should not be attached to them 
Precipiltii reactions Cobum and Pauli 
earned out precipitation tests w itli the se 
rums of rheumatic fe\er patients against 
the protein fractions of streptococcus hemo- 
lyticus Precipitins were demonstrable in 
die sera of ten patients with acute rheu- 
matic feier, and the concentration of the 
precipitins became more marked as the ac- 
tuih of the process heightened. The pre- 
cipitms disappeared with subsidence, and 
returned during recrudescence of the dis- 
ease, 

Schlesinger, Signy, and Pa^ne'® found 
precipitins against aanous chemical frac- 
tions of the hemolj-tic streptococcus in 
Mout one-half of their rheumatic patients 
They thought that the presence of precipi- 
utis was related to complicating strepto- 
coccal infection rather tlian to the rheu- 
matism itself, for many patients wnth typ- 
ical rheumatic symptoms but without a 
of streptococcal infection 
tailed to develop precipitins 
Hodge and Swift'® were not able to fol- 
low any' constant relationship between the 
seventy of rheumatic symptoms and the 
of precipitins against either the 
carbohydrate or the nucleoprotein fractions 
hemolytic streptococcus 
IcEwen, Bunini, and Alexander-" car- 
ried out precipitin reactions with the C- 
raction of streptococcus hemoly^icus and 
ound that in thirtv-nine patients with 
r eumatic fever, fifty -six per cent gave 
^sitive precipitin reactions In thirty -two 
^r cent the reaction was strongly positive 
normal controls tvv'enty-four per cent 
so positive, but only five per cent strongly 


Ant, hemolysins One of the most int 
responses observed in rhi 
L 'o fever is the development of ai 
^ patient’s serum Tod 

v\Vi,r.vf^* ^ attention to this antihemolys 
camw P'’csent in the blood serum and 
Mpable of neutralizing the hemolydic si 
e ormed in v itro bv the strepfococi 


hemolyticus By following hemolydic strep- 
tococcus infections Todd found that this 
substance increases m amount in the blood 
serum during the active stage of the dis- 
ease Working on the theory' that rheu- 
matic fever was caused by the hemolytic 
streptococcus, Todd titrated the serums of 
patients with rheumatic fever for antihemo- 
lysuis against the hemolysin of the strep- 
tococcus He found that patients with symp- 
toms of active rheumatic disease had a high 
antihemoly sm titer, and that during the 
period of quiescence the titer fell almost 
to normal 

Tile observations of Todd have been abun- 
dantlv confirmed by Cobum and Pauli Thev 
found that the average antistreptocolysin 
titer for normal serum was seventy -one 
“units” whereas the average titer developed 
in acute rheumatism w'as 500 units The 
onset of acute rheumatism coincided with 
a sharp rise m tlie antistreptocolysin titer 
Streptococcus infections of the throat with- 
out rheumatic manifestations caused little 
or no rise m the amount of antistreptocol- 
ysin 

Myers and Keefer®- examined the serum 
of thirty-three cases of rheumatic fever and 
found the antistreptocolysin titer was high- 
er tlian that for normal individuals, and 
that It was about the same as with cases 
of proven streptococcal infections 

Blair and Hallman®’ studied the sera of 
eighteen patients with rheumatic fever for 
their content of antihemolvsms Fifteai 
gave readings decidedly higher than the 
normal The three patients whose readings 
were vvnthin the normal range vvxre inac- 
tive at the time and were in the hospital 
because of cardiovascular disease 

McEwen and his covvorkers obtained anti- 
streptocolysin titers which were well above 
nonnal m sixty -six per cent of fifty -one 
patients with rheumatic fever These in- 
vestigators found that the antistreptocol- 
ysin readings above were limited almost 
entirelv to patients with non-streptococcal 
diseases or active rheumatic fever 

Resistance to fibrinolytic activity of the 
hemolytic streptococcus Tillett and Gar- 
ner” have recently demonstrated that broth 
cultures of the hemolytic streptococcus will 
rapidly liquefy the fibrin-clot of human 
plasma. Cultures of other bacteria fail 
to e.xhibit this property Tillett, Edwards 
and Gamer®® found that the blood plasma 
of patients convalescent from acute hemo- 
Ivtic streptococcal infections w'as highly re- 
sistant to the action of hemolytic strepto- 
coccus cultures This observation has been 
confirmed by other invesbgators kfyers 
Keefer, and Holmes’® confirmed these find- 
ings and further showed that tlie resist- 
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gonococcal arthritis In nine per cent of 
these the organisms were of the hemolytic 
t}tpe Blood cultures from one of McEwen’s 
patients yielded both gonococci and hemo- 
lytic streptococci 

The works of Kristjansen and others* 
have shown that the gonococcus complement 
fixation test is of real diagnostic value in 
gonococcal arthritis In our clinic we have 
come to look upon this test as of the great- 
est importance, and we should be loath to 
make a diagpiosis of gonococcal arthritis in 
the face of a negative complement fixation 
test Keefer, Myers, and Holmes* obtained 
a positive complement fixation reaction on 
the blood serum m eighty to eighty-six per 
cent of patients with gonococcal arthritis 
In cases in which the reaction was negative 
the genital infection had usually been present 
for less than two weeks 

2 Infectious arthritis caused by the or- 
dinary pyogenic cocci is usually, but not 
always, monarticular and is often spoken of 
as a surgical joint, or suppurative arthritis 
As a matter of fact, manj of these joints 
fail to progress to the stage of suppura- 
tion The joint fluid howeier, even if not 
purulent, is usually cloudy, due to the pres- 
ence of leukocytes and desquamated endo- 
thelial cells Blood cultures are frequently 
positive in this form of arthritis The or- 
ganisms which may be recovered are pneu- 
mococcus, streptococcus, staphylococcus, or 
meningococus The usual leukocytic reac- 
tions are present, and the sedimentation rate 
is high 

3 The tubercle bacillus and the spirochete 
pallidum usually produce a chronic form of 
arthritis The blood changes in tuberculous 
arthritis are not noteworthy In syphilitic 
arthritis a positive Wassermann reaction 
will be obtained in practically one hundred 
per cent of the cases 

B hifectims arthritis of uukuozvn etiology 

Rheumatic fever should still be listed as 
a disease of unknoivn etiology though the 
evidence in favor of a streptococcal origin 
IS becoming more convincing every year 

One of the most striking features of 
rheumatic fever is the secondary anemia 
which nearly always develops in patients 
who have a prolonged attack of the disease 
Both the hemoglobin and the red cell count 
are reduced considerably During the fe- 
brile stage w'hen the joints are acutely in- 
flamed there is a leukocytosis of from 15,- 
000 to 25,000, which slowdj decreases with 
the diminution of symptoms In the mono- 
cyclic form the count returns to normal 
after a few w'eeks and remains so In the 
polycyclic and continuous forms a low'-grade 


leukocytosis may continue over a consider- 
able period of time Hand in hand with 
the leukocytosis goes an elevation in the 
sedimentation rate The leukocytes and the 
sedimentation rate provide a fairly accurate 
gauge to the patient's progress, and failure 
to return to normal even when the fever 
and jomt symiptoms have entirely disap 
peared is highly suggestive of continued ac- 
tn ity of the rheumatic process These tests 
are particularly valuable in cases of rheu 
matic carditis w'here it is difiicult to know 
just when the activity of the lesion m the 
heart has terminated, and may be of con- 
siderable aid in deciding when bed-rest 
can be terminated 


Blood cultures For thirty years or more 
a lively controversy has been earned on b) 
bacteriologists concerning the presence and 
significance of streptococci in the blood 
stream of rheumatic fever patients Time 
does not permit an extensive review of this 
interesting subject. On the positive side are 
the studies of Poynton and Paine,'* Kose- 
now,“ Claw'son,® and our owm investigations 
at Bellevue Hospital^ On the negatne 
side are the studies of Lazarus-Bar- 
low,« Nye and Seegal,® Cooley** and Kin- 
sella and Swift** To make the subject shll 
more confusing, a third group has 
appeared w'ho recover streptococci in 
blood not only in rheumatic fever but m 
many other conditions as well fne mor 
important of these reports are 
Callow,** Wilson and Edmond,** md Mc- 
Ewen, Alexander, and Bunim Hie pe - 
centage of positive cultures reported from 
rheumatic patients has varied all the way 
from ten to sixty-five per cent, and the typ 
of streptococcus most frequently found has 
been the "wndans”, though indifferent an 

hemolytic types have also been rec 
McEwen and his coworkers 
tococci from the blood stream m si^ 
per cent of patients with acute toj^^silhtis 
an interesting finding w'hen one , . 

frequently rheumatic fever is preceded by 
acute infection of the tonsils 

Agglutination reactions 
Stainsby** earned out agglutination reac 
tions wuth serums of Pat*e"ts with rhe 
matic fever against a n°"'^^°'fXcrhad 
tococcus of the vindans blood of 

been ongmally isolated from agglu- 

a patient with rheumatic feve 
tination test showed that the ^ 

most rhei^atic ff agS"*** 

considerable amounts of 
for this strain, while f '^for 

sessed litUe or no agg N.cholls 

this organism In ^he oP ^ agglutina- 
and Stainsby the fudence 

tion reactions furnish aaan 



Number 20] 


SYMPOSIUM ARTHRITIS 


1519 


anj reference to the hpe of arthritis under 
consideration The \\riter, in collaboration 
■with Nicholls and Stainsbi,®’ reported the 
isolation of streptococci from the blood- 
stream in 62 3 per cent of 154 cases of 
rheumatoid arthritis Most of the strains 
recoiered in this series were attenuated 
hemoljtic streptococci This studi awak- 
ened considerable interest in the bacteriology 
of rheumatoid arthritis, and since its ap- 
pearance a number of studies have appeared 
along similar lines, some confirming and 
some failing to confirm these obsen-ations 
Space does not permit a complete review 
of this rather \oIuminous literature The 
studies of Rosenon,’® Gra3% Fendrick, and 
Gou en Wetherbi and Clan son,®® and 
i^hnorth,®® confirm the findings of Cecil 
Nicholls, and Stainsby, whereas Nie and 
Waxelbaum,*® Bernhardt and Hench,‘* 
Dan son, Olmstead, and Boots, and Wam- 
n right*® fail to confirm our findings Dan- 
son, Olmstead, and Boots implied that the 
t^nic nhich had been emplo3ed in our 
blood culture studies invited contamination, 
Md the3 suspected that the organisms which 
had been recoi ered b3 us and b3' other 
bacteriologists were contaminants from the 
air or the skin More recent studies how- 
ha\e supported our contention that 
these streptococci are actuall3' present in 
the blood stream For example, McEnen 
and his coivorkers found streptococci pres- 
ent m seienteen per cent of patients with 
I ®9matoid arthritis, but thei obtained a 
shghtK higher percentage of positn e strep- 
twoccai cultures in senescent nonfebnle 
t ^***5 'o acute tonsillitis Ei en normal 
ealth3' controls 3ielded streptococci in five 
of the cases McEwen beheies 
, actually present 

in the blood stream, but questions their 
significance in Mew of the fact that the% 
bl*ood°''*''^ ’^ot infrequentl3 in non-arthntic 

Streptococcal agglutviins One of the 
most interesting phenomena obsened in the 
patients w'lth rheumatoid arthritis 
js the presence of streptococcal agglutinins 
r ^1^ agglutinins were first described bi 
Nmholls, and Stamsb3 in 1931, who 
ow^ that most of their “Epical strains” 
attenuated hemohtic streptococci w'ere 
ggutinat^ bt the serum of rheumatoid 
^ senes of 153 cases of rheu- 
j nmett-seten per cent 

snowed agglutination with “h-pical strains” 
of streptococci at a dilution of 640 or high- 
trnU ^ senes of fift3 normal con- 

’ Ibe serum m eten case failed to 
107 ^ agglutination reaction Of 

iU- pathological controls onU two patients 
ga'e a positn e reading at a dilution of 


640 or higher These int estigators also 
obsen ed that hemohdic streptococci from 
other sources such as scarlet feter and 
erysipelas were often agglutinable by arth- 
ntic serum. Dawson, Olmstead, and Boots 
confirmed the presence of these streptococcal 
agglutinins m the serums of patients with 
rheumatoid arthritis, obtaining positive read- 
ings in sixt3-se\en per cent of their cases 
The3 also found that hemol3tic streptococci 
from other sources were often agglutinated 
by the serum of rheumatoid patients The 
presence of these agglutinins in rheumatoid 
scrums has now been corroborated by a 
number of iniestigators, including Gra3’, 
Fendnck and Gowen, Wetherb3 and Claw- 
son, Kiefer, Myers, and Opple, Wainw'nght 
Cox, and Hill ** and Blair and Hallman 
The last mentioned authors found aggluti- 
nins in high titer in eighty -fiie per cent 
of their patients 

Nicholls and Stainsby found that m pa- 
tients with ad\anced arthritis the aggluti- 
nation titer was higher than in those with 
less iniohenient On the other hand, they 
felt that the actual duration of the disease 
and the age of the patient had %ery little 
influence on the strength of the agglutina- 
tion reaction Their opinion is supported 
by the recent study of Blair and Hallman 
who found no relation between the agglu- 
tination titer and the age of tlie patient 
duration of the disease, or the number of 
joints imoKed In our experience the 
agglutination reaction has not run closely 
parallel with tlie sedimentation rate How- 
e\er, it may be stated that as a general 
rule patients with a hi^h sedimentation 
rate show' strong agglutination reactions 
and Vice \ersa As reco\er\ takes place 
the agglutinins tend to dimmish and event- 
ually to disappear, but they are not so 
sensitn e a guide to the condition of the 
patient as is the sedimentation rate 

Prccipitnis Dawson, Olmstead, and Jost*’ 
studied the precipitin content in the serums 
of seienty-one cases of rheumatoid arthri- 
tis Thirh -eight gaie positiie or doubtful 
reactions with the carboludrate and nucleo- 
protein fractions of streptococcus hemoly- 
ticus In the same senes of cases thirty'- 
four of the se\entj-one ga^e positn e or 
doubtful agglutination reactions witli the 
streptococcus hemoh-ticus These investi- 
gators found that all sera which showed 
high agglutination hters gave positive pre- 
cipitin reactions They conclude that there 
IS a close approximation in the ability’ of 
rheumatoid seras to agglutinate streptococ- 
cus hemolvticus and to precipitate the van- 
ous group-specific fractions of this organ- 
ism They further concluded that these 
findings offered suggestive evidence in 
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ance to fibrmolysins of the plasma of pa- 
tients with rheumatic fever is comparable to 
that of patients with erysipelas and other 
acute streptococcal infections Similar re- 
sults have recently been reported by Mc- 
Ewen, Bunim, and Alexander 

Summary 1 In rheumatic fever we have 
the blood reactions which charactenze any 
acute or subacute infection 

2 In a certain percentage of cases (the 
percentage differing in different labora- 
tories), streptococci of various types are 
recovered from the blood stream of rheu- 
matic fever patients 

3 With respect to immune responses in 
the blood, specific streptococcal agglutinins 
and precipitins have been demonstrated by 
various observers More recently antihemo- 
lysins against the hemolysm of the strep- 
tococcus hemolyticus have been demonstrated 
in the serums of rheumatic fever patients, 
and still more recently it has been shown 
that the blood plasma of patients convales- 
cent from rheumatic fever is highly resist- 
ant to the fibrinolytic activity of hemo- 
lytic streptococcal cultures 

We have evidence therefore from vanous 
reactions in the blood that rheumatic fever 
IS not only an infectious disease, but that 
in ^1 probability it is related to strepto- 
coccal infection Much of the evidence 
points toward the hemolytic streptococcus 
as the exciting agent, but the possibility of 
the non-hemolytic streptococcus being im- 
plicated can not be dismissed 

Rheumatoid Arthntis 


More than one writer on rheumatic dis- 
ease has pointed out the close similarity 
between rheumatic fever and rheumatoid 
arthritis Although it does not seem likely 
that the two diseases are identical, there 
are many reasons for believing that they 
must be rather closely related etiologically 
These diseases have many clinical features 
in common, and when one reviews the blood 
changes which occur in rheumatoid arth- 
ritis, one can not fail to be impressed 
with their similarity to those just described 
as occurring in rheumatic fever 

CIuiUQSs ill blood count Secondary ane- 
mia IS just as common m rheumatoid arth- 
ritis as it IS in rheumatic fever Both the 
hemoglobin and the red cell count are often 
markedly reduced. The leukocyte count 
mav show some elevation, particularly m 
active cases, but the counts do not mn so 
tiie-h as they do in rheumatic fever The per- 
Sge of immature cells is frequently ele- 

Sff even ,n wh.« the S 

rell count shows no elevation The auttio 
notedT shift to the left m nineteen of 


twenty-eight cases (67 8 per cent) In 
some of these, the percentage of immatiire 
cells was three to four times the normal 
Eaton reported an increase of the imma- 
ture cells in eighty per cent of 250 patients 
with chronic arthritis (type of arthritis not 
specified) Steinbrocker and Hartnng claim 
that in their investigations one hundred per 
cent of patients with rheumatoid arthritis 
showed an elevation in the immature cells 
My personal opinion, however, is that this 
estimate is too high 

Sedimentation rate of the red blood cells 
A number of studies have appeared in the 
last few years on the sedimentation rate 
in rheumatoid arthritis The more impor - 
ant have been tliose of Race,=’ Dawson, Sia, 
and Boots, Kahlmeter,^® and Forestier 
In the author’s series of fifty-two cases the 
average sedimentation rate for patients vni 
rheumatoid arthritis was three times e 
upper limit of normal The sedimentatio 
rate is not only of diagnostic value m sep 
rating arthritis of the mfectious types from 
traumatic and degenerative forms o 
ritis, but It possesses considerable ^ 

a prognostic test In most arthntis clmira, 
the sedimentation rate is 
three to four months in order to gauge 

value of the treatment emplojed 

Snapper and others” >’3^^ 't 

power of the red blood cells to . , 
vanous rates is dependent on 
namely, the cell volume, plasma fibmo^i 
and plasma globulin W^e” ^“gntSion 
constituents are normal, th^e se j 
rate can be calculated with “ 
of accuracy Rubinstein 
Hurwitz and Mej'er, and 
shoivn that there is not only a rise 
olasma globulin but a fall m 
sis™ fertH,„ tebnle d« 
pneumonia Davis^ has mad ctudying 

Lctors in an interesting way by 7 e 
the plasma proteins in there 

He found that ^““^^“''ji’etal'rand a 
was a rise m the plasma b 

fall in the plasma f,™ ' diseases 

observed m vanous m suggest the 

Davis believes that his fin S ggtpmtis 
infectious nature of rheumat , 

Blood cultures I have f that 

m the discussion among bac- 

a sharp controversj stiH ^asts 

tenologists as to P j (ream of rheu- 
of streptococci in ^e b^od^ argument has 
matic patients ^ s[ ten j ears con- 

been going on for the P jn 

cemmg the bacteriologi 

rheumatoid ar^ritis reports on 

decade there had beCT a 
the finding of s‘'’^P‘°';°^nt,s, but ivithout 
patients with chronic 
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In a senes of cases which the writer 
!n\est3gated se\eral j'ears ago, thirt^'-onc 
cases of osteoarthntis showed an average 
sedimentation rate only slight!} above the 
normal limit This is so regularly the 
case that when the sedimentation rate is 
high one should suspect tlie presence of 
some infectious element Investigators 
are ver}' much m agreement that the 
streptococcal immune reactions which 
ha^e been desenbed under rheumatic 
fev'er and rheumatoid arthritis are con- 
spicuously absent in the h\ pertrophic 
forms Nicholls and Stainsby studied the 
serums of fort}'-four cases of osteoarthn- 
tis Only SIX of them show ed any agglu- 
tmms at all, and these were all at a 
dilution of 1 80 or less McEwen ex- 
amined the serums of fort}'-six cases of 
osteoarthntis and found no evidence of 
streptococcal agglutinins m a single case 
Dawson, Olmstead, and Boots obtained 
negabre agglubnins in seven cases of os- 
teoarthntis McEw en and Ins cow orkers 
obtamed positne preapitin reactions in a 
few cases of osteoarthnbs, but the reac- 
bons were nowhere nearly so strong as 
those obtained in rheumabc fever and 
rheumatoid arthnbs Several invesbgat- 
ors agree that antistreptocolysins and the 
anbfibnnoi} sins are absent in the serums 
of pabents wath hypertrophic arthntis 
The blood chemistr)' of osteoarthnbs is 
not noteworth} A certam number of 
these pabents wall show a high blood 
sugar, but this finding is not unusual in 
My group of middle-aged pabents Bauer, 
Bennett, and Short hare recently studied 
the blood chemistr}^ in cases of h}'pertro- 
phic arthnbs and foimd no significant 
Manges m the serum calaum or phospho- 
bis, or in the blood sugar, urea or crea- 
tirune Bruger and Poindexter*'’ found 
that the plasma cholesterol was higher in 
hj^rtrophic arthnbs than it was in atro- 
phic arthnbs Hartung and his cowork- 
ers found the mean cholesterol content of 
the plasma to be abore normal in fift}- 
osteoarthnbs, and felt that 
lb , could not be explained on 

of either senescence or obesity 
Osteoarthnbs then can be sharply dif- 
erenbated from the ranous forms of in- 
«bous arthnbs b} the absence of the 
"a j charactensbc of infecbons, 
Md of streptococcal infecbons in par- 
ticular ^ 


Traumafac arthntis 

Traumatic arthritis is usually nothing 
more than a sprain, and tends to heal 
very rapidly unless complicated by a frac- 
ture of one of the articulating surfaces 
It should be remembered however that 
trauma to a joint may be the predispos- 
ing factor to a genuine arthnbs, which 
may be infectious, degenerabve, or even 
gout}" in character 

Allergic arthnbs 

Allergic arthritis or serum sickness is 
an acute condibon and usually clears up 
spontaneous!} There may be a slight 
leukoc}"tosis, but this is temporarj' in 
character 

Gout 

Gout IS a disease of metabolism The 
metabolic disturbance has to do wath the 
oxidabon and elimination of punns The 
salts of unc acid accumulate in the blood, 
and under certain condibons are deposited 
m the tissue about the joint The most 
constant of the blood changes m gout is 
an increase of uric acid in the circulabng 
blood The amount of unc and in one 
hundred cc of normal blood a-aries be- 
tween 2 and 3 5 mgs 

McClure and Pratt,'® employing the 
method of Fohn and Denis,'^ found that 
in normal indn iduals the blood contains 
less than three mgs of unc acid per one 
hundred c c In seien gouty pabents the 
blood uric acid i aried from 3 3 mgs to 
5 8 mgs per one hundred c c of blood 
No relabon was found betw'een the 
amount of unc aad and the nibogenous 
substances m the blood Hopkins and 
WolP- claim that the normal amount of 
unc aad vanes from 2 to 3 5 mgs and 
that m gout four to ten mgs may be 
obtained Pratt" found the unc aad 
was notably increased in gouty pabents 
in the intervals as well as dunng the 
acute attacks In Pratt's senes of twent}- 
one cases of genuine gout, the average 
amount of unc acid in the blood was 3 7 
mgs per one hundred grams of blood 
All students of gout admit however that 
in a few cases of undoubted gout the 
uric aad m the blood may be found 
ivithm normal limits, but even in these 
cases when the pabent is on a punn-free 
diet it never drops below 1 5 mgs 
Most modem chemists make use of 
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aX'.t.f Vpothwis that rheumatoid 
associated uith infection by 
streptococcus hemolyticus ^ 

'’’scussion of 

rheumatic fever it was noted that anti- 
hemolysins appeared in the sera of a hirh 
percentage of patients with actne rheumaL 
fever Investigators liave naturalh been 
curious to know ,f these anti-bodie^ were 

arthnn^rr rJieumatoid 

P studied 

Irthrit?^"’ tliirteen cases of rheumatoid 
arthritis and found that the disease was 
not accompanied by an increase of the anti- 
streptolysin titer of the blood serum Mc- 
h-'\en and his coworkers noted high read- 
ings of antistreptocol3siii in the sera of 

Un the other hand, Blair and Hallman in- 
vestigated fort} -five patients uith rheuma- 
toid arthritis and found antistreptocolysin 
present in titers definitely aboi e normal m 
one-third of the sera Furthermore, these 
nigh titers with one exception accompanied 
high agglutination titers Blair and Hall- 
man conclude that the presence of strep- 
toco^l agglutinins and antistreptocolysins 
patients with rheumatoid 
arthntis suggests an association of this or- 
ganism with the disease 

Aiittfibriuolxsiiis As noted under rheu- 
matic fever, the fibrin clots from practical!} 
all patients w ith acute hemolytic strepto- 
coccus infection show increased resistance to 
fibrinolysis by hemolytic streptococcus cul- 
tures Similar resistance to fibrinol}tic ac- 
tion was observed in the fibrin clots of 
patients with rheumatic fever Myers, Pue- 
fer, and Holmes have applied this test to 
a number of patients vvith rheumatoid arth- 
ritis The findings wxre similar to those 
in normal controls, w ith a few exceptions 
in w'hich the clots showed high resistance 
to fibrinolysis McEwen and his cow'ork- 
ers have reported results quite similar to 
those of Alyers, Kiefer, and Holmes 
Just why these differences in streptococ- 
cal immune reactions should exist between 
rheumatic ferer and rheumatoid arthritis 
we are unable to say at the present time 
It is obvious that the discover} of these 
serological changes may have considerable 
significance as regards the etiology of both 
diseases It can not be stated as yet just 
how much practical value such reactions 
have m the differential diagnosis of arth- 
ritis In the opinion of the writer however 
the streptococcus agglutination reaction has 
distinct value m the identification of rheu- 


burn, I think it is fair to say that the anti- 
streptocolysin reaction could be employed 
with value in the diagnosis of rheumatic 
tever These tests are all very new and 
it will take time to determine their full 
biological significance and clinical value. 

Chemical changes in the blood Patients 
with rheumatoid arthritis show no charac- 
teristic changes in their blood chemistrv 
In a certain percentage of cases the blood 
Uric acid may be elev'ated but rarel} to a 
point vv'here one w'ould suspect gout Pem- 
berton'*® and his associates claimed that the 
blood sugar was often elevated in rheuma- 
toid arthritis and that these patients had a 
poor sugar tolerance These observations 
however have been questioned bv several 
investigators No important changes in 
serum calcium or serum phosphorus, or in 
calcium and phosphorus metabolism were 
discov'ered by Bauer, Bennett, and Short^’ 
in patients with rheumatoid arthntis Har- 
tung and his coworkers^® have recently 
shown that the mean cholesterol content of 
the plasma is lower than the normal in 
rheumatoid arthritis, and they believe that 
this finding supports the infectious theory 
of its etiology 

Summarizing the various serological re- 
actions which occur in rheumatic fever and 
rheumatoid arthritis, we may say that the 
agglutinins and precipitins tend to parallel 
each other while the antistreptocolysins and 
the anti-fibrolysins are roughly parallel It 
IS interesting to note that agglutination and 
precipitin reactions with the hemolyfic 
streptococcus are strongly marked m rheu- 
matoid arthritis but vve^ or absent in rheu- 
matic fever, whereas antistreptolysins and 
antifibrolysins are usually present in rheu- 
matic fever but absent or weakly positive 
in rheumatoid arthritis 

Osteoarthritis 

Osteoarthritis is a degenerativ'C process 
akin to other phases of senility and in 
tins respect presents a strong contrast 
to infectious arthritis vvdiich is inflamma- 
tory in nature One would naturally in- 
fer that the reactions of inflammation 
would be absent m osteoarthritis, and 
such indeed proves to be the case The 
leukocyte count is vsnthm normal range 
Secondary^ anemia is rarely noted The 
sedimentation rate is normal or slightly 
elevated Forestier noted that m fifty - 
five cases of osteoarthntis sixty-two per 


matoid arthntis Streptococcal agglutinins cent showed a normal sedimmtation 
are present in a high percentage (approxi- and in twenfy-eight ^ f 
mately ninety' per cent) of these patients was slightly deviated, there omy 
From the recently published studies of Co- with a rate as high as twenty mm 



Number 20l 


SYMPOSIUM ARTHRITIS 


1523 


9 Nye R \ , and Seegal, D J Exper Med 
49 539 1929 

10 Cooley. L. E /r Inject Dts , 1 330. 1932 

11 Kmsdla. IC A., and Swift, H F 7 Exper 
Med 25 877 1917 


12 Callow, Besnc R. Jr Infect Dis 52 279 1933 

13 WHson, IL G and Edmond H Am Jr Dts 

Child 45 1237. 1933 

14 Ntcholls, Edith E-, and Stamsby, Wendell J 
Jour Clin Invest , 10 3 1931 

15 Clawson, B J , W ctherby M Hilbert E. H 
and Hflleboe, H E. /Im / Med Sc 184 758 1932 

16 Keefer C S Myers W K., and Oppd T W'^ 

J Clin Invest , 12 267. 1933 

17 Cobum A- F and Pauli R. H J Exper 

Med 56 651, 1932 

18 Schlesmger B., Sijnj, A. G, and Payne, W'^ 
\V Lancet 1 1090 1935 

19 Hodee B E. and Swift, H F 7 Exper 

Med 58 277, 1933 

20 lIcEwen (L Bunim, J J and Alexander 
R. C> 7 Lab and Chn Med 21 456, 1936 

21 Todd, E W^ Bnf 7 Exper Path 13 248 
1932 

22 Myers W K. and Keefer C S 7 Chn 

Invert 13 155 1934 

23 Blair John E , and Hallman Frances A 7r 

Chn Invest 14 5 1935 

24 Tillett, W S and Gamer R, L 7 Exper 

Med 58 485 1933 

25 TMett, W S Edvii'ards L. B and Gamer 

R- L. 7 Chn In est , 13 47 1934 

26 Myers W^ K, Keefer C S and Holmes \Y 

F Jr 7 Chn Invest 14 119 1935 

2/ Race. Joseph Proc Roy Soc Med 22 IS 1929 

■n M H Sia R. H P and Boots 

^ H Proc Soc Exper BioJ and Med 27 657, 1930 

29 Kahlmeter G Acta rheumatoJ , 1 33 1931 

30 Foreaber, Jacques Monde ined 41 708 1931 

31 Bendeit 4 W N Iseubera T, and Snapper I 
Bwehem Ztschr 247 306, 1932 

R'^binstein, , and Fischer \ Bull Acad de 
med Pans 111 250 1934 


33 HurwiU S H, and Meyer K F 7 Exper 

Med, 24 515 1916 

34 Davis, John Staige, Jr Jr Lab and Chn 
Med , 21 478, 1936 

35 Cecil Russell L- Nicholls Edith El. and 
Stamsby, W'^endell J .^nicr Jr Med Sc 181 12, 

1931 

36 Rosenow E C 7 Infect Dis 46 422 1930 

37 Gray J W Fcndnck E and Gowen C H 
Texas State J Med 28 317 1932 

38 W^etherby M and Clawson B J Arch Int 
Med 49 303 1932 

39 Ashworth O O Pirginia Med Month 59 452 

1932 

40 Kyc. R N and W^axelbaum EL \ 7 Exper 

Med 52 885 1930 

41 Bembardt H and Hench, P S 7 Infect 

Dis 49 489 1931 

42 Dawson M H Olmstead, M and Boots R. H 
Arch Int Med 49 173, 1932 

43 W'^ainwright C W^ JAMA 103 1357 1934 

44 Cox, Katbanne E , and Hill D F Arch of 
Int Med 54 27 1934 

45 I^wson Martin H Olmstead. Manam and 

Josl Elizabeth L. Jr Immun 27 355 1934 

46 Pemberton R Am Jr Digest Dts and Nutn 

tton 1 438 1934 

47 Bauer W'^ Bennett G A and Short C L 
New England Jr Jfed 208 1035 1933 

48 Hartung E, F Greene. C H and Bruger M 
Proc Am Assoc Study and Cont Rheum Dis 14-18 
1934 Also Proc. Third Conf on Rheum Dis 
J 4 M A 103 1883. 1934 

49 Bruger M and Poindexter C A. Arch Int 
Med 53 423 1934 

50 McClure C W’' and Pratt J H Arch of 

Int Med 22 481 1917 

51 Folin O and Denis W 7o»r Btol Chem 

13 469 1913 

52 Hoj^ns F G and W'^olf C G L. Oxford 
Medicine \ ol 4 Pt 1 p 97 

53 Pratt Joseph H Boston Med and Surg Jour 
175 925 1916 


USE OF HEAT IN THE CARE OF THE ARTHRITIC PATIENT 

Stafford L Warren, M D , and Emmy Lehmann, R N , Rochester 

From the Divtston of Radiology, Department of Medteiue of the Umversily of Rochester 
School of Medtctne and Dentistrx and the Strong Afentonal Hospital 


For the past two years we have at- 
tempted to work out a practical standard- 
ized method of treatment usmg heat alone 
in a group of twenty patients hopelessly 
crippled i\ ith advanced infectious arthritis 
in a constant state of exacerhation The 
patients were in varjung subacute stages 
of the disease after bouts (months) of 
Ott grade fever, stiU suffering severe pam, 
^elhng, and almost complete disabihtj' 

1 hese pabents had been treated pre^^ousl 3 
y many of the different procedures sug- 
arthnbs without lasting effect 
^ of these pabents have been relieved of 
acute and progressive sjunptoms 
ana the majont)' (70%) have shown an 
increase in calaum deposits radiograph- 
ically in their bones and at the joint sur- 

Our roubne was to have them eat a 
general diet plus one quart of milk per 

Year hea ^'3 woolens to 
a\oid being chilled, and then gi\e no 


medicabon other than aspinn for pain 
Heat in \^nous forms iras tried in an 
effort to find first the most effecbve and 
later the most economical and pracbcal 
method of holding this disease in check 

It was our purpose to evaluate the 
effects of the hot bath roubne alone 
(described below"), prolonged local treat- 
ments with diathermj (3-8 hours a dat ) 
two or three times a week through the 
effected joints, and a comhmabon of the 
hot bath and local diathemij treatments 
and hot soaks 

The ebological factor or factors in m- 
feebous artliribs are as j^et unknown, 
but in our opimon and for reasons as j'et 
unknowm, the opportunitj for recurrence 
of the sjTnptoms once the disease has 
started is ever present in this geographic 
region In other words, once an arthritic, 
the patient is alwajs an arthnbe — the 
i-anabon being only in the quiescence or 
acbint) of the disease With this postulate 
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Folm’s improved method for the deter- 
mination of uric acid in the blood This 
method was published in the Journal of 
Biological Chemistry in March 1930 

Spondylitis 

So far nothing has been said about 
the value of blood tests in the differ- 
ential diagnosis of spondylitis The two 
important types of spondylitis are the in- 
fectious form, often referred to as the 
Mane Struempell spine, and hypertro- 
phic spondylitis, or osteoarthntis of the 
spine The infectious form of spondylitis 
IS often associated with rheumatoid arth- 
ritis When it occurs alone as the so- 
called "poker spine" in young men, the 
blood will show the reactions character- 
istic of infection, but the streptococcal 
agglutination reaction is usually negative 
This suggests of course that spondylitis 
deformans is not always referable to the 
streptococcus, and this would fit m with 
our clinical observations, for one some- 
times sees this form of arthntis coming 
on after gonorrhea or even after typhoid 
fever In osteoarthritis of the spine the 
blood reactions differ in no respect from 
those seen in hypertrophic arthritis else- 
where in the body In other words, no 
noteworthy blood changes are observed 

Discussion 

The five types of arthritis which are 
seen most frequently in clinics and pn- 
vate practice are gonococcal arthritis, 
rheumatic fever, rheumatoid arthntis, os- 
teoarthntis, and gout Some may raise 
the question as to whether gout should 
be included in this group, but certainly 
in private practice in New York city gout 
is a fairly common disease We have 
seen from the preceding remarks that, 
with the exception of osteoarthntis, there 
are fairly reliable blood tests for each of 
these forms of arthntis, namely, the com- 
plement fixation test for gonorrheal arth- 
ntis, the antistreptocolysin test for rheu- 
matic fever, the agglutination reaction for 
rheumatoid arthntis, and the blood uric 


acid determmation for gout The least 
dependable of these tests is the antistrep- 
tocolysin determination in rheumatic 
fever The other three tests can be con- 
sidered fairly reliable and practical m 
their clinical application Not nearly 
enough use is being made of the strepto- 
coccus agglutination reaction in the diag- 
nosis of rheumatoid arthritis The wnter 
has found this test of great prachcal 
value in differential diagnosis Nor 
should we lose sight of the theoretical 
significance of this reaction in further 
study of the etiology of rheumatoid arth- 
ritis It seems fairly certain that strep- 
tococa of vanous types can be recovered 
not infrequently from the blood of pa- 
tients with various acute infections and 
chronic constitutional disorders In most 
instances they probably have little or no 
significance In rheumatoid arthnbs 
however, streptococci can frequently be 
recovered from the blood, and posihve 
streptococcus agglutination and precipita- 
tion reactions can be obtained m a high 
percentage of patients with the disease 
These findings would certainly suggest 
that in rheumatoid arthritis the strepto- 
cocci were more than accidental or harm- 
less travellers m the patient’s blood 

Conclusions 

In the commoner forms of arthritis the 
differential diagnosis can usually be made 
by careful studies of the blood Infec- 
tious arthntis can be differentiated from 
the non-infectious forms by means of the 
leukocyte count, the Schilling hemogram, 
and the sedimentation rate of the red 
blood cells In the differentiation of the 

prevalent infectious types, other bloM 

examinations have proven useful The 
more important of these are the comple- 
ment fixation test for gonococcal arthri- 
tis, the streptococcal agglutination re^- 
tion for rheumatoid arthritis, and the 
antihemol3"Sin test for rheumatic 
The identification of gout can usually be 
achieved by determining the uric acid 

content of the blood ^ c 
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relieved or er a long penod of time follow - 
mg a single artifiaal fever at 40 5° C 
maintained for four hours After harnng 
had one ferer treatment, three cases with 
mixed arthnfas have gone almost three 
jears wathout recurrence of s^miptoms 
Feier therap) as a hospital procedure 
probabl) has its most effectne use in 
stopping the acute phases of the exacerba- 
tion of sjTnptoms eren if it does not pre- 
rent later exacerbations from occurring 


In tlie absence of faalities for admm- 
istenng ferer therapy, the most potent 
rreapon is the hot batli when used as a 
modified ferer treatment This can be 
used routinel} b) the patient throughout 
the cold weather penod The arthritic 
process m a great manj patients of the 
older group can be kept quiescent b} this 
procedure rrhen kept up regularly three 
times a week or occasionally as often as 
three times a dar or enough to relieve 
^Tuptoms of acute exacerbation The 
directions for this are rerr' simple, and, 
rrhen supemsed by a ph}siaan, are, m 
the arerage case, devoid of danger The 
trro major contraindications for the use 
of the baths in this manner are severe 
mjocardial insuffiaencj' and adranced 
^'ascular disease, although a restncted use 
under careful supervision might be prac- 
hcal since the duration of the bath at 
^t IS short (15—20 minutes) Age (68 to 
3 ears) is no contraindication The im- 
portant features about the hot bath 
routine are the elermtion of the mouth 
temperature to 101° F as measured bj a 
thermometer and tiie regulantj' with 
rrhich it is kept up for indefinite periods 
especially throughout the cold part of the 
rear In this climate this means for about 
eight niontlis The general lack of risk 
rom the short hot bath, its low cost and 
simphaty has made this bath routine 


rer 3 ' successful as a procedure in 
lome In fact its effect has been just 
pronounced as the single general fe 
herapj where the temperature is rai 
to 40 5° C (or 104 5° F) and m; 
^'ned at this le\el for ^^nous pen 
Ot hours Raising the mouth temperal 
abo\e 101° F m the bath is apt to 
ollowed b) faintness, weakmess, 
prostration, and is not well-tolerated 
the patient The patient should be w ar 
that this IS dangerous 


With both treatments, there is an im- 
mediate subsidence of sjmiptoms With 
the general fever treatment this maj' last 
a week or ten daj's, following winch tlie 
sjTnptoms mav recur although graduall}'- 
diminishing over the following four to 
SIX weeks In favorable cases thej' maj' 
disappear sometimes for months The 
patient usuall} gams from ten to fifteen 
pounds in weight and feels rejuv'enated 
Over the same penod of time (4—6 
weeks) the same gradual subsidence of 
sjTnptoms occurs with tlie hot bath 
routine although the patient should ex- 
pect the svTnptoms to recur each morning 
This IS allevuated somewhat b}" starting 
the day w ith a hot show er The same gam 
in weight and the same influx of energj' 
IS noted Herjietic lesions ot the face oc- 
cur vv'ith as great frequencj" after the hot 
bath routine as with the fever treatment 
Certain cases wall need no further 
tlierapeutic procedures, but the patient 
should be kept on the hot bath routine 
(2-3 times a week) just the same for 
the rest of the cold weatlier, and when- 
ever cold extremities or stiffness develop 
the patient should warm himself im- 
mediate!} b) a hot soak, hot shower, 
batli, or anj other practical method 
Others following the development of an 
acute respirator} infection or some other 
unknown factor will have an exacerba- 
tion of their s}Tnptoms If sev'ere, this is 
best bandied b}' putting the patient to 
bed, and continuing the hot batli routine 
dail} until the sv-mptoms subside Or if 
the exacerbation is severe enough to 
necessitate its immediate cessation, the 
patient mav be given a general fever treat- 
ment in tlie hospital 

II one or several joints are particularlv 
slow 111 respwnding tlie application of ad- 
ditional beat to these joints seems to 
speed up tlie repair process This can be 
applied in several w'avs — the most eco- 
nomical being the use at home of heat 
upon the joint for two or more periods 
each day of not less than one hour and 
preferabh for two hours or more. This 
IS accomplished most siniph by using a 
twenty or fortv watt ordinary electric 
light bulb at a comfortable distance from 
the skin over the joint (2-4 inches) The 
heating should be gentle and prolonged 
and ought not to produce an erjdhema 
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ment effect his disease and to emnl marked improvement in or 

certain safeguards so that he mav aJmH but at some later date, 

exacerbating his symntoms Wp arthritic process became active This 

that by the adequate use of a heat reg™ si3 “ i""* i? ““ ''“‘‘ft “* 

a^'rSsi?” p|Jrce,4\“.s;s til: 

All of these patients havp o i a §all-bladder, and kidney pelvis should 

physical examination and whprpJ^*”^ overlooked It is interesting to 

sible, all foci of infection havp hp^ what influence the anesthesia 

moved Not that the etiolomra/ ei given for removal of the focus of infec- 

necessanly located therein ^t hv fpm Poo may have upon the disease, for the 

mg tliese foci the eeneral ronH.f combination of rest in bed, the penpheral 

the body is improved thprpW 1 ,'°*^ vascular dilation, the muscle relaxation 

tlie so-called defense mechanismrT^*^'”^ produced by the anesthebc in itself may 
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prostete, cervix, infected hemorrhoids, 
gall-bladder, and kidney pelvis should 
e not be overlooked It is interesting to 
'- speculate what influence the anesthesia 
given for removal of the focus of infec- 
s tion may have upon the disease, for the 
- combination of rest in bed, the penpheral 
f vascular dilation, the muscle relaxation 
j produced by the anesthetic in itself may 
be a factor more frequently than we 
realize m the temporary subsidence of the 
joint symptoms 

Let us consider then such a patient for 
whom everj’thmg has been done m the 
\vay of improving his general condition, 
m whom all foci have been removed and 
no bacteria] sensitivity detected, but who 
still has pain and disability and a certain 
amount of deformity What is the general 
practitioner going to do for him? The 
use of a generalized fever is much under 
discussion at present, but this is essen- 
tially a hospital procedure ^ Its greatest 
usefulness is in stopping the acute and 
subacute phases of tlie disease It is not 
uniformly successful, and in the younger 
patients with predominatingly soft tissue 
proliferative process, its effect is not 
maintained for more than a week or 
month at the most On the other hand, 
tliose patients m the older groups, and 
especially tliose in which joint destruc- 
tion IS a pnmary factor, are probably the 
most effectively treated by this means 
To our great surprise, several cases wth 
degenerative arthritis haie been markedh 
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TREATMENT OF ARTHRITIS, WITH PARTICULAR REFERENCE 
TO VACCINES AND ALLERGIC REACTIONS 
Charles H Hitchcock, M D , Syracuse 


Ti\o }ears ago I presented a paper be- 
fore this body upon the treatment of in- 
fectious or “rheumatoid” arthntis witli 
hemoljlic streptococcus I'accine At that 
time reference uas made to the state of 
streptococcal allerg} uhich exists m this 
disease and in rheumatic fever, and cer- 
tam expenmental obserrmtions were de- 
senbed uhich led to the choice of the 
intravenous route for administration It 
was pointed out that in the majority of 
cases, follownng proper surgical control 
of infected foci, the judicious administra- 
tion of vaccine intravenously is followed 
b} disbnct amelioration of sjmntoms It 
was emphasized that prolonged courses 
of treatment are necessar}' in order to 
obtain good results In the discussion. Dr 
Rawls reported a high percentage of suc- 
cesses in patients tlius treated wuth vac- 
cines selected accordmg to certain entena 
W’hich he had evolved Such vaccine treat- 
rnent is, m effect, an attempt at lessenmg 
the degree of sensitimt}' w'hich these 
patients exhibit toward streptococcal 
products — that is, a more or less success- 
ful desensibzation Reports from different 
parts of the countr}' have confirmed the 
^■alue of the procedure, although strains 
and dosages employed have raned con- 
siderably Particularly m the matter of 
dosage wade discrepancies have appeared, 
which It IS not within the scope of this 
paper to discuss The fact remams, how'- 
ever, that successful results ha\ e been re- 
ported by both large and small dose 
ad\ ocates 


I should like to discuss here the failures 
—the unfortunate minonty to w'hom this 
reatment fails to be of value , in w'hom, 
in fact, It may lead to intensification of 
the disease, and may even be followed 
} a ^read to pre\nously uninvoh ed 
joints Such cases seldom find tlieir wa} 
into stahsbeal reports, except to be 
grouped m the column of "ummproved” 
^ there abandoned This does not, 
oweier, dispose of their arthnbs, and 
tuan} of them wander from dime to 
^imc, vainly seeking relief Possibly the 
^n who IS parbcularly mterested m the 
n is problem is blessed with an undue 


percentage of them Not all can be helped, 
at present, however, with careful study 
some amelioration can be obtained in 
many 

During tlie past rt\o years several such 
pahents have been encountered, all with 
obsbnately persisbng arthntis, and all in- 
tolerant to streptococcus racane In all 
of them, clinical sinusibs from staph} lo- 
coccal mfechon has been found Despite 
adequate treatment of the infected sinuses, 
no improvement has resulted, nor has 
there been a lessening of the intolerance 
to streptococci Some hav e been sub- 
mitted to intensive treatment with auto- 
genous staph} lococcus vmceme, but no 
benefit has resulted Dunng these at- 
tempts at therapy, considerable sensi- 
bvity to the vmccine has been observed, 
for an overdose will produce reacbons, 
somebmes of several days’ durabon In 
no case, however, have such reacbons re- 
sulted m a permanent intensificahon of 
the arthnbs, or in a spread of the process 
to fresh joints That such pabents, in- 
fected by staphylococci and sensibve to 
this organism and its products should 
also be highly allergic to hemol}-bc strep- 
tococci IS to be fully expected from certain 
expenmental results m laboratory ani- 
mus, and IS by no means an argument 
that the process was imbated onginally by 
streptococci For example 

A woman of tbirtj-five suffered for two 
jears from a mild but annojing raulhple 
arthnbs which persisted in spite of removal 
of obvious dental and tonsillar foci It was 
found that she harbored a staph) lococcal in- 
fection of the right sphenoid sinus Adequate 
drainage was secured and maintained, and 
over a period of several months she was 
treated vvith small mtravenous doses of 
hemol)'bc streptococci, vv ithout improv ement 
In fact the only apparent effect of the v'ac- 
cinahon was to induce reactions, increase 
the arthnhc discomfort and increase the 
amount of sinus discharge. Autogenous 
staphylococcus vaccine was then adminis- 
tered for several months more, without re- 
sult It was then determined to tr)’ the 
effect of combining injecbons of staph) lo- 
coccus toxoid wuth the vaccine The first 
few treatments revealed the presence of a 
high degree of sensitivitv to the toxoid 
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This IS most readily applied through the 
use of a flexible goose-neck type of 
student reading lamp with a metal shade 
Such a lamp (20 watt bulb) may be put 
in the bed beside the patient with safety 
This IS much more efficient than a heat- 
ing pad Any other convenient source of 
heat may be utilized at the discretion of 
the physiaan 

Diathermy of one kind or another has 
been in use for a long time for the treat- 
ment of painful joints, but tlie effective- 
ness of such treatment is enhanced very 
matenally by prolonging tlie treatment 
for periods of from two to eight hours, 
with short rest periods of five to ten 
minutes every two to three hours Such 
treatments undertaken one to three times 
a week for a month will often be suf- 
ficient and are far more effective than 
twenty to forty minute treatments three 
to five times a week over the same period 
The mam objection is that one patient 
ties up a single machine for such a long 
time 

If the patient does not have a bath tub 
or electricity m the home, the problem of 
canng for the disease is very greatly in- 
creased, and one must then rely upon 
the non-specific methods of producing 
fever or “shock” by foreign proteins and 
various other types of medication ® With 
the use of tliese agents, as well as m the 
use of stock vaccines, the same lag of 
from four to six weeks seems to occur 
before the rehef of symptoms is obtained, 
although m some cases, as with the hot 


baths or with fever therapy, the relief is 
immediate and prolonged 

Conclusion 

The proper use of heat (hot bath 
routine and local treatment) consistently 
and over a long pieriod of time is verj’ 
effective in the control of the symptoms 
of infectious arthritis A good part of the 
use of this therapeutic agent can be done 
by the trained patient, supplemented from 
tune to tune if necessary, by additi^ 
and more intensive application of h^t 
by the physician Until a more specific 
therapeutic agent is found, this represen^ 
a simple and safe, and in general an et- 
fecbve type of therapy We beheve that 
there is no short cut to the long drmvn- 
out use of heat in these patients hurt oi 
all, the patient should be put m the bert 
physical condition by the removal ot all 
f^oa and the relief of all otlier loads ujwn 
his body systems The hazard of ' 
tory mfection should be reduced as mucli 
as possible He should keep J 
never allow himself to become ab^ed 
Heat m the most practical fonn « 
used without restnction for the 
of his symptoms In fact, the pat'^nt must 
almost make lus life over 
and supplement his normal } 

mechanisms MfWPiTW. 
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Discussion 


Dr K. G Hansson, Nezv York City — 
The physiological action of heat is (1) 
increase of body temperature, (2) hyperemia, 

(3) increase of respiration and circulation, 

(4) a sedative action on the nervous sys- 
tem (5) relaxation of muscles, (6) in- 
crease of cell metabolism, and (7) a change 
m the reaction of the body fluids from an 
acid to an alkaline reaction The type of 
heat is of subjective value 

In rheumatoid arthritis, where we usually 
deal with a patient who is below par in 
e^eral health, with muscular atrophy, heat 
fan be used generally for its tonic effect, 

gstib- ’S’’-;™ 


Ur.rt- 

ternal heat m the form of dia*ermy ,^sh 
wave, or ultra-short-wai , guf^essfullv 
The painful fingers can be 
treated by paraffin dips where 

Specific arthritis I treatments 

hyperpyrexia, or artificial tev ^^ 

belong My experience v ith h^ ^.^ourag- 
other forms of arthritis, arthnbs 

ing A series of cases ° showed 

that I treated ’l^P/^f^sedimentation 

only temporary relief, and “ 
rote was not affected tyniinwi ; 

Joint Surgery, Jan J manage- 

Heat Mill always a P us^ with 

ment of arthritis, ^ut 't s and 

discrimination as to . g„en to die 

specific instruction s {benefit is to be 

pftient, if the maximum be" 

obtained 
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ginning m the fall of the jear, he ^\as 
gi5en intra\enously a long course of auto- 
genous laccme It was quickly found that 
fifty-fi^e diplococci reproduced his sjmp- 
toms Tsnth great regulant}’-, whereas fortj 
51 ere 5\ ell -tolerated During the iiunter his 
sinus activity died dow n , and later the usual 
lemal arthntis failed to materialize Hou- 
e\er, ti5 0 months after its expected onset 
he dei eloped a senous nasal furuncle, and 
ten da 3 s later suffered a moderately severe 
arthritic bout. During the summer, arthntic 
sjinptoms recurred from time to time in 
association with a rather annoMng furuncu- 
losis Under treatment with 5accine and 
toxoid, both furunculosis and arthritis 
rapidlj improred 


It was obseri’^ed that, in spite of his great 
sensibnty to pneumococci, liis tolerance 
for staphj lococcal products w'as rather 
high Howei'er, it w'ould be unwise to 
state that the rapid improvement under 
combined staph) lococcus therap)' was 
corollary to tlie initially low degree of 
sensitization 

Multiple foci must not be o5crlooked 
fhe fact that tonsils and teeth have, as 
usual, been removed does not mean, for 
example, that the prostate is still normal, 
or may not even haie been the mam 
M jj patient a diseased gall- 

bladder was first suspected tlirough the 
obserxation that slight ov'erdosage of vac- 
cine resulted not only m mild increase m 
arthritic manifestations, but also m short 
bouts of postprandial distress and flatu- 
ence This patient, inadentall)’’, had pre- 
nously undergone a tonsillectomy iMth 
considerable temporary relief This ten- 
enc}' of lacane to cause clinical recru- 
escences m sensitizing foci, w'hile not 
rwommended as a routine means for 

cir detection, is at times of value For 
example 


A man of forty, who had suffered foi 
even years from arthritis of the spine 
cn ^ treatment because the process was 
preading into the shoulders and kmees All 
V lous foci had been remoi ed. He ga\ e a 
, D of i^itable bowel of twelve years 
Stool culture yielded beta-hemo- 
streptococci m large numbers Undei 
. 'cnous vaccination with the autogenous 
™Provement set in After twe 
tr^tment, a sudden loss of toler- 
tions ™^*fcsted by severe reac- 

semna^ e"? ®“ocessne treatments, th< 
^ 'i consisted of only one-fiftf 
of his usual dose. He was sent to a rhinol- 


ogist, who shrank his nasal mucosa thor- 
oughly, and reported absence of clinical 
sinus infection Ne\ ertheless, follow ing the 
examination, the symptoms immediately les- 
sened, and his tolerance was restored 

As a matter of fact, some nasal infec- 
tion was present , for not only were many 
staphylococci growm from his sinus ostia, 
but during the months of March and 
April treatment was considerably^ ham- 
pered by recrudescence of the infection 
in the form of a rather obstinate conges- 
tive reaction 

Not only may more than one focus be 
present, but, m addition to grampositiv^e 
cocci, other organisms may" play" a part 
For example 

A girl of twenty -five suffered for three 
years from slow'ly progressive arthntis of 
ankles and knees She harbored a cerv"i- 
citis, without other detectable pelvic involve- 
ment, and the blood serum gave a positive 
complement fixation reaction with gonococ- 
cal antigen The cerv ix was cauterized 
Treatment was started with Corbus-Feny’ 
filtrate, with little success Rhuiological 
examination then revealed bilateral cystic 
middle turbinates, which were eventually 
removed A profuse discharge, laden vnth 
staphylococci, appeared from the ethmoid 
areas Treatment consisted m alternating 
injections of Corbus-Ferry" filtrate and sta- 
phylococcal toxoid, together with the neces- 
sary intranasal manipulations Furthermore, 
a definite tendency for the joint manifesta- 
tions to be worse before and during the men- 
strual period was apparently influenced by 
the use of prolan for the control of severe 
dysmenorrhea associated with scanty and 
irregular menstruation. Under this regime 
she has steadily improv"ed, to the point w here 
she has been able to resume an occupation 
which keeps her upon her feet much of the 
day Upon several occasions one or the 
other substance has been deliberately 
omitted — and each time it has quickly be- 
come apparent that best results could be 
obtained only from the combined treatment 
It IS a rather unusual fact that this patient’s 
tolerance for gonococcal filtrate has failed 
to increase, in spite of adequate treatment 
of the focus , the reason for this is not 
apparent 

In some cases, sensibv"ities otlier than 
to bactena may play a part 

A girl of twenty -six was troubled for a 
year with steadily increasmg stiffness of 
fingers and knees, with slight periarticular 
swelling Severe general mommg stiffness 
was a prominent feature She suffered also 
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Dosage was accordingl] adjusted, and alter- 
nating injections of autogenous vaccine and 
toxoid were administered Within a few 
weeks improvement was apparent, and has 
been rather consistently maintained This 
patient is not cured, but she is able to go 
about her duties w’lth less discomfort and 
fatigue than at any time for several years 


In view of the moderate success at- 
tained wnth this patient, and inasmuch 
as autogenous vaccine alone had seemed 
inadequate, others -were subjected to long 
courses of treatment with alternating 
doses of A'accine and toxoid All of them 
were sensitive to both products For rea- 
sons wdiich will later become apparent, 
no attempt was made to push beyond 
the maximum tolerated dose, which was 
usually discovered within a few weeks 
Nothing spectacular has been seen or 
expected In the author’s private prac- 
tice, nine of sixteen patients so treated 
have shown definite improvement This 
may seem a small percentage, until it is 
remembered that all of the improved 
cases had been resistant to other types 
of therapy Those individuals have done 
best whose treatment was begun during 
the summer or fall months and then car- 
ried through tlie wunter Without excep- 
tion, they have noted a definite, though 
at times fluctuating improvement In 
others, recurrent sinus activity^ during 
March and April has curtailed treatment 
until the infection could be brought under 
control Such activity was always accom- 
panied by recrudescence of symptoms 
and loss of tolerance to vaccine In two 
cases, because of intractable nasal infec- 
tion, a change of climate was advised, and 
w'as followed by prompt improvement, 
but in neither had vaccination been under- 
taken until the middle of w'inter 


In cases such as these, the presence of 
an undrained or poorly draining nasal 
focus will prevent satisfactory treatment, 
in fact, intolerance to the procedure leads 
to suspicion of its presence For example, 
one patient remained persistently refrac- 
tory and reacted to even minute doses 
This discovery of a prewously over- 
looked purulent frontal smusitis and 
its proper management resulted rather 
qmcldy m a degree of clinical improve- 
ment, and concurrently it berame possible 
to vacanate him satisfactonly 

In certain patients first seen dunng 


the summer months, sinus infection was 
not apparent, either clinically or roent- 
genologically It w'as not until the asso- 
ciation w'as observed of arthntic relapses 
with nasal recrudescences that the pres- 
ence of sinus trouble Avas suspected Ques- 
tioning then revealed the fact that joint 
manifestations were usually more pro- 
nounced during the late w'lnter and spring 
months, while the summer season might 
even be a period of comparative w'ell- 
being Possibly there exists a low'-gradc 
infection of the sinus mucosae, comparable 
somew’hat to that of chronic tonsillitis, 
which IS insufficient to be detected clin- 
ically except during periods of heightened 
activity', but which may serve as a sensi- 
tizing focus Be that as it may, m sucli 
patients, at any season of the year, 
patliogenic organisms, usually Staphylo- 
coccus aureus, can ahray's be gro^, fre- 
quently' in large numbers, from the ostia 
of the sinuses below the middle turbinates. 


or from the interior of such a - 

:essible to probing It is probable tnat 
into this category fall many of those un- 
fortunates w'ho, because the nsa 
Fection was not apparent upon a smgic 
examination and no cultures were tak , 
lave been regarded as having 
jtrable focus, and whose disability 
oersisted in spite of the usual measures 
rhe fact that the arthritic host is sensi- 
ive to these organisms and their 
s suggestive etiologically but no 
dusive, in wow' of the knoivn 
ipecificity of sensitization to gramp 
:occi Unfortunately, there is " 

a^o^vn method of demonstrating the 

ausative role of any one o 

eria in any one arthntic patie , 
lequently the evidence must s 
lirect and even indefinite, as 
ust presented How'cver the fact remains 
hat in at least some of us 

lersistent treatment with step y 
'acane and toxoid is CnicaHy of ' atec 
vhile the use of ’’cmolytic streptoc^^c 

5 unsatisfactory, inadvisabl 
larmful because of intolerance 

Pneumococcal ^^or” eSnpIc 

ound to act as a focus ennntr 

A man of fifty-fi'e Associated 

rom recurring acute smusiUs 

nth recrudescences of a a’ d^, 50 lated m 
nasal discharges Be- 
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solution m one c c ampoules for intra- 
muscular injections, in doses of 05 grams (5 
centigrams) and 10 grams (1 decigram) It 
IS administered at as eeklj- intervals until three 
series, each aggrcg^tmg 2 2 grams, base 
been given The inters al between the first 
and second series should be not more than 
SIX to eight ss eeks , that betsveen the second 
and third series maj be three to four months 
The sedimentation rate is used as a labora- 
torj' index of the control of the disease The 
aserage reading before treatment ss-as 418 
mm in one hour, gradually falling through- 
out the months of therapj to a normal or 
ten mm or less in one hour Forestier 
sounded a ssaming regarding the toxicity of 
the drug, but did not emphasize the frequent 
inadence, nor siolence of its manifestations 
Our series comprises fift^'-tss o cases !More 
than fiftj per cent have des'eloped toxic 
sjTnptoms, intolerance, or allergy, necessi- 
tating discontinuance of the drug All ssho 
could tolerate it — tssentj'-fise so far — has'e 
shossn rather startling clinical iraprosement, 
a remission of pain after four to six injec- 
tions, and definite improsement of function 
wth decrease in periarticular thickening at 
the termination of the first series, although 
^ns of these base had some toxic mani- 
festations necessitating interruption of treat- 
mmt for short periods from time to time- 
^ansient albuminuria ssas frequently 
''°ia t- cases of nephritis developed A 
™“J’cpatitis occurred in one instance, asso- 
ciated ssith jaundice No purpura, but tss'o 
instances of sesere epistaxis ss'ere recorded 
suggesting a disturbance of the hematopoietic 
sjstem. There ssere two instances of severe 
f®, roenteritis, ushered in svith chills and 
fcser ranging to lOd" and 
t , and marked malaise, lasting a week 
u one patient, and tsso ss'eeks in the other 
eight has e reported experiencing this 
> rome in milder forms At least six has'e 
comeal ulcers — quite difficult to 
, fnree base had a generalized exfolia- 
iflon j one after 19 grams (nine- 

/f;f,°^'S’'ams), another after but 15 grams 
p /^cntig^ams), and the third after 65 
(sixtj-five centigrams) of the first 
j citomatitis, glossitis, and milder forms 
base been frequently encoun- 
tered We record one death 


fifty-nine, suffered from 
duration Aft« 

d^lme 9° Iranis total) of 

lowed in fi dc\elop^ mental confusion, 
delusions, great ce. 
^mo^ deal All c 

the Mediral cerebral, and m the opini 


therapj ssith a heas-j metal There svas no 
autopsj' 

As a result of the ssork so far, despite 
careful technic, constant laboratory check on 
blood and urine, use of the identical drug, 
together svith sigilant search and question- 
ing of all patients at each resisit to detect 
the earliest manifestation of toxicitj, sse are 
of the opinion that 

1 The dosages adsised bj Forestier are not 
tolerated by our patients 

2 Even in small doses the drug is verj toxic. 

3 Allergic or toxic symptoms can develop so 
suddenlj, and ssith such small aggregate dosage, 
as to make this tj^ie of therapy dcfinitelj haz- 
ardous 

4 In Its present form it is not a safe thera- 
peutic agent to place in the hands of the medical 
profession, despite the French optimism as a 
brief for its innocuousness 

5 The percentage of patients svho can tolerate 
the drug is too small to subject the aserage 
earlj case, in sshich it allegcdlj does the most 
good, to the risk that it entails , especiallj svhen 
sve are obtaining equally as good, if not better, 
percentage rates of arrest with vacane therapj 
or filtrates a phase of treatment, by the waj, in 
which the French are far behind us 

6 There is no evidence in Foresber’s large 
series, 550 cases, or m our small senes of fifty- 
tsso cases, to assume that gold therapj is cura- 
tise. 

7 This may be said m its favor, howeser, that 
if a patient is tolerant of the drug it is more 
likelj to produce rapid symptomatic improse- 
ment, sometimes a dramatic quiescence, and the 
remissions are more sustained than bj the 
orthodox methods now in use m this country 

Dr. a S Gordon Brooklyn — The 
disersity of opinion and the investigations 
of the subject from many angles ssill 
es entually lead to progress in the field of 
arthritis A specific is not necessary We 
must remember that dunng the past 
tss'cnty-fise jears a great deal of progress 
has been made m the management and 
treatment of tuberculosis and yet ss'e base 
no specific for the disease Chronic arthritis 
IS, in mans respects, similar to the problem 
of tuberculosis, both from the medical and 
social standpoints 

I was especiallj interested in Dr Hitch- 
cock’s paper on the treatment of infectious 
arthritis because for the past five jears I 
has'e been using not onlj staphjlococcic 
toxin but manj varieties of streptococcic 
toxins, both autogenous and stock, and 1 
am serj enthusiastic about this method of 
therapj The soluble toxins are much more 
potent antigens than the bacterial sacemes, 
and the response produced bj them is cor- 
respondingls better Hosseser, the patient 
must be tested to the toxin and the thera- 
peutic dosage correlated ssith the degree of 
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from unexplained gastrointestinal upsets 
There was no seasonal incidence of symp- 
toms Thorough examination failed to re- 
veal a clinically infected focus, however, 
the blood serum yielded a positive comple- 
ment fixation reaction with gonococcal an- 
tigen Treatment was undertaken with 
gonococcal filtrate with fair but unsatis- 
factory results Inquiry was made into the 
dietary habits, and it was found that the 
patient was in the habit of eating large 
quantities of fish Elimination of all sea 
food from the diet resulted within two 
weeks in marked relief from the stiffness, 
while the gastrointestinal upsets ceased 
completely following similar omission of 
cow’s milk On two subsequent occasions, 
restoration of fish to the diet was promptly 
followed by recurrence of stiffness and some 
swelling She received a thorough course 
of treatment with gonococcal filtrate, and 
did well through the winter until March 
A staphylococcal nasal infection then super- 
vened, and at once the old symptoms reap- 
peared Combined treatment with staphy- 
lococcal vaccine and toxoid was followed 
by rapid relief, and today she is quite free 
of any distress She is, however, I am 
afraid, still subject to recrudescences, given 
a sufficiently strong infective stimulus 
Tentatively, at least, she must be regarded 
as an example of multiple food and bac- 
terial sensitization 

In another case, in which no decision 
as to the offending foodstuff could be made 
from the history, the simple use of a Rowe 
elimination diet resulted in so much relief 
that the patient dropped out of sight before 
the responsible allergin was finally detected 
Possibly the occasional success of apparently 
meaningless food restrictions may result 
from the unwitting elimination of offending 
food proteins 

Finally we have the intriguing question 
as to the role of endocrine upsets With 
the gradual development of more accur- 
ate methods of study, we hope that some 
day this role will be accurately delimited 


For the present, reliance must still be 
placed upon climcal observations in a 
field where the imagination is still given 
rather free rein Reference has already 
been made to the girl whose premenstrual 
and menstrual symptomatic exacerbations 
were relieved by prolan In her case the 
indication for the use of this hormone 
consisted in the presence of definite hypo- 
pituitary stig[mata In another patient, 
arthntic complaints developed simultane- 
ously with the onset of menopausal sjmf^ 
toms, and were considerably relieved 
when folhcular hormone was adminis- 
tered In both instances, however, it is 
an open question whether the arthritis 
Itself was greatly influenced by hormone 
treatment, or whether the relief of the 
patient’s other complaints did not seive 
simply to make her more tolerant ot hw 
arthritis Too great caution caMot be 
employed in the interpretation of results 
in these and similar cases 


Conclusion 

It has not been the purpose of this 
laper to present a fixed oufime o 
nent for arthntis Enough has 
0 reveal that this is impossible therapy 
oust be fitted to the individual pahent, 
:eeping in mind the possibili les of mffi 
iple focal infection, of infection not al 

Zs apparent clinically, but suggjted 

y^he history and bnctenolog.cally detect 
b\e, of infection with diverse orgasm ■ 

,f complicating non-bacterial alle gi^^ - 

nd finally and rather vaguely, o 
EcnSeTpiets W.th 
iiological, and eliminative ’ 

goS measure of f 
,art of pati^t and Jt at 

□r many of tliese cases is reaiy 

11 entirely hopeless ^ 


Dr. Donald E McKenna, Brooklyn — 
can add little, if anjthing, to the subject 
j it has been presented by the readers of 
lese papers, and the able discussers preced- 

' I would hke at this time, however to re- 

lonffisl with gold sodium thiomalate-myo 
h^S It IS an aqueous solution of the 


Discussion 


1“, ,n .1. 

Jacques Forpstipr of ,,ll „t 

who, on a visit to Br ^p^here in this 
1934 reported thwe, and experience 

country, the results of si 
in the treatment of this s 
salts From an analysis ^f,erapy gave 
stated that, "this form ° ^ method 

better results than an> pre 
employed in France. treatment it 

For those unfamiliar suspended m 

might be said that the metat 


THE ECONOMIC PROBLEMS OF PHYSICAL THERAPY 
S E Bilik, M D, Nciv York City 


Phjsiaans, generall} appreciate the 
groiiing importance of ph}sical therap) 
and recognize that where indicated it is 
as speafic as anjdJiing aimilable in our 
therapeutic armamentarium Tliere is 
hardlv a prachtioner who has not an office 
full of expensne phj'sical therap) appa- 
ratus Admittedh, relatneh few plusi- 
cians are qualified to make use of these 
powerful modalities intelligently and 
knowingh 

The meager and frequentlj erroneous 
instructions supplied by the manufactur- 
ers of the apparatus are of little ^■alue 
Attempts to cull the desired information 
from text books and periodicals fail, 
pnmanl}, because lacking tlie essential 
background, the tjro m this field finds 
difficult) separating tlie wheat from the 
chaff, and finall) because it is alwajs 
hard to learn correct teclinic merely bj 
re^ng printed instructions 

Thus, in the course of time, tlie a\ er- 
ase phjsiaan estabhshes a “muddling 
through” s}stem of his own, based on 
straj bits of mformabon from ^•anous 
sources The busy practitioner assigns 
the task of admmistenng ph)Sical ther- 
ap3 to an office aide who ma) know' 
e\m less about it than the phj-siaan him- 
certainly, an undesirable state of 
affairs, unfair to both the ph}Siaan and 
to ms patient The former gets poor 
^®^ts> the latter is the recipient of “gold 


Physical therap)' is too \'aluable and 
complex a specialt) to permit of slipshod 
or shot-gun” teclmic A thorough grasp 
c tlie phj siological effects and of the 
proper method of adnunistration of each 
modalih , is \ itallj essential to the ob- 
lainment of benefiaal results The effec- 
"e use of insulin, digitalis, saharsan, en- 
oennes, serums, \-accmes, etc , depends 
techme. Wrong technic mar 
O'" actual harm The 
f; c V® '"'^th a \engeance m the 
field of phjsical therapi 

r desirable knowl- 

P^ 3 "^’cal therap) to be obtained’ 
.. recentlj this stepchild of medicme 

n^edical 

scnools At present, man) of the schools 


ha\e added mstruebon m this subject, 
but instruction so cursor) and inadequate 
as to make it of no lasting or practical 
\-alue No time should be lost m placing 
the teaching of ph)sical therap) on a 
major basis, at least on a par with that 
of phannacolog)' 

Meanwiiile, the newly hatched medicos 
are joining the last army of practitioners 
who are using ph)sical therap) without 
liaMng an) worthwhile concept of its 
theor)' or practice An attempt should 
be made to fill tlus void b\ means of an 
extensne senes of postgraduate courses 
at teaching centers, hospitals, count)' 
medical societies, etc. Sporadic lectures 
are appeasing, but utterlv ineffectiie, 
merel) adding a few more stray bits to 
one’s pb)Sical therap) slumgulhon What 
IS wanted is a careful!) planned, exhaus- 
tue practical presentation of the entire 
subject 

Assuming the possession of a fairl) 
sound concept of the principles of ph)s- 
ical tlierap), its effectiie prescnption 
and admimstration is not difficult and 
can, and should be done b) the general 
practitioner — ^who has the time for it 
For phA-sical therap) does take a great 
deal of the phjsiaan’s time — a consena- 
ti\e estimate would be an a\erage of one 
hour per treatment 

The bus) phjsician, appreaating this, 
frequently prefers to refer his cases in 
need of ph)sical therapy to those special- 
izing in the latter fidd The cases so 
referred are quite numerous — suffiaent to 
keep comfortabl) bus)' a large group of 
ph)sical therapists (physicians specializ- 
ing m ph) sical therap) ) if 

In the I'ast Metropobtan area with its 
14,000 ph)siaans, there are at most 
twent) physical therapists In the entire 
state there are probably fi\e more I am 
not considenng the i-anable number of 
those who merd) dabble in the fidd 
Within the past fire )ears, to my knowl- 
edge, not a smgle joung phjsiaan has 
entered this speaal^ When a recent 
graduate, who finds phj'sical therap) in- 
terestmg, asks m) adnee as to whether 
he shoidd select it as a speaalt)-, I am 
compelled m all honest)' to dissuade him 


1533 



1532 


CHARLES H HITCHCOCK 


tN Y SuttJ M 


allergic sensibvity as shown by the intra- 
dermal reaction 

Recently I had occasion to demonstrate 
the following 

I selected four patients from the medical 
ivard of the Kings County Hospital, first a 
case of rheumatoid arthritis, second, a case 
of chorea (afebrile) , third, a case of recur- 
rent rheumatic fever with acute endocarditis, 
fourth a case of recurrent rheumatic fever in 
the convalescing stage (afebrile) These pa- 
tients were tested intradermally with the solu- 
ble toxins of three strains of hemolytic strep- 
tococci — ( 1 ) scarlet fever, cultured from the 
blood of a fatal case of scarlet fe\ er , ( 2 ) 
rj'sipelas, cultured from the skin lesion of a 
case of recurrent erysipelas of twenty years 
duration, (3) a "rheumatic strain,” cultured 
from the throat in the acute stage of a recur- 
rent attack of rheumatic fever before the joint 
sjmptoms appeared As control tests I used 
Sterile broth in which the streptococci were 
grown, and the boiled toxins of these organ- 
isms The bventy-four hour reactions were 
at follows The case of rheumatoid arthritis 
showed similar reactions to all three toxins 
which were read as a moderate reaction in each 
case (area of erythema, tenderness and indura- 
tion, two centimeters in diameter) The case of 
chorea showed a marked reaction to the “rheu- 


matic strain" (area of eiythema, tenderness 
and induration, four centimeters m diameter) 
but negatne reactions to the scarlet fever and 
erysipelas strains In the case of reaurent 
attack of rheumatic fever nuth acute endo- 
carditis, all reactions were negative , while the 
patient in the convalescent stage of the recur 
rent rheumatic fever attack, the “rheumatic 
strain” showed a marked reaction (similar to 
the reaction in the chorea patient^, and the 
scarlet fever and eiysipelas strains showed 
negative reactions All control reactions were 
negative, m all patients 

I shall not enter into a discussion of the 
interpretation of these reactions, but w ill say 
that insufficient attention is paid to the signi 
finance of such reactions, and the relation 
of the clinical manifestations to the toxins of 
the vanous bacterial strains Finally, 1 
want to say that entirely too much stress 
has been laid in the past on the bactena 
or the bactenologic agents of disease, and 
not enough stress on the victim or the pa- 
tient behind the disease The same or sim 
liar bacteria may produce different chnii^ 
manifestations in different patients depend- 
ing upon the hereditary and constitutional 
predisposition of the individual 


COUNTJBRFEIT FOOD 


Worse than the danger of counterfeit cash 
IS the menace of counterfeit food Arthur 
Kallet, in his new book called “Counterfeit” 
(Vanguard Press) remarks that one speaal 
difference between money counterfeiting and 
goods counterfeiting should be pointed out 
There are, of course, many differences, most 
of which would probably establish money 
counterfeiting as a less serious crime, so- 
cially, than goods counterfeiting 

With goods, the counterfeiting — tliat is, 
the representation of the goods as something 
which It actually is not — may be introduced 
by the manufacturer or by a distributor 
Sometimes, however, die entire job of 
counterfeiting is done by the retailer Here 
It is the butcher shop Housewives will 
testify that many- butchers turn counterfeit- 
ers every time they utter such a word as 
“tender” or “choice.” 

Anotlier kind of butcher-shop counterfeit- 
ing IS practiced by many, though by no 
means all, butchers, with the aid of a chem- 
ical preservative called sodium sulphite 
Stale malodorous meat loses its foul odor, 
and turns a fresh, juicy red when dosed with 


)dium suplhite, and is frequently sold as 
ood, fresh meat 

Not only is the meat itself injurious, pa 
cularly if eaten rare but the 
iite IS a poison which can do conside 
[jury to the digestive system 
The meat most likely to be preser'e 
irom the garbage can) with sodium 
iite IS hamburger, simply „s 

isy to make use of left-over and stal 
1 grinding them together with a do^ 
dphite If you must buy chopH m^b 
iver buy ready prepared chopH 
rder a cut and have it ground before your 

Not only the butcher 5 '"^ with sodium sul- 
iite. At the “hot dog stand, the ham 
irger “places,” the restaurant or wfeteri^ 
lu^will often get this chemical with y 

ben their inspectors find them, 

mally levT small fines °Slent 

It they are 'f 3 'Sf ^"te control 

urce of profit „ Success^ 


One of the physicians examining some 
diool children said to a definitely mal- 
yurished little girl “Do you like milk? 
Little Girl “Yes” 


Doctor “Does mother J^ou smne^^ 

Little Girl “Sometimes, b>rt J 

a pint a day and weVe ra.s mg P^PP 
It has to have milL”-Gon/ur/ 
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multi-colored circular singing loud the 
praises of this new “He^th Institute” 
and, of course, soliating your kind 
patronage ^^hthI^ a few weeks after 
openmg, the place is mobbed with 
patients seeking liealtli at bargain counter 
pnces 


Similarly, man}" medical publications 
carry ad\ ertisements of individuals and 
institutes specializing m physical therapy 
(the physician-physical therapist is at a 
distinct disadvantage in this competitive 
field m that he is unable to advertise or in 
any way sohat your patronage) Finally, 
jour friends refer a constant stream 
of aides and masseurs with glownng 
recommendations of their qualifications 
As a general rule, the physician refers 
his patient to a lay teclmician wntli some 
such prescnption as “Please give Mrs 
Brown phj'siotlierapy for arthritis of tlie 
knee” Or, if he happens to be under 
the temporary spell of some one modal- 
iti’, he is apt to write “Please give Mrs 
Smith diathermj to her right foot ” 
These are indeed* dangerous prescnptions 
in that the practitioner is prachcallj' ask- 
ing a lay technician to become a prescrib- 
ing physiaan One must appreaate tliat 
there is no cut-and-dried routine in phys- 
ical therapj — each case calls for a 
speafic combination of modalities The 
patient’s reaction determines whetlier tlie 
initial prescnption wall be abided by or 
"ill have to be modified Only a thor- 
oughlj qualified plij'sician can prescribe 
effective ptij-sical fherapj’ It is utter 
lollj to expect a lay technician, however 
intelligent, to be able to interpret thera- 
I^utic effects and modify them to combat 
the existing pathologj' 

A prominent surgeon drops into a 
c ®hpemse and finding me absent, 
asks the technician what routine of treat- 
TOCTt she would adnse for a given case 
he ^rl readilj' obliges A few dajs pre- 
iio^ly, I had recommended the discharge 
0 this aide because of her poor qualifica- 
ons Yet, here is an expenenced sur- 
geon, natural!)' eager to obtain a good 
result in his case, accepting the adwce of 
a reiatn e ignoramus ! 

A traumatic surgeon requests the same 
eOTmaan to do a neuromuscular test to 
^ ’ of a musculospinal 

neae invohed in a fracture of the hu- 
merus An internist asks the aide to do 


a similar test to determine whether the 
neurological lesion is of central or periph- 
eral origin Even an expenenced physical 
therapist or an expenenced neurologist 
would find such assignments diffi- 
cult! It IS qiute evident that the great 
mass of phj'siaans think of phj'sical tlier- 
apj' in terms of mere mechanical technic, 
whereas it is as complex a specialty as 
there is in mediane 

Meet tlie “State Registered Physiother- 
apist ” In 1926, a postscript (w'hicli 
should never haie been written) to the 
N Y State Medical Act, established 
certain minimum educational require- 
ments qualifying laj' physiotherapists for 
a state license Originally, this was to 
prowde for a small group of, supposedly 
very lughlj' qualified, technicians Old 
Man Politics opened tlie flood-gates and 
at this date there are 452 “S R P ’s” of 
w'liich onlj thirtj-four or eight per cent 
had the required educational qualifica- 
tions A considerable number of these 
licenses went to a horde of cliiropractors 
and otlier irregular healers to be used as 
a cover for their unlawfful practice of 
mediane 

I have before me a professional card 
presenting on its face the legend 

John R.P T 

Physiotherapist 
Registered 

On the reierse of this card, we read 
Aebno-therapy Mechano-therapy Electro- 
therapj Colonic Irrigations Foot Adjust- 
ments Spinal Adjustments 
These lanous methods are used as auxili- 
ao adjuiants for the elimination of disease, 
affecting the entire sjstem and rejmenat- 
ing e\eo organ and part of body iniohed 

Being a cliiropractor does not necessa- 
nl} disquahf)' a man from being a good 
phj'siotherapist Wiat does disquahfj 
him IS a lack of knowledge of the terj' 
fundamentals of phj'Sical therapj' Dur- 
ing the last few' j ears I have had occasion 
to examine a considerable number of tliese 
“S R P ’s” for the government I w'as 
amazed to find how' meager was their 
know'ledge of phj'sical therapj Their 
entire concept maj' well be characterized 
as a hodge-podge of disconnected facts 
and fancies, thoroughly seasoned with 
chiropractic bunk and bombasm 

Many of these men w'ere not physio- 
therapists w hen tlie politicians made tliese 
licenses a\-ailable They saw an oppor- 
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For after tnenty-six 3 cars in physical 
therapy, I am con^ meed that under exist- 
ing circumstances a ph3'sician cannot 
make a decent Imng in this specialt3% 
and even as “the butcher, the baker, and 
the candlc-stick maker" tlie medico too 
must pa3' attention to the all-important 
question of economics 

Among the small group of physical 
therapists mentioned abo\e, arc some who 
nave other sources of income enabling 
them to follow a spccialt} for vhich they 
have a particular liking — these men 
spend more on their specialt3' than the3' 
earn from it One or two ha^e had the 
business acumen and the necessary capital 
to comiucrciahre their specialircd knowl- 
edge Some supplement their meager 
income from their practice with the sala- 
ries recened from their hospital connec- 
tions The rest struggle along, striving 
rainly to make the prmerhial ends meet 
I suppose I ought to mention the many 
who would have preferred to have stayed 
in this specialty, but were compelled, 
through sheer necessit3% to turn to other, 
more lucrative, fields 

As a result, there is a definite scarcity 
of physical therapists and this scarcity is 
going to become more acute since, as 
pointed out, no new' men are coming into 
the field One of the largest physical 
therapy clinics in New' York, treating 
close to 500 cases daily, has but one 
ph3'sician to supervise its activities For 
years, ever3' effort to interest physicians, 
3'oung or old, to join the staff has failed 
There is apparentl3' no one who is inter- 
ested in physical therapy as a specialt3' 
The common practice of placing the ph3's- 
ical therapj' department in charge of an 
orthopedician, is on a par wath heading 
the department of surgery w'lth an ob- 


stetncian 

This scarcity has led to physical thera- 
pists accepting multiple hospital connec- 
tions — not at all a desirable arrangement, 
since physical therapy demands a great 
deal of the time of the supervising physi- 
cian A man, however capable and ener- 
eetic, teanng around from one hospit^ 
to another, is not very apt to do good 
work m any of them-the old story of 
“too many irons in the fire and none of 

I? i^^sential to keep in nund ^e 
qualifications of a good physical thera- 


pist Loading the office with a I’anetj 
of apparatus, gulping voluminous litera- 
ture, or the superficial knoivledge ob 
tamed through the medium of the lery 
short courses intermittently promoted bj 
manufacturers of apparatus, inll not make 
a ph3'Sical therapist an3' more than tlie 
possession of sharp scalpels, a set of 
Keene’s “Surger3'’’ and hours spent in 
John Erdmann’s amphitheater will make 
a surgeon 

Firstly, a ph3'sical therapist must be 
a darn good phj'sician Requests lor 
consultations come from everj' sernce 
and from highly qualified speaahsts It 
behooies the “P T ’’ to Imow something 
more than the voltage or the frequeaq 
of his diathermy machines when he dis- 
cusses a case of multiple sclerosis with a 
Dr Foster Kennedy He must have a 
particularl3' thorough knowledge of siir 
gical, orthopedic, neurological, and gen 
eral medical conditions He ought 0 
a “shark” on pathology, in order to ne 
able to visualize the tissue damage le 
asked to repair Finally, he , 
the various dn'isions of physical th py 
and avoid formmg hobbi« whidi 
quickly brand him as a cr^k 
many physicians are swept off ^1^' 
by crack-brained advocates of new pa 
cias Right now we are >n the m^st 0 
the “short-w'ave” craze Some of the 
silly claims put forth by tlie hoostem 
this new mfracle peHonner are 
to delight an idiot The h«t r 
physical therapy are attained thro g 
telhgent and effechve combination of th^ 
vanous modalities particular y 
m any given case 

Thus physical therapy is a complex, 
important, fasanatmg speci^ 
finSncdly remunerabvc, sutfajjt o a _ 
sure the physician a 
hood, many would come m , 

,v,th resulW. ea.n ,0 „ 

Throughout the year,_ 
intensively solicited by ”11 inas- 

nasia, physiotherapists, ^ therapy, 

seurs. nurses '^abWmg m p y ^j^enly 

etc. A Coney Island baffi-ho^s^^^^^^ 

blossoms out as ^etyofphys 

America” featunng Pj,„„ 

ical therapy at R ^ tabloid news- 

page advertisements ^ 

S^ers shnek the ?o°d news ^ 

lace The phystaan is non 
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multi-colored circular singing loud the 
praises of this new “Health Institute” 
and, of course, sohabng your kind 
patronage Within a few' -weeks after 
openmg, the place is mobbed w'ltli 
patients seeking healtli at bargain counter 
pnees 

Similarly, many medical publications 
cany adi ertisements of indniduals and 
institutes specializing in physical therapy 
(the physician-physical therapist is at a 
distinct disadrantage in this competitive 
field m that he is unable to advertise or in 
any way sohat } our patronage) Finally, 
your fneiids refer a constant stream 
of aides and masseurs wnth glownng 
recommendations of their qualifications 
As a general rule, the phjsician refers 
his patient to a lay technician witli some 
such prescription as “Please give Mrs 
Browm physiotherapy for arthritis of the 
knee” Or, if he happens to be under 
the temporan' spell of some one modal- 
ly , he is apt to w nte “Please give Mrs 
Smith diathemn to her right foot ” 
These are indeed dangerous prescnptions 
in that the practitioner is practically ask- 
ing a la) technician to become a prescrib- 
mg phj’siaan One must appreaate tliat 
there is no cut-and-dned routine in phys- 
ical therapj — each case calls for a 
speafic combination of modahties The 
patient s reaction determines whetlier the 
P'^^i^phon wall be abided by or 
to be modified Only a thor- 
o^hly qualified physician can prescribe 
cttective physical therapy It is utter 
t ^pect a lay tedmician, how'ecer 
intelligent, to be able to interpret thera- 
I^uhc effects and modify them to combat 
the existmg pathologj' 

A prominent surgeon drops mto a 
a t n ^ttpennse and finding me absent, 
u ^^t^^tiician w'hat routine of treat- 
she would adwse for a given case 
^ readily obliges A few days pre- 
nf m ^ ’ ^ recommended the discharge 
bo because of her poor quahfica- 

here is an experienced sur- 
res^it °^^tally eager to obtam a good 
I 1 accepting the adnee of 

tt Klative Ignoramus' 

^tirgeon requests the same 
a neuromuscular test to 
the R D ” of a musculospiral 
(j, ® lacohed m a fracture of the hu- 
^ An internist asks the aide to do 


a similar test to determme w'hether the 
neurological lesion is of central or penph- 
eral ongm Even an expenenced physical 
therapist or an expenenced neurologist 
would find such assignments diffi- 
cult' It IS quite endent that the great 
mass of ph} sicians think of physical ther- 
apy in terms of mere mechanical technic, 
whereas it is as complex a specialfy as 
there is m mediane 
Meet the “State Registered Ph 3 siother- 
apist” In 1926, a postsenpt (wduch 
should never have been written) to the 
N Y State Medical Act, established 
certain mmmium educational require- 
ments qualifying lay physiotherapists for 
a state license Onginalfy, this w’as to 
pro\'ide for a small group of, supposedly 
verj' Inghly qualified, techniaans Old 
Man Politics opened the flood-gates and 
at this date there are 452 “S R P ’s” of 
wduch onl} thirt)'-four or eight per cent 
had the required educational qualifica- 
tions A considerable number of these 
licenses went to a horde of chiropractors 
and otlier irregular healers to be used as 
a coier for their unlawfful practice of 
mediane 

I have before me a professional card 
presenbng on its face tlie legend 

John R P T 

Ptnstotherapist 
Registered 

On the reverse of this card, we read 
Actino-therapy Mechano-therapj Electro- 
therapj Colonic Irrigations Foot Adjust- 
ments Spinal Adjustments 
These \-anous methods are used as auxih- 
ar> adjm-ants for the elimination of disease, 
affecUng the entire sjstem and rejuvenat- 
ing ev’erj organ and part of bodj mvolved 

Being a chiropractor does not necessa- 
nlj disqualify a man from being a good 
ph} siotherapist MTiat does disquahf} 
him IS a lack of knowdedge of the ver}' 
fundamentals of physical therapy Dur- 
ing the last few years I have had occasion 
to examine a considerable number of these 
“S R P ’s” for the government I was 
amazed to find how meager was their 
knowdedge of ph}sical therapy Their 
entire concept may well be charactenzed 
as a hodge-podge of disconnected facts 
and fancies, thoroughly seasoned with 
chiropractic bunk and bombasm 

Many of these men were not physio- 
therapists when the pohtiaans made these 
licenses available They saw an oppor- 
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It As for X4^1 a physiaan’s prescnpbon The S HP’s 

knew It and neve? w. I jfno’ eagerness to be "Doctor’s” with 

practice it another tweniv r ^e nght of independent practice, are 

because of an utter P^^arily slightly overestimatmg the A'alue of mere 

£™S«lSckro Jd .=chn,cal slcll 


The law permits the^e “S R P V’ to 
have their own offices but requires that 
all patients treated by them, should 
hrst be diagnosed and prescnbed for by 
a physiaan This stipulation is not at 
tkeir hking Tlie Bul/eint, the 
oibcial organ of tiie State Socien' of 
Physiotherapists, bnstles with statements 
resenting this imposition and reflection on 
their professional status Jolin D Bas- 
comb, tlie president of the organization 
m a recent article entitled, “Can the 
Ceneral Practitioner Retard the Progress 
of tlie Patient in Various Cases argues 

There are few general practitioners 
who can sincerely and intelligently diagnose 
the important pathological conditions that 
confrom the profession of physiotherapy 
There is something inconsistent in a 
law that is enforced for the S R P to be 
under the supervision of a general practi- 
tioner who does not understand physio- 
therapy 


I am going to qualify the rather sweep- 
ing condemnation of the "SR P’s” by 
pointing out that a small group of the 
latter do possess tlie essential quahfica- 
tions of good tecluiicians and are ethical 
in their relationship with the medical pro- 
fession Among tliese, I would partic- 
ularlj include the graduates of tlie New 
York University course in physical ther- 
^Py (This course has been discontinued ) 
Close acquaintanceship with many of the 
latter group convinces me that fliey are 
capable, ethical, and desirous only to sene 
as aides of the physician in hospitals and 
offices They' do not seek the right to 
practice independently' as ‘‘Doctors of 
Physiotherapy ” 

The facts submitted above reprdmg 
the “S R P ’s” are familiar to ^1 con- 
cerned witli the enforcement of tlie State 
Medical Act, and particularly the State 
Department of Education It is known 
that many of these "S R P ’s” are ignor- 


Ttio.,. i tfT-,, . “lat many ot tnese srvr s are ignui- 

u Physiotherapy is mg the regulations and are accepting pa- 

oranch of medicine The ii ^ 


a branch of mediane The registered 
physiotherapist should be considered part 
and parcel of the medical profession m 
every respect He is a specialist m the 
art of physical therapy ” Organized into 
a state society these “S R P ’s” are using 

every means known to politics to obtain tliat tlie object ot tiiese estaoiisiuiicnu) 
legislation to^ place tliem on an independ- is to prov'ide means of conditionmg the 
basis as Doctors of Physiotherapy ” body with exercise and batlimg, then 
And these aspirations to form another there is no earthly excuse for the avail- 


mg HIV, 1 uidLiUils oiivj oiv- 

tients without bothering to require a ph)'- 
sician’s prescnption This is particularly 
true m the phy'sical therapy departments 
of the numerous, privately' own^, “msti- 
tutes”, gymnasia, bath-houses, usually 
“covered” by a “S R P ” If vie assume 
tliat the object of these establishments 


group of half-baked healers come from a 
body of men, the great majonty of whom 
— 418 out of 452 — have never fulfilled 
the mimmum educational requirements 
of the state, and whose means of obtain- 
ing tliese very desirable state licenses may 
not stand too close invesbgation ' 


ability of powerful physical therapy mo- 
dalities which can only be used 
treatment of trauma and disease The 
facts are that members of these establish- 
ments are being treated for all sorts of 
aches and ills, tlie supervising physic^ 
therapist doing all the diagnosing and 

-*1 . . _ _ _i mpninnC 


not siana too ciose investigation i therapist doing all the aiagnosmg 

Suppose they did possess a thorough prescribing— a clinic practicing mediane 
knowledge of the technic of physical tlier- illegally The authorities are cognizant 
apy — would that quahfy them to prescnbe of this, but have thus far been unable to 
treatment as they desire to^ A correct find effective means of soh'ing the prob- 
diagnosis is a pre-requisite to effective lem It is one thing to he aware or un- 
therapy A pharmacist knows how to lawful activities it is quite another nia j 
concoct medications and knows their dos- ter to obtain e\ idence w hich vw s a 
age — better, perhaps, than the physiaan up in court The cuipnt must rang 
does, but that is hardly reason enough “red-handed ” At all times 
to create “Doctors of Pharmaceutherapy" vestigatioii and persecution i 
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pensive and time-coiisuming The one 
sensible solution iiould be the abrogation 
of the present regulations and the passage 
of new legislation to estabhsh minimum 
educational and professional qualifications 
for physiotherapy technicians The lat- 
ter should not be permitted to conduct 
offices of their oira in competition until 
those of physiaans, but should be rigidly^ 
restncted to sennce in hospitals and doc- 
tor’s offices 


As an interesting seno-comic aside, I 
quote the follounng bit of news which 
gave sophisticated Neiv York City a 
heart!" “belli -laugh” Under date of 
June 22, 1936, tlie newspapers rejxirt 

The raided massage parlor, known as the 
Danish Institute, advertised in the classified 
^ephone directory, claiming “Miss Anna 
S , Registered Physiotherapist Massage, 
'ledianal Packs, Baths, Colonic Irrigations 
Highest testimonials from New York’s 
leading physicians 

A novel establishment with rare 
oigs and champagne tlie wealthier 

patrons graduated to the floors above where 
they could obtain treatments not prescribed 
h) any ethical physician In an up- 

P ^P^’Tment they discoiered a 

ighly embarrassed young woman and an 
Perturbed male “patient” u ho had 
called mr treatment on “phy sician’s advice” 
The confusion of the pair was 

intensified by an absence of attire and the 
presence of a huge, leather blacksnake whip 
uTien Detective C — , began removing 
pretty attendants 

TVi a 1 ^ room and began to strip 
Sl^'^" ranged from ?500 to 

I-’, , The police are laying plans 

to raid more such “institutes ^ 

recognized nor licensed by' our 
tinn^i excellent educa- 

a ur professional qualifications, is 
physical therapy' technicians 
under the banner of the “Amer- 
n^lB, Association ” The 

snlpnri A ifroup was formed by a 

sen Pit* ^tid uomen who 

and dunng the war Earnestly 

medip.fi'"“7^' ttooperating with the 
hshed the A P A has estab- 

Thpir qualifications for admission 
highestl-ji^ standards are of the very 
the mna ^°r, and under 

of Graduates 

art’s -p^f^^ttdid schools as Harry Stew- 
etc tlip, " ^ ’ Harv'ard, Nortliwestem, 
’ tney are thoroughly skilled in the 


tanous branches of physical therapy' Yet, 
they appreaate their hmitations and do 
not attempt to overstep them In select- 
ing a technician y ou may' with confidence 
accept those recommended by The Amer- 
ican Registry' of Physical Therapy' Tech- 
nicians (30 N Michigan Ave , Chicago) 
allied u ith the A PA. 

Finally', we have the tery large group 
of masseurs Whether graduates of a 
European school (whicli adds glamor but 
no other virtue) or of one of our omi 
schools, these men and w omen are capable 
m direct proportion to their mental fit- 
ness and their basic education They' are 
taught massage, corrective exercise, and 
hy drotherapy with considerable thorough- 
ness Their knowledge of electrotherapy 
IS negligible Qose contact with hundreds 
of masseurs enables me to say' that with 
few' exceptions, they are conscientious, 
earnest, reliable, honest, ethical, and cap- 
able — as masseurs They' are not phy- 
sical therapy' techniaans Under proper 
guidance and supem'ision, tliese men and 
women wall do excellent w'ork We 
should not expect them to prescnbe the 
kind, duration, and intensity of the mas- 
sage or exercise indicated m any given 
condition This must remain the respons- 
ibility' of tlie phy'sician w'ho appreciates 
the pathology' he is dealing w'ltli 

Not all “licensed” masseurs are quali- 
fied In New' York City, the regulations 
governing the granting of hcenses to mas- 
seurs, are rather loosely W'orded and as 
a result many a bruiser or ex-bartender 
who doesn’t Imow a muscle from a liver- 
wurst, is parading around as an “Expert 
Licensed Masseur” Therefore, when 
selecting a masseur, be on your guard — 
do not be unduly' influenced by' his 
phisique or Scandmawan “brogue” — -find 
out what school he graduated from 
In summary', my' contention is that 
phy'sical therapy' is a specialty' of con- 
stantly growing importance, that it is 
desirable that more physicians come into 
this field , and tliat it can only be achie\ ed 
if the profession as a w'hole, w’ill give its 
support to these pioneers by' referring 
cases to them rather than to the layman, 
as has been the rule m the past The 
physical therapist will employ properly’ 
qualified techmaans and w'lU guide and 
supervise their actmties Your patient 
W'lU be assured of receiwog a routine of 
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treatment particularly indicated in his 
case and the treatment will be varied as 
the progress of the case demands You 
will be consulted and your interests will 
be protected in that there will be no pos- 
sibility of your patient being “lifted ” 
Finally, it is well to keep in mind that 
the fees charged by tlie physical tliera- 
pist are no higher tlian those commonly 
charged by lay technicians 
This IS not a personal appeal I am 
fortunate in having a bit of an income 
which makes me independent of my prac- 
tice I am in physical therapy because 
of a sincere liking of this specialty and a 
thorough conviction of its efficacy in the 
treatments of human ailments It is be- 


cause of this conviction and an appreaa- 
tion of the handicaps which face the em- 
bryonic physical therapist, that I deaded 
to place the facts before you I feel con- 
fident that you wll recognize the honesty 
of my motives and the justice of my 
argument 

Incidentally, my understanding is that 
an almost similar situation exists in the 
x-ray and the laboratory fields, where 
physicians thoughtlessly refer their pa- 
tients to adverhsing laymen, while y'our 
brotlier physicians in tliese specialties 
wait for the occasional crumbs from the 
thoughtful ones 

667 Madison Ave. 


THE COUNTRY DOCTOR 


A country doctor in a little community 
in Minnesota recently cancelled unpaid 
bills totalling $50,000 leaving about $20,000 
unpaid bills on his books Knowing some- 
thing about the demand upon the country 
doctor’s time, The Ulster Comity News, of 
Kingston, ventures the opinion that this 
lone doctor who reached the news columns 
of the papers is in no wise an exception 
A country doctor is not like a country 
electrician, or painter, or carpenter, or 
mason These men, experienced in the credit 
of their neighbors, may refuse to work on 
a job that promises no payment In fact, 
people will not hire the craftsman, as a 



'What a day! An appendix, gall-stones, 
isils two babies, measles, mumps, a broken 
“ a dollar t”-Fred Balk in the Country 

nthman Courlm Va«»au HeOlcal \ew 


general rule, if they haven’t the money to 
pay him But when little Jack or JiU, or 
Baby Jim or Jane become ill, the country 
doctor just has to come — money or no 
money And bills pile up 
What is there to do then when bills get 
old, people move away, folks pass on living 
no estate ? The country doctor finds his ac- 
counts receivable automatically (^ceueo. 
That IS, if he ever did put the bills on nis 


books 

A close friend of ours, says the King^OT 
editor, IS a country doctor with his ottice 
in an Ulster County town His office is con- 
stantly crowded with people Frequently 
he has to leave early in the morning, late 
at night, forget his breakfast, lunch ^ 
dmner — ^just go — and keep on 
getting self and family No time fo 
tions No time for a trip here _ 

He’s needed right in his own commmity 
He's never said a word about PCOP'^ 
him He seems to get his cewar 
little Jack or Jill pulls tlirough from a 
call with pneumonia or when Jim or J 
undergoes an operation and is 

”’no, friend, don’t think that when on^ 
country doctor jumps into pcommen ^ 
an announcement that he has canccll^ bills, 
and God bless him for doing it-that^^^ 
has done something that your 
doctor hasn’t done. It a^I 

IS no more useful friend on ^rffi than 

country doctor and folks ^g P 

so he can keep on "f 'ng fo 

because when he passes on j 

miss him And many of the P un- 

,n life because they were overworke 

demourished and underpai 




SUBCUTANEOUS RUPTURE OF THE STOMACH 
Review of Literature and Report of a Case 

Norman J Wolf, BA, M D , Buffalo 
Surgeon, U S Marine Hospital 


By subcutaneous rupture of the 
rtomach, a condition to which tlie term 
subpanetal” rupture is sometimes ap- 
pbed, IS meant the rupture of that organ 
unassociated with penetrating uounds of 
the abdominal wall This excludes such 
injuries as gunshot and stab wounds , 
cases m which there is a pre-existing 
pathological lesion, as ulcer or carcinoma, 
are also excluded This tj'pe of rupture 
maj be traumatic or spontaneous 
c 110 means a common condition 

Sherreni® reported 270 cases of abdominal 
contusion at the London Hospital mth 
only five cases of ruptured stomach 
Battle’* reported 165 cases of gastroin- 
testinal injury with no cases of stomach 
mjurj Eisendrath** in 1902 reported 143 
oases of injuiy^ to abdominal viscera with 
^os of stomach injury' Petry** m 
io96 collected 219 cases of rupture of the 
gastrointestinal tract w itli enty-one 
of ruptured stomach, tliirteen trau- 
"^I'^^oid eight spontaneous Glassman*" 
in 1929, m a comprehensive re\ lew of the 
literature, collected fifty -two cases to 
"hich he added two of his own 


Surgical Anatomy 

The position of the stomach to a great 
^^tent protects it from injury and ac- 
counts for the few cases of this type of 
, uma encountered \\Tien empty tlie 
s oinach hes at the back of the abdormnal 
nty Md IS little exposed to any direct 
orce The left half of the antenor- 
upenor surface is in contact wnth the 
laphragm and cor ered by' the base of the 
'ch lung and the 7-8-9th nbs, the right 
IS in contact with the left and quad- 
e lobes of the hver, and over a small 
with the anterior abdominal wall 
erse colon may' also cross this 

wscera are less well- 
susceptible to 
,1 U The mtestmes he agamst the an- 
cnor abdominal w'all, espeaally the 
fii!pn°fi^ which are most fre- 

fL" The Iner is protected 

he t^q^c cage, but its large size. 
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friability and fixity render it liable to 
injury' The spleen is likewise frequently 
injured The ladneys are poorly protected 
posteriorly and laterally' by' muscles, and 
medially are m close contact with the 
trans\erse processes and bodies of the 
\ertebrae against w'hich they may' be 
impinged by' a localized force It is due 
largely' to their anatonucal positions that 
we find the liver, spleen, pancreas, mtes- 
tines, and kidneys much more frequently' 
injured than the stomach 

Mechanism of the Force 

The force producing the rupture may 
be either direct or indirect The direct 
force may' be arcumsenbed (i e kicks 
or blow's in the epigastrium), or diffuse 
(i e being run over, crushmg injunes, 
falling on abdomen from a height) In- 
direct forces are those produang a rup- 
ture when an indii'idual falls on his head, 
feet or buttocks (this ty'pe of trauma 
most frequently produces injury' to the 
liver, spleen or kidne\) The force may 
act by' a crushing action, the nscus being 
impinged betw een the force and the spinal 
column, by' a bursting action, the force 
being apphed on the antenor stomach wall 
when the organ is distended, or by' a 
teanng action, the wscus being tom at 
points of attachment 

It can be readily' imderstood how a 
stomach may' be ruptured when great 
wolence is apphed such as being mn o\ er 
or falling on the abdomen from a height 
But other forces must be brought into 
play' when the trauma is neghgible or 
absent In these cases there may' be a 
sudden contraction of the abdominal 
muscles w ith a decrease in intra-abdominal 
space and a corresponding increase in 
mtra-abdommal pressure, thus causing the 
wscus to rupture Occasionally' powerful 
contractions of the abdominal -wall dunng 
romiting may increase intragastnc pres- 
sure enough to produce a mpture In 
cases of so-called spontaneous rupture the 
force acts from within the wscus Over- 
distention of the stomach, produced either 
by food hr the formation of gas, is an 
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Table I — Traujjatic Rupture of the Stomach 
(Cases collected from the literature) 


Bignt of 
Eiicmal 

nefn- Tifpt of trauma Abdominal 

Aulhir enee Sri Afft rvtiatned Injvrif 

0 Ran over by a None 
Trheef 

Adult Struck on nirht aide 
abd by sha/f of 
dray 

00 ^^aIlmltcd and None 
maided, 

13 Fell 12 feet from None 
tire after meal 

Adtdt Fell 20 feet from Notre 
R* R, trestle 

4 Ran orer bya cab None 

17 Struck on abdomen 
by piece emery 
wheel 

10 Run over by a Abrjufion 
truck, ILL-Q 

31 Hard Wow over 
epigastnom 


Poland 

1 

F 

Poland 

1 

M 

Poland 

1 

M 

CoIIms 

2 

M 

Bttist 

3 

Af 

Lunn 

4 

M 

Jackson 

5 

M 

Minor 

6 

M 

Mmonl-Page 

S 

M 

0 Farrell 

II 

M 

St raasmann 

12 

M 

Rehn 

H 

F 

Hoequea 

14 

M 

Murthbon 

14 


Enchwn 

14 

M 

Thiery 

14 


BTlson 

14 


Andrew* 

14 

M 

Ggslon 

14 


Rohner 

13 

M 

Key Aberg 

13 

M 

Lippmann 

13 

F 


Injury Trauma to rtonncA 
(0 

other ((Tpero/ire or port 
mcero morUm fndinTt) 

Ztnr Tear of mucous Na 

membrane 

Spleen Tear serosa Na 


None TcarantenorwalL Na 

None 2' rent ant waD Na 

near ptfcnia. 

Spleen 5*’ rent post mdl Na 

□ear pylorus. 

None Two 1' (ears great Na 

curv ncarcardia 
Renta near pylcffua Na 
ant and post 
walla. 

Rent In Rent lesser cum- Na 
Reum tore. 

None Rent ant wallnear lea' 

pylorus. 


Optmlion RenU 

Time Time Remtit 

Died 9hrs Vondtiiit. 


Died 8hn 

Died 5 days. \ oniied Rood. 
Died 8 hfs 


Died Mira 
Died 4hra 
Died 8} bra 

Died Ubrs 
Recovered 


13 Playing with sled None 
Adult Stomach lavage None 

fopiom us » t ) 

10 Fell from balcony— None 
abdomen struck 
an Iron raO. 

Adult Fell from first floor None 
to pavement. 

Adult Trsb wreck 

Adult Cfuahed Ijelween None 
cartwheel drpost 
Fell three atones About 
pubts. 

Run over by wagon None 
wheel 

17 Crushed between None 
cart and wall 
R, H ncadent 

38 Fen 12 metera after None 
n meal 

52 Stomach lavage fol- None 
lowing 1 gr 
opium 

17 Jumping over a None 
fence. 


None 3* rent post waD Na Died 22hra 

Multiple nmcceal Na Died 

tears Icaso'cnrv 

Spleen 3 Incomplete tears, les fima. Reeoverw 
2 ant and 1 post 
wall 

6* rent great curv Na 
cardia. 

liver and IJ' rent mid, great, Na 
diaphragm curv 
Lmrand Almost tom across Na 
spleen. at pylorus- , _ 

Bladder I' rent ant, wall Na 
great, carr 

Uver 2* rent ant wall Na 

nearpyiorta. 

Spleen I' rent ant. wall Na 

Dearpyiorua. 

Complete tear at Na 
pyforTB, 

None Reniant waHlesa. Na 

curv near py- 
lonra 

None Multiple mucosal Na 

tears leas, curv 


Vomited Wood. 

Bleedhig htm 
nose. 

Bloody TtmHoi 


•^pootaneoos ra* 
c uvery fibrwiJ 
itnc tiae form- 
ibca&pyiv^ 
piiity lifer 


Vomited Wood 


Died 3hra 
Died Immedately 
Died fihra 
Died 5 bra 
Died 3hra 
Di^ Shra 
pled Inunedialeiy 
Died 5 bra 

Died fibre 


None 


Rent ant 
curv 


all leas. Na 


Ettmfiller 

13 

F 

10 Fell on stick 


EttmuUcr 

13 

F 

47 Blow on abdomen 


Kroolcin 

13 

M 

24 Fell Rom a horse 




striking abdomen 


Groff 

7 

M 

50 Kicked In fpigaa- 
trtum bj a horse 

Hemor- 

rhage 




about 

umbilicus 


Rose 

g 

M 

20 Fell from roof— 
3 stories. 

None C 


(Gastnc fistula) Na 


(Gastric fistula to Na 
pylorus) 


D.«i ISfcr. 

foIllOT.ByJDP' 
(oms became 
worse H d*ji 
later 

Piiaandei^ 
trie sirtObig 
derrlopfd gas- 
tricfistoUilltf 

jeveraliBootha 

I^ol 
which deitl 
0 ^ a garfric 
fistula, bealio* 
after P yean 
pevelopcd «**’ 
trssoe stenosis 

irith adbowos 

tobver 


Recovrred 


Recovered 


Bteovtred 


2* rent ant i 
nearpyJorus. 


an No 


Died 18 bra 


Rose 


9 hi 


24 FeD against truck CJon- 
struck li.D Q tusion 


akaU) 


Pancreas 


S-rtnl po,L«n Ya* 2wb Htcorrml 


•Iflporotopy lo*’ 
^StrartJoa 

adhoiaBstoL. 

lobe cf, Iraer 
,„tJ, ahscea 
enoipresring 
^00, 


*Taaiof m»» 


de- 


fhore 


rtk^ «I 
Bfflbafan, •!>- 
In lesser 
Qpental^o. 


rroKTiKVto on Next PAOt) 
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(Continued fpom Preceding Pace) 


Oixim 

ro 

M 

16 Cnjrbrdbef buffers Abrasion 




ofR R trucks. 

WiahrarffT 

16 

M 

20 Blow on abdotnea None 




Rh3e plarmc 

Hodoontcku 

18 

F 

footbalk 

6 Fell on abdomen None 


20 

M 

while mnninc 

23 Iron cas*mg fell on Konc 

W«b 

21 

il 

epipstnum 

35 Stcertag wheel of None 




atrto struck epv- 
ffistntun dating 

\trw 

23 


a collision 

F 

10 Fell on steps None 

fiaocarifUi 

26 

JI 

Thrown acainst a Abrasion 




cart shaft ItU Q 

^<^PDa 

27 

M 

8 Ran orer bj an None 

^nltrTE^r 

2S 

•trio 

M Adolt Fall from a hpigbt None 

Boiion 

32 


29 Fell from a ladder Noik 




struck abdomen 
on piece of prr>- 

Ecotfija 

31 

F 

jectingiron 

Adult Automolnlc ofTH Nott^ 

Ecotjsoo 

31 

dent 

M Adalt Knocked off a In- Xottc 

OUssman 

30 

M 

erdebyahtrt. 

33 Struck acKwabdo- Abrasion 

GUtsraQ 

30 

U 

men br a plank. 

6 Fell to ndewolk None 

Moron 

30 

M 

Child Run over by a car- Sight 

Etottesco 

30 

M 

F^rSm a height 

30 

23 Crushed bet R R None 




ears. 


Parry 

30 

M 

60 Struck on abdomen PuD*rfieial 

Mirthettl 

30 

fouowtng an «• wounds. 

If ij t. 

tl Adult Thrown acunst a None 

Ipsao 

30 

M 

plank- 

23 Struck on abdomen Abrasion 

Maltittix 

30 

F 

by handle bar of R.Uq 
a b»c>-dc, 

66 Reaching fnr a res- N one 

^nisoti 

30 

F 

ael under bed- 

33 Jumped over a fmee None 

firrilEod 

30 

F 

after eating 

28 Frll to Poor None 


BjAeen 

Tears in mucosa \n 

nbrs 

Died 36 hrs 

net and poet 
walls. 




None 

8 cm tear mucosa Ics* 

3 wJa 

Recovered 


post wofl- 



None 

2* rupture greater \cs 

24Ijrs- Refovrrrd 


curr 



None 

Tear almost across \n 

3 hrs. Died 10 hrs 


at pyloms. 



Rup*are 

Tear from lesser to kes 

Few 

Rceorrrea 

post 

greater curr at 

lira 


rectos 

sbentb 

pyloms. 



None 

Rent poet wall at No. 
fondos 


Died 8 hra 


Complete diviuon \es 


Di«l 17 lira 


of stomach Into 
two halves. 



fjvpr and Bent in prlonc hr* 

Few 

RrroTrrrd 

pancreas. 

None 

region 

Rent ant wall pre- \e8 

lirs- 

9 hrs. n»«l 24 lira 


pylone 



None 

Rent ant wall near ^ e* 

6 hrs 

RrcovTrwl 


pyloTO*. 



None 

Rent pyloric region 5 ts 

Few 

Rrcowml 


near le^cnrv 

hre. 


None 

N tent lea enrv '\c» 

Fen 

Rccovcrwl 


near cardta. 

lira. 


Spleen 

4* rent ant wall 

3 hre. 

D/cil 15 hra. 

near fund DS. 



None 

35' rent greater cur- \w 
vatnre. 

Stomach cut ftCTora. No 


Died G hra. 

lirer 

Rent anterior wall No 



None 

Incomplete tear lira* 

3 afcs Rectrttrod 




None 

44' rent antenor No 
wall 


Di d 4 hra. 

None 

2* rent less, curr 5cs 
near pylorua 

1 cm. rent grraL ^ es 
curv Mar pylorus. 

Few 

hrs. 

Few 

hra. 

Rj^rorrrrd. 

RecoTtred 


2* rent at pylorui. N o 


Dl-d 3 dajTf 


2* rent si pylcrus No 


Dinl 18 bra. 

None 

4 cm. trara less. No 
euTT on sot. and 
post walls. 


Died 2J hra. 


•laparotomy for 
recnrrent hem- 
orrijage. 


•Japarolom) fnr 
Itimormaasand 
olKtniction 
rrft ccrntnining 
3 lilrn dark 
flind fomr^ nt 
point of mptnro 


these cases Glass 
Ktpc that the distention pan 

mprcii j mechanism so that th 

siihcp stomach does not empt}', wit 
dt nf fermentation and furthe 
Annti e\ entually rupture occur 

mtprfr*^ theory' is that overdistention ma 
a c circulation, producin 

seoiiP stomach ^^•aIl and sul 

sequent rupture 

Experimentation. 

Rupture of the normal stomach hi 
mentafip e'f considerable exper 

exinment^-' 

directed 

alvlp ^ I'nobbed stick against tl 
"Nominal ii-all He frequenUj produce 


a hematoma between the mucosa and 
submucosa but never produced a rupture 
Vanni” filled the stomachs of animals 
and then struck them o^er this area with 
a club He frequently obtained mucosal 
tears often extending into the musculans, 
but no complete rupture Murdfield’® 
filled normal human stomachs immediately 
after death with two-three liters of weak 
HQ, then added NaHCOj He regularly 
produced a rupture, at least in the mucus 
membrane Kay Aberg'* found that over- 
distention produced typical injuries to the 
mucosa along the lesser curvature near 
the cardia Further distention produced 
complete tears along the lesser curvature, 
the tearing taking place from the inside 
of the viscus outward (as probably occurs 
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in cases of spontaneous rupture) He be- 
lieves that the rupture of the stomach 
along the lesser curvature when overdis- 
tended IS due to a mechanical factor, the 
cone-shaped formation of the stomach 
FraenckeP' after a series of experiments 
always produced a typical rupture along 
the lesser cun^ature but concluded that 
this ^\as due to an anatomical cause He 
found that muscle tissue of the lesser 
cun'ature had less elasticit}^ than that of 
the greater curvature and therefore there 
IS a greater resistance to stretching along 
this region This, together vith the fact 
that there are fever mucosal folds along 
the lesser curvature, produced a greater 
tension on this area during overdistention 
and consequently it ruptured first 

Age and Sex Incidence 

In this entire senes of cases, forty-two 
occurred m males and twent 3 '-one m 
females In the group of traumatic rup- 
tures the male predominates (76%) 
This IS probably due to the fact that they 
are subject to trauma in general more 
frequently than women While in the 
group of spontaneous ruptures, fifty-nine 
per cent of the cases occurred in women 

The age incidence vanes widely, it 
being from four to ninety years in this 
series with an average age of 28 4 years 


Pathogenesis 

The forces previously mentioned may 
produce the following lesions 

1 Tears of the mucosa 

2 Tears of the serosa 

3 Tears of the serosa and niuscularis 

4 Separations between the mucosa and 
musculans (hematoma) 

5 Complete rupture thru all Ia>ers 


In the series of cases here reported 
complete rupture occurred m eighty-seven 
per cent, the most common location being 
near the pylorus on the anterior wall of 
the stomach extending down from the 
lesser curvature Of these cases the rap- 
ture ^vas located at the pyloric end m 
seventy-four per cent of the cases, on tlie 
antenor wall m seventy-four per cent, 
and at or near tlie lesser curvature m 

~ M “sr. 


fifty-five per cent of the cases, the hier 
and spleen being the organs most fre- 
quently involved 

Clinical Picture 

The clinical picture varies with the 
type of trauma In tears of the mucosa 
alone the classic sjTnptom is vormting of 
blood Some of these cases go on to 
traumatic ulcer formation wth secondary 
hemorrhages These ulcers, m contradis- 
tinction to the chronic peptic ulcer, heal 
exceptionally rapidly under treatment 
Tears involving the serosa alone or the 
serosa-muscularis erade diagnosis 

This senes of cases consists chiefly o 
complete tears thru all laj'ers The usual 
clinical picture m these cases is not patho- 
gnomonic but presents early signs o 
(1) shock, (2) a perforahon of the 
gastrointestinal tract, or (3) intern 
hemorrhage The common findings are 
pain (usually localized early m the epi- 
gastrium), abdominal tenderness 
muscle rigidity, nausea and 
(frequently blood), together with si^. 
ol shock and collapse Of *ese, the mo t 
important when it is present is vomit 
mg of blood Another very a^^ 

to diagnosis is a flat roentgenog^ 
the abdomen with the patient J” y" 
right position If there is a 

ent, a pneumoperitoneim will occur an_ 

be evidenced by air hehve 
phragm and the upper border of the hve 
This IS usually present before live 
dulness is obliterated 

If the case does not end 
result of shock and remains untr^^d, 
invariably the signs of P^r , j-igidity, 
^ene-^istention, of 

dulness m the flanks, and obhterat.o" 

hver dulness Subcutaneous ej^hyse^^^ 

may occur in spontoeous p 
stomach Occasionally there I he a 
which goes on to spontaneou 
Of this senes there were P _ 

ousrecoveries-fourofwhjJ^we 

ated on later for c P^ji^g^ions ivitli 
there is a walling off bj d 
either abscess formabo r 
stenosis of the P3'’°™(5ggasionany if an 
signs of obstructs jeft un- 

abscess or cyst thus gpontaneously 
treated, it will rW farming a gastnc 
thru the abdominal wall to 
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Treatment and Prognosis 

The treatment for all cases of complete 
rupture is immediate laparotomy In in- 
complete tears, involvmg the mucosa or 
serosa, expectant treatment (observation) 
IS indicated Of this series as a whole 
there was a mortality of 71 8 per cent 
The following is an analysis of the treat- 
ment gn'en 

Non-operated 48 cases 

Operated 18 cases 

Not gi\en 2 cases 

* Spontaneous recoveries 8 cases — 167% 

Operative reco\ enes 10 cases — 55 6% 


*Fivc of these eight cases \^ere operated on later 
for eoraplicatiom 


Case Report 

MMcA, colored, male, age fortj-two, 
post-office emplojee. On Sept 25, 1930, 
about 2 30 a si the patient and a helper 
were tossing mail sacks weighing about 
eightj' pounds from the ground up onto a 
truck, a distance of about five feet The end 
of the sack held by his helper slipped, throw- 
ing tlie entire w’eight of the sack on the 
patient, who tossed the sack on the truck 
turning his body to the left as he did so 
He immediately experienced a severe pain 
in the upper left abdomen He drank a cup 
of warm water and vomited. After vomiting, 
the pain became more severe He was ad- 
mitted to the hospital about 4 a hi He 
vomited several times shortly after admis- 


Table II — Spontaneous Rupture of the Stoviach 


lAntadmer 


Hn ffgww 

Cbfan 


Nnmiui 

Tbotatoti 

^ndmCex 

Stdomiim 

Verse 

Probe* 

QQl 

Mnrdfieid 

Cirjoo 

MertiLftibe 

pMtnberjer 

Menard 

Bti*h 

KuudrAt 


fnn Sa 


Inciting Caut$ 

Traumo to Slomnch 

Operuhon 

Ttme 

13 

r 

72 

Vomiting tfler eating cold 
meat and dnoking 8 cups 
water and 2 cups tea. 

4' rent poaterior wall 

wo 


13 

M 

24 

3' rent leaser curvature 

No 


13 

F 

63 

Cjiseous dbtentlon after 

10 rm- rent leaser curva 

No 


13 

M 

30 

hearty meaL 

Dfcrtentioo after meal 

tujre nl scar of old 
olctr 

1* rent leaser curvature 

No 


13 

F 

23 

SpooUneoua epigastric pain 

neorenniia. 

Rent lea*r curvature 

No 


13 

M 

27 

After drinldng (aleobc^e 

6 cm. rent leaser curv 

Vn 

Willim 
24 brs. 

22 

P 

23 

fluid m abdominal eavrty) 
Nleal of sauerkraut 

near cardia. 

3' rent posterior wall 

\es 

23 

F 

32 

Heavy meal after having 

Small rent antenor walL 

\es 


25 

p 

19 

diarrhea a few days. 

Acute dotenUon 

8 em- rent antenor wall 

No 


24 

F 

16 

Acute dlbtatloo 

near greater curv 

1' rent anterior wall 

No 


29 

M 

39 


iecercorr 

pent leaser curvature 

No 


30 

M 

20 

A 

nearcardia- 

2J' rent greater curva- 

No 


30 

u 

37 

After eating rye bread and 

tore at cardia- 
4' rent at fundus 

No 


30 

ll 

26 

new beer 

Rent at fundus 

No 


30 

F 

29 

Hearty meal of sauerkraut 

Serosal team leoer cur 

No 


30 

F 

47 

and pork. 

vature, mucoeal team 
at fondus. 

1 cm. rent antenor wall 

No 


30 

F 

CMd 

Hearty meal 

lesser curvature. 

21' rent at fundus 

No 



BauU 

Tmt Bemarki 
Died 13 Era 


Died 

Died Subcntaneouj em- 

physema. (No 
evidence of active 
ulcer ) 

Died I4Jhia- Subcutaneous em 
pbjseffla. 

Died brs. 

Died 2rhrt, 

neeoTtred. 

Died 24 lira. 

Died 

Died 

Died 

Died 16 brs. 

Died 2i hra. Sabcutaneoos em- 
physema 

Died 16 bn 

Died 9 brs. 


Died brs. Subcutaneous em 
pbyiems. 

Died Few bn. 


Thus vv e liave a non-operative morta 
of 83 3 per cent as corapiared to an ope 
tive mortality of 44 4 per cent 
Of the cases operated on, rune of 
ten recovenes were operated on wit 
SIX hours of the injurj', the eight ca 
which died w'ere all operated on wit 
twelve hours except one Seven of 
^>ght deaths occurred within twent)^-f 
tlie injurj' Sixtj" per cent 
the deatlis of unoperated cases occur 
wnthm twelve hours and eightv -eight 
cent within twenty-four hours after 
mjur) 


Sion to the hospital, once the vomitus was 
blood-streaked He had eaten a light lunch 
about four hours previously and had felt 
perfectly well up to the time of the injurj, 
giving no history of anj previous gastnc 
complaints Furthermore he gave no other 
histor> of injurj than the torsion of his 
bodj to the left in tossing the mail sack 
on the truck 

At the time of admission to the hospital, 
he was not acutely ill, temperature was 
97° F, pulse 110, respirations 24, com- 
plained of pain m left upper abdomen 
generalized abdominal tenderness most 
marked m the epigastrium, and left upper 
abdomen, slight rigidity of the upper half 
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of the left rectus muscle He was given Yx 
gram of morphine by hypo and rested com- 
fortably the remainder of the night 

Sept 25, 10 A M temperature 98 6° F , 
pulse 75, respirations 20, resting comfort- 
ably, no vomiting, taking nothing by mouth, 
diffuse tenderness thruout abdomen most 
marked in the right lower quadrant, slight 
spasm of upper left rectus, no distention, 
no change in Iner dulness 

3 p iir temperature 100 0° F , pulse 80, 
respirations 24, leukoc3tes had increased to 
11,000 with eighty per cent polys, abdomen 
slightly distended, absence of liver dulness, 
tenderness more marked with considerable 
spasm of both recti muscles Laparotomy 
advised 

Operation Under ether anesthesia an 
upper right rectus incision was made On 
opening the peritoneum there was a gush 
of escaping gas Both the large and small 


bowel were moderately distended and the 
serosa slightl) injected There was a small 
amount of brownish fluid m the upper pen- 
toneal cavity The stomach w'as practicall} 
empty and presented a rupture about tno 
inches long extending downward from the 
lesser curvature on the antenor wall about 
two inches from the pjdorus This rupture 
extended thru the serosa and musciilans 
w'lth the herniated mucosa presenting seieral 
smaller perforations The surrounding Us 
sue presented no evidence of any pre-exist 
mg pathology The rupture was closed with 
Lembert sutures and the abdominal wall 
closed without drainage 

The patient made an uneventful recoierv 
and was discharged from the hospital on 
No\ 6 He was last seen m January 1935 
up to w’hich time he had been free of all 
gastric svmptoms 

2183 hfAiN St 
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DANGER IN STALE COD LIVER OIL 


The deterioration of cod liver oil is the 
subject of an article by Dr D V Whipple 
in the Journal of Pediatrics He notes that 
heat, air, and light are the three factors 
which contribute to spoilage of cod liver oil 
and destruction of its vitamin A Vitamin 


tions did not realize the importance of keep- 
mg’ cod hver oil m a cool, dark place, 
posed to as little air as possible 

Reputable brands of cod hver oil P 
refrigerators at home and ’ 

tivdy small quantities kept wnthout any g" 


D IS unimpaired by these factors 

Samples of cod liver oil from a number 
of institutions and homes were analyzed to 
determine whether or not much spoilage 
existed. It was found that most institu- 


detenoration , j. 

The author believes that many of the m 
itive upsets of children ^i^'butedtojM 
er oil are tlie result of a rancid product 
ich has been given to the clii 


ANOTHER KIND OF ITALIAN VICTORY 
The good health of the Italian troops m kyp'ius. "few cases of 


XlIC guuu '-'A J 

the Ethiopian campaign was extraordinary, 
say advices from Rome There were “few 
cases and few deaths” from malaria, no 
deaths from dysentery, no epidemics of 


typhus, typhoid, or c y cases of 

cases of cholera or pJa^ ’ Castellani, 
benben and no sdnvy S 
tropical disease specialist, 
the medical sen ice 


DIFFERENTIAL DIAGNOSIS OF CONDITIONS ASSOCIATED 
WITH SUGAR EXCRETION 


William G Exton, il D , N^ezu York City 

From the Laboratory and Longevity Service of The Prudential Insurance Company of America, 

Ncuvrh, A'’ / 


Of the many conditions charactenzed 
by urinary reducing substances, diabetes 
melhtus is the most frequent and senous, 
and more mistakes are made in its diagno- 
sis than are generally realized The mis- 
takes are of two kinds failures to diag- 
nose, and false diagnoses of diabetes 
They may be illustrated by recent cases 

A t\\entj-mne 3 ear old woman ga\e birth 
to her third child Pregnane)'', labor, and 
bah) were apparently normal Thirt)' hours 
after confinement the mother de\ eloped 
seiere headache and nausea, with a se\erel\ 
itching skin eruption oier back and but- 
tocks, and the child de\ eloped indigestion 
Examination of the mother reiealed marked 
acidosis with blood sugar o\er 300 mgs In 
this case a competent obstetrician failed 
to diagnose seiere diabetes because he con- 
jectured that the positive Benedict reactions 
seen in three specimens of her urine were 
caused b) lactose 

A fort) -eight year old law)er consulted 
nis phj^ician about feeling tired and ner\- 
ous Finding him overweight and over- 
worked less food and work and more exer- 
cise and recreation w ere prescribed WOien 
'0 Weeks of this treatment proved ineffect- 
j'c, a %acation was ordered Fort) -eight 
ours later the man was found unconscious 
nd rushed to a hospital where he responded 
0 treatment for diabetic coma Two speci- 
t 1 itrine reduced Benedict’s test 
CM ^ that his excellent physician was 

re no one would have thought of dia- 


thirty-fi\e year old engineer submitted 
^cimm for periodic analysis It showed 
qpi-M j ^ Benedict’s reaction, and when a 
tmn u ®P^™cn showed 0 7 per cent reduc- 
hic e advised to give the reports to 
nnri£i ksician Shortly afterwards he re- 
A under treatment for diabetes 

cent unne showed over one per 

follni, and it appeared tliat liter 

witVimif^ ^ rigid diet for seieral months 
urinff V, effect on tlie sugar in his 

insulin X hut soon stopped taking 

treaimivnt.^'^'^n better without any 

made wi! ^ ^ tolerance test was then 

■cli turned out normal, and e\ery- 


bod) was happy with a diagnosis of renal 
glycosuria Thereafter for ele\ en ) ears the 
man's unne was examined at least once a 
)ear, never showing less than 04 per cent 
reduction Last )ear a new method dis- 
closed that he had fructosuria 

In line witli this case, it may be noted 
that during the past year more than a 
dozen cases of pentosuna or fructosuria 
have come to our attention which had 
been diagnosed as renal gljcosuria These 
cases are therefore not at all exceptional 
On the contrary, they are t)pical of sim- 
ilar mistakes which are made e\ery da\ 
and which seem to be increasing in num- 
ber as a by-result of the growth of life 
insurance, emplojunent, and penodic 
health examinations 

When one looks into the cases for an 
explanation, it becomes perfectly clear 
that tlie mistakes are traceable directl) to 
limitations of our clinical tests As is 
well-known, our tests do not distinguish 
between glucose — the only sugar involved 
in diabetes — and otlier sugars that may 
occur m unne, not even between the 
sugars and numerous nonsugar substances 
which reduce our reagents because the) 
happen to have an aldehyde or ketose 
group in their molecules The fact tliat 
they all look just like glucose m a test 
tube when reduchon takes place compels 
physiaans to guess the meaning of posi- 
tive reduction tests In this situation 
mistakes in diagnosis are, of course, in- 
evitable 

Reduction Rate Sugar Method 

Some years ago vanous observations' - 
suggested an inquiry into tlie behanor of 
unnar)' sugars under different condibons 
of reagents, heating, etc The results 
proved very consistent, and those of an 
experiment wutli a di-sodium-di-nitro-sali- 
cylate reagent are shown m Chart I In 
tins expenment a number of similar sam- 
ples of ivatery solutions of different pure 
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sugars were heated with the reagent at 
different temperatures for five minutes 
The partial reductions thus obtained were 
then measured and plotted 

It strikes one immediately that tliese 
curves would prevent an obstetncian 
from mistaking lactose for glucose, or a 
physician glucose for fructose because 
they show so plainly that lactose reduces 
more slowly and fructose faster tlian glu- 
cose The data show the different tem- 
peratures at which the various sugars 
begin to reduce the reagent, and the par- 
tial reductions of the reagent by each 
sugar at temperatures lower than those 

Chaht I 

KX) REDUCTION RATES OT URINARY SUGARS too 



Chart II 

BCtHKnWrWTES'-enfSlMRY "IfirsARS 




Fig 1 Electro-Scopometer 


necessary for complete reduction Thus, 
about fifty per cent of the commonest 
variety of pentose reduces at 30° C , while 
the same reductions of fructose, glucose, 
and lactose require considerably higher 
temperatures — about 55°, 65°, and 75° 
C resjjectiA'ely When this expenment 
IS repeated on urines instead of pure 
sugar solutions, the same results obtain 
as illustrated by the measurements of fiie 
unnes seen m the accompanying table 


Table I — Identification and Measubejient 
OF Sugars Found in Urine Samples 


Point 


Trmp. 

Qlucou 

FrvdoM 

GdadoH 

Aldo- 


KtUh 

C 

30 

40 

46 

Mg 

0 

% 

0 

Mg 

0 

0 6 

% 

0 

15 

Mg 

0 

0 

0 

Mg 

0 

0 

0 

J/p. 

1 s 
20 

2 3 

60 

0 

0 

1 1 

87 

0 

0 

0 

0 


66 

1 0 

18 

1 4 

47 

0 

0 

0 3 

16 


60 

I 6 

33 

1 8 

00 

0 6 

15 

0 S 

85 

z 8 

C5 

2 9 

63 



1 8 

44 

1 2 

50 


70 

76 

100 

4 1 

6 0 

6 5 

76 

61 

100 

2 6 

S 0 

S3 

100 

2 6 

8 4 

4 0 

64 

84 

100 

1 9 

2 4 

SO 

100 

3 0 

3 1 


These and other experiments prove 
that Its partial reductions actually deter- 
mine the rate or veloaty at which a sugar 
reduces the reagent, tliat different ® , 

reduce tlie reagent at different rates, ^ 
that its reduction rate is characterise 
each sugar, also tliat the margins beW 
their reduction rates are sufficient 
identify tlie sugars „ , „ 

In these expenments it will hm-e 1^ 
observed that the time of hea^ff ^ 
kept constant and the fcmperamre 
variable In attempts to apply the p™ 
ciple to routine work, howeve , 

Found that similar results could 
Far more conveniently by ceversie 
ind maknng time variable an ^ ^ 
.ure constant The same data obtmned 
n this simpler way are shown i 

'^This chart has been 

-outme work of the Pcudenti^ 

ory dunng the past year, and ^ 

;ugars, shows other reduang 

vhich are found repeatedly 

In this, like tlie preceding chart, it 

:v.denl ttol the vanous 
tances are disPnguishable ^>7 simple 
ion rates The method is ve^jmp^_ 
nd quick A mixture o u g^ples 
gent is divided into two eq 

'r6o° c “h 


IS 
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neasured One of the samples is then 
heated fi^e minutes at 100° C for the 
:otal reduction The measurements are 
made wiUi extraordinar}'- accuracy and 
ase math a unn ersal Electro-Scopometer 

(Fig 1) 

Opposite the Scopometer scale readings 
an a calibration hke that shown in Chart 
III, the corresponding sugar values are 
Eound in terms of glucose and the six and 
ten minute reduction rates calculated 

SSTien the method was put into rou- 
tine practice, tlie results proi ed so inter- 
estmg, and m many instances so puzzling, 
that some sj^stem of checks or con- 
trols was mdicated It was therefore run 
along mth six confirmatory tests on a 
senes of reducing urines from 1000 con- 
secume mdmduals These included ap- 
plicants for hfe msurance, patrons of tlie 
Prudential Longemt}' Seixnce, and em- 
plo)ees m tlie care of the Prudential In- 
firmar} i e., well and ambulant sick 
adults from all o^er tlie Umted States 
and Canada 

E\er)'^ urme recened in the laboratoiw 
nas tested wnth Benedict’s qualitative cop- 
per reagent and the results rigidly inter- 
preted according to Benedict s original 
dirertions, but only one specimen (the 
mdmdual is included 
in the senes Besides Benedict’s and 
the reduction rate methods, tlie followong 
other tests were apphed to e\er}'^ unne 
Phen}lh3'drazin test and tests for pentose, 
jmetose, pol} sacchandes, and glucuronic 


As the methods are treated in detail in 
another paper,’ it w ill be needless to sa^ 
wore about them here tlian tliat some of 
lem are new and that the phein lln draziii 
as was used with repeated cr\stalliza- 
lons in this senes inereh to detcniiine 
1 presence or absence of osazoues re- 
gari ess of cr}stal form It seems am- 
wonistic that no better clinical method 
V exists for differentiating between 
nonsugars It mav also be 
tinn 1 ^ j other methods hke fermenta- 
znriBc melting points of osa- 

’ I'cre also emploied in special 


Results The Glucose Reductions 
The distnbution mine seen in Gii 
cdiicciitntmns „t tin i 
ducing substances found in the thousa: 


specimens It is interesting to find tliat 
over sixtj^-five per cent of the reductions 
ran 05 per cent or less wuth a peak be- 
tween 0 2 and 0 3 per cent The lower 

Chart III 


Bl 'SOmUM tl NirRdJflUCYtflTE SUSflR METROS ' 
SCOPOMETER C/ItlERfinOM 



a CHJmilVTMM Of COMCWTRATHWS 



Cii 'RT \ — Di-'TRini Tios or Gn co=;f ami 

\ON( I I I ll'-E Rl IM ITlONS 


l»U »I iXrjCNJ 19 t-ui 

^ ^ \ 
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Chart VI 

Responses of lo nonnal males and lo normal 
females (ages 19-48) to one 73 gram and two so 
gram doses of glucose. Note decline m blood sugar 
after second dose of glucose — no sugar in unne 



0 M «o w 110 

■ ■* — — ■ ■ MiHnt o -'-- — - — ' ■ - 


Chart VII 

Mild ditbctes showing atypical result of older test 
due to irregular absorption and typical result of new 
test 



peak between one and two per cent prob- 
ably reflects the confirmed diabetics who 
apply for life insurance Separatmg the 
matenal at one per cent it appears that 
only Uventy per cent of the speamens 
reduced more than this 

In its special relation to the diagnosis 
of diabetes, the matenal is most mstruct- 
ive when the glucose reduang urines are 
separated from the nonglucose reduang 
urines, as seen m Chart V 


This separation shows that wlule glu 
cose caused nmety-seven per cent of the 
two hundred reductions which ran over 
one per cent, it caused only sixty per 
cent of the eight hundred reductions 
which ran one per cent or less As some- 
what over ten per cent of the glucose 
cases turn out to be renal or alimentan' 
or some other form of nondiabetic glu- 
cosuria, it is evident that about half of 
the eight hundred urines contaming one 
per cent or less of glucose came from dia- 
betics and half from nondiabetics 

Since the.chances of correctly guessing 
ivhether these positive reduction tests 
mean glucose or something else seem no 
better than even, it is clear that the onl) 
safe way to avoid mistakes in diagnosis is 
to establish the presence or absence of 
glucose in urines which gnm positive re- 
duction tests 

At this point it may be well to empha- 
size that other criteria, which many seem 
to use, are futile Thus, neither the inter- 
mittence nor the amount of a reduction 
has any diagnostic value, because many 
diabetics excrete sugar only intermittent- 
ly while many nondiabetics excrete sugar 
persistently Even more common are me 
mistakes which result from beheving that 
smaller reductions piomt to other condi- 
tions and only the larger to diabetes, be- 
cause the truth is that the shghtest per- 
ceptible reduction, if caused by glucose 
may be just as indicative of diabetes as 
the largest 

When glucose is excluded as the cause 
of a positive reduction test, diabetes la s 
out of diagnostic consideration automatic- 
ally On tlie other hand, when glucose 
IS established as tlie cause of a 
reduction, it becomes necessary to dme 
entiate between diabetes and the lario 
nondiabetic glucosunas 


le One-Hour Two-Dose Dextrose 
Tolerance Test 

For this differentiation there is no tet- 
chnical means than an alimentary^ glu 
;e tolerance test, and the advantage of 
rays making such tests Fomptly, 
Jarly before beginnmg dietetic or any 
ler kind of treatment are 
ver procedure, the oue-hour 

rtrose tolerant test, on^hc 

to older methods It is 
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paradoxical law of Allen “Whereas in 
nprmal individuals the more sugar given 
the more is utilized, the reverse is true in 
diabetes ” Physiologists ® have interpreted 
this as meaning that the first dose of glu- 
cose stimulates the insulin-glycogen 
mechanism to such activity that the 
normal organism is then able to deal with 
any amount of glucose widiout becoming 
hyperglycemic, while diabetics react with 
distinct hyperglycemia because the insu- 
lin-glycogen mechanism fails 
Accordmg to Kelly, Beardwood, and 
Fowler “ 


Because of its relative simplicity, its 
economy of time both from the standpoint 
of patient and laboratory, its more specific 
character, its avoidance of equivocal results, 
we are of the opmion that it will eventually 
replace the older methods 

The more specific and sensitive results 
of the one-hour two-dose test are related 
not only to the physiology underlying the 
paradoxical law, but also to better adjust- 
ment of glucose to absorption rate by 
pwng less concentrated and more digest- 
ible solutions of glucose and to tlie elim- 
ination of emotional and other extraneous 
mfeences by its shorter period 
The test is performed by dissolving 
grams of glucose m about 
b cc. of water This solubon is then 
vored with lemon and divided into two 
equal doses contanung fifty grams of 
gucose m about a fifteen per cent solu- 
t served cold and are easy 

a u ^ minute Also keep at 

tod three contamers with preservative 
^mst glucolysis for the blood specimens 
three contamers for the urme speci- 
it a point when collecting 
nc to have subjects empty the bladder 
ompletely as possible The following 

and (■V) samples 

One m dose of glucose, allowing 

2 Tb ^ ifs ingesbon 

Eluent" ingesbon of the 
the sern'i? Sample and give 

two m,n?rt glucose, allowing one to 

the semn'?.! mmutes after the ingestion of 
Urine (r\ glucose, collect blood and 

tainer t ^ samples The third urine con- 

the nrvt- subject for a sample of 

‘oe next urine voided 


When the results are plotted (Chart 
VI), the interpretabon of the first part 
of the curve, that is the part which in- 
cludes the fastmg and thirty minute sam- 
ples, is exactly the same as the mterpre- 
tabon of the same part of the curve of 
the older procedures, and the same deduc- 


Chakt VIII 

Typical results of both teats m more severe dia 
betes ut same entena as mild diabetes but higher 
sugar values related to the seventy of the disease 
also tendency to high and changing renal threshold 
fer glucose 



Chaet IX 

Renal glycosana Blood sugar does not reach dia 
bctic level after second dote of glucose. 
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tions are accordingly drann from the 
blood and unne sugar values The inter- 
pretation of the second part of the curve 
the part which includes the thirty and 
sixty minute values, is not at all like tliat 
of the older tests, as illustrated by the 
following cases 

The typical criteria of normal responses 
to the one-hour hvo-dose test are, therefore 
(l; a fasting blood sugar within the normal 

Chart XI 

irregular menjea Under treatment 
urine occasionally Wriv 
test delinitely excludes a diabetic tendency older test 
docs not 


limits of the parliciildr blood sugar melliod 
employed, (2) a rise in blood sugar which 
docs not exceed sevent3i-five nigm m the 
thirty minute sample, (3) the blood sugar 
in the sixty minute sample is less, the same, 
or does not exceed the thirty minute sample 
by more than five mg, and (4) all unne 
samples are negative to Benedict’s test 
From Charts VII and VIII, it is evident 
that the criteria for determining diabetes 
in tile one-hour two-dose test are a more 
or less steep rise of not less than ten mg 
of blood sugar in the sixty minute sample 
follow mg the second dose of glucose and 
the relation of blood and unne sugar values 
to the severity of the disease. 

The entena of the new test for renal 
glycosuria (Chart IX) are, therefore blood 

Chart XU 

PsyebJe efTects on suffar tolerance tests In this 
ca c, emotional disturbance related to secret marria^ 
and early pregnancy Older test indicates dubebe 
tendency new test docs not 
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sugars which follow the normal course, or 
in any event never reach the diabetic lei el, 
and sugar in all unne specimens 

The criteria of alimentary glycosuna 
(Chart X) are, therefore a sugar-free 
unne after fasting with sugar in the final 
urine and blood sugars that follow the nor- 
mal cun e even when the level is higher 
than normal (Charts XI and XII) 

Results The Nonglucose Reductions 

With the differential diagnosis of the 
glucose cases settled in the manner out- 
lined, the nonglucose cases remain for 
consideration Chart XIII shows their 
distribution m this senes 

The large number of sugar mixtures 
about one-fourth of all of the reduc on 
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and three-fourtlib of the nonglucose reduc- 
tions, at first occasioned surprise, but 
reasons which will appear later teach that 
it w ould have been more logical to expect 
some such result 

The next largest group — the unindenti- 
fied reducing substances — is a tentatnc 
and heterogeneous one subject to change 
as It maj be possible to identify those, at 
least, which occur oftenest Some ol 



Fig 3 


t em are undoubtedly mixtures but there 
are a number of reducing substances m 
ns group which need further studj 
Thus, FAIX 30/42 and VF X 60/73 on 
'-Hart II are now being imestigated The 
^ contains some drug reductions 
le ^ntosuna and fructosuna results 
are m line wnth expectations because it 
nas alwajs suspected that these appar- 
} benign conditions occur oftener 


Chart XIII 


oirrniiuTioN of non ciucofe mductionf 







than is indicated bj the literature At 
the present time they are apt to be mis- 
takenly diagnosed as renal gfyeosuna 
As a detoxication product, gljcuromc 
acid may suggest inquiry into toxiafy It 
is also excreted after certain drugs and 
was found m the unne of a young adult 
after a liberal feedmg of spinach 
Vitanun C also occasioned surpnse 
w hen first confirmed by other tests Since 
then, Its adrent m concentrated pharma- 
ceubcal form suggests that it wall be 
found in the future oftener than in \he 
past 


Mixed Sugars 

From tlie beginning of this study an 
uncanny correspondence was obseri’ed be- 
tween reduction rates and results of 
phenylhydrazin tests Thus, when the re- 
duction rates pointed to a particular sugar, 
satisfactorj' crystals were obtained wuth 
tlie phenylhydrazin test On the other 
hand, when the reduction rates were 


C H \RT \I V — Reduction rates of fruit and 
VEGETABLE EXTRACTS 


, 10 MINUTEJ 
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“off”, as we called tliem when they did 
not point to a known reducing substance, 
the phenylhydrazin test gave atypical 
crystals which were familiar although 
never satisfactorily identified In fact, a 
considerable conflicting literature has re- 
sulted from attempts to explain these 
crystals in different ways, but their iden- 
tity was definitely established by expe- 
riences in tlie course of this study 

In runnmg a glucose tolerance test on 
a case of known keto-pentosuna the fast- 
ing unne gave the reduction rates of keto- 
pentose and the crystals seen in Fig 2 A 
After ingestion of glucose the urine gave 
“off” reduction rates and the crystals in 
Fig 2B Later when the glucose was 
excreted, the urine again gave keto-pen- 
tose rates and the crystals in Fig 2A 
The results of a glucose tolerance test 
on the urine of a keto-pentosuna case is 
shown in Table II 

Table II 

Rtduciton 

Urine Sugar Excretion Rates Interpretation 

Fastuj^ 0 5% 150 mg /Hr 85/90 Keto-Pcntoso 
Final 0 5% 243 mg /Hr 70/80 150 mg Pentose 

93 mg Glucose 


In running a galactose tolerance test on 
a case of suspected drug poisoning, the 
fasting urine was negative to Benedict’s 
and phenylhydrazin tests One hour after 
the ingestion of forty grams of galactose 
the urine reduced, gave galactose reduc- 
tion rates and the crystals seen in Fig 3A, 
which were taken to be galactosazones 
The urine passed during the next two 
hours gave “off” reduction rates and the 
crystals seen in Fig 3B which, it will be 
noted, are the same as those seen in the 
intermediate urine of the foregoing pen- 
tosuria case An hour later the urine 
gave the reduction factors of glucose and 
the crj^stals seen in Fig 3C, winch were 
taken to be glucosazones 

Following tliese expenences, tests were 
run on different concentrations of mix- 
tures of pure sugars, first pentose plus 
glucose and galactose plus glucose, then 
various other sugar mixtures, and the 
crystals in question were easily obtained 
with almost all of them 

The reduction rates of extracts of some 
of the more common fruits and vegetables 
are shown m Chart XIV, and the pheny- 
losazones obtained from the same ex- 
tracts in Fig 4 


When the different extracts were fed 
to normal young adults, all of the unnes 
gave "off” reduction rates and the crys- 
tals seen in Fig 5 
The reduction rates of the more pop- 
ular light wines, beers, and soft dnnks 
show other varieties of sugars Besides 
these, a check-up of the materials m or- 
dinary diets reveals an unsuspected nch- 
ness and variety of carbohydrates which 
tend to be excreted because they do not 
yield their sugars readily m the processes 
of digestion and assimilation 

Thus, the occurrence of mixed sugars 
in urine may be explained m several riays 
In the first place, as is well-known, nor- 


A * ^ 


• !y» 
SPINACH 





STRAWBERRY CRANBERRY 


Fig 4 Phenylosazones from extracts 

mal organisms utilize and store 
to such an extent that tliey are able to 
handle almost unlimited amounts before 
It appears m the urine Under usua 
American conditions, sugars enter the 
body as glucose, cane sugar or staren 
Hydrolysis of cane sugar produces invert 
sugar, 1 e , mixtures of glucose and fruc- 
tose, and digestion of starch maltose 
companson with glucose, 
maltose the organism finds otlier su^ 
more or less unusable and excretes 
at lower levels of concentration 
blood The presence of sugar mx ur 
in some urines is therefore refera 
dietary and digestive conditions 

Another explanation is not so s p 
because it depends on reml “ j 
which are not yet thoroughly ’ 

„ol even ,n the case ot the 
of renal glycosuria which is ^ 
explained by a lower than "orm^ 
old for glucose In the 
it was seen that a mixture ° pggfjon 
glucose was excreted after ^ 

of glucose ivith no hypergb^e 

plam how threshold for 

the other case whose renal 
glucose could be assumed to 
cause his fasting unne was 
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reduang substances, it 3\'as seen that glu- 
cose w-as excreted for hours after the 
ingestion of galactose Galactose ap- 
peared first, then a mixture of galactose 
and glucose, and finally pure glucose 
Another galactose tolerance case gave 
somewhat different results because the 
first unne contained sugar mixtures and 
the later urme pure galactose Cases like 



TOMATO GRAPEFRUIT 



> 

ORANGE PRUNE 


F'g 5 Phenylosazones from unne 

these raise questions of practical import- 
ance concerning renal function and path- 
ology which our present knowledge does 
not satisfactorily answer, although much 
pertinent mformation is available. Thus, 
lloshmg frogs’ kidneys, Hamburger 
and others ’’ found the renal threshold for 
glucose very" sensitire to differences in 
me composibon of the flushing media 
"hich by slight alterations made tlie frogs’ 


kidneys penneable or impermeable for 
glucose. There are also chnical observa- 
tions which suggest that individual differ- 
ences m the body fluids affect the rena' 
threshold At the present time one can 
do no more than surmise that glucose, 
and probably fructose too, “leak” Sirough 
the kidneys when unusable sugars are 
being excreted, and that the imusable 
sugars are excreted unth them when glu- 
cose and fructose are being excreted 
This accords with our definite impression 
that glucose or fructose is usually, if not 
irnmnably, one of the components of mix- 
tures of excreted sugars The signi- 
ficance of mixed urinary sugars seems 
therefore referable to differences m physi- 
ology or patliology as well as to dietarj' 
or digestive acadents or habits When 
glucose preponderates in a mixture, how- 
ever, It IS safer to determine its sigm- 
ficance in the same way one does when 
glucose alone is found in the unne 

Conclusions 

Experience in reporting positive urin- 
aiy reduction tests as glucose and otlier 
sugars (pentose, lactose, etc), mixed 
sugars, 1 e , nonsugars (vitamin C, gl}'- 
curomc acid, etc ) and unidentified re- 
duang substances demonstrates that it is 
unsafe to assume that glucose, or indeed 
any other sugar, is the cause of a positn e 
reduction test, especially when concentra- 
tions run one per cent or less A posi- 
tive reduction test, therefore, calls for a 
determination of the cause of the reduc- 
tion, and if It be glucose, for a prompt 
glucose tolerance test 

With such a rule of practice, the 
methods herein outlined make it practi- 
cable to preient mistakes in diagnosis 
which were Intherto unaioidable 

135 Central Park West 
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Perhaps nothing has guen rise to more 
Mnfusion than the world allergy No two 
en seem to use it in quite the same waj 
o one man tt seems to mean a sensitivitj 
^"‘’Stance. To another it 
seems to mean eieiy disturbance in sen- 
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situib, of am sort vhateier To nian\ 
others it seems to mean nothing definite 
but onh that if they use the word, eien 
wnthout sense, they are keeping up wath the 
times — From "Progress m Diseases of the 
Skin ” 


COOPERATION OF PATIENTS IN THE EARLY DIAGNOSIS AND 
TREATMENT OF PULMONARY TUBERCULOSIS 
John H Korns, MD, Olcan 
From Ihc Cattaraugus County Department of Health 


Of the many problems \vitli which 
physicians are concerned none is more 
baffling or more intnguing to many of 
them than that of bringing about early 
diagnosis of pulmonary tuberculosis and 
intelligent cooperation in its treatment 
Inasmuch as opportunity has been given 
the wnter for the past eight years to 
study tuberculosis case histones in this 
county and to have personal contact with 
nearly all tliose d 3 'ing from tuberculosis, 

It is thought that certain data may well be 
brought together for analysis to see what 
light, if any, can be thrown upon the 
above problems 

It may be stated at the outset that there 
is little ground for discouragement re- 
garding the tuberculosis situation m Cat- 
taraugus Count)' The resident mortality 
rate from tuberculosis, all forms, de- 
creased from 72 6 per 100,000 in 1923 to 
48 5 in 1928, and down to 20 6 in 1935 
The table shows that fewer cases of 
serious pulmonary tuberculosis are being 
found now than were found eight years 
ago, although the death rate is dropping 
faster than the case rate 

The table shows that about forty per 
cent of the new pulmonary cases found in 
tlie past eight years have been in the 
minimal stage at the time of diagnosis 
The proportion of minimal cases from 
year to year has remained rather con- 
stant, while the proportion of advanced 
cases lias slightly decreased During these 
years intensne x-ray surveys of various 
groups have been made and a diagnostic 
and consultative service with portable 
x-ray equipment have been available 
throughout the county The rapid pro- 
gressive drop in the mortality rate in 
spite of the failuie of the proportion of 
minimal cases to increase suggests that 
possibly the solution of the problem of 
tuberculosis eventually will he not so 
much m early diagnosis as in prompt 
diagnosis and isolation of open to 

minimize contacts after these cases be- 

Tome communicable IcolaMn and mat,- - ,, 

Rmd o, n.c A 


tutional care of open cases has been con- 
sistently practiced in this count)' for at 
least thirteen years and it is felt that this 
procedure is beginning to yield results 
The incidence of positive tuberculin re- 
actors under age sixteen has decrea^ 
markedly in the past eight )ears On 
December 31, 1935 there were known to 
the Bureau of Tuberculosis only three 
positive sputum patients who were not or 
had not been m sanatoria The population 
of the county is about 72,000 

Whether the medical profession ivill m 
the future rely chiefly upon early diagno- 
sis or upon isolation of open cases, or 
upon both plans, it is certain that a 
amount of cooperation on the part ot tne 
patient and the family will always b 
necessary One does not need to 
into the records or into ones meino^ 
very far to bring to light numerous in- 
stances of failure on the ° medical 
to take advantage of all that n 
science has to offer , and it is ^ 
hope of adding to our 
the causes for this non-cooperation that 
these remarks are written They are i 

ten by and from the standpoint of an 
administrative officer m tuberculosis pre 
vention and therapy mav 

In general the tuberculosis drath m y 

be considered the evidence of 
the recoveries the evidence of succe^^ 
the part of the medical P^f^^ " 
the administrative health organ 
This IS true m spite of the ^ct 
fair proportion of cases die 
regardless of the patien Therefore 

in diagnosis and treatment 
,t IS with the deaths that this artic. 

primarily concerned , 

In the past eight years there hare ^ 

146 bona fide tuberculosis 

county about winch L ^ hy the 

formation has been .{her directlv 

Bureau of Tuberculosis either ^ 

or through the famil)' P 7 merely 

term "bona fide” ’^^e vh.ch occn- 
upon the death certificate. 
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sionally hat, hccii found unreliable, but 
upon laboratory examination or other 
incontrovertible evidence Analysis of 
these 146 deaths from the standpoint of 
cooperation in diagnosis and treatment 
shows twenty to have had earl}'^ diag- 
nosis and reasonably adequate treatment, 
twentj'-five to have had late diagnosis 
apparently due to failure on the part of 
the physician, fort}'-five to have had late 
diagnosis on account of delay b}' the 
patient to consult a ph} sician, and finally 
fifty-six to have had fairlj' early diag- 
nosis but to have failed thereafter to 
cooperate m treatment Thus 101 or 
si\t}-nme per cent of those who died 


cases found in the couiit3" last jear were 
diagnosed by physicians or referred by 
them directly to the Bureau’s clinic for 
diagnosis Sputum specimens m large 
numbers are submitted by physicians to 
the county laboratory, and nearly all of 
them are negatne for tubercle bacilli 
These facts indicate that the physicians 
are on the look-out for tuberculosis, al- 
though it IS a disease which is becoming 
uncommon in this community There is, 
of course, the exceptional patient who is 
assured bj’ tlie ph\sician on the strength 
of a negatne sputum and x-ray film that 
no tuberculosis is present but who later 
develops definite lesions Whether or not 
a definite source of exposure is knowm, if 
the patient’s symptoms are suggestne, a 


Table I — Pulmonary Tuberculosis Cases Diagnosed in Cattaraugus County 1928-1935 

(All Soarcts and According to Stages) 


1 tar 


1928 

29 


1929 

34 

39 8 % 

1930 

30 


1931 

31 

*6 2 % 

1932 

27 


1933 

23 

39 6% 

1934 

27 


1935 

20 

39 4% 

Total 

221 

41 3% 
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Advanced 

Total 

25 

28 4% 

30 

31 6% 

U 

20 

20 


74 

12 

23 4% 

18 

30 3% 

60 

19 

22 


72 

23 

34 9% 

16 

25 3% 

66 

21 

16 


60 

20 

32 7% 

20 

27 7% 

67 

19 

13 


52 

159 

29 7% 

155 

29 0% 

535 


either were diagnosed late through their 
neglect to consult a physician or they 
failed to accept professional advice after 
a rather early diagnosis In this con- 
nection It is frequentl}' observed that a 
patient Yvho cooperates poorly for a time 
after an early diagnosis yviU m despera- 
tion foUoYv rmnutely all instructions later 
on Yvhen invalidism has set m Such 
patients are classed here Yvith those not 
cooperating 

Certain impressions are gamed from 
this analysis 

• ^ ^'cnty patients or 13 7 per cent of 
® died from tuberculosis in spite of an 
^rlj diagnosis and reasonably adequate 

reatment, and it is fair to assume that 
remaining 126 persons might 
f haYe been saved had all controllable 
ircumstances been ideal for recov'erj' 
t ^ family phjsician comes in for 
V ^ than IS sometimes attached to 

fe\ writer’s belief that with 

' exceptions the practicing physicians 

count) make reasonable use of 

A, means for diagnosing tuberculosis 
05t tYYo-thirds of the new pulmonary 


phjsician will do W'ell to urge another 
x-ray examination soon provided symptoms 
continue 

3 Fifty-six, or 38 2 per cent of those 
who die have shown reluctance, amountmg 
to refusal, at the time of diagnosis, to 
believe the doctor or to follow his advice 
If to these are added the forty-five or 
30 8 per cent who consulted a physician 
only after the disease had become advanced 
one finds that about seventy per cent, for 
one reason or another apparently failed to 
be convinced that serious tuberculosis was 
present until it had reached an incurable 
stage. 

Perhaps the most important reason for 
this attitude bes mherent m the nature of 
the disease Adult tuberculosis, as it is 
seen m this county, usually begins insidi- 
ously and the patient does not feel ill 
enough to consult a doctor, or, if a doctor 
is consulted, the patient is unwilling to 
consider his disease, apparently minor m 
nature, senously This has been said m 
various ways many times before But 
after all it seems to be the one outstanding 
factor causing delayed diagnosis and poor 
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cooperatwn eady m the course of treat- 
inent Conversely a brisk liemorrhage a 
pleurisy pam or hoarseness serves as an 
asset to the doctor v'ho is urging- bed rest 
In ^es of mild onset, the pliysician 
nrst di^osing the condition has a 
sole^ duty to perform, and his oppor- 
tunity once lost may not be grasped again 
by hmi or any other physician until too 
iate At the risk of losing his patient, it 
IS urgent that the seriousness of active 
pulmonary tuberculosis of whatever stage 
be impressed upon the patient To be 
sure certain patients will resent this 
frankness and will consult other doctors 
possibly continuing to change doctors 
mtil a verdict is rendered which pleases 
mem, but a physician can well afford to 
lose such patients Expenence warrants 
the view that frankness is abundantly 
justing Phthisiophobia m diagnosed 
cases, has not been, in the writer's expen- 
ence, a bugbear, provided the physician- 
patient relationship has been one of frank- 
ness and confidence An early conference 
with responsible family members in which 
^ detailed program is outlined, may be 
advisable, unless the case is at once turned 
over to the official tuberculosis authonties 
for instruction and treatment Prompt 
deasive action will keep some patients 
from resorting to chiropractors and will 
save a fair number from untimely death I 
Conference breeds confidence, confidence ' 
cooperation < 

I^te consultation is due sometimes to ^ 
the knowledge that tuberculosis has not * 
been found in the family previously, and, ^ 
on the contrary, somebmes to fear that it 


what has been said no attempt has 
a been made to deal -with the patient and the 
n family separately Frequently noncooper- 
ation IS a familj'- and not an individual 
1 problem In these instances the doctor 
i needs to meet and overcome the combmed 
resistance of family members Sometimes 
• a sensible nurse can help 

J Some of the reasons expenenced m this 
■ countj'- for delay m chagnosis and for poor 
cooperation m treatment have been men- 
tioned Other reasons might be listed 
As a rule they are found to be based upon 
misinfonnahon regarding the nature of 
tuberculosis Occasionally a patient, 
knowing essential facts, deliberate!} 
cliooses a “normal life” even though it be 
certain to be a short one, in preference to 
a longer life which involves a period of 
cure These instances, fortunately, are 
uncommon The more hopeful and the 
more common type of pahent is the one 
who lacks accurate information but whose 
mmd is open to instruction leading to 
cooperative action 

In this process of mstructing, the fam- 
ily physician's important part lias already 
been stressed After he has found or 
helped find a few cases he will be on the 
look-out for other suspected cases which 
he will v-ant cleared up He can be a 
great asset to tlie official agency in per- 
suadmg a patient to undergo a long course 
of treatment and in seeing that the enhre 
family is properly exammed and pro- 
tected, while the health agency often can 
be of assistance to the physiaan by pro- 
viding expert diagnostic service without 


may be found and that the patient will expense to the patient 
thus be branded for life A good many As for moulding the psychology of the 
older people take pnde m the fact that future generation in health matters, if 
they have never needed a pliysician and would seem that the very early education 

this sometimes results in a late diagnosis of children in proper social attitudes w <th 
Occasionally a Christian Scientist conies prachcal lessons in cooperation with 
to a tuberculosis death with a late ante- movements or organizations for the bene- 
mortem or a postmortem diagnosis fit of the community might be vvortli 

Financial considerabons prevent many while It would seem that m high school 
from cunng as they should, although in a few fundamentals regardmg the trans- 
New York State tlie provisions for free mission and the means of early diagnosis 
institutional care, and for the assistance of tuberculosis could be taught In tins 
of the family, are good If health insur- connection, the x-raymg of hgh sclioo^ 
ance or sickness bmefits should become students, vi'hile it may reveal ‘'hie sig 
available to those whose income is too low nificant tuberculosis, has ^ 

to cover medical care, patients would no vraiue, as it makes it more likely a 
doubt submit more willingly, and ivith dents examined in this wa} ^ x-ray 
fewer financial worries, to a long penod future submit to or even , 

of treatment examination should it seem de 



Case Report 

GALL-STONES IN THE APPENDIX 
F J Lennon, M D , Buffalo 


Gall-stones have been found in the ap- 
pendix at operation on a few occasions, but 
the condition is so rare that in a re\new 
of the literature only three articles^"^ were 
found dealing with this subject 
The case I am reporting is of interest in 
that at no tune did the patient have any 
evidence of bihary tract disease, had never 
been jaundiced, never had anj gastric com- 
plaints or change in bowel function 
He ivas twenty-seven jears of age, of 
splendid phj-sique, and ne\er senouslj ill 
in his life. He stated that three daj s before 
consulting me he had attended an outing 
at which he had eaten a large quantitj of 
sausage and sauerkraut and consumed a 
considerable amount of beer The following 
mommg he felt somewhat sick but did not 
'omit He consulted his family phjsician 
who prescribed some medicine, presumablj 
for his gastnc distress This was followed 
by a bottle of magnesium citrate which 
produced a watery stool 

He walked into my office without assist- 
SjOce and did not appear to be particularly 
ill His temperature was 97 and his pulse 
80 He was definitely tender in the right 
lower quadrant and also in the epigastric 
region I prevailed upon him to enter the 
hospital where a blood count revealed 11,000 
white blood cdls 

I felt that an operation was indicated in 
wew of his continued nausea and the white 
count, and entered the abdomen by a right 
rectus incision to ha^e suffiaent space for 
exploration Immediately there was pre- 
sented an enormous mass which had the 
appearance of a large sausage. I did not 
recognize it as the appendix at first becau-e 
of Its size and appearance Considerable 
fluid was found in the peritoneal cavih’ 
but no pus, and after I had satisfied mjself 
fbat this mass was tlie appendix, the utmost 
Qifficultj was experienced m deliiermg it 
as it was gangp'eous from tip to base and 


bound to the pelvic w'all by adhesions It 
was removed without being opened and the 
patient made an uneventful recovery He 
wms discharged from the hospital on tlie 
ninth day 

The appendix w'as submitted to the 
pathologist who reported as follows 

Gross examination shows it to measure 
8x23 cm. There is a very marked congestion 
of the superficial blood vessels Situated in the 
organ are three large stones , one in the 
proximal end near its attachment to the cecum 
one m the center, and one m the tip In each 
of these enlarges is a gall-stone The one in 
the proximal is smooth, round and measures 
1.5 cm. in the diameter The central one is 
nodular and sharp, and measures 7 cm in 
diameter The third one is black triangular and 
measures .5 cm. m diameter The appendiceal 
wall IS much thickened 

Microscopic sections show thruout the thick- 
ened wall a moderate mfiltrabon wuth pus cells, 
which appear to be umformally distnbuted 
thruout the wall The serosa is much thickened 
and contams congested blood vessels and a 
moderate infiltration with pus cells 

Conclusions 

It is remarkable that gall-stones of the 
size found m this appendix could pass 
through the common duct without pain. 
It IS generally assumed that the passage of 
gall-stones will be revealed by cramp-like 
or colicky pain in the right upper quadrant, 
and particularly at the moment that thej 
pass into the duodenum 

The further interesting point is that at 
no time either before operation or since 
(ov'cr one year) has he had the slightest 
evidence of cholecj-stitis or jaundice 

468 Delaw'are Ate. 
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, Alfred Salter, a medical member of 
me British House of Commons, recentlv 
called the attention of the Commons to die 
djmger of automobile drivers taking any 
alcoholic drink whatever Dr Salter saic 
that all agreed that tlie intoxicated dnvei 
Should be severelv dealt wath, but there vvas 
^ 8f^fcr danger of the subintoxicated — the 
man who was not drunk m the legal sense 
but was physiologically under the influence 


of alcohol A committee of the British Medi- 
cal Association came to the conclusion that 
there was serious objections to the consump- 
tion of alcohol in quite small amounts by 
any one who had to dnve a car At least 
twenty -five per cent of road accidents were 
due to the fact that the drivers had con- 
sumed small quantities of alcohol They 
were not intoxicated but, as the British 
Medical Association said, subintoxicated 
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HORMONAL CONTROL OF THE UTERUS 


Raphael Kuezrok, M D , Ph D , Edgar G Miller, Ph D , 

Jessie Reed Cockrill, M D , New York City 

From the Department of Obstetrics and Gynecology, the Department of Biochemistry, and the 
Sloane Hospital for Women, the College of Physicians and Surgeons, Columbia University 


Motihty of the uterus depends on 
three factors , namely, those inherent 
within smooth muscle itself, autonomic 
nervous control both extnnsic and m- 
tnnsic, and control through chemical 
substances circulating in the blood, 
especially hormones These factors are 
not of equal importance There may exist 
special variations as to which plays the 
most important and controlling role 
The uterus is an involuntary, unstnated 
muscle It possesses the spontaneous 
rhythrmc activity common to all such 
muscle Like all hollow viscera it adapts 
itself to its contents, maintaining at all 
times a distinct tonus It can be distended, 
thus increasing the tension within the 
organ The contractions resulting from 
the introduction of a foreign body into tlie 
uterine cavity may not be the same as 
the spontaneous contractions of flie uterus 
at rest This is of importance, espeaally 
m view of the recent attempts to study 
uterine motility by means of a hydrostatic 


also not a true indicator of the contrac- 
tions that go on in tlie human uterus m 
situ The strip is severed of all nen'ous 
control It is true that in tlie body the 
uterus IS subject to botli motor and in- 
hibitory nen'Ous influences But, at the 
same time, facts have accumulated shov- 
ing independence of tlus nervous control 
Thus, in the rabbit, Rein^ (1902) re- 
ported the spontaneous birth of young 
following section of all extrinsic 
to the uterus, while Kammester and Rej- 
nolds* recently demonstrated that the 
transplanted uterus is subject to hor- 
monal control and tlie innenahon is non 
essential Cannon et al ^ reported s^n 
taneous parturition in cats and dogs 
following complete extirpation of the sjan 
pathetic trunks J Noiak* m 
the effect of lesions of the central and 
penpheral nen-ous systems 9“°^“ 
ous clinical cases from the h e 
showng that even very expensive lesion 
may have no effect on 
nanV or labor Partuntion « ^ 


intrauterine bag It is questionable nancy or laoor 
whether such contractions exemplify the plete paralysis of the im transection 
spontaneous movements that occur in the body by reason {re- 

uterus They may merely present expul- 
sive efforts on the part of that organ to 
nd Itself of a foreign body There is 
ordinarily very little space between the 


utenne walls, and the introduction of a 
bag results in the formation of a distinct 
cavum uten 

/~t . 1 .r 


Dody Dy reason ui , 

of the spinal cord, proceeds ry 
quently with abnormal rapidity , „ 

belief that the reactions of the human 
uterus observ’ed botli m vitro an 
give similar results, so that me * j 

there are objections to either metlioa 
alone, the combination of ^ con- 
fair understanding of some facto 



worked chiefly with the rabbit, while rabbit ,/\^Xstandmg of the 

Robson, Moir, Knaus, and ourselves have which aid in our i compared 

uhhzed the human uterus Knaus, Moir, human ^^terus When tliese^^ 

and recently Watson, Wiesbader, Kurz- witli the residts o t ^ j,y,ous that 

rok, and Mulinos have studied the con- uterus, however ’t becom 

tractions of the human uterus m vivo by one must be ca^bo mth a 

means of an elastic mtrautenne bag We species the con important 

have recently reported obseiwations on .Jfthfrabbit ut^^^ 

at the Aimual 
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oestnn is necessary for the initiation and 
maintenance of rhj'thmic motilitj' of the 
normal rabbit uterus ° The rabbit uterus 
IS refractory to pituitrm when under the 
influence of a functiomng corpus luteum 
(in pregnanc} or pseudopregnancy) ® 
Crude corpus luteum extracts' and 
crj’stallme progesterone® inhibit the estrus 
mobihty and reaction to pituitrin Pro- 
duebon of a pregestabonal endometrium 


as natural and S 3 mthetic progesterone m- 
jected into a rabbit castrated dunng estrus 
(18 to 20 hours after mating) brings 
about inhibition of the reaction of tlie 
rabbit’s uterus to pituitnn ” 

Dunng pregnancy', pituitnn produces 
no effect upon the uterus dunng the earh 
stages, but an increasingly stronger effect 
as the penod of labor approaches Sev- 
eral days follouung partunbon the reac- 
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Fig 1 Spontaneous contractions of the human uterine strips in vitro E. M , sixth daj of 
cycle, GP, guinea pig uterus dunng estrus, E.F , at end of six weeks bleeding Note spon- 
teOMus change of rhi-thm and character of contractions , if S , earl} m cycle (before tenth 
i E-S , earl} pregnane} (fortieth day) It is expected that the corpus luteum of premanty 
womd inhibit such contractions, if R , during menstrual period, F twenty-fifth day of 
cjcle, EB , twenty-fifth day of cycle, JS, twenty -first day of cycle 


mtd inhibition, jii vivo, of estrous mobility' 
are both caused by progesterone Oestnn 
added to the perfusion bath in any con- 
cjmtrabon tnll not initiate spontaneous 
J^thmic motility in a quiescent uterus 
may be due to the slight solubihty 
of oestnn in water Castrabon produces 
a loss of spontaneous uterine contracbons 
and a lack of response to pituitnn Oes- 
*oto a prenously castrated 
rabbit re-establishes the uterine response 
pituitnn Corpus luteum hormone added 
to the perfusion fluid is wnthout effect, 
probably because of its hniitcd solubility 
Impure corpus luteum cxbacts, as well 


tnity' of the utenne muscle to oxy'tocin 
decreases markedly , independently of 
whether the animals are suckling or noL’" 

The III vitro tests of human non-preg- 
nant uteri that we have recently reported” 
ha\e gnen results which do not consist- 
entlv parallel those obtained w'lth the 
rabbit A renew of these may be of 
some interest 

Before w'e subject the human utenne 
stnp to the acbon of any' chemical sub- 
stance, It IS essenbal to determme w'hether 
the stnp is “alive” or not, that is, w hether 
It shows spontaneous conbactions Strips 
that fail to show spontaneous contracbons 
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at the end of one hour m the perfusion 
fluid (Ringer’s solution) are discarded 
Wh}' some strips will not show any spon- 
taneous contractions is, at present, un- 
knoivn to us It does not depend upon 
the phase of the utenne cycle It may be 
due to excessive handling at time of 
operation or to the anesthesia (gas-oxy- 
gen and ether in almost all cases) As 
a rule adjacent muscle strips show a 
similar activity or lack of actmty The 
activity does not depend upon the length 
of time (up to perhaps 12 hours) the 
uterus lias remained outside of the body 


should be accepted as pharmacological 
reactions 

The action of crystalline oestnn or pro 
gestin on the utenne strip has not as yet 
been fully studied The reaction is lim- 
ited because both oestnn and progesterone 
are insoluble in Ringer’s solution, and 
the addition of a solvent greatly modified 
tlie activity of the strip 

Since tlie phase of the cycle when the 
strip IS removed ivas known m our 
studies, through the menstrual history oi 
the patient, the histology of the 
and the endometrium, it ivas possible to 


Action of Pituitrin on the Human Uterine Strip 


Day of minitrual cycle 
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Fig 2 Number of uteri examined during uayi, m "-T.ruation, iie 

None were obtained during the second, third, fourth, and fifth days 
usually do not operate during menstrual flow 


Nor does the failure to exhibit sponta- 
neous contractions depend on any de- 
monstrable pathology within tlie uterus 
Only uteri free from such lesions were 
used, except for a few which showed 
one or two small fibroids Only uten 
within the child-bearing age were utilized 
The spontaneous rhytl^c motihty of 
the utenne strip varies considerably 
There are variations of tempo, rhythm, 
and extent of contractions m the different 
strips (Fig 1) Parallel stnps from the 
same uterus behave similarly When two 
strips from different uten are set up in 
the same chamber, each one maintains 
its own type of spontaneous motility inde- 
pedently of the other The reasons for 
these variations are unknmvn They are 
independent of the menstrual phase dur- 
ing which the uteri are removed Nor 
are they functions of the vanous muscle 
coats In our present state of knowledge 
we are not justified in reading into these 
vanations any speaal significance Fur- 
thermore, one must be careful in tlie 
interpretations of the results obtained 
when vanous substances are added to the 
perfusion fluid Minor variations m the 
course of the graph are without signifi- 
cance for they may occur spontaneously 
Only definite and unmistakable changes 


observe tlie reactions of the h^an utenne 
stnp during the vanous phases , 
menstrual ^ The 
spontaneous activity dunng all Phases o 
the cvcle IFig 2) There was no inhi 
bibon of spontaneous motihty 

corpus luteum phase, the utert 


corpus luteum pnase, , 

cycle In those cases 


cycle in inose (9 per 

tiie senes) m which the uterus d d not 

react to pituitnn it r^r^cases 

due to corpus luteum inhibifion, 
occurring, for example, on eigh* 
ninth day of the cycle showed a typ 
postmenstrual endometrium 

From these facts we n^ay conclude ffal 
the human utenne stnp “dibits s^jta^ 
neous utenne contracfions, an 
pituitnn during all phases of , . 

(^al cycle There is no corpus luteum 

mliibition These ob^er^tio^^ do 

support the contention of 

dunng the corpus reaction 

me motihty '^^^PP^'Sce no conclusions 

to pituitnn absent ovulation 

^n be drawn as to the t 

from the reversal of th ovulation, 

to pituitnn (contraction be 

and no reaction after it) p 

We are indebted to and 

Watson for constant encou g 
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adnce, and for placing the large material of 
the Sloane Hospital for Women and the 
Vanderbilt Clinic at our disposal We also 
iiash to thank Prof Charles C Lieb and 
Jlichael G Mulmos of the Department of 


Pharmacology for their kind advice and 
assistance in both the techmc and the inter- 
pretation of these results 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, M D , Dr.P H , New Y ork CUy 

Editorial Note Under this title will appear short summaries of "transition cases" from the 
service of this author in the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but will accentuate situations from the point of view of 
individual mental hyqiene such as crop up in the every day practice of medicine 

Torture 


Homosexualism is one of the conditions 
often mtimately connected with mental mal- 
adjustment Not necessarily so, as there are 
manj addicts to this sexual irregulanty who 
are quite happy and contented with it and 
M ith the world But w here there is a strong 
inhibition a conflict results t\hich has a 
detnmental effect upon the mind 
Of course, there are congenital and partly 
congenital homosexual mdividuals, but the 
majority of those suffering from or enjoy- 
ing this aberration hai e acquired it, in spite 
of what a Magnus-Hirschfeld and other 
anthonties might sav And in its acquired 
form it may be either the effect or the cause 
of an abnormal state akin to a psychosis 
home intellectuals and highbrow people like 
to coquette with it and find ready imitators 
among their half-baked admirers But im- 
mense harm has been done in this way to 
mam jouths of both sexes who, if left alone, 
would have been plain, happj indmduals, 
engaging m normal heterosexual life and 
sane thinking Homosexualism is also 
spread in the so-called underworld, that is 
among prosbtutes and their parasites, among 
I^ple wnth low grade mentalities and among 
he decaying European feudal nobility and 
he monej anstocracj in Europe and Amer- 
ica It IS much less known to workers, 
'5 ose sex life is, as a whole, cleaner and 
fhan that of other social strata 
Ihe conflict may be due either to the 
struggle to liberate oneself from the clutches 
ot this habit or necessitj, to a desire to be 
like eveiybodv else and have a heterosexual 
mate, or to an ungratified Teaming for 
homosexual relations 


The following case belongs to the latter 
group 

A girl IS brought by her sister who is 
unaware of the r^ trouble. There are the 
usual complaints which baffle the family — 
those resembling mdigestion 

The patient is “wasting away, doesn’t 
sleep or eat” In reality she is suffering 
from the effects of an mtemal fight against 
the mfluence and impact of a strong and 
corrupting femmine personality, w'hom she 
has never seen, but whose acquamtance, b> 
mail, she owes to a common friend She 
wnshes, but is afraid and ashamed, to submit 

The letters she receives, she says, are 
frightfully w'earing and upsettmg Thej 
make her weak, lunp and “feverish” Thej 
drag her “down and dowm” She is asking' 
her correspondent family to cease WTiting, 
but the latter keeps bhthelj on as before — 
and our patient does not really do anj thing 
to stop her, because she secretlj enjojs these 
love messages 

Letter after letter speaks of daj -dreams 
about our patient, suggestive “big kisses 
wherever vou like them most”, of “oral 
intercourse”, of “playing with mvself” in 
front of patient’s photograph, of being “in 
each other’s arms” and of other, unprintable 
situations One missive contains these sen- 
tences "When I saw 3 our letter my heart 
beat wildlj, m3 breasts and nipples stiffened 
and little hot quivers ran up and down m3 
thighs M3 mind and bod3 flamed. Do sa3 
that 30U understand, please, do, darling' 
Don’t suppress 3 our desire You are beau- 
tiful and 30U have the most passionate, sen- 
sual mouth that I hav e ev er seen ” 
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Tlie olll^ \\a\ to tear the patient 
from the temptation to go and meet her cor- 
respondent, the only possibility to free her 
from her mental torture was to show her 
how insincere her so-called friend was The 
copious letters brought to the doctor be- 
trayed their author, proved that this “lover” 
was a professional depraver of girls, that 
she had made otlier victims and, moreover, 
that she could not be a true “homo”, as she 
also described her lo\e of the male se>. and 
her thrill at the contact with men She 
wrote, for instance, about the glorious 
night with a }mung man “Cocktails, dinner, 
dancing, highballs no end and then i 
he kissed so divinely, his hot, w'et lips, his 
hands, my fingers trembling, unfolding, ca- 
ressing, squeezing, engulfing He is 

such a large man Simply huge ” 
Then, speaking about another man “He 
asked me to go out wnth him and I accepted 
I know I shouldn’t, but I just cannot help 
It I am sure he is aw'are of my desires 
He is quite sophisticated and he must have 
noticed my lowered glances He is so vinle 
and athletic looking That is so utterly 
visible ” 

I purposely fail to mention other passages 

No true homosexual can write that way 
unless there is a studied intention to pro- 
voke and attract a person in order to reap 
some advantage later 


The analysis of these letters rvas success- 
ful and a few daj s later the patient went to 
a ball w'here she met a male companion, who 
was satisfactory, and helped to solve the 
problem 

Further letters from die same source were 
destroyed, unopened, by the patient She 
said 

“I now' feel mentally stronger The 
responsibility has been shared — I mean by 
you — some of its oppressive w'eight has been 
lifted from my shoulders by the fact that 
there is now someone to whom I dare men- 
tion tlie subject I am quite sure that I 
should ha\ e fallen back into mj old melan- 
clioly with the receu'ing of this last letter, 
had it not been for tlie thought of your 
standing by I had given myself up as lost 
Nothing in the world could interest me. 
All the little thmgs in life which formerly 
I had chenshed w'ere as naught to me I 
w’as constantly playing the part of some- 
thing I was not What little laughter and 
enthusiasm I could produce was pretense, 
and was released always with a lump m 
my tliroat and tears in my eyes and an over- 
whelming ache mside of me. But now 
see I have once more become master over 
myself Yesterday I gathered wild stow- 
berries in the fields, and found I had re- 
gained my old enthusiasm over the beauues 
of Nature. I felt happy once more and 
knew that the battle was won" 


Efficiency 

A street car motorman had had trouble 
w'lth his y'oung wfife. She suffered from an 
attack of mental depression soon after the 
birth of her first child He had to place her 
in a State hospital for the insane and the 
baby in an orphan house Meanw'hile he 
broke down himself He was fidgety, sleep- 
less, given to crying and long fits of dis- 
traction He W'as “neither healthy nor sick,” 
he said But his condition became par- 
ticularly bad W'hen his job was changed 
from plain motoring to the combination of 
driver and conductor He must drive, that is 
pay attention to his handles, to the road, to 
the other vehicles, to pedestrians, to lights, 
to stops, to starts, he must look at the hind 
door of his car, open and close it, let the 
passengers in and out through the front 
door, answer their questions, giv'e them 
change, see that they pay fare. 


This patient was a German and he said 
"I am like a Neapohtanischer 
dclsackpfeifer, who makes music using ms 
hands, his feet, mouth, head, and so wci 
He was unable to work, but to 

keep his job So I had to give him a e 
to the company, his employer, 
such a manner that his 
not be suspected, as that might y 
misinterpreted and might 
his being sent away permanently 
A vacation proved to be a 
he himself could not return to ^is 
tion, which he tried to do three 'upm. 
successfully There was too m 

ciencj" for him tiams. 

Another w'ork, this time in th 
was tolerable But his real ^ },£ 

after he acquired a new sweeth 
half forgot his wife. fiii W 1S8 Sr 


THE RIGHT WORD AT THE RIGHT TIME 
There are scare-words which, when care- played upon as though an j, condi- 


lessly applied to a patient, make him anxious 
and apprehensive And there are comfort- 
words, expressions which, commg from a 
trusted physician, banish fear By use of 
these sjmbols the nervous system can be 


charlatan employs them to es 
tions which he can cap'^'^ how to use 
profit The wise of 

them as a part of his therap) 

Internal Medtctne 
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EDITORIALS 


Privilege and Duty 
Only a few weeks remain for ph)"si- 
aans to organize their political strength 
for effective action at the polls After 
November third the offiaals elected to 
executive and legislativ^e positions vvnll be 
able to exerase great power over the 
practice of mediane Now it is in tlie 
power of the medical profession to help 
determme who the successful candidates 
shall be 

The widespread interest displajed in 
the commg elections is a healthful sign 
of the vitality of democrac) in this coun- 
trj More than almost any other group 
the medical profession has a heavy stake 
in the outcome Every atizen desires 
to see the party representing his political 
convnctions elected In tlie case of the 
physiaan, it may well be that profes- 
sional independence and economic oppor- 
tunity hang m the balance in the present 
'mmpaign 

The elecbon of a preponderance of 
randidates committed to compulsory 
^Ith insurance, chiropractic or other 
fallacious tlieones would lower medical 
stMdards, weaken professional responsi- 
1 itj , and destroy the economic incen- 
tive to graduate study and individual re- 
search Physicians must do their utmost 
to prevent such a polihcal set-up 
Observers have frequentb commented 


on the large number of doctors who fail 
to utdize their v ote This is a sad reflec- 
tion on both the avic consaousness and 
pohUcal reahsm of the dehnquent prac- 
tiboners Any group w^hich turns its 
back upon the ballot box should not be 
surprised if those elected by the ballot 
are indifferent to or trample upon its 
interests As citizens physiaans hav'C an 
inescapable duty to vote As practitioners 
of a profession under strong pohtical 
pressure, they cannot afford not to do 
so 

Physicians wndi any professional vusion 
will recognize that their duty — and op- 
portunity — do not end wuth ascertaimng 
the vnews of candidates and casting an 
enlightened vote The practitioner with 
an eye to the pubhc welfare — and his 
own — ^wuU cany' the campaign to his pa- 
tients and lay friends in order to organize 
and brmg into action all the forces op- 
posed to pohtical and professional char- 
latanry' 


News for Doctors 

In the quarterly surv-ey conducted by 
Fortune,^ an extremely' mteresting bit of 
information is revealed It is probably 
the first time that the public has been 


'Fortune The Fortune Quartcrlr Surrey n 211 
222 September 1936 ^ ^ 
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approached to determine its attitude 
toward health insurance and socialized 
mediane A group representative of the 
cross-sechon of our population ^vas asked 
whether or not they would be wiling to 
spend ten dollars a year to insure against 
possible hospital expenses An affirm- 
ative answer was obtained from 479% 
and a negative response from 44 3% 
The remainder were undecided 

Fifty-eight per cent of those questioned 
spent less than tu'entj^-five dollars per 
annum for all medical expenses, )'et this 
group comprised 50 8% of all those favor- 
ing the hospital plan Fortune concludes 
from this that “ for both dental and 
medical health insurance at ten dollars 
per person there would be w’lde accept- 
ance ” However, they overlook 

the fact that under the Associated Hos- 
pital Service plan w^hich they have taken 
as the criterion for their question, the 
physicians’ fee is not included m the pre- 
mium To cover this phase of healtli 
insurance would more ffian double the 
necessary outlay for each insured so that 
tlie largest proportion of the population 
who pay less than twenty-five dollars a 
year for medical care would have tlus 
figure increased 

In addition to the above statistics, 
seventy-four per cent were m favor of 
providing medical and dental care at the 
expense of the taxpayer for those who 
could not pay Under our present sys- 
tem of mediane this already exists In 
the large cities, free medical care is pro- 
wded by direct taxation and maintenance 
of hospitals and health agenaes In the 
rural districts, tlie various counties have 
the Poor Commission which takes care 
of the indigent 

Any modification of our system of 
medical care can be made within the 
framework of that system as it exists 
today It IS not necessary to foist upon 
the American people types of medical 
practice that have, in other countries, 
proven madequate It is only active 
education by the medical profession that 
can overcome subversive propaganda 


The sooner the medical profession as 
sumes its proper place and goes before 
the public, the quicker will the erroneous 
conception of the value of socialized medi- 
cine and health insurance be dispelled 
from the public mind 


A Timely Wammg 

The ad^^ce given by James 0 Hojle, 
Investigator of the State Department of 
Education, to the New York State Shoe 
Retailers Association should not be re- 
sented or Ignored In recent years there 
has been a growing tendency on the part 
of shoe salesmen to usurp titles and pre- 
rogatives which properly belong to phy- 
siaans and podiatrists Not satisfied 
with skill m their own trade, they are 
representing themselves as “foot experts 
In addition to style, comfort, and dura- 
bility, curative virtues are implied to re- 
side in ordinary shoes by trademarking 
them with a quasi-medical name. 

Such practices not only are improper 
and detrimental to the pubhc health, but 
actually infringe the law at certain pomts 
Many dealers are unaware of the impro- 
priety or illegahty of acts committed m 
common with larg^e numbers of their com 
petitors Mr Hoyle has rendered ^ 
vice to tlie shoe mdustry by clan^g 
the statutes and defining possible infrac- 


a nation long past the barefcwt 
misrepresentation is not require 
ell shoes Beauty, durabihty, 
ort are all the selling points a good 
needs An intelhgent manufactoer 
attempt to make his shoes 
e anatomical structure of the 

This does not justify distnbi4or 
tempting to diagnose foot ailmen or 
real or imagined deformities in m 
ils by the prescription of shoes man 
ured m the mass 

,e State Department of Educa 

lone well to go directly o 

itry with an explanation o 

lossible unmtentional 

step IS stnct and unremitting en 
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Ozena 

The exact etiologj" of true ozena is 
still unknown Many theories have been 
advanced to explain its pathogenesis but 
none has been accepted as fully account- 
ing for both the chnical and microscopic 
picture presented by this disease In 
addition to the progressn e atrophic 
change noted m the upper respiratory 
tract, the abnormal width of the nasal 
chambers which results, leads to the 
development of extensive crusting and 
offensive odor 

It IS this latter symptom which leads 
to social ostracism of the patient and 
makes an introiert of him Fortunately, 
however, the clinical manifestations of 
ozena, both the odor and the crusting, can 
be corrected permanentlj'^ by surgical 
means Based upon the assumption that 
the side nasal cavities plus the alteration 
in intranasal air currents are the respon- 
sible factors in causing excessn e dr^nng of 
the mucus wnth the formation of four 
smelhng crusts, Lautenschlager,^ Pollock,’' 
Wachsberger,® and others have deinsed 
operative means of narrowing the internal 
nares By these measures the cause of 
the crustmg is eradicated even though 
the underlying pathological process re- 
mains unaffected All odor disappears 
and the patient no longer is compelled to 
shun his fellow' men 


CURRENT COMMENT 
Noted Reich Doctor Waexs Nazis on 
’declares Their Tampenng Might 
reck It” states the caption heading an 
a ide in New York Ttmes of Septem- 
er Dr Ferdinand Sauerbruch, noted 
vjeman surgeon, issued today a warning 
o the political regime to let science alonr 
^ess It wants to wreck it At the same 
V maimed the nation’s National So- 

WDthou?°“*a*,^^ get along 

thout an ideologj for the time being anc 

until It was mature enough to fonr 
opinions about fundamental questions " 

Xmoi n Hsndbuch dcr HaU 

2 604 1926 JoliM Spnneer Berlin 

36^4i“’\'^ <5- inrjri, 

j^3^Wich,berseT. A. ire ), OMcry ^ 19 37O 


‘Science does not need any scrubbmg by 
outsiders Science has alwajs been the great- 
est of rei'olutionaries and has freed itself 
from weaknesses and mistakes Science 
must remam true to itself * * * Saence will 
fulfill what is demanded of it on condition 
that it retain its freedom and mdependence 
m its W'ork. In spite of all necessary limi- 
tations, liberty remains an essential charac- 
teristic of science, and spintual and intel- 
lectual freedom is a necessity for saentists 
Eiery true scientist desires to sene his 
nation His w ork, how'ei er, cannot be com- 
plete if it IS merdy a semce to the nation. 
His research is not alone a creation of this 
immediate world, but it is closely related to 
eternal questions * * * 

‘Full and complete understanding of the 
world IS a result of long labor and hard 
experience This experience must be re- 
peatedly tested bj' the intellect An ideol- 
ogj is something that only matured and 
tried men and women can earn for them- 
selves Ideology is no affair of jouth, 
which has instead strength, ambition, faith, 
and hope. These characteristics of jouth 
degenerate, how'e^er, if it does not seek 
know'ledge and understanding ' ” 

“Uadoubtedly Dr. Ferdinand Sauer 
BRUCH had the support of the majority of 
his auditors when he told the German Med- 
ical Congress on Monday that spiritual and 
mtellectual freedom is essential to the de- 
leiopment of science, at the same time 
boldly w aming the Go\ emment that the 
w'ork of the scientist can neier be complete 
if it IS merelj a semce to the nation This 
IS the corollary to the thoughtful address of 
Sir Josiah Stamp a fortnight ago before 
the British Association for the Ad\ ancemeni 
of Science ” — The foregoing is from an edi- 
torial m The New York Ttmes of Septem- 
ber 27, 1936 on Science and the State 

The editorial continues "* * * Sir Jo- 
siah’s thesis was not the duty of the State 
to leal e the scientist free On the contrary 
he discussed the dutj of science to gu'de 
the State and shape the social sjstem It is 
obnous, he said m effect — and in this he 
IS echoed bj the German surgeon — that 
science is the greatest of re\ olutionaries 
Science does not work and deielop in a 
vacuum, its inventions and discoveries cause 
profound social changes The new ques- 
tion he raised is not one of restriction — ^like 
the ‘ten-jear moratorium’ to enable socictv 
to catch up wnth invention — ^but of the obli- 
gation of science to applj the scientific 
method to the stud} of its impact on society 
Is It time for science to plan a 'change 
absorber* to cushion the shodvs and disturb- 
ances It brings about ^ * * * 
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“The social cost of scientific change is 
the subject of much conversation but little 
scientific study A kind of twilight zone, 
similar to the no man’s land between the 
functions of the State and the Federal Gov- 
ernment, lies between workers in the field 
of science as such and workers in the field 
of sociology Yet in this twilight zone 
stalk many of the crucial problems of our 
time To talk of planned economy, as Sir 
Josiah Stamp points out, without a con- 
tinual technical study of the chief factors 
that set the pace of change, without a 
‘balanced dosage’ of science, is to tangle up 
progress in crisis after crisis All that he 
sajs implies just the opposite of the claims 
of the totalitarians the State dare not curb 
science, but science — the expanding knowl- 
edge of the facts of life — must guide and 
direct the political institutions through 
w'hich human society functions ’’ 


publication If all of the other editors see 
the article in our bulletin and a month later 
see It in some other bulletin wthout distin- 
guishing mark of authorship, they also feel 
some doubt as to all other articles in the 
publication Let all editors of kledical So- 
ciety Bulletins be more careful in giving 
complete credit to all articles from other 
publications, so that no stigpna may he cast 
upon anj' of our editors It is a good habit 
and may save verj' much embarrassment 
sometime ’’ 

“* * * IXCIDENTALLV, W'HATEVER MAY BE 
ARGUED against the League of Nations, it 
may be said that its existence has been 
justified bj the splendid work done by uimc 
in its service in preventing disease -—An 
opinion voiced bj' the editors in Medical 
Record of September 16 


“* * * The Social Security Act heaps 
responsibilit}' on an already overloaded pro- 
fession And It’s the kind of responsibility 
that cannot be dodged Intelligent phjsi- 
cians, acting both individuallv and through 
their societies, hav'e injected tliemselves into 
the program instead of standing by and 
clucking dismay at the damage it maj' do 
them Maternal welfare, public health, and 
medical economics committees are cooperat- 
ing vvitli state agencies that control the 
services to be rendered under the Act They 
have placed themselv'es in a position at least 
to curb, if not prevent, undesirable out- 
comes \Vhat IS your society doing about 
it — and you^” — Medical Economics, Sep- 
tember, 1936 


“ ‘There w'ill always be pity for those 
whom floods pursue, and callousness, in the 
long run, for tlie vuebms of misfor^e man 
makes for himself Yet only m^ilnn m 
destroy mankind Floods will not be 
mortal fate ’-Dorotliy ThompsOT m the 
New York Herald Tribune -'ne 
hon is taken from the columns of tl e ^ 
tember issue of The Siirzey The fo __ ? 

selection is from the same source 
incessantly seeks to compromise with ms 
conscience or wuth his innate hum 
ism, by rationalizing his j 

He insists upon playmg tlie game, n 
only with an ace up his s’ceve, 
the smug conviction *at God has 
(-here’ — Prof Earnest A Hooton, B 

IlnlvprQll-V * * * ” 


An admonishment well worth quot- 
ing IS contained in the Sf Louts County 
Medical Society Bulletin of September 18, 
1936, to wit “Every once m a while we 
read in the newspapers of somebody lifting 
the entire thought of an article and using 
It as tbcir own brain child, to their own 
confusion and embarrassment when it be- 
comes k-nown later that thej did not ac- 
tuallv w'rite the article or storv * * * We 
are afraid that some of our good medical 
editors do not observe enough care in their 
clipping from other medical bulletins They 
fail to give credit to the original publica- 
tion or author and print the arfacle as 
though It were their own This is probably 
done because of either ignorance or of care- 
lessness. but It should not happen ** 

“When I read my article in some other 
bulletin without any credit or ev^en ex- 
change’ at the close of the article, I 'me- 
diately question every other article in that 


“* ♦ * Advocates of state e’dMrt 

have wept long J group to 

rate among industrial workers { 

which their theories chiefly apply)^ 

have held up the shoclung recentlj 

conclusive of need for change 
the he was throvvn r^ce Com- 

“Thc Metropolitan Life the m- 

pany handles a large ProP®^'® nsurance 
dustrial insurance of the "/tmn 
purchased by the same class Lgiieve are 
propagandists would lead o 
dying like flies because of 

attention r jr 000 000 

"Contrasting the heal* of the 

industrial policj holders population, 

of 1936 with that of the gwera P 

statisticians of the J came within 

deaths among tlie insured gr P 
one-fourth of one per cen months 

low established during the 
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of 1935, while the mortality record of in- 
dustrial emplojees as a whole is substan- 
hall} better than that of the rest of the 
population 

“This IS something to thmk about, for 
from the U S Bureau of the Census comes 
the disclosure that the a^erage span of life 
IS a decade longer today than it was at the 
turn of the century This progress, the 


Bureau states, is due largely to advances 
made m the science and practice of medi- 
cine and surgery 

“When national health is at its best and 
when our health standards are the eni-y 
of the world, crying propagandists take on 
a strange resemblance to cryang crocodiles ” 
— William Alan Richardson in the Septem- 
ber issue of Medical Economics 


TAKING THE X OUT OF X RAY 


The “x” in x-ray was put there because 
the ray w as an unknown quantity , and e\ en 
now, when we think we know' pretty much 
all about it, its dangers are directly due to 
what the people who handle it don’t know 
The layman who tries to make x-ray ex- 
aminations may be a good technician, but he 
IS not a medical man, and is not qualified 
to mterpret the pictures he takes Equally, 
too, the doctor who owns an x-ray machine 
may ha\e the highest medical skill, but may 
lack a thorough know'ledge of his apparatus, 
unwittingly injure his patient, and let him- 
self in for a heavy damage suit So there 
are still se\ eral “x’s” m this mysterious ray' 
An interesting article from the Special 
Committee of Radiology, m The Nesv York 
Medical Week, says that “the Committee 
feels that roentgenology is a form of medical 
practice,’’ and goes on 
The laj'man does not ha\-e the adequate train- 
ing necessarj to do this type of practice safelj 
and effiaentlj X-ray diagnosis m\oh'es far 
more than photography A thorough knowledge 
of pathology and manifestation of disease is 
Only a medical training can gwe this 
the physiaan who refers his x-ray cases to lay- 
men bears a heavy responsibility to the profes- 
sion at large, future effiaency of the 
radiologist and, aboi'e all, the welfare of the 
patient 


, Committee is also of the opimon that 
mose physmans who use x-ray' apparatus should 
na\a suffiaent knowledge to operate and keep 
such machmes m a manner to insure the maxi- 
patient. There are un- 
douDtedly mam installations now m operation 
Which are potentially dangerous but could be 
by mmor adjustments 

da* 'armful effects of inefficient x-ray work 
I'lde themselies into two general groups diag- 
therapy In diagnosis, there is always 
uie danger of seiere electrical shock or death 
m open installations, that is, where the high- 
i^ion wires are exposed. The installmg of 
mock-proof equipment will, of course, con- 
siderably reduce this danger but not entireh 
eliminate iL There is also the possibility of 
smng an overdose of x-rav with the production 
ot an x-ia\ dermaUtis An x-ray dermatitis ir 
diagnostic work almost imanably results m a 
dcai-y law suit The dangers of unskilled ap- 
plication of thcraiicutic x-rais are eien greater 
henous and permanent damage and eien death 
may result from unskilled therapy Thiels Tell 


illustrated m the terrible disfiguring end results 
of epilation by x-ray as earned out m certam 
beauty parlors The resulting after effects are 
not only disfigunng but a particularly t'lcious 
form of caremoma is apt to occur at the site of 
the dermatitis 

The Editor of The Neso York Medical 
IFcck reenforces this report w ith a tliought- 
ful editorial, remarking 

Patients requiring radiological service run a 
more than average nsk unless they fall into 
expert, consaentious hands Poor eqmpment 
adds to the dangers of mediocre or msufficient 
traimng The gixxl craftsman m every field em- 
ploys fine tools and keeps them in order So 
the qualified speaalist m Roentgenology almost 
always has the best machmes, w'lth maximum 
safety devices In commeraal laboratones run 
by lay technicians, on the other hand, cheap m- 
stallations are common, inspection infrequent 
The operators either do not know or are indif- 
ferent to the dangers to which faulty apparatus 
subjects the patient. 

If radiology consisted solely of photography 
there would be some excuse for the mde- 
pendently practiang technician. Accurate x-ray 
diagnosis demands a thorough understanding of 
pathology and its radiographic mamfestations, 
however — knowledge that is supphed only by 
medical traimng 

The possession of a doctor's degree does not 
qualify a physiaan to practice radiology without 
further preparation. In addition to his general 
medical education he must understand the nature 
and effects of the Roentgen ray' and the structure 
(with its attendant hazards) of the x-ray ap- 
paratus Over and above all this there must be 
skill m the operation of the machine, ability to 
interpret fine details on tlie plate and judgment 
in the application of therapeutic dosage. If the 
average phvsician is not ready to engage in radi- 
ology w itliout speaal training, how much less so 
IS the lav tcdmician 

The slightly lesser costs of lay service do not 
compensate for the risks run or the uncertamtv 
of diagnoses made bv technicians without pro- 
fessional trammg The public does not realize 
this, however, and the cut rates advertised by 
many commeraal laboratones are a source ot 
destructive compebbon to the competent spe- 
aalists who are seeking to advance the saence 
and practice of radiology at the same bme that 
thev must earn a livmg Practiboners who have 
occasion to emplov x-ray aids to diagnosis or 
treatment should bear professional standards 
as well as iirici. in mind and confine tlicir patron- 
age to qualified medical radiologists 


DISTRICT BRANCHES 


Fourth District Branch 


The thirtieth annual meeting of the Fourth 
District Branch took place in the State Nor- 
mal School at Plattsburg, opening Friday 
October 2, and closing the next day, with an 
evening dinner session at the Hotel Cumber- 
land on Friday 

The first scientific session opened with a 
paper on “Treatment of Burns” by Dr 
Lyman Allen of Burlington, Vt Dr Allen 
compared the two most recent treatments 
by tannic acid and one per cent of aqueous 
solution of gentian violet, both of which have 
proven of so much greater value than former 
methods He cited experience to show that 
gentian violet is even better than tannic acid 
in that It IS less toxic, gives greater relief 
of pain, forms a more flexible covering, and 
allows earlier skin grafting 

Dr James B Collip of Montreal, described 
with lantern slides the difliculties of applying 
newer laboratory research data m endocrin- 
ology in clinical work, particularly in the 
realm of different hormones formed by the 
pituitary 

Dr Edward KL Cravener of Schenectady 
discussed the problems of “Hip Joint Disease 
in Mid-childhood” from the angle of etiology 
and treatment with lantern demonstration of 
x-rays and diagrams 

At the dinner session the retiring president 
of the Branch, Dr John P J Cummins of 
Ticonderoga first called on the Secretary of 
the State Society, Dr Peter Inung, to speak 
on Society activities Dr Inung stressed 
the point that these are stirring times for 
medicine, in this country, when the research 
impulse is at its highest, yet schemes are m 
the air that it is feared may not only make 
delivery of the best in practice more diffi- 
cult but perhaps choke down research He 
described the State Societ_>^ mechanism 
as more than usually well-adjusted to meet 
the challenge 

Dr Lawrence, Executive officer announced 
that the Department of Education had taken 
formal action in the matter of licensing 
foreign physicians in the following terms 

Voted, that on applications filed after October 
15, 1936 no license issued by a legally established 
board of examiners in any foreign country shall 
be indorsed, pursuant to the provisions of Sec- 
tion 51 of the Education Law, until the apphrant 
shall pass the licensing examination prescribed 
by law or Regents’ rule. 


Dr Floyd S Wmslow, President of the 
State Society, described with pictures some 
of his actual experience as Coroner’s Ph\si- 
cian of Rochester, in fatal criminal cases 
The presentation indicated the foundation 
of the crimes in psychoses and other per- 
sonality disorders, and revealed in most in 
teresting fashion the smallness of clues that 
led to solution of the problems mvolved. 

Dr John B Wheeler of Burlmgton, VL 
a graduate of Harvard in 1878, recited 
niscences of his experiences as a surgeon be 
fore the days of Lister, when the rause of 
wound infection was unkno’wn, and the tech- 
nic practiced led to such a large inmdence o 
wound infection that none dared enter a 
body ca\ ity of the skull but confined opera 

tions to tlie extremities o j Dr 

Concluding tlie meeting on Saturday, ur 
Arthur J Norwald of Saranac Lake spoke to 
the title of "Pulmonary Response to InhaM 
Dust" He defined silicosis in part as a 
chronic condition of the lung called > 
prolonged inhalation of high concentrat ^ 
of fine sihca dust (microscopic particlKl 

producing nodules of he 

walls of the air cells” Wiffi slides he 
demonstrated tlie difference betiseen bwgn 
pneumoconiosis and destructive silico 

Dr Lews M HurxthaJ of ^tne 

paper on “Recognition of Eatjy 
Heart Failure and Treatment H p 
tation was of an informal type 
practical 

Dr George Beilby Md ^^rJ^”rthyroid- 
Clmtock of Albany spoke on Tlyperfi yr 

ism in Children ” . „i, thp 

At the busmess session of the 
following officers w^e Sara- 

PrcstdJf, Carl R. Comstack, M D tia^^ 

ruff, MD, Saranac Lake, Treasure , j 
Edward Free, M D , Ogdensburg 
The Branch went on eecor 
favor of promulgation by . for the 

of Labor of the same fee ^ 
rest of the state outside of j.gpoUtan 

as has already been set ior^mei 
area for Workmen’s Compensation 


Fifth District Branch 
The meeting of the Fifth District Branch 
convened at the Rome State School on Oc- 
tober 1, where four speakers described dif- 
ferent phases of the work of canng for the 
3600 mentally defective inmates It 
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:t Branch „r,npl of onij 

brought out that with vork 

about 600 this difficult a 5 i,ch 

has, for long, of each mdi- 

fashion as to c BruHe. socnl 

v idual under care Marj 
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worker, spoke of the constant need for inter- 
preting to families the handicaps found 

Dr Leonora L Greenman, pediatrician, 
showed cases exemplifying malnutrition of 
defective infants and a group of crebns of 
varying ages Ralph A. York spoke of the 
difficulty and uselessness of trying to teach 
certain of the defectives to read and work, 
although, because this is a “school” parents 
expect just that impossibdity Dr Ward W 
Willias, clmical director, reported results of 
long-conbnued W'ork with certain defectives 
which has resulted in production of effectual 
helpers m and out of the institution He em- 
phasized the fact that these successes w'ere 
attamed not only by careful estimates of 
capacities but also by the exhibition by those 
in charge of affection for the individuals 

Wm Robert Dineen, attorney, of SyTacuse 
gave an interesting discourse on causes for 
malpractice suits 

Dr In mg and Dr Lawrence spoke briefly 
of the activities of the different committees 


of the State Society Pneumonia control, 
syphihs control, child welfare, and maternal 
welfare were described as recemng partic- 
ular attention The need for county societies 
to complete their lists of qualihcations of 
physicians to do compensation w'ork was in- 
dicated, the arrangements for arbitration of 
disputed bills and “lifting” complaints was 
described The failure of the Commissioner 
of Labor, as y^et, to promulgate a fee sched- 
ule for the state outside of the metropolitan 
area was voted, and in this connection, the 
Fifth District Branch W'ent on record as 
approving the extension of that schedule 
through the state without reductions 

In the afternoon session Dr Donald 
Guthne of Sayre, Pa- presented an interest- 
ing paper on tlie present status of “Surgery’ 
in Peptic Ulcer,” its unwisdom at times and 
Its real need at others Dr Edw'in P 
Mayard of Brooklyn gave a paper on 
"Cardio-Vascular Syphilis ” 


Seventh Distnct Branch 


The thirtieth annual meetmg of the 
Distnct Branch was held at the 
u mard State Hospital on September 24, Dr 
Thomas W Maloney, president, in the chair 
the attendance was about 200 
At fte mommg session four State Society 
offioals gave addresses President Winslow 
spoke to the theme of “Progress of the So- 
defining "the doctor's obliga- 
to provide the public with the best 
m^cal care and to protect the public from 
m care. Dr Kaliski, as Directory of 
the Committee on Workmen’s Compensation, 
deteiled recent setting up of proc^ures for 
arbitration of disputed bills and of “lifting 
hhWges " Dr Elliott, chairman of tlie Com- 
mittee on Economics discussed the problems 
ot hospital care” versus “medical care,” and 
he continued opposition to compulsom 


health msurance. Secretary Peter Irvmg 
indicated that the Secretarial office and tlie 
Journal desire closer knowledge of Countv 
Society' problems 

The scientific papers were begun in the 
morning and concluded in the afternoon ses- 
sion Dr Arthur Krida of New York, Chief 
Orthopedic Surgeon of Bellevue Hospital de- 
scribed surgical procedures and results of 
operation on knee-joints damaged by 
arthritis Dr Edward E. Winkler of Buffalo 
ga\e moving pictures of "Miscellaneous 
Office Procedures m Gynecology" and of the 
technic of the “Watkins Interposition Opera- 
tion" Dr W S Merle Scott of Rochester 
pointed out the various points that assist in 
differentiating malignant form benign ulcera- 
tiie lesions of the gastrointestinal tract 


dr JIM,” HEALER FOR A MILLION ZULUS 


Dr Jim,” physician over thirty -five yeai 
m Durban, South Africa, has arrived homi 
says the Boston Transcript In Afncj 
]anere he founded the first hospital fc 
-iuli^ in 1899, that is his tide. His hospih 
IS House That Jim Built," and his wife, 
trained nurse, is “the Pnncess ” His Ne' 
^"Smd friends who were skeptical whe 
e left here as a young missionary docto; 

Sfic B McCord c 

Oakham Mass 'There is only about on 


doctor to erery mdlion people m Africa,” 
Dr McCord informed us To meet this 
great medical need. Dr McCord is training 
the black to care for his own, as well as 
relieving sickness and suffenng m his hos- 
pital Last y ear, after a seventeen-year 
struggle. Dr McCord induced tlie South 
African Goiemment to put through a plan 
whereby young Zulus will recene medical 
education in the South Afncan Natne 
Colleges 


TWO MORE GUESSES 

Quick' Tell me! Is Nurse “Well the one in the middle is” — 
' Illinois Medical Journal 



COMMITTEE ON ECONOMICS 

|"4|'3SSfL “s? "Ft 

Committees on Economics in the ^ 1st Sl, 

ties instance the coun- Ahegany, 

ties are hose nearest to the residence of 

he consultant Dr Joseph C O’Gorman, 1324 Jefferson 

Dr Morris Maslon, 191 Glen Street rJn« Garfield 0139, Orleans, 

Sanklm^n 7"' Lawrence,’ ^ne, Chau 

iranklin, Qinton, Essex, Hamilton, War- ^ 
rcii, Saratoga, U^ashington 

Dr Chester O Davjsoa, Vassar Bros 
Hosp, Poughkeepsie Pel 24, Kcnssekicr 

GrEeT Ullttr 

Plains 

Orin^ c Westchester, RocUand, 

Urange, Sullivan ’ -- , 

Dr. Alfreo E cj. -hf Low York City, also Brooklyn. Tel Ex- 

Brooklyn Tel sSnflitS s'T ElTf ''™ 

folk. Queens, Nassau, Kings ^ t- , 

Dr George Clark Vorr idO rh c. Miller, Jr., 293 Genesee St, 

Bmghamton f 274 a ’n 1 Chapin St, Utica. Tel 2-1814, Lewis, Oneida, Fulton, 

ngnamton lei 4-2243, Delaware, Che- Montgomeiy, Schoharie, Otsego 

diagnosis of fusospirochetal infections 

t infections which occur in the laboratory and a dark-field study requested. 

'T'U.P. ... aI... I A __.l i e... .1.- -J 


Dr \Varren Wooden, 39 S Goodman, 
Rochester Tel Monroe 1804, Wajme, Mon 
roe, Ontario, Livingston 

Dr Frederick Stephen, 514 Medical 
''irts Bldg, Syracuse. Tel 2-1131, Jeffer- 
son, Oswego, Onondaga, kladison, Cort- 
land, Cayuga, Seneca 

Dr. Cassius Hinds Watson, 195 B’lvay, 
New York City, also Brooklyn. Tel Ex- 

“J nonn T) XT_ _ n.-l. 


man are caused by a synergistic group of 

fusHnrm^^h (Borrelia and Treponema) and 
fusiform bacilli In the majority of sudi 
infections other organisms such as strepto- 

nr^i’n^^mi'' a'-e also 

present The lesions, regardless of their 

location in the body, are characterized by 
local necrosis, ulceration, and putrid odor 
Patients with fusospirochetal infections may 
have generalized symptoms, slight to very 
pronounced, due to absorption of toxic 
products 

There are four locations in the body where 
this combination of microorganisms is 
thought to oc^r under apparently normal 
conditions 1 Crypts of tonsils 2 Gingival 
margins of teeth 3 External genitals 4 
Intestinal tract Thus, any lesion of a 
muscous surface may contain spirochetes and 
fusiform bacilli without causal relationship 
Lesions incited bj' these microorganisms 
are usually located in or near the above 
mentioned areas It is not unusual, however, 
for remote parts of the body such as the 
lungs or brain to be affected. Infections of 
wounds, especially following human bites, 
are not uncommon ’ 

The following are laboratory aids in 
diagnosis 

I Toiisil and Throat Lesions (Vincent’s 
angina, ulceromembranous pharyngitis) Swabs 
may be used to collect material from the ul- 
cerated areas They should be taken directly to 


»-»w iai/vxaiui^ rtliu a UdrK'liCJU MUU/ 

This IS the best method for the idenUficabon of 
the entire flora. It is essenbal, however, that 
the material be fresE If this is not pracbcable, 
films should be made on clean slides, allowed 
to dry in the air, and then sent to the laboratory 
with a request for the examuiahon desired Ap- 
propriate specimens should also be submitted to 
exclude the diphtheria baollus but such a cul- 
ture IS not suitable for examinabon for organ- 
isms of the fusospirochetal group A differential 
white-blood-cell count is desirable since similar 
lesions may be associated with agranulocybc 
angma or leucemia. 

II Trench Mouth or Ulceroineinbraiioits 
Gingivitis Matenal from the ulcerated are^ 
may be collected on swabs and treated as under L 
in Lung Lesions (bronchial spirochetosis, 
lung abscess, empyema, or lung gangrene) 
These condibons may be caused by members ol 
the fusospirochetal group The sputum, pus, or 
matenal from an empyema should be sent im 
mediately to the laboratory for exammabon. 

IV Fold ulcerated lesions in other pa^ of the 
body, particularly the gemtals or infected 
resulbng from human bites, should be stumea 
for the fusospirochetal group Capillary pipettes 
or swabs may be used to collect material lo 
dark-field exammabon and for slide preparabow 
Here agam it is essential that the material W 
moist when received at the laboratory 

Laboratory studies are of particular 
in these infecbons because some of them 
respond readily to immediate and appropna e 
treatment — Issued by The New York t> e 
Associabon of Public Health Laboratories, 
Leaflet No 8 
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COMMITTEE ON WORKMEN’S COMPENSATION 


It has come to the attention of this Com- 
mittee that certain physicians in the metro- 
politan area of the State, qualified under the 
Workmen’s Compensation Act, have been 
requested to treat claimants under the Work- 
men’s Compensation Act without reporting 
the injury to the Department of Labor as 
prescribed by the rules and regulations 

Phjsicians should be careful not to under- 
take the treatment of a claimant under the 
Act u ithout making tlie necessarj’ reports as 
prescribed by law Under no circumstances 
should any phjsician agree to treat such 
claimant at tlie request of an eniplo} er with- 
out notification Tins is a Molation of the 
law, for which all parties concerned will be 
stnctly accountable under the provision of 
the Labor Laiv and of the amended IVork- 
men’s Compensation Act Instances of at- 
tempts to induce physicians to treat cases 
without reporting them should be brought to 
the attention of the Workmen’s Compensa- 
tion Boards of the County Medical Societies 
at once 

It IS again requested that all physicians 


pa} particular attention to Rule 23 of the 
rules and regulations promulgated by the 
Industrial Commissioner coienng the 
amended Workmen’s Compensation Law' 
These rules and regulations are printed in 
the fee schedule pamphlet Rule 23 makes it 
obligator} on tlie part of a ph}sician super- 
seding another physician in the treatment of 
a patient, before beginning the treatment of 
such pahent, to make a reasonable eftort to 
communicate with the prior attending phy- 
sician to ascertain the patient’s condition, to 
ad\ ise the prior ph}'sician of the name of the 
patient who w'lshes his attention, and to give 
tlie reasons for the patient’s seeking another 
ph}Sician If the superseding ph}sician can- 
not contact the prior attending physician 
after a reasonable time and, if the claimant’s 
condition requires immediate attention, the 
superseded physician should be advised b} 
the doctor taking orer the case within 48 
hours, of the above facts 

David J Kaliski 

C/iatrmnn 


IMPORTANCE OF PRESCRIPTION WRITING 


This is stressed in the Journal of the 
AMA by Dr E Fullerton Cook The pre- 
scription written for tlie individual pahent, 
he says, is an important link in a perfected 
service. An original prescription shows evi- 
dence of professional skill and is not a prod- 
uct with which the patient is already familiar 
through its displa} in the type of medicine 
store where no professional knowdedge is 
present and where such standards must 
necessarily be low' The latter situation is 
worthy of serious consideration, for the 
patient is likely to question the justification 
or a doctor’s fee when it results in w'hat 
mav appear to be a “patent medicine’’ t}-pe of 
rratnient The use of abbreviated official 
I les written into a prescription and with a 
non rep” order controls the situation, while 
’u suggestion to “buy it at the drug store’’ 
the door to self-niedication 
'urther, the author emphasizes the restne- 
1 ^ of routine hospital treatment to official 
medians whenever possible This program 
r the hospital has within it another possi- 
"U'U of far-reaching significance It is 
i^eaiizcd that the medical student has little 


opportunit}' in his crowded curriculum to 
become familiar w ith official titles or ev'en to 
gam practice in prescnption w'ritmg This is 
being recognized by a number of hospitals, 
and both medical and surgical interns are 
being given regular training in the use of 
official medicines and in prescnption writing 

The price of a prescription is no small 
Item for consideration in the total cost of 
medical care It should be the basis for a 
complete understanding and must be estab- 
lished on a sound and economical!} correct 
foundation It is proper that the patient 
should pay for the medicine and tliat it should 
not come out of the phjsician’s fee, for that 
IS not economical!} sound and leads to 
numerous abuses 

Mail} phjsicnns todav arc being per- 
suaded to start the practice of office dis- 
pensing There are conditions in which this 
IS justified, as in a country district where 
there are no prescription-filling facilities, 
but that It introduces the possibilit}' of inanv 
complications must be conceded, and most 
ph}sicians return to prescription writing as 
soon as financial pressure is relieved 


One of the city ambulances of Ev-ans- 
mn, 111 IS to be equipped with short wave 
transmitting and receiving apparatus to en- 
aiilL the ambulance doctor ni emertenev 
cases to report the needs of the patient t'o 


the hospital authorities with dispatch This 
will permit preparing the operating room 
before the return of the ambulance or the 
sending of stub other issistance is iiiaj be 
neccssarv' 



that to each of tlie meni- 
bers of the Committee has been assigned 
^e duty o acting as consultant for County 
Society Committees on Economics in the 
ollow mg areas In each instance the coun- 
ties are those nearest to the residence of 
the consultant 

Dr Morris Maslon, 191 Glen Street, 

Snnti r, St Lawrence, 

1 rankhn, Clinton, Esse\, Hamilton, War- 
rcn, Saratoga, Washington 

Dr Chester O Davison, Vassar Bros 
Hosp, loughkeepsic fel 24, Kensselaei, 
bchenectad>, Albany, Columbia Dutchess, 
Greene, Ulster 

Weslev Mott, White Plains 
tel 2U72 Putnam, \Vestchester, Rockland, 
Orange, Sullivan 

Dr. Alfred E Siiiplev, 665 Sl Mark’s 
fye<Brookl3n Tel Sterling 3-2843, Suf- 
folk, Queens, Nassau, Kings 

Dr George Clark Vogt, 140 Chapin St . 
Binghamton Tel 4-2243, Delaware, Che- 
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imiigo, Broome, Tioga, Tompkms, Schuyler, 
Chemung 

Dr. Joseph P Garen, 140 N 1st St, 
Olean Tel 5717, Yates, Steuben, AUeganj, 
Cattaragus 

Dr Joseph C O’Goruan, 1324 Jefferson 
Ave , Buffalo Tel Garfield 0139, Orleans, 
Genesee, Wyoming, Niagara, Erie, Chau 
tauqua 

Dr Warren Wooden, 39 S Goodman, 
Rochester Tel Monroe 1804, Wa)ne, Mon 
roe, Ontario, Lu ingston 
Dr Frederick Stephen, 514 Medical 
Arts Bldg, Syracuse. Tel 2-1131, Jeffer- 
son, Oswego, Onondaga, Madison, Cort- 
land, Cayuga, Seneca 
Dr. Cassius Hinds Watson, 195 B'way, 
New York City, also Brooklyn. Tel Ex- 
change 3-9800, Bronx, New York, Rich 
mond. 

Dr. F M Miller, Jr., 293 Genesee SL, 
Utica Tel 2-1814, Lewis, Oneida, Fulton, 
Montgomery, Schoharie, Otsego 


DIAGNOSIS OF FUSOSPIROCHETAL INFECTIONS 


Fusospirochetal infections which occur in 
man are caused by a synergistic group of 
spirochetes (Borrelia and Treponema) and 
fusiform bacilli In the majority of such 
infections other organisms such as strepto- 
cocci, higher bacteria, and vibrios are also 
present The lesions, regardless of their 
location m the body, are characterized by 
local necrosis, ulceration, and putrid odor 
Patients with fusospirochetal infections may 
have generalized symptoms, slight to very 
pronounced, due to absorption of toxic 
products 

There are four locations in the body where 
this combination of microorganisms is 
thought to occur under apparently normal 
conditions 1 Crypts of tonsils 2 Gingival 
margins of teeth 3 External genitals 4 
Intestinal tract Thus, any lesion of a 
muscous surface may contain spirochetes and 
fusiform bacilli without causal relationship 

Lesions incited by these microorganisms 
are usually located m or near the above 
mentioned areas It is not unusual, however, 
for remote parts of the body such as the 
lungs or brain to be affected Infections of 
wounds, especially following human bites, 
are not uncommon 


The following are laboratory aids m 
diagnosis 

I Tonstl and Throat Lesions (Vincent's 
angina, ulcerotnenibranons pharyngitis) Swabs 
may be used to collect material from the ul- 
cerated areas They should be taken directly to 


the laboratory and a dark-field study requested. 
This IS the bwt method for the identification of 
the entire flora. It is essential, bower er, tlat 
the matenal be fresE If this is not practicably 
films should be made on dean slides, allowed 
to dry in the air, and then sent to the laboratory 
with a request for the exammation desued. Ap- 
propriate specimens should also be submitted to 
exclude the diphtheria bacillus but such a cul- 
ture IS not suitable for examinaUon for organ- 
isms of the fusospirochetal group A differenUal 
white-blood-cell count is desirable smee similar 
lesions may be associated with agranulocytic 
angina or leucemia 

II Trench Mouth or Ulceromembranous 
Gingivitis Matenal from the ulcerated areas 
may be collected on swabs and treated as imder L 

III Lung Lesions (bronchial spirochetosis, 
lung abscess, empyema, or lung gan^ene) 
These conditions may be caused by members o 
the fusospirochetal group The sputum, 
matenal from an empyema should be sent i 
mediately to the laboratory for examinaUon. 

IV Foul ulcerated lesions in other pa^ ot tnc 
body, particularly the genitals or infectM , 
resulting from human bites, shouM be sfu 
for the fusospirochetal group Capillary pipe 

or sivabs may be used to collect . 

dark-field exammation and for slide prejara 
Here again it is essential that the maten 
moist when received at the laboratoo 

Laboratory studies are of particular 
in these infections because some ° . 

respond readily to immediate and aPP^ 
treltmenL-Issued by The New Yo^ SWe 
Association of Public Health 
Leaflet No 8 
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COMMITTEE ON WORKMEN’S COMPENSATION 


It has come to the attention of this Com- 
mittee that certain phjsicians in the metro- 
politan area of the State, qualified under tlie 
Workmen’s Compensation Act, haAC been 
requested to treat claimants under the Work- 
men’s Compensation Act without reporting 
the injurj to the Department of Labor as 
prescribed bj the rules and regulations 

Phjsicians should be careful not to under- 
take the treatment of a claimant under the 
Act w ithout making the necessarj' reports as 
prescribed bj law Under no circumstances 
should an) phjsician agree to treat such 
claimant at tlie request of an eniploj er w ith- 
out notification This is a \ lolation of the 
law, for which all parties concerned will be 
stncti) accountable under the provision of 
the Labor Law and of the amended Work- 
men s Compensation Act Instances of at- 
tempts to induce phjsicians to treat cases 
w itliout reporting them should be brought to 
the attention of the Workmen’s Compensa- 
tion Boards of the Count) Medical Societies 
at once 

It IS again requested that all phjsicians 


paj particular attention to Rule 23 of the 
rules and regulations promulgated bj' the 
Industrial Commissioner coienng the 
amended Workmen’s Compensation Law 
These rules and regulations are printed in 
the fee schedule pamphlet Rule 23 makes it 
obligator) on tlie part of a phjsician super- 
seding another phjsician in the treatment of 
a patient, before beginning the treatment of 
such patient, to make a reasonable effort to 
communicate w ith the prior attending phj - 
bician to ascertain the patient’s condition, to 
ad\ ise tlie prior phj sician of the name of the 
patient w ho w ishes his attention, and to gi\ e 
the reasons for the patient’s seeking another 
phjsician If the superseding phjsician can- 
not contact the prior attending phjsician 
after a reasonable time and, if the claimant’s 
condition requires immediate attention, the 
superseded phjsician should be advised bj 
the doctor taking os er the case w ithin 48 
hours, of tlie aboie facts 

David J Kaliski 

Chairman 


IMPORTANCE OF PRESCRIPTION WRITING 


s^^'sssed in the Journal of the 
^MA bj Dr E Fullerton Cook. The pre- 
scnption wntten for tlie indnidual patient, 
le sajs, is an important link in a perfected 
sen ice. An original prescnption shows e\i- 
ence of professional skill and is not a prod- 
uc wift which the patient is already familiar 
rough its display in the tjpe of medicine 
ore where no professional knowledge is 
present and where such standards must 
^ latter situation is 

rtnj of serious consideration, for the 
patient IS hkelj to question the justification 
r a doctor’s fee when it results in w'hat 
a\ appe^jj- jg ^ “patent medicine” tjTie of 
abbreiiated official 
es written into a prescription and with a 
non rep order controls the situation, wdiilc 
fv,^ ®'’?5ostion to “buj’ it at the drug store” 
opens wide tlic door to self-medication 
Of, “'e author emphasizes the rcstnc- 

lon oE routine hospital treatment to official 
for "^'onerer possible This program 

or the hospital has within it another possi- 
of f-'e-reaching significance It is 
ealizcd that the medical student has little 


opportunitj in his crowded curriculum to 
become familiar witli official titles or e\en to 
gain practice in prescription writing This is 
being recognized by a number of hospitals, 
and both medical and surgical interns are 
being gnen regular training in the use of 
official medicines and in prescription w nting 

The pnce of a prescription is no small 
item for consideration in the total cost of 
medical care It should be the basis for a 
complete understanding and must be estab- 
lish^ on a sound and economical!) correct 
foundation It is proper that the patient 
should paj for the medicine and that it should 
not come out of the phrsician’s fee, for tliat 
IS not economicailj sound and leads to 
numerous abuses 

Mail) phjsicians todai arc being per- 
suaded to start the practice of office dis- 
pensing Tlicre arc conditions in which this 
IS justified, as in a country district wdiere 
there are no prescription-filling facilities, 
but that It introduces the possibilitj of mam 
complications must be conceded, and most 
phjsicians return to prescription writing as 
soon as financial pressure is reheied 


One of the citj ambulances of E\-ai 
on, in ,s to be equipped with short wa 
tnnsmittmg and rcceuing apparatus to < 
•alile the mibulance doctor m einerLcr 
cases to report tlie needs of the patient 


the hospital authorities with dispatch This 
will permit preparing the operating room 
before the return of the ambulance or the 
sending of such other issistancc is niaj be 
iieccssan 
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SUB-COMMITTEE ON THE DEAF AND HARD OF HEARING 


Contemplated Program of the Sub-Com- 
vnttee on the Deaf and Hard of Hearing 
Cooperation of all members of tiie Medical 
Profession in the State of New York is 
earnestly sought by this sub-committee in 
order to carry out the following objectives 
To raise the standards of otological care of 
children in the schools for the deaf which 
will include Working for earlier ad- 
mittance to the schools, a visiting otologist 
for each school and a program for the non- 
placement of children with hearing impair- 
ments in these schools for deaf children 
Much has been achieved during the past 
three years in raising the standards of care 
of the deaf children, but there is much more 
to be desired 

The Conservative of hearing of all school 
children in the State by obtainmg for them, 
proper and necessary education and oto- 
logical care Hearing impairments must be 
discovered early if they are to be properly 
treated and hearing losses arrested Legisla- 
tion recently enacted provides for the early 
discovery of hearing losses through scien- 
tific methods Recent legislation also pro- 
vides for reporting by parent, or guardian 
or physician of the young deaf or hard of 


hearing child under six years of age to the 
State Department of Health Proper recom- 
mendations are then made to the child’s 
parents for medical and educational care. 
This will insure the early discovery of deaf 
or hard of hearing children and with proper 
placement in a deaf school or educational 
care in the public school, much will be 
accomplished 

We have yet to provide for adequate 
educational care in the way of lip-readmg 
instructions for the child witli varying de- 
grees of hearing impairments m our publ c 
schools The Committee is also endeavonng 
to spread information regarding educational 
opportunities, recent developments in scien- 
tific hearing tests, and in the early diagnosis 
and care of infected ears or hearing losses 
caused by obstructions Each County Medi- 
cal Society IS earnestly asked to cooperate 
with the Sub-Committee in their efforts to 
consen'e hearing in the children of the State 
— New York League for Hard of Hearing, 
480 Lexington Ave., New York City 

Augustus J Hambsook, ML) , Chairman 

Leo M Schiff, MD 

Estelle E Samuelson, Secretary 


PRO Atm CON 

The Kentucky State Department of Health 
has issued a ruling, prohibiting the use of 
graduated prescription bottles in which the 
graduations are blowm into the glass It 
has been found that not infrequently in the 
case of such bottles the volume of content 
has no relation to marking 


such litigation is mcreasing tremendoudj, 
less than one-tenth of it is „„ 

patient rushes in mth his grievmce, sincere 
or othenvise, but nme times out of 
retires with nothing tangible excep 


The Department of Forensic Medicine of 
New York University has been reorganized 
under the direction of Dr Harrison Mart- 
land, who succeeded Dr Charles Norris as 
Professor of Forensic Medicine in January 
1936 In addition to undergraduate work, 
the department has developed graduate in- 
struction leadmg to the degree of Med Sc D 
and short, intensive courses in specialized 
branches of medicolegal work The Charles 
Norns Fellowship in Forensic Medicine has 
been established which is open to candidates 
applying for work tow'ard the degree 


Six times as many patients sued their 
doctors in 1935 as m 1921, and recent figures 
indicate that m 1936 approximately one 
doctor in twenty will be a def^dant m a 
malpracUce trial, says Henry Morton Rob- 
mson m The American Mercury At the 
same time, however, although the volume of 


of a lawsuit 

One thousand Jewish doctors, 
mg a sixth of the^ total, fP^^ed from 
Germany durmg 1935, Corn- 

made pubhc by the Joint Distn -.fujai 

m.ttee The committee also 
of licenses of young Jewish doctors 

Germany Also , ,5 for 

There is no longer J*®"" ° ,ti« since 
young male students to the u 
in order to matriculate O"' whid' 

of having done work service, 

Jews are excluded . . is 

Figures made public sk°w doctors 

less than one in one hundred J p 

under thirty-five m Berl^ Eot g^g 

cent of all Jewish prevail 

over fifty-five Identical co average 

elsewhere in the coun‘'^! tjy nsmg” 
age of those remaming constanuy 

“There’s that man wh* ^ 

en something to talk jMUt 

“A scandalmonger, eh r fferatd 

"No, a surgeon "-For/fand PreJS n 
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Secretanes of Comity and local Medical Societies are requested to 
send the programs of coming meetings to tins department one month 
t;i advance, for the information of members who may be interested 


Albany County 

The Septembee meeting of the Medical 
Soaeti of the Countj of Albanj utis held 
in tile Auditorium of the Alban) College of 
Phamiacj, September 30 
The scientific program “The Part of the 
General Practitioner in the Syphilis Control 
Program,” by Dr Earl D Osborne, Pro- 
fessor of Dermatology and Syphilogy, Uni- 
\ersitj of Buffalo, Buffalo 


Bronx County 

Dr. Henry Friedland, Secretary, reports 
mat the regular monthly meebng of the 
Bronx County Medical Society will be held 
at Bimside Manor, 85 West Burnside Ave- 
nue, October 21, at 8 30 p m 
The program follows 
Addr^s of Retiring President, Milton Good- 
fnend, MX) 

President's Inaugural Address, Clarence 
0 Connor, MX) 

Cdmrottw on Trends and Medical Prac- 
tice of the N Y State Medical Society ,” Terry 
Townsend, MX) 

Ariderwa and the Public,” Mr Dwight 

York State Journal of Medicine,” 
Imng, MX) 

York State Medical Society,” 
Floyd Winslow, MD 

Dr, George Francis Patton, a specialist 
in mseases of the eye, who won the Croix 
c Gue^e in the World War as a lieuten- 
Mt, medical corps, with the 165th Infantry, 
n rmce, died suddenly’ on September 14 
« a heart attack at his home, 2,123 Bath- 
gate Avenue, the Bronx He was forty- 
nine years old 

"as educated at St Ann’s 
■ir Fordham University and the 

- dical School of the University’ of Mary- 
^nti, where he received his M D m 1910 
staff of the Bronx 
t Infirmary and an honorary 
^u^eon of the New York Police Depart- 

^rly in 1918 Dr Patton suffered from 
^t the front w-ith his 
.^m^t and for a time was thought dead 
VMth drenched his position 

sdf safe him- 

that ^ he found 

that, thus imi^ed, he could not efficiently 

hit threw aside 


Chautauqua County 

The fall meeting of the Chautauqua 
County Medical Soaety w’as held at New- 
ton Memorial Hospital, Cassadaga, Sept. 
22 

Dinner was served, followed by a busi- 
ness meeting and scientific session An 
address, “Diseases of the Chest and Their 
Surgical Treatment,” was given by Dr 
Richard Ov’erholt of the Lahey clinic, Bos- 
ton 


Dutchess County 

Dr William Hallock Park was the 
weaker at the fall meeting of the Dutchess 
County Health association on SepL 24, at 
the Millbrook Golf and Tennis club, Pough- 
keepsie. The reports of the Pawlmg and 
Wappmgers Falls township health commit- 
tees also were read. 

Erie County 

Fifty- five practicing physicans attend- 
ed the sixteenth annual postgraduate course 
at the school of medicme of the Univ’ersity 
of Buffalo Representing thirty-three uni- 
versities and fourteen states, this is the 
largest number in attendance since the course 
was inaugurated in 1930 

The two-weeks course, with a series of 
clinics, ward walks, and staff conferences, 
was designed for the general practitioner 
who wished to review’ recent medical devel- 
opments 

Dr Peter Livingston Carter, sev’enty- 
nine, family physician who practiced in 
Buffalo for the last fifty years and had 
been connected with numerous hospitals, 
died in his home on Sept 13, after an ill- 
ness of about a year 

Dr Carter had been attached to the med- 
ical staff of the City Eye, Ear and Throat 
dispensary, the Lexington Heights hospital. 
Sisters hospital, and the associate staff of 
Millard Fillmore hospital In 1921 he was 
consulting at Buffalo 

For several years during the World war 
he W’as head physiaan at the Curtiss Aero- 
plane &. Motor Co , Ina 

Franklin County 

Dr G F Zimmerman, of Malone, Secre- 
tary of the Medical Society of the County 
of Franklin, reports that the regular annual 
meeting will be held m Malone on Oct. 28. 
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Fulton County 

Ihe 1’ulton Lou^TY ^Medical sociclj 
opened its Fall season with a meeting Sept 
17 in tile Hotel Johnstown i\Iembers par- 
ticipated in informal discussions and talked 
o\ tr future actn ities At the next meet- 
ing October 15, it is expected that Dr 
E K Lraiener of Schenectadj, orthopedic 
specialist, will give a paper 


ihe guest speaker will be Ur Allan 
Krause w'ho wull address the Societ} on 
‘The Alodern Alanagement of Clinical 
Tuberculosis ” 


Monroe County 


Herkimer County 

1 iiE IIiivMMiK CouNT\ lilcdical Asso- 
ciation met Sept 15 at the Ma} flower, Her- 
kiiiier-Middlcville Road, with the president. 
Dr Harold F Buckbee, Dolgeville, presid- 
ing 

The physicians discussed informally the 
subject of workmen’s compensation fees 
The nominating committee was instructed 
to prepare a slate of officers and present 
It to the group Election will be at the 
annual meeting m December 

The association, which once met but four 
times j early, will probably continue on the 
present schedule of six meetings a year 


AIore than 1,000 physicians and surgeons 
practising within a 150-niile radius of 
Rochester, have been invited to a three-daj 
post-graduate medical conference to be held 
under the auspices of the University of 
Rochester School of Medicine and Ucntistn 
Nos ember 5-7 

Inspection of sarioiis departinents, clinical 
and laboratory denioiistrations are scheduled 
for the morning sessions The Eastman lec- 
ture, by an outstanding medical authority, 
w'lll be guen Friday' evening, November 6 
Brief presentations of practical clinical prob- 
lems w ill be gn en at tw’O afternoon meetings 
The medical men hase been insited to at- 
tend the concert of the Rochester Phdhar- 
monic Orchestra, November 5, and the 
Rocliester-Union football game, November/ 

Lectures bv Dr George W Comer and 
Dr Elbert B Ruth were the high hgliB ot 
the meeting of the Medical History Oub m 
Strong Memorial Hospital amphitheater m 
Rochester, September 28 i„i 

Doctor Comer talked on ‘A 
Mystery of the Thirteenth Century, ana 
Doctor Ruth’s subject was “Resurrection 
Days ’’ 

Nassau County 

Dr H G Wahlig, Secretary of the Medi- 
cal Society' of the County of 
that the nexH meeting will be held on UcL 
at the Nassau County Bar Association t 
House at Mineola 

A Nassau Countx doctor was outstanding 


Kings County tbe meeting of the Medica "'story u • 

Strong Memorial Hospital amphitheater 
Dr Edwin R Hodge seventy'-six, major Rochester, September 28 

U S Army bledical Corps, retired, died Doctor Comer talked on "A Medica 
at Veterans Hospital 81, the Bronx, Sept Mystery of the Thirteenth Century,’’ am 
18 r- . * Doctor Ruth’s subject was “Resurrectioi 

Dr Hodge se^^ed in the Spanish-Amer- Days 
lean War, the Philippine insurrection and xt rr»iinfv 

tlie World War He retired from the Army . 

in 1933 He w'as a member of the United Dr H G Wahlig, Secretary of the 

States Pharmacopeia Committee in Wash- cal Society' of the County of Nassau, repo 

ington for a number of years, and lectured that the next meeting will be held on , 

on anatomy at the Army War College at the Nassau County Bar Association 

Bom in Plymouth, England, he came to House at Mmeola , 

the United States when a boy, attended A Nassau Countv doctor was _ 

Yale University and was graduated from among the Brooklyn and Long Is 

Johns Hopkins Medical College He lived hibitors at the 22d annual °'V c-st 

at 485 Bay Ridge pkvvy , Brooklyn American Dahlia ^ocietv held ip 

Tw o sons, two brothers and two sisters time at tlie Horticultural Hall ot K 
survive He was buried with military ntes Center in conjunction with the , 

at Arlington National Cemetery Society' of New Jersey The 

The regular monthly meeting of the ^^rd^n ^dubs 

Medical Society of the County of Kings ™TswMDStares winner in a class open h) 
will be held on OcL 20 in the MacNaugh- , 1 winner of the Charles H 

ton A„d..o„„m, .313 Bedford are , Brool- 

of 387 Merrick Road, Rockev die 

The committee on Medical Motion Pic- tured thirteen first prizes and tv\ 
tures announces the following program to prizes , _ „,„c,rmer of 

be given on Wednesday afternoons at 4 30 Dr Preas, Healtli Commiss 
o’clock in the MacNaughton Auditorium Rockville Centre as w'ell as 

Oct 21— “Plastic Surgery,” Dr Walter A Department surgeon, has ° i flight 

r- 1 fnr- ninp VCatS A DaClCl 


members of garden clubs 

A sweepstakes winner ^ L H 
all exhibitors and winner of the Charie " 
Ruscher Memorial Cup, Dr Bruce B P«as 
of 387 Merrick Road, Rockev die Cent J 
tured thirteen first prizes and 


Coakley , „ 

Oct 28— “Fractures, Dr Joseph Tenopyr 


The first meeting of the Brookij'n 
Thoracic Society will be held on Oct 16, 
at the County Medical Society budding 


as a hobby for nme years a 
and the recent gale 'wi-na a; an out- 

Know'n throughout Long I Preas’ 

standing amateur dahlia ’ jj,e title, 

seedlinl, Betty Lindgren, won tne 
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Mies Tncentcnaij, as llie ntosf poptihr 
flower at the Seaford flower show last week 
He IS a Mce president of the American 
Dahlia Societj and a member of the Dahlia 
Societj of New Jersej, the Ohio State, Mid- 
west and Rockiilie Centre Dahlia Societies 
His dahlias won awards at the recent Na- 
tional Dahlia Show in Detroit and at the 
Freeport show as well as at the Seaford 
exhibition He will enter dahlias in the 
Camden, N J and tt'a-.hington, D L , 
show s 


Dr. George N Leovard of Lawrence, 
ixxliatncian, attached to the staff of St. 
Joseph’s hospital and widclj know'n tlirough- 
out The Branch, was honored by his col- 
leagues with a farewell dinner gi\en at 
Cedarwood Country Qub, Woodmere He 
will leare to take up practice at Miami 
Beach, Fla at an early date 
Dr Ferdinand Herman, president of the 
Rockaway Medical society, expressed regrets 
^ the membership of that organization at 
Dr Leonard’s lea\ing Others who spoke 
bnefly w'ere Dr Martin L Sowers and Dr 
Leonard S Rau of \Yoodmere, and Dr 
Irving Gray of Brooklyn A leather medical 
case was presented Dr Leonard as a fare- 
w-ell gift 

Dr Leonard came to The Branch from 
Albany twelve years ago and established a 
home and office at 1 Central avenue, Lavv- 
tence. He began specializing in pediatrics 
^ earned a wide reputation 

in The Branch and Rockavvay's 


New York County 

What the city has done for the sick un- 
employed since the start of the medical and 
nursmg service of the Emergency Relief 
Bure^ in December 1932 is told in a report 
ay Charles F JlcCarthy, director of the 
service. 

More than 426,750 relief cases received 
and nursing treatment during the 
period m question, the number under care 
nrmg the first half of 1936 being 760 per 
cent ^eater than the number cared for dur- 
months of the service This, 
!■ AlcCarthy said, indicates how necessary 
I vvM to expand the service to meet the 
w ™ of the unemployed He em- 

phasized, how ev er, that the cost of canng for 
case during the first half of 
tyoG showed a reduction of forty -seven per 
cem as compared with the 1933 cost 
Ike report stressed that half of the cases 
would have required hospitalization if the 
services of the medical unit had not been 


"Hospitalization would have cost thre 
times more than the bureau’s cost oer rase 
Dr McCarthv said "Consequ^tb'; ^hd 


tin, bureau has spent $3,002,194 07 m caitug 
tor 426,750 cases during the past tliree and 
a half years, this expenditure actually repre- 
sents a saving of $1,500,000 m regular 
budgetary' expenditures ” 

The work of the medical and nursing 
serv ice is done w ith the assistance of a panel 
ot 4,000 physicians and a panel of 1,800 phar- 
macists under contract w ith the ERB Phy - 
sicians receive a standard fee of $2 for a 
reliet visit and serve in rotation When a 
doctor IS authorized to visit a relief patient 
he IS given the name of a plnniiacy to which 
he may send the prescription Nurses arc re- 
cruited from existing visiting nurse organiza- 
tions 

Dr. Waldo H Sanford, sixty -four, of 
617 W 168th St, well known tliroughout 
the Washington Heights area and a lieu- 
tenant colonel in the Medical Corps during 
the World War, died m Harkness Pavilion, 
Columbia Medical Center on Sept. 15 

He W’as driving his automobile through 
Audubon Ave, when he became ill He 
stopped his car and a patrolman drove him 
to the hospital 

He was vice president of the James H 
Torrens Democratic Qub of the Twenty - 
third A D , a member of the New York 
County Medical Society and of the Richard 
J McNally Post of the American Legion 

He was also affiliated with the Fred A 
Meyer Post of the Veterans of Foreign Wars 
and with the Audubon Medical Society He 
served eighteen months in France during the 
World War 

State Industrial Commissioner Elmer 
F Andrew s has annoimced the appointments 
of Dr Edgar Mayer of Saranac Lake and 
New York City, and Dr J Burns Amber- 
son, Jr, ot New York Citv nationally recog- 
nized authorities on tuberculosis and silicosis, 
as “expert consultants on dust diseases’’ to 
the State Department of Labor 

Dr Mayer also was recently appointed 
medical director of the project for the study 
of silicosis at the Cornell Medical College 
and tlie New York Hospital, sponsored by 
the New York City Department of Health 
and the New York Tuberculosis Association 
Dr Mayer is consultant attending physician 
at the New York and Bellevue hospitals , 
consultant physician to Otisville and Loomis 
Sanatoria, to the Broad Street hospital. New 
York Citv and to the Preventorium of 
Tuberculosis, Farmingdale, N J , and con- 
sultant on radiation of the Council of Pin si- 
cal Therapy of the Medical Association He 
IS also assistant professor of clinical medi- 
cine at Cornell Medical College 

Dr Amberson is professor of clinical medi- 
cine, College of Physicians and Surgeons, 
Columbia University , assistant professor of 
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clinical medicine New York University Col- 
lege of Medicine, visiting physician, tuber- 
culosis service, Bellevue Hospital, consult- 
ing physician, Loomis Sanatorium , attending 
physician. New York State Tuberculosis 
Hospitals, member of Medical Research 
Committee, National Tuberculosis Associa- 
tion and New York Tuberculosis Associa- 
tion, president of the Association of 
Tuberculosis Clinics 


Onondaga County 

The opening event of the season for the 
Syracuse Academy of Medicine was its an- 
nual joint meeting with the Utica Academy 
of Medicine at the Syracuse Yacht and Coun- 
try Club on Sept 17 

The program included golf in the after- 
noon, a clambake at 6 o’clock, and a scientific 
session during the evening Speakers at the 
latter meeting, arranged by the Utica repre- 
sentatives were Dr J R. Grant, who dis- 
cussed "Venoclysis — Uses and Abuses,” and 
Dr T Woods Clarke, ^\hose subject was 
“Little Recognized Types of Allergy ” 


Oswego County 

Laws relating to medical care of welfare 
cases were outlined and explained by Com- 
missioner of Welfare Lee C Loomis of 
Mexico in a talk at a dinner meeting of the 
Oswego County Medical Society in Oswego, 
at the Elks’ club. Sept 17 Physicians from 
all parts of the county were present The 
Society will hold its next meeting in Novem- 
ber, time and place to be announced 


Otsego County 

The members of the staff of the Homer 
Folks Tuberculosis hospital presented a 
scientific program Sept 16 at a meeting of 
the Otsego County Medical Association held 
at the hospital There were tiventy-five pres- 
ent The society was entertained at dinner in 
the hospital 

Dr E H Kerper discussed sanitarium 
treatment of tuberculosis and demonstrated 
with x-ray films and presented patients Dr 
A, M Stokes spoke on pneumothorax and 
pneumonoliysis, also using x-ray pictures 
and patients in the demonstrations Surgical 
treatment of the disease was discussed by Dr 
E F Butler, who explained phrenicectomy, 
thoracoplasty and various other operations 
used in the treatment He used x-ray ^d 
patients for his demonstrations Dr Ralph 
Horton, superintendent of the hospital, spoke 
on differential diagnosis of tuberculosis, 
demonstrating with x-ray films 


Queens County 

The program of the Medical Society of 
le County of Queens at its meeting on 


Tuesday evemng, Oct 27, will be a sjm- 
posium on obstetnes, as follows 
■‘Obstetric Education as an Approach to Loner 
Maternal and Infant Mortahty Rates," Edivard 
b Godfrey, Jr , M D , Commissioner of Health 
oi the State of New York 
"Prenatal Care,” Hamet White, M D 
“Analgesia and Anesthesia m Obstetnes,” 
Moses Qihen, M D 

■ Conduct of Normal Labor,” Henry Eichacker, 
MD 

“Vomiting in Pregnancy,” Walter Kerby, 
MD 

‘Bleedmgs in Early and Late Pregnane), 
George J Lawrence, M D 
“Toxemias of Pregnancy,” James P Me 
Alanus, M D 

T/ie papers to be presented by the members oj 
the Maternal Welfare Committee will be InmUd 
to ten minutes each 
Graphically Illustrated Moving 
“Mecharasm of Normal Labor” (Fifteen 
minutes) 

Discussion. 


The Board of Censors of the county so- 
ciety has issued wammg agamst "the prac- 
tice of certain members to give to the 
press accounts of rare operations performed 
by them, the installation of new equipment 
in their offices or the contemplated construc- 
tion of new hospitals in which they are 

interested.” ... , . 

The censors also say ‘Ads in churc 
journals, private telephone dii^tories an 
also the placing of signs in 
denoting specialties are also in violati 
the Code of Ethics of our Society It may 
seem old fashioned and antiquated Mca 
the changmg economic conditions , 
there is further change m our Code of Ltmes, 
we must all abide by it” 

The Auxiliary of the Medical Swiety 
of Queens County held ^ bndge-lunch^^t 
the Amber Lantern Inn, Flushing, ffi 

noon of Oct 14 Plans are under tvay for an 

Armistice Eve dinner-dance. 

Dr. Davh) B Kirchenbaum, Long ^ 
City, who has practiced 
Woodside and vicinity for ^'^^^.^Ba^elor 
was graduated with the degree of 
of Laws from the BrooUyn Law Senoo 

St Lawrence University on SepL 

Dr Kirchenbaum intends to n^ 

practice of medicine and says th 

law as a hobby vears and 

His law studies, started t^^ > “J! tjiat 
three months ago, grew so takmg 

he continued them his Bachelor 

Summer courses, until he won his n 

of Laws degr^ ^^th law and 

Few men achieve names of 

medicine. Among the p ^ lawyers are 
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medicolegal jurisprudence at the Brookljui 
Law School 

At the CoJtl^E^CElI:ENT of the John B 
Stetson University on June 8, the honorarj 
degree of L L D , was conferred on Dr John 
Joseph Kindred, Chief Consulting Physician 
to the River Crest Mental Hospital at 
Astoria 

Dr Kindred has been for several years 
professor of Medical Jurisprudence in the 
Law Department of this University and also 
has an L L B , as well as an M D degree 
He nas for ten j ears a member of the U S 
House of Representatives from Queensboro 
New York Citj, retiring v'oluntarily si\ 
jears ago 

Dr Kmdred is the retiring president of 
the National Association of Private Psychia- 
tric Hospitals 

Tompkins County 

The Biggs Memorial Hospital will give 
Tompkins and eight neighboring rural coun- 
ties “faahties for the prevention and treat- 
ment of tuberculosis fully equal to those of 
any urban area ” 

This statement was made by Dr John K 
Deegan, phjsiaan in charge of the new state 
sanatorium overlooking Cayuga Lake, in an 
address to the Kiwanis Oub at the Ithaca 
Hotel, Sept 21 

Doctor Deegan disclosed that the charge 
for treatment will be $2 SO per day per 
patient, which will be far short of the actual 
cost This charge wdl mclude all services. 
With no extra fees 

A patient or his relabv es will be required 
to pay if inveshgation shows they are able, 
otherwise a monthly bill will be sent to the 
Board of Supervisors of the county where 
the patient resides 

The mam hospital, Doctor Deegan stated 
has a rated capacity of 200 patients, who will 
^ drawn from the counties of Tompkins 
^yoga, Chemung, Cortland, Schuyler, 
oeneca, Tioga, Wayne, and Yates In addi- 
tion, the institution mcludes a children’s 
“adding to care for fifty children 
Two important branches of the hospital s 
Service, said Doctor Deegan, will be a trav cl- 
ung clinic and public health nursing The 
object IS to discov cr ev ery case of tuber- 


culosis at the earliest possible stage and place 
It under treatment 

Among services of the institution wull be a 
clmical and pathological laboratory’^ , a sur- 
gical suite, rooms for eye, ear, nose and 
throat a dental office and laboratory’, an 
outpatient clinical department. X-ray facili- 
ties, and rooms for occupational therapy and 
adult education 

A skeleton staff has already' assumed its 
duties 

The hospital w ill be in stages of organiza- 
tion for the next IS months or so, Doctor 
Deegan said and no formal dedication vv ill 
be held before 1937 The childrens' unit 
will be the last to be opened 

Visitors are vv'elcome to inspect the new 
hospital at any time during the period of or- 
ganization, and will be personally escorted 
by’ some member of the staff 

Washington County 

The annual meeting of the Medical So- 
aety of the County’ of Washington was held 
Oct 6 at tlie Court House at Hudson Falls 
The program included “Presenting a Case 
of Displacement of Heart,” Dr R C Pans , 
“Paper on Empy ema,” K. Creevy , Presi- 
dent’s Address “Treatment of Peritonitis 
assoaated w’lth appendicitis” G M Casey 

Dr Maslon w’as present to represent the 
Economic committee of the Medical Society’ 
of the State of New York Dr W C 
Thompson, Medical Consultant Division of 
Social Hygiene, spoke on Treatment of 
Syphilis 

Westchester County 

Bronchoscopic aid in the diagnosis and 
treatment of post-operative pulmonary com- 
plications was the subject of the address de- 
liv’ered Sept. 15 before the Westchester 
County Medical Society’ at its first fall meet- 
ing held in Grasslands Hospital The speaker 
was Dr Gabriel Tucker of Philadelphia, pro- 
fessor of clinical bronchoscopy at the Uni- 
versity of Pennsylvania School of Medicine 

The Society meets again Oct. 20 at Grass- 
leinds, when the subject will be maternal 
welfare, with particular reference to opera- 
tive obstetrics in hospitals and better pre- 
natal care for expectant mothers 


HOW A NOISE ANNOYS 


Experiments at Bellev’ue Hospital are re- 
ported by Dr Foster Kennedy of Cornell 
who demonstrated that the noise resulting 
from the explosion of a paper bag raised 
the brain pressure to four times normal for 
seven seconds, and that thirty seconds 
elapsed before the pressure returned com- 
pletely to normal Trephined patients were 


used for these experiments, the pressure 
being measured directly from the brain sur- 
face “The undoubted effect of constant 
noise,” according to Dr Kennedy, “is dis- 
turbance of the blood v essel apparatus, and 
the increase in the degenerative processes 
in the heart and arteries ” 


Medicolegal 

Lorenz J Bsosnan, Esq 

CoQDseJ iledical Soctety of the State of New Vork 


Insurance — Overdose of Drug as Accidental Cause of Death 


A recent ruling made hy the Appellate of its policy the insurance company defended 
Dn ision of the Supreme Court of this State the case 

dealing with a suit to recover an accidental The trial of the case resulted in a judg- 
death benefit under a policy of life insurance ment m favor of the plaintiff, and an appeal 
should be of interest to the members of the to the Appellate Term of the Supreme Court, 
medical profession * resulted in a reversal with a dismissal of 

The plaintiff in the case uas the bene- the complaint m favor of the defendant com- 
ficiary named by her husband in his life in- pany However the action was further ap- 
surance policy For appro’cimately two pealed to the Appellate Division which re- 
years prior to his death, the assured had instated the judgment of the trial Court 
been suffering from diabetes In December In arriving at that determination larious 
1933, he had consulted his physician con- precedents were reviewed by the Court 


ceming complaints of being restless and un- 
able to sleep The doctor had given him a 
prescription of veronal in one and one-half 
gram tablets to be taken twice daily On 
December 31, the husband had arisen at 
about eleven in the morning complaining to 
his wife that he was suffering from a severe 
earache, and the wife suggested that he 
take some aspirin A search was made by 
them to find aspirin about their apartment, 
and an attempt uas made to borrow some 
from a neighbor but unsuccessfully The 
wife thereupon suggested that her husband 
might take some of the veronal tablets 
About an hour and a lialf later the man 
stated that he had taken the veronal and it 
had made him feel sick His wife respond- 
ing to his complaints found that he was 
in an apparent state of coma, and called the 
family phjsician Emergency treatment 
uas rendered, and the man was taken to a 
hospital, but he faded to regain conscious- 
ness, and died three days later 
The cause of the man’s death according 
to the testimony upon the subsequent trial 
was unquestionably veronal poisoning, but 
there was not even a suggestion that death 
was caused by an attempt at suicide 
The widow instituted an action against 
the insurance company to recover accidental 
death benefits upon her husband’s policy 
the pertinent provision of which entitled 
the beneficiary to certain monies upon proof 
of death occasioned as a result “of bodily 
injuries effected solely through e-vternal 
violent and accidental means ’’ There seems 
to have been no question that the veronal 
was taken intentionally, and not accidentally, 
and upon the theory tliat the facts did not 
justify bringing the case wilbm the terms 

♦ Mansbadier v Prudential N Y Law 
Journal, ‘^ept 25, 1936 


which are of interest. 

Various cases which had been considered 
as authorities for the defendant’s contention 
showed that in certain instances of unantia- 
pated death brought about by intended 
means the Courts had ruled that death bad 
not resulted from "accidental means ” 

In one such case, death had been caused 
by appendicitis The proof had shoivn that 
the deceased had been riding a bicjcle and 
had in doing so caused certain muscles to 
be used which had irritated an abnormal 
appendix, and the tissues surrounding it 
The appendix had ruptured by reason of ds 
weakened condition In that case tlie Courts 
had ruled in favor of the insurance conipam 
Another case m which the ruling "ss 


likewise against the plaintiff ivas one m 
which the deceased had gone to a dentis 
for the extraction of a tooth At nis re- 
quest the dentist administered a small quan- 
tity of nitrous oxide gas and the pa icn 
died An autopsy showed the death iv 
caused by status lymphaticus 
\\ ac tfiaf Apufh was not covered y 


accidental death policy 

In still another instance iihere U'e 
conclusion had been reached, the om ■ 
bad on the day of Ins death been ta i g 
course of physical culture m a 
Massage of the ahrlonicn m the gym 

bad brought about an 'ntra-abdominal nem 

orrhage The immediate cause of 

given as ‘Tntra-abdommal hemorrhage r 

suiting from “Probably cancer of the intM 
tines,’’ but the contriWory 
as “Hemorrhage ivas caused by 
electrical or manual massage on 
received in a gymmasium ’’ . 

However m another case where Ibe^o^ 
posite conclusion was peached, 
lad died from sunstroke He hna ^ 
lomlly exposed himself to the 
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conduct of his business for an unusual num- 
ber of hours thereby bnngmg^ on a fatal sun- 
stroke, and the Court had held the death 
caused "through accidental means ” 

Another case under consideration was one 
ft here the claim of causation had started 
with a pimple on the lip It became large 
and mflamed, and a physician attendmg the 
assured opened the lip and attempt^ to 
admmister remedies Within a week the 
man became paralj’zed and blmd, and died 
the next day His cause of death w as given 
as mflammation of the bram produced b> 
staph} lococcus aureus The proof indicated 
that undoubted!} the germ came from the 
infected punple and that a puncture by 
instrumentation had caused an infection of 
the deeper tissues leading to death The 
Court of Appeals ruled that upon such proof 
the death w as produced b} accidental means 
The Appellate Dmsion determined that 
the leronai poisonmg case feU within the 
categoiy of the last two mentioned cases, 
and on that authority ruled that although 
an unusual and unexpected result had fol- 
lowed an intended act, death was caused b} 
accidental means so as to entitle the widow' 
to recover agamst the insurance company 


Treatment of Pruritus Ani 

A man fifty-four years of age consulted 
a general practitioner with complaints of 
rectal pam and itchmg He told the doctor 
of haling had rectal disturbances for a 
long time and of haimg undergone lanous 
forms of treatment. The doctor on examina- 
tion found a fissure and a few hemorrhoids 
Md diagnosed the condibon as pruntus am 
He adiised alcohol mjechons for the treat- 
ment of the condition, and the next da} 
admmistered to the patient a local anesthetic 
of noTocame and injected a thirty per cent 
^ution of alcohol mto the penanal region 
Hie injections were made mto the subcu- 
toeous tissue about one-quarter of an inch 
deep, four injections being made m all and 
a total of approximately thirty c.c of the 
solution being admimstered The doctor 
treated the hemorrhoids and fissure bj elec- 
t^oagulabon , dry dressmgs were applied. 

ne patient was allowed to go home the 
same day after the operabon and after-care 
was undertaken b} a phj'siaan who resided 
m the neighborhood of the pabent. 

About a week after the treatment a para- 
rectal abscess dei eloped which was treated 
under the direction of the first doctor by 
me Ic^l ph}siaan A few days later, al- 
though the pahenfs condibon was sabsfac- 
too, he discharged the two doctors that 
"ere caring for him and went to another 
phvsician 


The next the doctor who had performed 
the operabon heard of the patient wns the 
service of a summons upon him for the 
purpose of brmgmg a malpracbce acbon 
against him The plambff made the claim 
that the technic of the ojierabon w-as im- 
proper and that the after-care w'as also 
improper Upon the tnal of the acbon, the 
plambff called as a wntness the last physi- 
cian W'ho had treated him He undertook 
to tesbfy that the defendant had departed 
from proper and approied prachce m his 
method of canymg out the Bme technic of 
alcohol mjechons Prachcally all of his 
tesbmony, how'ever, was eliminated upon 
cross-exammabon and at the close of the 
plambfPs case the Court on mobon of the 
attorney for the doctor dismissed the com- 
plamt The plambfif took an appeal from 
the judgment m favor of the doctor but 
never actually brought the appeal on for 
argument 

Treatment of Infected Index Finger 
A middle-aged w'oman consulted a ph}si- 
cian W’lth respect to an mfected index finger 
and told him that somefame before she had 
pneked her finger wuth a safety pm and 
that It had become very sore. The doctor 
mased the end of the finger making an 
inasion about one-quarter of an inch long 
and one-sixteenth of an mch deep liberat- 
ing a few drops of pus He applied a 
dressing and gave the pabent a presenp- 
bon for a soluhon of Aluminum Acetate 
and instructed her to soak the finger in 
that solubon. The next night a telephone 
call was received at the doctor’s ofiSce from 
the pabent at a bme when the doctor was 
out of the office canng for another case. 
A^Tien he returned, he undertook to call 
upon the pabent but learned that she had 
gone under the care of another doctor He 
neier saw her after that bme. 

It appeared that the mfeebon had be- 
come a great deal worse and the pabent 
had entered a hospital where she remamed 
under care for two weeks Durmg that 
brae various mcisions were made m her 
hand and wnst to establish drainage. The 
end result caused by the infecbon and the 
treatment necessitated by it was that the 
pabenfs thumb and finger became badly 
cnppled and ankvlosed 

A malpracbce action was msbtuted 
against the doctor in which the charge was 
made that the defendant improperly treated 
the condibon and that due to his negligence 
the pabent had suffered the bad result When 
the case was reached for tnal, the plambff 
was not ready to proceed and somehme later 
the action was dismissed by reason of the 
plaintiff’s failure to prosecute the same. 
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Treatment of Dislocated Shoulder 

In response to a telephone call a doctor 
engaged m general practice called at the 
home of a middle-aged woman who had just 
been injured by being struck by an automo- 
bile. She complained of pain in her right 
shoulder and the doctor upon examination 
diagnosed her condition as a dislocation up- 
ward of the right humerus and of the outer 
end of tile right clavicle Without an anes- 
thetic he reduced first the dislocation of the 
humerus and then the dislocation of the 
clavicle He applied adhesive strips and 
sent the patient to a hospital for further 
examination X-rays confirmed the diag- 
nosis and that the dislocations had been re- 
duced and the doctor continued with the care 
of the case. The pabenfs condition pro- 
gressively improved but when he undertook 
to manipulate the arm she complained of 
pain and tenderness and would not cooperate 
to a satisfactory extent 

At the end of six weeks the patient was 
in such condition Uiat the shoulder straps 
were removed and at the end of eight weeks 
she was discharged as practically cured, 
although she still complained of tenderness 
when moving her arm 

A malpractice action was instituted on 
behalf of the patient in which the claim was 
made that the doctor was negligent in treat- 
ing the case, that he had prolonged the 
period of disability and had caused her to 
have a permanently painful and disabled 
shoulder and arm 

The case was put on the calendar but the 
plaintiff's attorney was never ready to try 
the case and finally after some time had 
elapsed a motion was made on behalf of the 
defendant to dismiss the case for lack of 
prosecution At that time the plaintiff’s 
attorney stipulated to discontinue the action 


Treatment of Acne 

A young woman consulted a physician in 
general practice complaining of pimples on 
her face The doctor found a condition of 
acne vulgans and suggested ultraviolet ray 
treatment and injections This form of 
treatment V'as admimstered to her over a 
period of about three months When the 
doctor last treated the patient the eruptions 
were largely cleared up and the result in 
general was satisfactory 

The doctor brought an action to recover 
his fee for professional services and the 
patient responded by bringing an action m a 
Court of a higher jurisdiction charging the 
doctor with malpractice in the treatment of 
(he case The claim was that his treatment 
had caused scars on the face of the patient 


Before the malpractice action could be 
reached for trial the doctor’s acfaon for his 
fee for professional services was reached 
and a settlement was entered into whereby 
the doctor received a substantial portion of 
his fee. No reservation was made m connec- 
tion with the settlement reserving the pa- 
tient’s right to maintain a malpractice action 
against tlie doctor Subsequently the answer 
interposed on behalf of the doctor was 
amended setting forth the facts of the disposi- 
tion of the doctor’s action for his fee as a 
defense Upon the answer being so amended 
tlie plaintiff’s attorney consented to discon 
tinue the action 


Alleged Burn Folloviang X-ray 
Treatment 

A woman thirty-six years of age consulted 
a physician specializing in dermatology ivith 
respect to a complaint of pnckly heat i^h. 
Examination showed that she had a dry, 
scaly reddened rash all oier her back and 
sides He prescribed a salve for the conm- 
tion and on that occasion administered to her 
a quarter of a skin unit of x-ray upon 
areas over her back and sides She 
to tlie doctor about three week-s later md her 
condition was improved satisfactorily an 
again similar x-ray treatments were admmis- 

Tliereafter the patient made the daiffl that 
she had sustained an x-ray bum ^d brougm 
a malpractice action against the defendant on 
Uie basis A physical exammation was maae 
on behalf of the defendant prior to the bi^ 
and it was ascertained that there was pr 
a trivial change in the color of the 
bon of the skin where the x-ray had be 
admimstered The case came on for 
a non-jury case and plamhff call^ ticiamed 
who testified that the pabmt had , 
an x-ray burn which had been 
the first treatment and J rtat 

second treatment The defendant dmied tot 

the pabent had ever been h°™ad md 

fied that her only reacbon to 

treatment was a slight tanning, w 

naturally be expected as a resu , , 

fied that the pabent had never 

x-ray bum and that the amou 

dosage administered to her „adc 

cause any actual bum The docto 

the physical examination on - „]on that 

fendant corroborated him m h'® P ^ 

the treatment was proper and that there na 

been no x-ray bum. tesUmony the 

At the conclusion of all to 
Court directed judgment of the 

fendant, thereby Ln ulucb Ind 

charges of the malpractice < 
been brought against him 
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Old and New Styles in Automobile Injuries 


‘‘AUTOMOBrLE INJURIES CHANCE With the 
dianges in car models,” remarked a leading 
surgeon of New London, a few days ago, 
who has handled a large number of motor- 
crash victims “Take the ‘turret top’ of metal 
on the new cars,” he w^ent on “Since that 
came in, we ha^e had many more injuries of 
the neck and the low er part of the spine The 
roof of the new' cars is not only made of 
metal, but it is lower, and the floor is higher, 
so that the passenger is thrown Molently 
against an unpenetrable surface, and his 
neck or back is mjured The older models 
had roofs made of fabric, w’lth more room, 
and we didn’t have so many injuries of that 
sort A httle while ago a man was brought 
into the hospital who was riding in a car 
like yours” — revealing the sad fact that this 
scribe drives an old model — “and vv'hen he 
was thrown agamst the roof, his head went 
right through, not very comfortable, but it 
saved bm serious injurj ” 

So It looks rather as if we can date the 
motorist’s car by the character of his m- 
junes as he comes m on the stretcher We 
imagine the spiffy nurses turning up 
their pretty noses “He has scratches on his 
grs where his head went through the roof 
His car must be out of date ” In the next 
room is a motorist whose spine has been 
tw isted mto the shape of the letter S Clearly 
the owner of an up-to-the-mmute model, a 
patient of distinction. “AVas your husband’s 
back mjured?” mquires Mrs Witherspoon 
with a catty smile. “Not at all,” rephes Mrs 
ogg, and her social status slips a couple of 
notches immediately 

Slashed by Jewelry 

Some of the motor-manufacturers are 
ornamenting the gadgets on the mstrument- 
oard vv ith diamonds and emeralds and other 
wt stones,” continued the surgeon “When 
le car hits a tree or a telephone pole, the 
passenger sitting ne.xt to the driver is hurled 
own mto this displaj of jewelry, and his — 
or more often her— face is badly cut up It 
vvould save a great deal of painful and dis- 
bgurmg mjurj if the manufacturers vvould 
avoid having so manj projecting knobs and 
handles on the mstrument boards A 
smoother board, with the present shatter- 


proof glass in the wind-shield, would sav e 
many of the most distressing injuries we 
now' have to deal w'lth ” 

A couple of years ago two makes of cars 
came out with front bumpers presenting 
sharp edges pomtmg forward, somethmg 
like the deadly scj'thes that projected from 
the war-chanots of the Assyrians The knees 
of pedestrians unfortunate enough to get in 
tlie way w'ere badly smashed up, and the 
knife-like bumpers were changed, but manj 
cars carrjnng them are still on the roads 
The craze for a “change” and for some- 
thing "new” does not always bring some- 
thing better, and w'here the innov'ation turns 
out to be actually injurious, a change back 
again is a sign of sound judgment ‘T un- 
derstand,” said the New London surgeon, 
“that the 1937 models will have more room 
betw'een the floor and the roof, and I hope 
that w'lll lessen the number of neck and back 
injunes ” Certainly if the passenger is still 
to be catapulted about, he should at least 
be giv en room for his gyrations 

Places of Safety and Peril 
‘ What IS the safest place in the automo- 
bile?” the surgeon vv-as asked 

“The safest place is behind the driver’s 
wheel,” he replied If he is correct, then, it 
may frequentlj' happen that the one who is 
responsible for the crash may, sardonically 
enough, suffer the least 
“And what is the most dangerous posi- 
tion ?” 

‘The middle of the back seat,” he 
answ ered. “It is the most dangerous because 
the passenger has nothing to seize hold of 
to save himself The two people on the ends 
of the rear seat can grasp handles or straps 
or the door-frame or somethmg to break 
their fall, but the person in the middle is shot 
directlj through space onto the edge of the 
front seat A common result is a dislocated 
hip ” 

Here the surgeon assumed the exact sitting 
posture of the passenger, with knees and 
hips bent m a 90° angle 

“The knees strike the back of the front 
seat, while the hips strike the edge. A patient 
was brought m the other dav with both hips 
dislocated and both legs broken just below 
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SCIENTISTS EXAMINE FIRST TRANSPARENT WOMAN ^ 

Celt to neht Dr Dean De Witt Lewis, Surgeon m 
■Ralhmore, !^d. who unveiled The Camp Transparent Woman health officials, 

S pCJSent medical authonti^, noted saenUsts -d New YorL 

contribution to public health education. 
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the knee. He had been m the nuddle of the 
back seat” 

Who can saj, after this, that the much- 
abused “back-seat driver” hasn’t good reason 
for callmg out her words of caution now and 
then? She is in the place of danger 

A Handle that Makes Mischief 

Our surgical friend also menhoned another 
feature of die motor-car that has its dangers 
It IS the door-handle, shaped much like a 
hook, located convenientlj’ to impale anyone 
unluckj enough to be hurled agamst it in a 
smashup This projectmg, and somehmes 
pointed, piece of metal was condemned by a 
Detroit surgeon m a paper on automobile 
injunes reviewed in this department some 
time ago, so it clearly has come w idelj into 
unfaiorable attention, but the manufacturers 
appear to be doing nothing to improve it 
The New London doctor recalled the recent 
case of a pedestrian w'ho raised his arm to 
protect himself as a car swooped upon him, 
and the door-handle caught and shattered 
his elbow 


It would seem merely plam common sense 
for the manufacturers to build their cars in 
a way to preserve the life and limb of the 
motorists, who buy their product and sup- 
port their entire mdustry Criticism of dan- 
gerous features bj the medical men, called 
upon to repair the human wreckage, is 
really constructive, and is a service both to 
the public and to the mdustry The manufac- 
turer should be grateful for iL Automobile 
safetj is bound to come, and intelligent and 
informed cnticism wdl help brmg it about 
It cannot be doubted that far-sighted manu- 
facturers welcome constructii e criticism, and 
are domg all they can to make their cars safe 
to ride m. One such improvement, mentioned 
by this surgeon, is the present steel body 
frame, instead of the old wooden frame, apt 
to splinter and impale the riders m a crash 
Emphasis on high speed is bemg eliminated 
from the adi ertismg, and if the mdustry, the 
authorities, and the saner section of the pub- 
lic work vigorously together, the slight trend 
noticeable this >ear toward safer drivmg 
mav get somewhere. 


The Only Transparent Woman 


It Was hardly lecessary for the spon- 
sors of the “Camp Transparent Woman” to 
claim that she “is the first and only one m 
the world" Mere men who have vainly 
thought thej could see through one or an\ 
of the daughters of Eve have learned their 
mistake sooner or later In fact, this one had 
to be built specially for the purpose The rest 
are sbll inscrutable A transparent woman is 
so rare that this one, after being exhibited at 
Ae New \ork iluseum of Science and In- 
dustry, IS to go on a tour of one hundred 
cities which will last over two jears Ev'en 
men the really important things about the 
air sex, their whims, washes, mtentions, and 
ispositions, m general and m particular, 
wall be just as much of a closed book 
before 


"^is transparent ladj, it seems, is not 
^ lie ^ might be supposed, but of 

cellhom,” a substance developed bv a secret 
process She was made bj technical and 
medical experts at the famous Museum of 
vgiene at Dresden, Germanj, and took two 
1 ears to construct, after manj vears of re- 
search and experiment The exhibit was 
brought to America bj Mr S H Camp, 
widelv known maker of phjsiological sup- 


ports, of Jackson, Mich , as his contribution 
to public health education He will donate 
the figure to some prominent medical school 
or museum for permanent exhibition after 
the tour 

Ev er>' bone, ev ery organ, ev en the delicate 
veins and circulatory sjstem are clearlj' 
visible to the observer Electric hghts 
around and w ithin the figure light up all or 
anj part of it at will 

The Transparent Woman will recall the 
Transparent Man, also brought from the 
Dresden Museum by Drs Carl and Robert 
Majo of the Majo Qmic, where it is now 
on permanent display Onlj three other 
Transparent Men have been constructed 
One IS m the Hall of Man at the Buffalo 
Museum of Saence, another m the Swedish 
Red Cross Museum in Stockholm, and the 
third in the Dresden hluseum 

The educational results of the tour of this 
exhibit to one hundred cities in two jears 
should be incalculable. It should impel the 
mmds of thousands to a more scientific ap- 
praisal of their own bodies, and impress 
upon them the importance of turning for 
counsel to men with scientific knowledge, 
training, and skill 
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Vascular Disorders of the Limbs. De- 
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Sir Thomas Lewis, M D Octavo of 111 
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Macalpine, F R.C S Second edition Oc- 
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Sjunptoms and Signs m Clmical Medicine. 
An Introduction to Medical Diagnosis By 
B Noble Chamberlain, M D Octavo of 
424 pages, illustrated Baltimore, William 
Wood & Company, 1936 Cloth, $8 00 
A Preface to Nervous Disease By Stan- 
ley Cobb, M D Octavo of 173 pages, il- 
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son-Walker, F R.C S Second edition, re- 
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C S Quarto of 974 pages, illustrated Bal- 
timore, William Wood and Company, )9'’6 
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millan Company, 1936 Cloth, $4 50 
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Roaf, M D Second edition Octavo of 67y 
pages, illustrated Baltimore, Wilbam Wood 
& Company, 1936 Cloth, $6^ 
Bacteriology m Relation to Clinical Mem- 
cme Theoretical and Apphed. For Students, 
Laboratory Workers and Practihoners in 
Medicine and Public Health By M N 
M R.C P & K. D Chatterjee, B 
of 599 pages, illustrated C^lcutt^ Ine 
‘‘Statesman’ Press, 1935 Cloth, 3^ 
Lobar Pneumonia and Serum inerapy 
With Special Reference to the Mwa- 
chusetts Pneumonia Study ^v Freden 
T Lord, M D & Rodenck Hefcon, M U 
Octavo of 91 pages, >ll“stra‘ed. New York, 
The Commonwealth Fund, 1936 Cloth, 
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106 p^es Baltimore, The Wtas & Wii 
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ricus J Standee, MD ^ 

Octavo of 1269 pages 1936 

York, D Appleton-Century Company, 

Cloth, $10 00 


The Art of Mmistenng to the 
Richard C Cabot, M D & Russell L Dicks, 
B D Octavo of 384 pages New York, The 
Macmillan Companj 1936 Cloth, $3 00 
Dr Cabot’s last, and not least important, 
contribution to the art of caring for the 
sick IS a book written with the Rev Mr 
R L Dicks, for the use of clergymen in 
preparing them for their pastoral responsi- 
bilities in this matter The problem is ap- 
proached in such a tolerant spirit that the 
rabbi, the priest, the agnostic, wiU find 
himself heartily assenUng to most of the 
statements It is approached m such a wise 
and understanding spirit that Awe same 
readers will say to themselves T^s is not 
only true. This is important The psy- 
chology of the patient, his tendencies and 


REVIEWS , , 

Sick. By needs are set forth in a way that ^ 


needs are set tortn in a w<i> 
wide experience from the sM I» 
physician, of a minister, an ^ jgjy ,n 
Every doctor could profit i review 

the cive of his own by tln^e thmgs 

of much that he thought about 

that he has not "fticed or thou^^^ 

The mimster is addressed dirw^^^ 
and how he can help out m under- 

sick His first function is ^at o an ^ 

standing friend, ^ volves a recog- 

help This sooner or later m^o 

nition and encouragement o ejiaracter 

of an lUness toward a fuUy 

Here definitions are ele^. arguing, 

desenbed Listemng jath think- 

encouraging the ^ ip fu] aiithonties 

ing, but not neglecting he p 
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on occasion, m fact, the best principles of 
good teaching are presented The aim in 
actual accomplishment for the patient is ^ 
toward a spirit that can face failure mth- 
out self pity, success without complacencj , 
uhose satisfaction so far as self is con- 
cerned IS growth This is a doctor’s inad^ 
quate and necessanly bnef review No 
doubt a clergjman would stress other as- 
pects of the book Both would agree that 
It is wise and kmd and needed 

Tasker Howard 

The Patient and the Weather By Wil- 
liam F Petersen, MD Volume 1, 1 

Quarto of 127 pages, illustrated Ann "bOr’ 
Edwards Brothers, Inc. 1935 Cloth, $3 75 
This IS the mtroducbon to three volumes, 
planned by the author, as a senes of mono- 
graphs that deal with meteorological influ- 
ences on normal persons and on the pabent 
As such, It presents a rapid survey of the 
field. It IS a book of figures and maps — 
“maps dealing with the human beings that 
populate the land, maps that show why they 
are what thej are and why they are becom- 
ing more so — ” 

This part of the work is limited to a 
visual demonstrabon of the facts available 
to the author In Volumes II and HI 
Petersen presents and deielops more fully 
his theones of the influence of the weather 
and the season on such disease processes as 
mulhple sclerosis, tabes, antenor poliomye- 
hbs, file psiuhoses, etc The subject is 
approached from a philosophical pomt of 
view The author quarrels wnth the aca- 
demic teaching m our medical schools be- 
cause students are taught to think m terms 
of ulbmate results As Petersen puts it, 
“We think too pathologically ” He feels 
that while morbid anatomy has great didabc 
lalue, after all, pathology is an end result 
of the disease, whereas physicians must 
seek the beginning of the process He be- 
moans the fact ftat modem medicine has 
forgotten or neglected the teachings of 
Hippocrates, especially m regard to the 
influence of the environment on the mdiind- 


Immunology By Noble P Sherwood, 
MD Octavo of 608 pages, illusbated St 
Louts, The C V Mosby Company, 1935 
Cloth, $600 

This book was prepared pnmanly for the 
medical student and for those seekmg an 
mtroducbon to the broad field dealing with 
mfecbon and resistance It covers not 
only the theorebcal aspects of the subject, 
but also presents most of the common im- 
munologic laboratory procedures w^hich pre- 
pare the student for the pracbcal problems 
he will encounter in practice. 

The matenal is divided mto relatively 
short paragraphs, each of which has its owm 
title. The style of presentabon is simple 
and almost elementary 

The first few chapters deal with infection 
and mfectious agents host-parasite relabon- 
ships, and anatomical and physiological fac- 
tors in immumty Then follow discussions on 
the various theones of immunity The differ- 
ent types of anb-hodies and their impor- 
tance m diagnosis are reviewed Pracbcal 
and theorebcal considerations of 
anti-toxms and serums are taken up Other 
subjects treated m detail include anbgens, 
specificity, colloids, complement fixabon, 
and hypersensibveness Lists of references 
follow each chapter Many tables, figures 
and plates aid in the presentation of ma- 

tenal . , , , 

In this book the author has achieved his 
purpose of effecbvely presenbng a difficult 
subject m a manner which wall appeal to the 
novice in the field 

Matthew Walter 


Fundamentals of Biochemistry in Relabon 
to Human Physiology By T R Parsons, 
M Sc. Fifth edition Duodecimo of 453 
pages, illustrated. Balbmore, William Wood 
&. Company, 1935 Cloth, $3 00 

Since 1923 this book has gone through 
fii'e editions, the third required a repnnbng 
This, recommendabon enough for any book, 
IS parbcularly complimentary to a work 
that does not profess to cater to the daily 
bedside needs of the average general prac- 


ual Hippocrates insisted that a knowledge bboner 

of meteorology is essenfaal for the under- This book is written in an easy readable 
standing of mediane The author stresses manner and presents the subject clearly 
this thesis, and the monographs are the out- concisely and intereshngly Accura^ and 
growth of the postulates that the environ- thoroughness are not sacrificed to brevity 
•nent affects the patient. This applies The frequent edibons keep the work up-to- 
chiefly to the immediate environment, name- date. 

b, the weather and the season. He has In this edition the complicated chemistrj 
made use of the meteorological changes to of muscle metabolism has been given a 
support his contenbon because this environ- whole chapter Special attenhon has also 
mental factor can be measured with con- been devoted to the fascinating subject of 
siderable accuracy In this volume a few sterols and the sex harmones 
salient facts are pointed out but more details Altogether it is a little book that deserves 
follow m the other volumes a place of honor in every phjsician’s librarj 

Joseph L Acramson Benjamin Davidson 
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Synopsis of Clinical Laboratory Methods 
By W E Bray, M D Duodecimo of 324 
pages, illustrated St Louis, The C V 
Mosby Company 1936 Cloth, $3 75 
The object of bringing together scattered 
and inaccessible recent information and the 
most frequently used methods of laboratory 
diagnosis m one manual has been well met 
by this practical synopsis Not too ele- 
mentary, It IS definite and complete for 
assistance to the clinician as well as the 
laboratory worker, experienced or inex- 
perienced The selection of material, color 
plates, and illustrations is remarkable for 
such a small manual Noteworthy are the 
practical adaptations and the amount of 
recent authentic material included The 
references m the body of the text would be 
more outstanding as footnotes, however 
Irving M Derby 

Manson’s Tropical Diseases A Manual of 
the Diseases of Warm Climates Edited by 
Philip H Manson-Bahr, M.D Tenth edi- 
tion, revised Octavo of 1003 pages, illus- 
trated Baltimore, William Wood K Com- 
panj 1936 Cloth, $11 00 
Consistent with the original intenbon of 
Sir Patrick Manson, the latest edition is 
called a manual of the diseases of warm 
climates Practically it has become a refer- 
ence text book and has fulfilled a role simi- 
lar to Osier’s “Pnnciples and Practice of 
Medicine” Because of his original re- 
searches and the contributions of the succes- 
sive edibons of his book, Dr Manson prob- 
ably deserves his imofficial btle of “Father 
of Tropical Medicine ” Every worker in 
areas where tropical diseases abound has 
made frequent use of the material found in 
the chapters on diagnosis and treatment 
The present edibon contains a great deal 
about the recent advances in the field of 
virus diseases The newer methods of 
prophylaxis of yellow fever make fascinat- 
ing reading Since all are aware of the 
existence of amoebic and bacillary djsen- 
tery, endemic typhus, spotted fever, and 
undulant fever in eastern United States the 
excellent sections on these diseases are of 
more than academic interest It is fre- 
quently forgotten that filanasis, schistoso- 
miasis and other rare parasites are imported 
from the West Indies and other infested 
areas Valuable material on all of these sub- 
jects IS contamed m Manson ’s book 

Menhon should be made of the numerous 
beautiful plates of the malanal and other 
parasites, oriental skin diseases, the colon 
and rectum in dysentery, the sprue tongue 
and the parbcularly fine ones of mosqui- 
toes and other msect carriers of disease 
It IS fortunate that the present editor Dr 
Philip Manson-Bahr, has been able to carry 


on in the Manson tradibon and bnng us a 
tenth edition containing all the recent ad- 
vances in the field 

J A. Curran 

Pediatnc Treatment A Manual of the 
Treatment of the Diseases of Infants and 
Children designed as a reference work espe- 
cially for the General Practitioner and 
Physicians entenng the field of Pediatncs 
By Philip S Potter, M D Octavo of 578 
pages New York, The Macmillan Compan) 
1935 Cloth, $5 00 

This book covers, in more or less detail, 
methods of handling and treatmg disease of 
the infant and child Most modem text- 
books fail to cover this ground acceptably 
Those phj'sicians, far removed from the aid 
of good nursing care and who are unaccus- 
tomed to the detailed care of young infants 
will find the methods described of aid. Also 
the procedure for giving dmgs to infants 
as well as many other "finesses” jotted 
down here and there make this volume a 
well worth while addibon to one’s library' 
Thurman B Givan 


A Guide to Psychiatnc Nursing By F A 
Carmichael, M D & John Chapman, M D 
Second edibon Octavo of 175 pages, illus- 
trated. Philadelphia, Lea & Febiger 1936 
Cloth, $225 

This IS a volume of pocket size that tdls 
briefly the story of mental disease from the 
very early’ concepbons to the present status 
of psychiatry As the btle implies, it is 
primarily for nurses and for them define 
certain psj'chiatnc phrases and terms, and 
follows through wi^ a descriptive classifi- 
cation of the psychogenic and organic re- 
actions and their ebology The chapters on 
treatment and the ethics and duties of psy- 
chiatric nursing should be parbcular y 
helpful to the serious reader 

A. E Soper 


Sex Behavior in Marriage By Charles A 
linton, M D Duodecimo of 159 pages 
ew York, Pioneer Publicattons, Inc, 
oth, $2 00 , 

This little book is very well 
e author is to be congratulated m his 
latment of some rather difficult subjec^ 
is wording is simple, very 
lanmg can be easily understiwd by thwe 
10 know little or nothing about the subj 

instruction given is 
ire is nothing in it which might 

c desires , _ -nn- 

Parents, teachers, those vvh 

d this book 



:reating widespread interest among physicians 


VIOSTEROL 

prodaced with the most 
complete background of 
research and control, and 
IS identified by the names 
of these fUe eminent 
American pharmaceutical 
companies 


ABBOTT 

mead JOHNSON 
PARKE-DAVIS 
SQUIBB 
WINTHROP 


The -widespread interest sho-wn m this booklet, offered free to physi- 
cians on request, is as significant as the material itself Certainly you wll 
find It worthy of a prominent place on yotir active reference shelf 
Among the conclusions reached in this enlightening document — a 
repnnt from the Bulletin of the Johns Hopkms Hospital of 'Calaum 
and Phosphorus Studies" by ShelLng and Hopper — -we find that 
"In the average case of nckets treated ivith moderately large doses 
of Viosterol, deposits of lime salts may appear at the cartdage-shaft 
junctions m as short a time as a week or ten days In the severer types 
of the disease, the healing penod iMth Viosterol therapy may some- 



times be prolonged, but ultimately at least 
It effects a cure and eradicates the rachitic 
process completely ' 

The findings are based on six years’ 
clinical expenence -with Viosterol prepara- 
tions m the prevention of nckets, tetany 
and allied diseases 

Tor yoHr free copy, simply address the Toundatwii 


J^^isconsin alumni research foundation* 



^ ^ S O N *A corporation not for private profit founded in 1935 to accept and 

Wisconsin administer, voluntarily assigned patents and patentable idendfic discoveries 

developed at the University of Wisconsin. By contmuous biological assa>s, 
the public and professional confidence in accu r ately standardized Vitamin D Is 



tnaintalned. All net avails abov e operating costs arc dedicated to identific research 
Bsy roa It in the *Oct, 15 1936 Issue of the N T SUte J M. 
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ARE 

NEW DEPARTURES 
ALWAYS 

AN IMPROVEMENT 



N ew methods ofjtnanufacture^re 
of interest only insofar as they 


of interest only insofar as they 
bring about improvements in the 
product. 

Phdip Morris made such a departure 
by the use of diethylene glycol in place 
of glycerine, but Philip Moms has 
proved* that this is a constructive im- 
provement in cigarette manufacture — 
by producing a cigarette defimtely less 
irritating 

In Philip Morris cigarettes only diethy- 
lene glycol IS used as the hygroscopic 
agent. 


^Proc.Soc&^ Biol andMe_d.,l934 32 241 24S 
Laryngoscopt Feb 1935 Vol XLV No 2, 149 154 
N V StateJour Med., /une 193 5i \'of 35 No 21 
AfciuOioIaramioioiUf Mar I936,\'ol, 23/No 3 306'309 
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PHILIP MORRIS & CO LTD INC 

119 FIFTH AVENUE NEW YORK 

Absolute!)' Without chsrge or obligation of any 
land, please mail to me 
* Repnnt of papers from 

N Y State Jour Med 1933, 35 — I I 
No 11, 390, Laryngoscope 1935 XLV, — 
149-154 Proc Soc Exp Biol and Med , 

1934, 32, 241 243 


For my personal use, 2 packages of 
Philip Morns agarettes, English Blend — 
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No Presenratives 
No Adulterations 

LOFT ICE CREAM 
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Treatise of 36 Tears Close Work 
With Physicians in Addict Cases 

— Sent on te^uesi ^tom 

CHARLES B. TOWNS HOSPITAL 

Thii definei clearly oar work wilh and for the phyncian — onlUnes il flop 
by flop from the time physician wnlei os abonl hu alcohohc or drag 
patient It ihowt what apedfio atlenlions, what needed emergency 
methods, are ready at the phyndan s command, for these mentally baffling 
cases Methods — from detoxinizing to mental reconstmction — to retoming 
an individnal who cooperates wilh a yHIII 



For yoar reference library — detailing the many 
means — the direction, eqoipmenl, environmant, at 
phyiidan s dlsposaL 

^l^n, Send, this Soupon A/ow! 


Charles B Towns Hospital 

293 Central Park West, New York, N Y 

Send me "DRUG AND ALCOHOUG SICKNESS gratis, dealing with 
accredited Charles B Towns Hospital work with physidans in addict cases 
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PRIVATE 
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Restricted to a limited number of nervous and mental 
cases — not violent, dangerous, noisy, or otherwise ob- 
lectionable — with special facilities for the care of 
aged and chronic cases 

Environment and administration are such as af- 
fords the most beneficial atmosphere Contact with 
others is controlled through caring for the patients 
m suites (practically all with private baths) A fully 
qualified medical and nursing staff, physiotherapy, 
hydrotherapy, massage, and occupational therapy m 
addition to attractive and modem buildings make 
"Falkirk in the Ramapos" one of America's most com- 
plete sanitana 

Convenience and accessibility in nearby accom- 
modations and transportation tor guests makes the 
location ideal The sanitarium and its program of 
treatment are so arranged that patients have greater 
comfort and service than found elsewhere 

FALKIRK IN THE RAMAPOS 

CENTRAL VALLEY • ORANGE COUNTY • NEW YORK 

THEODORE W NEUMANN, M D 
PkystcfaiMn-Charffi 
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Dr. Barnes Sanitarium 

Stamford, Connecticut 

Established 1898 Telephone 4-1149 


{Fifty minutes from New York City') 

A modern private Sanitanom for treatment of 
mental and nervous diseases genera] invalidism 
and alcoholism. Separate cottages afford adequate 
classification. 

Homelike environment with ideal aurroundmgs 
m a beantifol hill country provide a restorative 
mfloence. 

Completely equipped for sacntific treatment and 
special attention needed m each case. iDiveraional 
^01 provided, mcluding a fully eqmpped occupa 
uonal therapy department- 

Booklet upon request. 
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CONSULTATION 

m fhe medical profession 
allows the trained special- 
ist to do his utmost to 


ease the trials of those 
afflicted — to serve to the 


pinnacle of one's ability 


We, too, of the house of 
Shetland and Shetland, 
are pleased with our 
"consultations" with pro- 
fessional men of medi- 
cine We consider our 
services with equal re- 
spect — that we may pro- 
vide custom tailored 
clothes worthy of the best 


May we arrange a con- 
sultation with you, show 
you the new Fall Fabrics, 
possibly diagnose your 
wardrobe requirements 
with your approval? 


Business suits and top- 
coats range in price from 
$85 00 and you'll be 
pleased 




SHOTLAND and SHOTLAND 

574 HFTH AVENIJE, NEW YORK 
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A Guide to 
Select Schools 


SCHOOLS OF REFINEMENT WITH HIGH RATING IN EDUCATIONAL 



AND CULTURAL ADVANTAGES 


LABORATORY AND X-RAY TECHNIQUE 

Complete course Jiicluding clinical laboratory technique 
and basal metabolism in eiebt months X Ray course 

Student Dormitory mamtained Write for catalt«uc. 

Eastern Academy of Laboratory Technique, 
1707 Genesee St, UHca, N Y 


Tutor and Educational Consultant 

LBANK H, KIRMAYER (Harr) 

All HlemedfaiT anfl Secondary Scliool Sabjeda 

Special attontioa for Uioso boys and girls when 
progress has been delayed 

Sapcnlseil Outdoor Afternoon Play, Boys $-10 
130 Eait End Are,, New Yort 

(Cor 86lh St ) TcL BUtKrfliM I 5M7 


The School Problem is Vital 

TJie school problem is \ ita! to the parents be- 
cause they are deeply concerned wth the education 
and trainuig of their boy or girl It is equally 
vital to the school authorities because it is their 
business and life work School authonties find 
that parents usually make the great mistake of 
keeping their boys and girls at home too long In 
the first place, just because they love them they 
tend to humor them, often against their best judg- 
menL Because th^ love them, thej spoil them 
A sMool staff love the boys and girls, too, but in 
a different and more helpful waj , because they do 
not allow it to bias their better judgment No 
amount of coaxing or teasing can make the staff 
concede to the pupils anything that would be in- 
junous or not for their best interest Th'e teachers 
also find that some of the boys and girls have been 
poorly taught The educational defects need to be 
ironed out and corrected, something which cannot 
or usually is not, done m the public school 
Again, the school staff aim to co-operate with 
the parents, just as the patient co-operates with 
the Doctor in the restoration of health. When 
you send your boy and girl to a private school 
have a confidential talk with the teachers and tell 
them just what you have discovered m your boy 
or girl that needs encouraging or restraining If 
they have any traits that need especial care, it is 
not only to your mterest, but it is your duty to 
tell the teachers of them m order that they may 
act intelligently for the pupil’s good 


^ Offering thorongh course in cUnl 
& ctd Ub oWtor y technique, Indudlrtg 
Basel Metallism, la 9 months. 
Also X Ray and Physiotherapy 
In 3 months Unusually high 
graduate placement 
wtatt re* cxtAiM, 

S4UC.U]»St. MimZA^LD MZVX 


The critical period is not during school hours, 
but rather in the hours after school and at night 
when public high school teachers hate no chance 
to guide and lead, to help ttnth lessons Private 
school teachers work, eat, plaj, and live with the 
boys and girls the entire twenty-four hours of the 
day They do their best work in developing 
characters in the recreation and study hours in- 
side the classroom, a service which the pubhc 
high school teachers hate no opportunity to 
perform 

Education means the symmetrical development 
of soul, mmd, and body Neglect of any one oi 
these makes an unfinished man. The most danger- 
ous men m society are educated men whose moral 
character is deformed, either by nature, which is 
very rare, or by neglect of early trainmg 

Another aim is to give the mind power rather 
than attempt merely to store it with information. 
The jiower to know is more important tlan 
ing Recitations are but daily affairs The ahi 
ity to think IS for a lifetime, and its mfluence upon 
others is for eternity 




Classified Index of Service and Supplies 

Your Guide to Opportunities for Positions, Help, Locations, Purchases, and Services 


Classified Rates 

Batei per Hue per Insertion 


One time 

7B)f 

3 consecutive times 

65(! 

0 consecutive Umea 

00<‘ 

32 consecutive times 

aie 

24 consecutive times 

aof 


MINIMUM 3 LINES 
Count 7 nreraje words to each line 

Copy must reach ns by the 20th of the month for 
Irane ot First and by the 0th for Issue of Iflth 

ClasiUed Ads are payable In advance. To 
avoid delay In pnbllshlnc, remit with order 

MI statements In clasBlfled ads are published In eood 
faith, but It Is Impossible to mate minute Investlgn- 
tlon of each advertisement. We exclude all known 
questionable ads and will appreciate notlflcatlon 
pom readers relative to misrepresentation. The rleht 
U reserved to reject or modify advertising copy 

New Xork State Jonraol of Medicine 
SS W 4Snd St, N r OHIckerlnt 4-5870 


NUESES EEGISTEIES 


PARADISE REGISTRY FOR NURSES (Ag:encT) 
2390 Grand Concourse, Bronx, N T FQrdnam 4-1001 
Be^stered Graduate Undergraduate Practical 
Mr* Teresa EcMller B,N tdeensee 

Tel STerllng* 3-0351 liUllan B Norris License* 

NORBIS REGISTRY FOR NURSES 
(Agency) 

29C Sterling Place BrooUyn N Y 
Graduate Undergraduate, £, Practical Nurses 
Male or Female — Day and Night Service 

Tel HAvexoeyer 9-0$S2 Dorothy Powell License* 
WOODSIDB NURSES REGISTRY 
[AgencyJ 

43-19 68th Street, VToodsIde L. L 
Graduate, Practical and Male Nurses 
Available at Any Hour Prompt and Courteous Serric* 
Member of Nurses' Registeiies of New Yorlc; Inc 


THE MANHATTAN REGISTRY FOR NURSES 
(Agency) 

Ondoste and Underrradoste Nursej Day and night terrice 
146 West 79th Street N X aty 
TRafalgar 7 9800 7 9801 

Theodora Lerner, B,N Member of Nonet* Registries of 
N T Inc. 


HELP WANTED 


EEGISTEEED NURSES »nd other etates 
room and general doty nunc* Broadway Medical 
(AfMcy) 214 W 82nd Street, N T 
City ENdlcott S,J88J 


FOSmONS WANTED 


VOCATIONAL SERVICE AGENCY 

ST N Y C. Murray Hill 2-4781 
.bureaus epeclallilns In hospital and 
office placement nurses dietitians pbyslo- 
“teacgrl^ **ohnlcIans secretaries and medical 




PERSONNEL AGENCY — 
WnSinel -J ^ fipeclallring In doctor* office 

dietitian. Nurses technician* 

uieuuaus. Tel Murray Hill 2-7675 


UESn^BT^ room apartment for doct* 

TTinJ^ Floor front and rear entrances JXIO p 
Torjfcit*'^ Central Park West at 92nd Street, Ni 


»cce*aori*», bought, sold, traded 
117 BEekman 3-7337 WAELDIN INC 

_ * Street. New York, N T 


NURSING HOMES FOB CONTALESOENTS 


FLEETWOOD NURSING HOME 
2B4B UNIVERSITY AVE. BRONX, N T a KLng*- 
brldge 6-382L Beautiful location facing reservoir 
latest OQUlpment, day and night nurs* service all 
modem conveniences Reasonable rate* Raferencei 
given Permit No 2 

CLAREMOI^ PARK CONVALESCED HOME 
396 East 171st St Bronx, NYC. JErome 7-6967 
(XAcensed) 

CHROMC and AGED DIABETIC POSTOPERATIVE 
and NEUROTIC CONVALESCENTS 
GRADUATE NURSES DAT AND NIGHT 
312.60 and up per week. Reduction for deserving 
cases The only private licensed Institution In Greater 
Now York serving KOSHER FOOD NON-SECTARIAN 


COSTELLOE NURSING HOME— InvaUds Post- 

operati\e convalescents Cancer cases Chronics 
Ucensed. 721 Macon St Bklyn N T TeL 
JEfferson S-620I 


BRONZE SIGNS AND TABLETS 


DOCTORS SIGNS of bronze made to special require- 
ments Also dedicatory and memorial tablets for hos 
pltals and InsUtutlona. 'Write for designs and esti- 
mates. Deal direct with the makers at lowest prices. 
The Forman Company Business established 1607 In- 
corporated 1906 64 Park Place NYC. 


FRAMINO, PHOTO £ ART SUPPLIES 


JOS FISCHL 

RegUdlng and picture framing Cameras and photo 
supplies. Artists materials. 

1442 Third Ave. nr Sfnd St., NTa 
Tele. Butterfield 8-0633 Est. 1892 


fiPOBTING EQUIPMENT 


















XXX 
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STAMPS FOR COUUECXOBS 


100 

dlff 

Abyssinia. 

(9 00 

100 Guatemala 

(2 60 

200 

diff. 

Airmails 

6 60 

150 Honduras 

6 00 

600 

dlff 

Austria. 

3 25 

100 Paraguay 

2 00 

100 

dlff 

Bosnia 

3 00 

100 Saar 

3 50 

200 

dlff. 

Danzig 

S 00 

200 Sweden 

4 00 

200 

dlff. 

Denmark 

3 50 

200 Switzerland 

6 00 

100 

diff 

Egypt 

2 00 

300 Uragnay 

11 00 


We Also Fill Want Lists 

RIALTO STAMP CO 109-11 West 42nd St, New Tork 


FARLET S 


Ic-lOc Singles Mint 
The IS Imperforates Only 
Blocks Pro Rata 


$1 26 
|2 16 


20 Varieties In Block of Four $9 76 

RADIO STAMP SHOP 4 East 183rd St. Bronx. N T 


STAMPS A splendid selection sent on approval 
Scarce and high value British Colonies and best for- 
eign by sets. Quality and reasonable prices, please 
mention N T S J M. SPHINX STAMP CO Deposit* N T 


DISCOUNT FROM MX APPROVALS mcaUr 
/J/0 igth century Reference please R E. COD 
WISE Garland Street, Lynn Mans. 

NEW GIGANTIC COLLECTION OF OVER 600 differ 
ent stamps cataloguing more than (15 00 Inclndlnc 
Slher Jubilee from Kenya-Uganda-Tanganylka, British 
Colonies. Large selection of Soviet Russia, scs^ 
varieties from Georgia, Aaer-Baljan, Transcaucasia, 
Armenia and famous Spain Goya Nude — all for only 
$1 00 to serious approval buyers. Better grade slufle 
stamps and sets sent on approval against reference 
COSMOS STAMP CO 116-M Nassau St N T Caty 


ZANZIBAR— Also Sudan Somaliland Tlgenitampa 
Togoland. Caribbean Archer Algerian Central Amerl 
cans British Colonials, This magnlcaroclout coUec 
tion free for Be postage _ . 

GRAY STAMP SHOP, Dept J M Toronto Canada 


66% off on Better Grade British Colonlala 19Ui 
20th Reliable references. L S JITERS, S8 11 Blth 


St Woodslde N T 


Vitamin Bi Therapy m Neurologic Diseases 


Both on the experimental side and the clinical 
side it has been repeatedly shown that vitamin B 
deficiency leads to severe derangements of the 
central and peripheral nervous systems, and evi- 
dence IS rapidly accumulatmg that such deficiency 
may be of subclmical grade and cause considerable 
disability without bemg recogmzed Just what the 
nature of the bio^chemical changes induced m 
nervous tissue by vitamm B is, is not clear, al- 
though a derangement of glucose metabolism ap- 
pears to be involved* 


“Betalm 1’ (Vitamin B., LDIy) Pulvtila kve 
been found effective in the treatment of alconimc 
polyneuntis and other forms of defiaency of thu 
vitamin They provide for an economical adminis- 
tration of safamm Bi to supplement dietary man- 
agement and are frequently indicated where it is 
impossible for the patient to assimilate the neces- 
sary quanUties of this accessory food substance— 
Adv 


ADVERTISERS! 

Ybar advertisements and listings 

BELONG IN THE 

“blue book” of medical registers 

The moat constantly uied and moat widely circulated directory of the medical 
profession 

No other medium for advertising to physicians, hospitals, sanitanums, and 
affiliated mabtubons is so essenbal daily and so often referred to upp 
ment your adverbsmg m the New York State Journal of MeAcino wim tp 
and purchasmg guide lisbngs m the 1937 Edihon of the Medical Dire ory 
New York, New Jersey and Connecfacut 

For rates and reservabons of space, address the Buamess Office, 33 West 
42nd Sb, NYC, or phone CHickenng 4-5570 

Forms close at an early date 
The Official 

MEDICAL DIRECTORY OF N. Y., N. J., AND CONN. 


Pl«« pstronlrs « many OcL IS 1W6 tdr«tl«n. « PonIU« 





DELIGHTFULLY DELICIOUS 


that there is no 
comparision! 


Carefully inspecfed, picked iree-npe apples, prepared and 
packed in one of the most efficient canneries in the country 
according to modern scientific standards which insure the 
utmost in vital food elements, purity and cleanliness Specify 
"Wegner Apple Sauce" if anorexia is the problem 

Carried by caterers oj fancy gro- 
ceries — if your dealer has none in 
stock, tell him to order from 


WEGNER CANNING CORP., SODUS (Wayne Co.), N. Y. 



yotj uv It la 


tbt Oct. 15 19ZS Issue of the N 1 Bute J \L 
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STAMPS FOR COLUECTORS 


100 dlff 
200 dlff 
500 dlff 
100 dlff 
200 dlff. 
200 dlff 
100 dlff. 


Abysalnla. 

Airmails 

Austria, 

Bosnia 

Banzie: 

Demnark 

Egypt 


$9 00 
6 60 
3 26 
3 00 
8 00 
3 60 
2 00 


100 Guatemala 
150 Honduras 
100 Paraguay 
100 Saar 
200 Sweden 
200 Switzerland 
300 Uraguay 


Want Lists 

RIALTO STAMP CO , 109-11 West 42nd St 
FARLEY S 

Ic-lOc Singles Mint 

13 Imperforates Only 
Blocks Pro Rata 
2^. Block of Four 

RADIO STAMP SHOP A East 183rd St Bronx 


$2 60 
6 00 
2 00 

3 60 

4 00 
6 00 

11 00 

New York 


$1 26 
12 16 

$9 76 
N Y 


A '^:i selection sent on approval 

eSTbv BrlUnh Ckilonlea and best for- 

eign by sets. Quality and reasonable nrlcea PtAfiAA 
mention N T 8 J M SPHINX STAMP Cof DepooirN^ 


discount PROM MY APPROVALS moiUy 
I u /u igth century Reference please H. E. C0E>- 
WISE Garland Street Lynn 


NEW GIGANTIC COLLECTION OF OVER fiOO differ 
ent stamps cataloguing more than $26 00 indndlnc 
S^Ilver Jubilee from Kenya-Uganda-Tanganylka, Brltlih 
Colonlea Large selection of Soviet Rnsala. scarce 
\atietiee from Georgia^ Azer<BalJan Transcaocaili, 
Armenia and famous Spain Goya Nude — all for only 
$1 00 to serious approval buyers. Better grade Blngle 
stamps and sets sent on approval og^nst refereiicci. 
COSMOS STAMP CO 116-M Nassau St N T Qij 


ZANZIBAR — ^AJso Sudan SomalllanA Tlgerstamps, 
Togoland Caribbean Archer Algerian, Central Amerl 
cans British Colonials. This magnlcaroclous coUec 
tlon free for 6c T>oatage 

GRAY STAMP SHOP Dept J M Toronto Canada 


66% off on Better Grade British Colonials. 19th and 
20th Reliable references L S MYERS 38 24 64th 
St Woodside N Y 


Vitamin Bi Therapy 

Both on the experimental side and the clinical 
side It has been repeatedly shown that vitamin B 
deficiency leads to severe derangements of the 
central and peripheral nervous systems, and evi- 
dence is rapidly accumulating that such deficiency 
may be of subclmical grade and cause considerable 
disability without being recogmzed Just what the 
nature of the bio-chemical changes induced in 
iwrvous tissue by vitamin B is, is not clear, al- 
though a derangement of glucose metabolism ap- 
pears to be involved. 


m Neurologic Diseases 

‘Betalm T (Vitamin Bi, Lilly) Pulvules have 
been found effective m the treatment of alcoholic 
polyneuritis and other forms of defiaency of this 
vitamin They provide for an economical adminis- 
tration of vitamm Bi to supplement dietary man- 
agement and are frequently mdicated where it is 
impossible for the patient to assunilate the neces- 
sary quantities of this accessory food substance— 
Adv 


ADVERTISERS! 

Your advertisements and listings 

BELONG IN THE 

^^blue book^^ of medical registers 

Tho moat constantly uaed and moat widely circulated directory of the medical 
profession 

No otKer medium for advertising to physicians, hospitals, sanitariums, and 
a ffi liated institutiona is so essential daily and so often referred to Supple- 
ment your advertising in tho New York State Journal of Medicine with space 
and purchasing guide listings m the 1937 Edition of tho Medical Directory of 
Now York, New Jersey and Connecticut. 

For rates and reservations of space, address the Busmess Office, 33 West 
42nd St., N Y C , or phone CHickonng 4-5570 

Forms close at an early date 
The Official 

MEDICAL DIRECTORY OF N. Y., N. J., AND CONN. 


Plesss pitronije u many 


Oct. 16 1936 sdratlacra as possible 





Travel and Resorts 


Tee Time is All the Time 


Golf, the sport for all, is no longer a 
seasonal game Where\er )ou find a 
little grass and temperature the upper 
side of tile freezing point, jou’ll find 
this sport somewhere in the neighbor- 
hood of a first class hotel 
Tew resorts are ivithout at least one 
par excellence” golf course. Once at- 
Irdiufed to absentees from “Golf Widows 
and to those "slightlj erratic,” golf has become 
I e sport of males and females from sixteen 
to si\t)-plus 

Golf keeps one out in the open It offers the 
nest of opportunities for a mild yet effecbve 
exerase. It develops poise, trams the sight 
an rests the ej es, restores abihty to act nor- 
rna j instead of rushing and bustling, takes 
e edge off harassed nerves (jokes to the 
TOntrarj notwithstandmg), and brings one 
no wsQciation w'lth the finest people 

nde m a good set of golf clubs is as in- 
j .j ' e as a child’s excitement over a new 
nf ''1 or any toy, and today’s crop 

31 f as far improved as the 1937 

oraobile oier the buggj^ some of us 
once used to take us out to the Irak-s 
n- playing golf, which used to be so 

J average fellow, is now 

reach of everyone Public 
largelj responsible for this 
aspect A morning or an after- 
thni? links IS no more expensive 



™nmng a car for the same period of 


° same p 

in^nd IS decidedl) more healthful 
polf seieral fine convement 

of til ' icimtj offers the best time 

for o-tu holds open season 
longer than anj place of compara- 
‘■'e distance from this State 

fin(lm<T + °^^ 7"^° their golf senouslj, 

takp .p “if *™“gliont the jear m which to 
statps health) sw mgs, south Atlantic coast 
^ feature manj 

deep-winter plas 

multinl eonceded a Treasure Island, holds 

sea 1 enjo\s that little 

islands^ 

muda cl?' '^°“iV natural wonders of Ber- 

Sn. t ,7“’'^ for her 

m the oourses 

the golfing world are laid down in Ber- 


muda’s rolling, w ooded terrain, and 
se\en of these are open to \isitor& 
Thousands travel to Bennuda for golf 
alone, and find themselves amply re- 
y/\_^ warded b) the man) other delightful 

features for tlie ‘time out” from golf 

In subtropical regions, over night by 
fast, luxurious trains of the Atlauhc 
Coast Lme, or Seaboard Air line raihva)s, 
wmter is left behind for June-like ideallic 
golfing weather Practically every towm m 
Florida that receives the attention of northern 
guests m wnnter has one or more golf courses 
w'hich are the equal of the best anywhere, some 
coimected with the finest hotels, others more 
or less private. In Georgia, North and South 
Carolma, and Virginia — opportumties to tee 
off all winter long are open to those w^ho must 
stay wnthin quick return of home 
With low excursion fares now featured by 
tlie railroads, golfing jaunts have become un- 
usually economical, and w'lth tournaments 
soon w’ending southward, many golfers will 
follow their “golfing star" to the greener 
grasses of wnnter resorts 


Let’s Fly 

The song is gone — but the melody hngers on 

The noveltj' of flying is fast wearing off 
and It IS becoming “might)' convement” rather 
than a sport or adventure. The thrill of 
moving through space is dimmishing and 
being replaced by the excitement of getting 
there quicker than our ancestors ever dreamed 
of 

The past few niontlis ha\e witnessed a tre- 
mendous increase m air passengers Accom- 
modations for weekend schedules have been 
taxed be)ond the capacity of air lines to meet 
the demand for passages Thousands have 
been turned away from terminals and book- 
ing offices 

Of course time isn’t alwa)'s such a vital 
element, but when business or engagements 
are such that hours saved more than offset 
a httle additional charge, the choice of this 
mode of transportation becomes almost a 
necessit) 

ikirphnes ha\e ceased to be mere!) a cami- 
CContmufd <»n {'ofif xxjmt) 
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THERE IS 


r\o 




IN BERMUDA 


Hay fever causals (see report quoted below) 
simply do not exist in Bermuda. Nor can they 
go there, thanks to Bermuda’s unique air-con- 
ditiomng apparatus 

This apparatus consists of salt water and a 
system of prevaihng breezes All air bound 
for Bermuda must cross a 600-mile stretch of 
bnny deep En route, even the most persistent 
ragweed pollen — as well as soot and cmders 
and taxi-cab honks — must weary and fall, de- 
spairmg, mto the waiting waves Thus the 
breeze contmues on toward Bermuda in a state 
of constantly mcreasmg cleanhness. 

You, meanwhile, are sunning your complex- 
ion on these famous pink beaches Or perhaps 
you are splashmg m multi-coloured surf 
playing golf tennis watchmg the yacht 
races — anything, m fact, but sneezmgl 

Bermuda’s freedom from hay fever has long 
been known to visitors It received official 
confirmation when Professor Frederick H 
Hodgson, m August of 1935, spent several 
weeks there, under the auspices of the New 
York State Journal of Medicine, to secure an 
expert, imprejudiccd opimon on the occurrence 
or absence of hay-fever causals m Bermuda. 

“ the Colony," stated Professor Hodg- 
son’s official report, "patted a hundred per 
cent at a tanctuary for hay-fever tafferert " 

'■•j.' rrnp’ 








li 
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"BUT CAN 1 AFFORD 
BERMUDA?" 

• The lia>»penslveness of a tnp to 
Bwinada alwayi aatonlihea those 
making their fint visit. Round-trip 
passage (with private bath) on a lux- 
urious liner costs as low as $50 for 
four joyous days at sea. In Bermuda 
yon can secure a splendid room and 
excellent meals for $7 a day 



rin«;e patronize as raany 



< 


field, Lmwood, Somers Point and Seaview 
the fall golf tournaments are underway Each 
of these clubs reports that the weekends bring 
a huge influx of golf enthusiasts 
The visitmg anglers are returnmg to the 
docks wth huge catches as the fishing con 
tmues good. Boats at the Atlantic City Tuna 
Club and the Inlet Yachting Center will be 
making their daily trips to sea or up the back 
bay as long as the fish continue to bite 
From headquarters of the Atlantic City 
Camera Contest, Albert H Skean, chairman 
of the committee in charge, emphasizes that 
the amateur photographers have only until 
October 17 to submit their summer pictures 
for consideration. 

♦ + ♦ 

Chile Celebrates Fourth Centenary of 
Founding of Valparaiso 

Word comes from Chile that m Valparaiso 
and \Tna del Mar elaborate celebrations com- 
memorating the Four Hundredth Anmversary 
of the founding of Valparaiso began the last 
week m September and continues through 
February 

Valparaiso, seventeen days from New York 
fly Grace Line "Santa” ships which make 
Weekly tnps down the West Coast, is the chief 
shipping center of Chile and the port for San- 
tiago, the capital — ^Valparaiso \vas founded m 
1536 by Juan de Saavedra and named after his 
birthplace in Spam — a name meaning “Vale 
of Paradise.” Within five minutes’ ride from 
the port, IS Vina del Mar, the "Biarritz” of 
the West Coast — a place of imposmg villas, 
nearby seaside resorts, an ultra modem hotel, 
^d a Casino where fortunes are won and lost 
in true Monte Carlo style. Both the port 
and the resort are making extensive prepara- 
tions for the entertainment of visitors during 
the period 

The celebration opened with the formal dedi- 
Mtion of the new Municipal Theater, new 
nlace of Justice, and of the Cathedral now 
under construction in Valparaiso, and a week 
will be set aside to be known as Seraana del 
rrabajo, or "Week of the Workers” during 
which there will be an Exposibon of Indus- 
^*1" ^d a senes of festivals during 

w ich native dances and concerts will be pre- 
sented. Contests will be conducted with 
awards for the best sculpture symbolic of the 
IS orj of Valparaiso and for the best essais 
on the history of Chile. 

The calmdar of special sports events in- 
u es a Chilean rodeo, broncho-busting con- 
twts, hocke> games, polo matches, soccer, 

tCnihnwi on fCQt XXJTI,-) 



Doctors pi escribe flying 
UNITED — the fast, pleasant, 
and economical way to travel 

to LOS ANGELES— SAN FRANCISCO 

Visit both cities at same fare 
5 FAST FLIGHTS DAILY from the 
East Overnight, “Morning-to-Mid- 
night”. Daylight Fhghts over Salt Lake, 
Zion Canyon, Boulder Dam 

to PORTLAND— SEAHLE AND 
PACIFIC NORTHWEST 

DIRECT THROUGH - SERVICE 
from New York, Chicago and many 
eastern aties Overnight and Scenic 
Daylight Flights The popular, pio- 
neer route 

NEW YORK— CHICAGO 

9 Flights a Day 

United offers you fast “commuter 
service” Your choice of morning, after- 
noon, evening, night flights 

FOR TICKETS, RESERVATIONS — 

United Air Lines Ticket 
Office!, Travel Bureaus, Telegraph Offices 


UNITED AIR LINES* 


Fastest, shortest between the East and 
most Pacific Coast cities 


Eir roe t»w It In the •Oct, 15 1M6 Uroe of the N T Eute J IL" 
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HOTGl DEnniS 

ATLANTIC CITY 

Directly Facing the Sea 

So mainfoined to provide the nec- 
essary elements of a normal, 
restful existence . . , great sun decks 
and solaria . spacious guest 
rooms with ocean exposure 

Complete hesllh hath de- 
partment and diet kitehent 


American and European Plans 

Three blacks from Au- 
diforium & Union Sfaf ton 

• 

WALTER J. BUZBY, INC 




Most Medical Men 

— prefer the Lenox because it is so con- 
venient to the hospitals and medical 
centers. They also like its homebke at- 
mospWe, large comfortable rooms, good 
iooa and fine service. 

Note these Rates— Why Pay More? 
Single $130 to $3 00 
Double Slio to $530 
Spectel tor 2 rooms and bath 
3 F«noni— $5 00. 4 ponont-$4 00 

Write for free A.A.^ road map, alio 
our folder with map of downtown Bnaalo 

HOTEL LENOX 

140 North St. near Delaware 

BUFFALO 

CLARENCE A. MINER, fresldent 


val nde for amusement seekers— they hai-e 
become as much a part of daily routme as 
other things which are taken for granted 
We are less excited when someone mentions 
flying to arrive at their destmation, and people 
are beginning to make a choice of air line 
companies and their facilities rather than just 
a decision to go by plane. 

Time doesn't "march on” — it flies 


"Meeting the Conventions” 

During the next few months Atlantic City 
will more than ever live up to its name of 
"Convention Capital of America” ivith thirty 
major gatherings and a similar number of 
smaller ones scheduled to come here. 

Each year these business sessions bnng 
thousands of the nation’s commermal and avic 
leaders here to participate in three and four 
day discussions of their various problems 
This season is no exception and it is con- 
servatively estimated that in excess of 100,000 
men and women wdl come here for this pur- 
pose dunng October, November and December 
The convention program got off to a good 
start rvith the arrival of delegates from all 
over the country to attend the annual meet- 
ings of fi\e allied groups in the baking indus- 
try These include the American Bakers As- 
sociation, Bakery Equipment Manufacturen 
Association, Millers’ National Federation, Al- 
lied Trades of the Baking Industry and the 
National Association of Bakery Supply 
Houses Approximately 10,000 delegates ^ 
told attended the sessions which were hel 
in the mumcipal convention hall. 

Following closely on the beds of the bakers 
there comes a long hst, led by the 25th 
Safety Congress and Exposition, October 
to 9, another gathenng expected to amet 
in the vicinity of 10,000 delegates ^ 
that come still other groups continumg ng 
up to the next summer season and eep 
Atlantic City constantly on its toes eaten g 
to the varied tastes of its guests , 

With the many visitors here a 
diversions is provided for them 
the beach is thrown open to equ« 

. b„dl. patt a >v,d. to. SWJ4 
miles long, will be availably -ttractire 
mainland bridle paths, ^ popular 

at this time of the year, 

The Boardwalk bicycle ^ quota of 

to 9 a-m., IS getting its uhat 

cyclists each day ,”^,^Iane m the 

IS probably the safest bicycl 

country 


On the nearby courses at 


Bngantine, North- 


PJM« vtionto u muT -OCL M IMS' « P«tW« 
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ruglij, footliall, g>Tnnastic drills, bicjcle races, 
and swimming contests The celebrations will 
end with an International Horse Show and a 
week of camual 

Invitations ha\ e been extended to many 
foragn countries asking them to send mihtary 
teams to represent them at the horseshow and 
according to the newspaper "El Mercuriof’ a 
gratifying number of acceptances have been 
received It is expected tliat teams will be 
sent from the Umted States and Canada 

♦ * * 

Train Travelers Soon to be Able to Ship 
Their Cars Between Canada and U S 

Effective OcL 15, private automobde owraers 
can ship their cars not only between pomts in 
Canada, but also from Canada to the United 
States, under a new “passenger-w ith-automo- 
bile plan” announced here by C B Foster, 
Passenger Traffic Manager of the Canadian 
Pacific Railwaj Under tins plan, owners at 
\eiy moderate expense can eliminate long dis- 
tance dnies, and maj secure prompt delivery 
of their automobiles at their destination 
In formulating the plan, the Canadian Pa- 
cific Railway realized that a great many car 
owners want their machines w’hen sight-seeing, 
but object to dntnng the intervening distance 
to reach resort terntory The plan provides 
for shipment of a car m freight service at a 
rate equal to one and one-third times the 
one way first class passenger fare, provided 
the car owner also holds two first class tickets 
coveting the journey Thus a man and his 
wife, desirmg to go to Vancouver, could have 
their car shipped via freight by presentmg 
their passage tickets, and paying a further fare 
and one-third for their automobile Further, 
passengers enjoy all privileges, including alter- 
native routes 

The “passenger-w ith-automobde plan” pro- 
vides a minimum delay in receiving cars at 
destination In fact, if the cars are shipped in 
advance, they should reach their destination 
almost as soon as their owners Stopover 
priv lieges for cars are also included, and a 
further feature in the case of shipments to 
u States IS the simplicity with which 

the Customs regulations have been worked out. 
Under this plan the owner will not liav^e to 
be present when the car passes the Customs 
The new service extends to cars shipped by 
reight to seaports for shipment overseas, and 
■n the case of through shipments includes car- 
°n the ‘Tnncess Helene” across the Bay 
o Fundv to Nova Scotia and on the British 
oliimbia Coast ships between Vancouver, 
\ ictona and Seattle. 

(CoiiiinKfj on fast xTxntt) 


TODAY’S CENTER 



Slop Qt the heart of important social and 
business New York The Waldorf 
Astona Inst a few steps from Fifth 
Avenue shops, art galleries, clubs. Grand 
Central and the leading theatres 
fifteen minutes from 'Wall Street 

THE WALDORF-ASTORIA 

PARK AVENUE ^9TH TO SOTH • NEW YORK 


C onvalescents 

Need Coddling I 

The Traymore RE-CREATES! 
The very atmosphere, the quiet 
foyers, large sleeping rooms, 
broad sun decks, the outdoor 
sports and solarium, the Health 
Baths and the cuisine— are 
ALL npliftmg! Rates from 85 
European — with meals 88, 

'me 

TMYMOftE 

ATLANTIC CITY 



BENNETT E TODSLET CcncTal Manager 
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The 

Hotel 

IMPERIAL 



BETTER 

ACCOMMODATIONS 

AT 

LOWER RATES 

A lIoLcJ of refinement — 
silualed in the best resi 
dcntlal section of Hamil 
ton, convenient for 
Swimming Dancing Golf 
Tennis Boating Sightsee 
ing and Shopping Near 
all Churches 

VERY MODERN ROOMS 
THE BEST FOOD 
COURTEOUS 
ATTENTION 

/iafes $4 00 to $7 00 per 
day, including meals 

Reservations Your 
Travel Agent or write 
GEORGE TUCKER 
NORTH Manager 


AMONG THE BEST 

IN BERMUDA 


Your 

HOME 

IN BERMUDA 
Sheltered and secluded 
spacious grounds, and 
peaceful Nothing lypi 
cal of hotel life, no haunt 
mg gratuity hunters — just 
a place to make yourself 
truly at home, with home 
cooked delicious meals 
and rales as comforting as the 
atmosphere Fifteen minutes to 
Hamilton by train or ferry and 
Just a short walk to Coral and 
Elbow Beaches 

BEAU SEJOUR 

PAGET WEST 




FINE LIVING 



All the comforts of home at most moderate 
rates Impressive large rooms, pleasant 
environment, and ideal 
location — adjacent to 
places you want to see 
and things you want to 
do The best of foods 
and the finest of fellow 
guests 


Snow Plant 
Inn 



ST GEORGE 


FAVOURED 

by many prorainenl Anwr 
ican visitors for its high 
standard of hospitality 
and cuisine its chic and 
comiorUble surround 
ings, and its proximity 
to the centre of social 
and sport life in Ber 
rauda 

Rates on application to 
CATHARINE M 
JOHNSTON. Mgr 


A SOCIAL RENDEZVOUS OF REST AND SPORT 


in Bermuda 

FOR DISTINGUISHED PEOPLE 


Offering a unique combination of the services, facilities, and comfort 
of a large hotel, and the casual simplicity, personal attention, an 
pnvacy of a well-run country club 

Located near principal points of interest, providmg ready facilities 
for all sports and recreative activities A modern hotel in every sense 
of the word, with club atmosphere, finest cuisine and bar, on the water, 
best obtainable beds, its own golf course, and a matchless 
Rates are umform for all guests without discnmination 
can be made through better travel agencies, through our ° . 

Office at 500 Fifth Avenue, or direct — attention of Jac 
Green, Managing Director 


The CORAL ISLAND Club 


X 5 mxny Out. M MSO .diertbum » 




THE BEST 
VACATION DAYS 

. . are just ahead f 


This IS the perfect season for a perfect vacation at 
Grossinger's Lots to do Golf on a swell 1 8 Hole 
Course, Tennis, Riding Music and Entertainment in 
the evening Jolly crowd Rates are pleasantly down' 


WRITE TODAY RDR ALL DETAILS 


'~Tke 


OPEN ALL YEAR 


• <oHotd& 

Couftt/iyCiuif 
FERNDALE.NEW YORK 




ATLANTIC CITV. N.J. 

REST . . . CHANGE . . . CONVALESCENCE 

Ideal oceanfront location — no steps to climb — open to 
the fresh sea air and maximum simshme spacious 
decks (afternoon tea and bonillon serred) . two heated 
oeean solaria . . . library and game room . . . sea ater in 
all baths . . . ■\\holesome, tastj cnisme. 


OWNERSHIP 

management 



JOSIAH WHITE tSOHS 
COM PAN V 


CENTRAL BOARDWALK— OVERLOOKING PARK 
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rainercy 

Q'"'-* Hotel 

52 GRAMERCY PARK NORTH 

(East 21st St.) 



Telephone: GRamercy 5-4320 

. ^'Vv '/A 






SINGLE ROOMS--$3 AND 
DOUBLE ROOMS - -S4 AND 
SUITES --FROM S6 


of^fol.ag, 

ou .y 


old -t 


/ 7 

/ opCfl rn 
*^^5 D/!, 
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(Continued from page xjxni) 

“Brains” of Ocean Liners 

You’ve often heard of the gyro-compass, the 
“Metal Mike” and all of the other gadgets 
which go to make up the “brains” of a modem 
transatlantic liner but have you ever 

stopped to wonder about them and just what 
purposes they serve? 

Your correspondent has! 

So we deaded to find out about them m a 
language we could understand Once this 
decision was reached, we immediately hied 
ourselves to the bndge — that “no passengers 
permitted” land of any vessel — of the new Cu- 
nard White Star super-liner "Queen Mar\< 
when she was in port the other day to get 
all of the details on the most modern naviga- 
tion instruments 

The first person we ran into was Junior 
First Navigating Officer Harold P Gnndrod 
He said he’d be glad to explain the bridge 
instruments to us and spent a half day 

doing so At times Mr Gnndrod’s languap 
got a little too technical, but our blank loota 
managed to bring him back to terms , 

understand The followmg is a faithful 
of his explanation of the mynad instruments 

on the bridge 

Gyro-Compass -This is a mechanical com- 
pass, the principle of which was adoptd fro 
the gyro top we all played with as c i 
It is a wheel weighmg sixty pounds an 
volves at the rate of 6,000 revoluhons 
minute This compass always points t 
“true North” as it gets /irectiv for e 
from the earth’s rotation and the forc^^^ 
gravity This is perhaps the most impo 

instrument on the bridge. Peering 

Gyro Pilot —This is an automatic stee g 

device, known m navigating 

“Metal Mike” When this ^ting 

nected to the ^ ^^ishes to 

officer can set it on any course 

follow and the vessel will B) 

without deviation or j^teering apF" 

merely moving a lever on .—mediately be 
ratus of this instrument it 
changed from automaUc to a 
Telemotor Gear ^There a 
aboard the Queen Mary hydraulically 
for hand steering They opera y ,ete 

Th„ g.ve, U,e 

sets of steering gears— the d P gj^steni 

telemeters and the electn ^ j 5 a 

incorporated m the gj-ro pilot, 

parallel system T?,.neater Compasses 

Bearing and Steenng 

— ^There are two bearing P ^ 
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THE BEST 
VACATION DAYS 

are just ahead f 


This is the perfect season for a perfect vacation at 
Grossmger's Lots to do Golf on a swell 1 8 Hole 
Course, Tennis, Riding Music and Entertainment in 
the evening Jolly crowd Rates are pleasantly downi 


WRITE TODAY FOR ALL DETAILS 


Ike 


OPEN ALL YEAR 


cHo1eL& 

Count/ufCluk 


FERNDALErNEW YORK 




ATLANTIC CITV, N.J. 

REST . . . CHANGE . . . CONVALESCENCE 

Ideal oceanfront location — no steps to climb — open to 
the fresh sea air and maximiun sunshme . . spacious 
decks (afternoon tea and bomllon served) . . two heated 
ocean solaria . . library and game room . . sea n ater in 
all baths . . . wholesome, tasty cuisine. 


OWNERSHIP 

management 



JOSIAH WHITEST MS 
COM PAN V 
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Atlantic Gty’s Finest 
Boardwalk Hotel 


Catering especially tt physiaans and the 
needs of their patients 

Sea Water Swimming Pool 
Turkish Baths Marine Sun Deck 

European Plan 

Beautifully Furnished House- 
keeping Apartments 

Bar, Gnll and Cocktail Lounge 
c*-* 

fVrtlf for Descriptive Booklet and Rates 



Q On th« board 
walk you gat th# 
r«al saa braeza, 
you flip on your 
awim suit in tha 
holal — in a slap 
ortwo you araon 
tha baaoh You 
can ait on Ibaann 
daok and watch 
the world go by 
a gay colorful 
world at play 
and It coila no 
mora at th 


xnoraaltha C H LANOOW mow 

Hotel KNICKERBOCKER 

Lowest rates on the Boardwalk 
Bam, Bart'. UtaUIn it a itd ^ 

AH prirat* btllnwUli hct «ad coldj»»T-^ 


ATLANTIC CITY, N. J 
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each wing of the Queen Mary, which are 
used for taking bearings from either the siin 
or land The steenng repeaters are located in 
side the pilot house, one atop the gyro pilot, 
and also are used for taking beanngs and 
celestial observations These also are auxi- 
liaries of the gyro-compass 
Magnetic Compass — This supplements the 
gyro-compass for takmg beanngs It is simi- 
lar to the old style compass as first carried on 
ships The magnetic compass gets its direc- 
tive force from the earth’s magnetism and 
therefore points to the “magnetic North” m- 
stead of the “true North” 

Course Recorder — Every movement of the 
ship’s head is shown on a graph contained 
in this instrument It shows an alteration of 
one degree variation from the set course. This 
also is connected to the g^ro-compass 

Electric Telegraphs —These are the most 
modem means of signalling the two enpne 
rooms and have replaced the old style chain 
and geanng telegraphs They are built m 
pairs, one telegraph for the engines operating 
the two starboard (right) propellers and tin 
other for the port (left) propellers There 
IS a set on the starboard open bridge, another 
on the port open bridge and four m “e 
gating room When the liner is in I»'T. 
handles stand at the word “stop” on Ae fac 
of each instrument The face is 
two sections, “astern” and “ahead” ^ 
orders read “finished ^.th engm«, drah 
slow astern,” “slow astern, 

“full astern,” "stand by,” "dead f 
“slow ahead,” “half speed ^^ead and 
speed ahead ” The navigating officer m ^ 
the handle to the desired order and a h^^^ 
on a similar instrument m ^ at 

moves to the same order, a signals 

the same time The engineer jjf'has 

the bridge on the same instrument that h 
received and is carrying out the orde 

Helm Indicator -This If 

whether the liner is keeping a ^ ^ 

the helm (front of ship) moves to 
of the course set on cornP^s 
shows, if to starboard (ng ) 

Silent Room -A ^^ptne »)ootI>. 

times the size of an ordinary P -phis 
located in one corner of the w de- 

room 


I m one corner ui , 

contains the submarine si^'J 


uuiii »-*• w -- r^ll 

ices Each lightship has its are 

nany strokes, according to me B 
lounded by means of a su -eceive>^ 1° 
3y clamping ordinary telephone 
;ach ear, tlie navigating officer 
he strokes By 


ricavo ratroolio M m«ny 01 15 
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in BERMITDA it’s 


The 

ROYAL 

PRINCE 



Thoroughly modem appomtmenti Excel- 
lent room*, lervice, and cuiime, at mo>t 
moderate ratei Located in the heart of 
the Boual and commercial center of the 
islands, and ‘ next door to everything, 

I on a quiet street m the capital city, 
Hamilton 


The SUMMERSIDE 


, •‘WHERE SPRING IS ETERNAL” 


Golf — Bathing — Fishing — Boahng — 
Tennis — Horseback Ridmg and less 
strenuous diversions Home cooking 
to suit guests, and rates 
as pleasing 



The GLADYN 


Everything essential to 
comfort, rest, and well- 
being IS provided for a 
limited number of dis- 
criminating guests A cui- 
sine that assures well- 
balanced and tasty meals 


THE AMERICAN HOUSE 

Nothing formal — ^just primarily for rest 
and freedom from conventional rules, yet 

equal to satisfying the crave 

y' ' , for ' social whirl when 
J ^ desired Fresh foods, 

p-"- delightful rooms Spe- 
I A ' \ ciJ rates for families, 

' and long stays 



The ARGYLE 


A fe^sr select ed guest* Informal cLarm of 
a Bermudian Lome Se- 
f ^ eluded but near sources 

I ^ of recreation Food at 

V V Its best, and rates 



surpnsmgly mod- 


FREE FROM 

DISTRACTIONS 


A private hotel accommodating only a small 
select clientele, free from the dlatractlona 
and social obligations of hotel life A most 
ideal retreat for those desiring or requiring 
a restful atmosphere, and the finest of 
nourishlnfiT fresh home-cooked food Hates 
reasonable and famished on application to 
the manager — P W iIcNelll 


Victoria Lodge 

OVERLOOKING VICTORIA PARK 

HAMILTON, BERMUDA 



The WESTMEATH Guest House 


FOR REST AND COMFORT 

A big, dutincUve residence Liberally equipped with 
pnvate bathrooms, adjoining large, bright, welJ-fumished 
rooms Three acres of beautiful gardens. Special rates 
on appheabon 

Address N STANLEY CONYERS 


WVTTP e-A-pT further INFORMA-^lON 

T^Kiii:. TO INDIVIDUAT. hotel or direct to the journal 
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The Hofei LaSalle has been 
designed to meet the require- 
ments of a discriminating 
clientele which demands a 
degree of exclusive dignity and 
refinement. 

A quiet, dignified, centrally 
located hotel Large rooms 
with outside baths 


Ideally located between Park 
and Madison Avenues — one 
minute's walk from Central 
Park, from Fifth Avenue with 
its bus line, and within a few 
steps of 59th Street crosstown 
and all subway systems 




Weekly, MonthlyorYearly Ratos 

$3 00 per day j 
$4 00 per day | 


Single Rooms 
D ouble Rooms 


J^otel 

LA SALLE 

30 EAST 60TH STREET 
new YORK CITY 

• o 
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lightships from which he is receiving the sig- 
nals, he IS able to ascertain his true position. 

Distance Indicator — ^This instrument is 
worked in conjunction with the ship’s inre- 
less and is used for ascertaining the distance 
from any given lightship 

Direction Finder — This is an mstrument 
for receivmg signals from various land sta- 
tions and lightships Each station has its ovra 
distinctive call The man operating the direc- 
tion finder aboard the Queen Mary turns his 
dial until he has tuned in a certam station 
call at its strongest point He then tunes in 
another station until he is receiving the (^1 
as strongly as possible. Next he takes ms 
chart and draws lines from the stations to fte 
positions where he received the signals 'He 
position of the Queen Mary is where these 
two lines cross on the chart 

Fathometer —Twenty-four times a mini^e 
this mstrument records on a graph the epm 
of the ocean bed beneath the ships keel 
IS entirely independent of any other ms 
ment Recordings are made t>y ° 

sound A transmitter, somewhat like a hM 
mer, sends sounds through the ships 
(hull) to the bottom of the sea These som , 
or echoes, are picked up by 
ment on the ship known as a hyj^o^n^ 
The depth recording is made 
which measure the time it takes fo 
to return to the ship This mstnim^t ^ 
the place of the old tod sounchnp, 
nates any chance of human the 

giving more frequent readings 
Ld line also is used on this ^ 

navigabng officer wishes to etc. 

bottom — whether it is san >S ’ a 

Particles from the weight 

cavity in the bottom of the 

Revolutions Indirator solutions per 

these and they indicate the «yo 
minute of each of the four p ,nstrufflent 

Hydraulic Door on 

shows the locabon of all g dangerous 

D and E decks Dunng foggy anj the 
weather these doors are ^ jt nngs a 

bridge by means of this is 

bell at each location to ^dif e^“ ^ „„ the 
being closed, and a jf this door is 

diagram when it is . tely informed 

opened, the bridge is all doors 

when the light goes out. automatically 

be opened by hand and wi U clos 
again when the insti^en ^^^^d the 

Siren Buttons ^ n be hloi'H smgb 

three giant sirens, J^e^utton push'f 

or in unison, according t f,g sounding 

A fourth button is for 

16 iBja •drertuen *• PonM® 




t. i. d. 


“Three times a day” docs not have to be prescribed for guests of the 
Flanders — for no one who has ever sat down to a meal here, ever neglects 
his ‘ t, 1 d ” But It's not the excellent food alone that makes this the out- 
standing family hotel of the “World s Playground" — beds hke those at home, com 
fortable places to lounge indoors and out, and friendly types of guests both young 
and old, also help make it the preferred seashore hostelry As convenient to all 
pomts of interest as it is to all vacation budgets Same family management 35 years 

AT THE FLANDERS 

ATLANTIC CITY 


During fog, this button is pushed and causes 
the sirens to sound every five seconds It 
also causes steam to be ejected from the sirens 
to show other tessels where the sound is 
emanating from 

Electric Anchor Telegraph — This is used to 
signal the seamen to hoist or lower the anchor 

Stem Bndge Telegraph — ^This instrument 
IS used to signal the officer on the stem bridge 
when the liner is pulhng into or backing out 
of her dock 

Ship’s Telephone — ^This is connected to the 
stem bndge, crow’s nest, forward (front) and 
after (back) decks, forward moonng space 


and to other parts of the ship to give neces- 
sary lerbal orders 

Nangation Lights Indicator — This is a 
large glass enclosed in a frame and show’s the 
position of the masthead, green starboard, 
red port, and after mast stem lights If one 
of these fails a bell starts nngmg and shows 
which light IS out 

Cleamew Screen — ^This is a circular glass 
fitted in the forw-ard windows of the bndge. 
During fog, ram or snow the navigating officer 
starts this glass reiohnng bj means of a 
high speed motor Its speed throws everj- 

(Contmued on fage xti-’) 


Overlooking the Hudson River and Riverside Drive 

Convenient locmtion for doctors A hotel noted 
for its friendly and refined environment 

A quiet place in a busy metropolis Ideally 
between Broadway and River 
side Drive Convenient to express 
subway station, Rfth Avenue 
buses, and crosstown buses 

The spacious rooms are 
’“'■.actively furnished, 
outside bathroom adjoins 
o»ch bedroom 



HOTEL ROBERT FULTON 

228 WEST 71st STREET 

NEW YORK emr 


SiT jtm uw U In me -Ort, IJ 1536 ijnjt of thf ^ 1 St»tf J JL 




The Hotel LaSalle has been 
designed to meet the require- 
ments of a discriminating 
clientele which demands a 
degree of exclusive dignity and 
refinement. 


A quiet, dignified, centrally 
located hotel. Large rooms 
with outside baths 


Ideally located between Parle 
and Madison Avenues — one 
minute's walk from Central 
Park, from Fifth Avenue with 
its bus line, and within a few 
steps of 59th Street crosstown 
and all subway systems. 




"^ekly, Monthly orYearly Rates 

Single Rooms . $3 00 per day 

1 ^^ ^ D ouble Rooms 


$4 00 per day 


la SALLE 


30 EAST 60TH STREET 
new YORK CITY 
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lightships from which he is receiving the sig- 

— Via aVilo +/1 ncriArftllTl TitC tniP 


lightships irom which he is receiving tne si; 
nals, he is able to ascertain his true positioa 
Distance Indicator — This instrument is 
worked in conjunction with the ship’s wire- 
less and IS used for ascertaining the distance 
from any given lightship 

Direction Finder — This is an instrument 
for receiving signals from various land sta- 
tions and lightships Each station has its own 
distmctive call The man operating the direc- 
tion finder aboard the Queen Mary turns his 
dial until he has tuned in a certam station 
call at Its strongest point He then tunes m 
another station until he is receiving 4e (^1 
as strongly as possible. Next he takes ms 
chart and draws lines from the statioi^ to tte 
positions where he received the sigimls tne 
posihon of the Queen Mary is where these 
two lines cross on the chart 

Fathometer -Twenty-four times a minj 
this instrument records on a graph the Em 
of the ocean bed beneath the ships kee 
,s entirely independent of any other instru- 
ment Recordmgs are made by 
sound A transmitter, sommvhat like a h^ 
mer, sends sounds through the ships s 
(hull) to the bottom of the sea. These so . 
or echoes, are picked up by ^ ne. 

ment on the ship known as a 
The depth recording is ^7, “^Jl^echo 

which measure rument takes 

to return to the ship Th j 

the place of the old tod J’Vell as 

nates any chance of human err ' ,,,£ 

giving more "^J^%essel when the 

hand line also is used o t)1« 

navigating officer wishes 

bottom— whether it is ^ jgap m a 

Particles from the “ i^^V^e.ght 

cavity in the bottom o ^j.g four of 

Revolubons Indirator ^g^lutions per 

these and they micate 

minute of each of the our instrument 

Hydraulic Door Dos doors on 

shows the locaUon of all wate 
D and E decks ^osed from the 

weather these doors are a* jt nngs a 

bridge by means of the door is 

bell at each location to n the 


bell at each location lu pn 

being closed, and a r g ^,^,5 door is 
diagram w'hen it is .-.mediately inform 
opened, the bridge is all doors 

when the light goes out. H automaticallj 

be opened by hand an s operation 

again when the used m sound jj' 

Siren Buttons — Th^ese e 

three giant sirens, button pushed 

A fourth button is tor au 
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thing off the glass, allowing for clear vision 
at all times 

Arc Searchlights — 1 licre arc two of these 
niounted above the uheelhousc lliey arc 
18-inch, high intensity lights, throwing a light 
of thirtj million beam candle-power 

Master Clock — This clock operates all elec- 
tric clocks aboard ship It is from here that 
the clocks are either set forward or backward 
as the case may be when passing the various 
time belts 

Tlie instruments mentioned in the foregoing 
are only the more important ones on the 
bndge of the Queen Mary There are many 
similar instruments on the open bridge above 
the pilot house and on the stern bridge Also 
there are talking tubes and whatnot But Mr 
Grindrod, whose knowledge of the sea dates ' 
back thirty-six years, his first seven being in 
sail, tliought your correspondent — a mere be- 
ginner — had had enough for one session 
* ♦ ♦ 

Travel Brevities 

Among Man\ physicians enjoying a brief 
respite from practice at the Marlborough- 
Blenheim, Atlantic City, Dr Victor L Peirce 
of Brookljm and Dr and Mrs Jno Gried, 

Jr , of Paterson, N J , were guests recently 
The St George in Bermuda recently played 
host to Dr F H. Pizzi of New Jersey, Dr 
Harvard Kelman of New York, Dr B T 
Baker of New York, Dr James S Marshall 
of New York, Dr Chas W Lester of New 
York, and Dr Ernest Gennell of Newark. 

Grace Line Passengers of the past few 
sailings included Dr G W Cramp of New 
York who IS taking the 39-day Peru ertuse 
Included among many doctors stoppmg at 
the Castle Harbour in Bermuda is Dr M 
Maltz, Dr and Mrs I Fink, and Dr and 
Mrs Lazarus, all of New York 
In Atlantic City, doctors registered at 
tbe Senator included Dr and Mrs J Y 
Cohen, Dr and Mrs Bruckheimer, and Dr 
and Mrs Joseph Popper, New York doctors 
At the Seaside, Atlantic City, Dr and 
Mrs Eugene Engel of Newark, Drs H D 
Bucalo and G J Signorelli of Brooklyn, and 
Dr and Mrs J D Reichard of St George, 
were among those recently registered 

Passenger Lists of the Cunard White Star 
Line mcluded the following among recent 
arrivals and sailings — Dr Owen McMillan, 

Dr A D Lindsay, Dr and Mrs Harry Van 
Vickers, Dr and Mrs John S Frank, Dr 
and Mrs DeWitt Hall, Dr B T Simpson, 
and Dr Roland B Whitndge 
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Iodine Number 39 06 
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The question of effectiveness 
IS uppermost in the mind of 
the physician 

“Benzedrine in a 1 per cent oil 
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longer than that following oppli- ^ 
cahon of o 1 per cent oil solution 
of ephednne" 

— Giordano Penno Med J , Ocf 1935 

But economy to the patient 
IS also important 

Benzedrine Solution is one of the 
least expensive of liquid vasocon- 
strictors And, when low first cost 
IS coupled with lasting effective- 
ness, the economy is obvious. 
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ANTIPNEUMOCOCCIC SERA 


J^edevl^ 

Success in the serum treatment of lobar 
pneumonias is measured by 

• a (a% rcdncticm in the dtath rate 
of Type I cases 

• a 40% reduction in the death rate 
of Type II cases 

(// tnjKttd mthin 96 hcun of onstt) 

Specific antipneumococcic sera offer the only 
certam means of reducing the death rate in Types 
I and II pneumococcus pneumomas — the cause 
of nearly 50% of all adult lobar pneumomas be- 
tween the ages of five and fifty 


‘•The Massachnsetts Pnenmoma Study, under the 
auspices of the Sure Deparnnenc of Health has 
demonstrated that specific treatment can be success- 
fully used by physicians in general praaicc Over 
tune hundred patients with lobar pneumonia have 
been treated by nearly four hundr^ physicians • 



Success is largely dependent upon prompt 
bacteriological diagnosis facihtatcd by the 
Neufeld Rapid Typmg, early and adequate treat- 
ment, and of equal importance — the use of serum 
of the highest quality 

Refined and Concentrated Antipneumococcic 
Scrum Lederle represents the accrued knowledge 
gamed by years of experience in its manufacture 

• **LobarRicu4DOnii and Serum Therapy by FredendL T Lord and 
Kodenck Hefi&on, published by The Commonirealch Fund m 1936 

laEDERX-E Laboratories, risre. 

30 ROCKEFELLER PLAZA NEW YORK, N Y 
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Harold Duo -Therm 
Short-Wave Apparatus 



THERAPY - - SURGERY 
COAGULATION - DESSICATION 


Complete toith Pads and Shock-Proof Cable 


Only $395.00 


TWO MACHINES IN ONE CABINET 


1 TBe EegiJar Shortwave apparatus of 15 to 
wretera to be^ with pads auJ havmg: an output of 

duced within the ^ ^laJe under the dirwtion of 

meSJrT P^r^uclng heat in the deeper 
WRITE FOR CATAL06 


CARY TERMS arranged 

HAROLD SURGICAL CORPORATION 

204-205 East 23rd St , New YcrV, N Y _ 
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A trip of exploration 



Consider the adverhsmg sections of each issue of the New York State 
Journal of Medicine an uncharted country Be an explorer 

Travel through seairching for new nvers of information, new plains of 
ideas, and new mountains of opportunity 

Jot doivn the topography of the journey and return from the trip with 
mental equipment enlarged Add to personal development and knowl- 
edge of the aids to the medical profession Get better acquainted with 
pharmaceuticals, supphes, apparatus, and all the thmgs essential to a 
physician’s daily life Learn more about the sanitanums and convalescent 
homes avsulable for special cases 

Become a more intelligent buyer of professional and personal reqiusites 
by a more thorough survey of advertisements in this and future issues 
of your Journal 
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“STORM” 

“Type N” 
STORM 
Supporter 

One of three 
distinct types 
and there are 
many vana- 
tions of each. 
“STORM" 
belts are being 
worn in every 
civilized land. 
For Ptosis, 

Hernia, 

Obesity, Pregnancy, Relaxed Sacroiliac 

Articulations. High and Low operations, 

etc. 

Each Belt Made to Order 

Ask for Literature 

Mail orders filled in Philadelphia only 

Katherine L. Storm, M.D. 

Originator, Patentee, Owner and Maker 

1701 Diamond Street. Philadelphia, Pa. 

Agent for Greater New York 

THE ABDOMINAL SUPPORTER CO. 

47 West 47th Street New York City 
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tunle for Frea 
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ne of the importa 
alkaline-ash food 


To maintain the proper acid-alkalme balance of the 
system, it is essential that suffiaent alkaltne-ash 
foods be mgested to neutralize the total aadity of 
metabolism 

Milk, green vegetables and fonts are three of the 
most valuable alkalme-ash foods because of their 
rich Calcium, Sodium and Potassium salts content. 

Increased mgestion of milk is, therefore, a good and 
convenient way to mamtam the alkalme-ash content 
(or alkalme reserve) of the blood TAe Bureau of 
Mtlk Publtctty, Albany 


THE STATE OF NEW YORK 
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Fall yearly on each square mile 
oF large cities ....... 


A shockingly large amount of dust — hteraUy hundreds 
of tons — IS deposited annually over each square mil e 
of the larger urban centers The followmg figures, from 
mdependent studies made over a period of j ears, are 
not isolated examples but typical of the atmospheric 
pollution m large aties.* 



Tons of dost 
per sq ml. 
onnaolly < 
Baltimore l&OO ' 

Plttaborgli 1031 

SiUt Treaty S49 | 

derelnnd 780 

Waihin^oxx 291 


In mnny •mailer com- 
innnlllea cren'vrorso con- 
ditions may prerall un- 
der any of the foUovring 
comblnatlonat (1) soft 
■ coal, (2) low inland irlnd 
Telocity, (3)coooentmted 
manufacturing acUrity, 
f 4) no zonin g regula tiona, 
(5) no amolfo abatement 
ordinance** 


It 13 noteworthy that even a nomndustnal aty such as 
Washmgton has so high an atmospheric pollution, due 
mainly to smoke from residences and office buildings 
This vast amount of soot and dust cuts off hght. 
Shrader, Coblents, and Korff, for instance, found that 
the amount of ultraviolet light in Baltimore was half 
that 10 miles from the cento of the aty * Under such 
orcumstances, to rely on winter sunbaths for the 


circumstances, to rely on winter sunbatli 
treatment of nckets may prove meffective. 



a dependable antiricketic 

OLEUM PERCOMORPHUM 

Price Substantially Reduced Sept. 1, 1936 1 

® to the patient of less than 1 cent a day you can prescrihe 1,000 vitamm D units 

tJleiun Percomorphum, a dose regarded as adequate for the prophylaxis of nckets 
t no additional cost the patient recenes atleast7,000unitsofvitaininA Furthermore, 
It ° ntamina A and D in Oleum Percomorphum are m the same ratio as m cod 

, hut in 100 times the potency Each gram supphes not less thnn 60,000 ntamm 
^^umts and 8,500 vita min D imits (U S J ) This means that the time-tned benefits of 
without Its necessarily large dose are available even to premature and 
^ung imnnts, who are often most m need of antinckctic therapy. Supphed in 10 and 
C.C. bottles and lO^drop capsules (boxes of 25 and 100). 

*U.S J Minirmna Standard. lU S Pubbc Health BnUctin Ko 224. 
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PKarmacists 

J 


The phnrnuiaes listed below are serving their communities faithfully 
Many have served three, four, and more generations of patrons 
All are prescription specialists of recognised ability 


menling your patronage 


Brooklyn 

FBEDEBIOK F STEVENS, E«t. Itti, Ird Ava. »t 
74tl» Bt, ATlantlo E-7SS8 


Bronx 


KEINGMANN PHABMAOY, Eit, 18«9 61 W lUrd St,, 
oor Grand Are HAymond 1-TSt1 


Manhattan 


(Midtoum — 23rd to 59th) 

BKANDT PHAEMAOT, Eat. 1869, 8 Stein Cbem , 
47th St. at 8rd Are. (Buchanan Apta.) Eljdorado 

S-9U1, nil 

OBNTBAI. PHAEMAOT, E B Nlcaatro 6SI Ij«ilne- 
ton Are oar 64th St. PEaxa 8-6996, 08*1 

OAKNEGtB BAIX PHABMAOI, Saul FUoher, U*r 
67th St, and 7th Are (In Cameete HaU) Circle 
7-0488 


CALVIN BEBGEB, 1443 Sixth Ate SW cor E9U) St 
COlnmbna E-739E 

HTtOHCOOK PHAEMAOX, Inc. Herb L Bloeitone. 
Prea S E B9th SL and 16 W 68th St Volunteer 
6-8888 

DOKB the OHEMIBT PHAttWACIES, INC , 84 IV 69th 
St PEara 8-8686 JOB E 42na St ITOrray Hill 
4-8780 


(Uptoicn — 60ih to Bronx) 

3 TV BEEB CO 898 Colambua Are at 104th Street 
Academy 8-4677 



ler 4-9897 4-1918 


Rochester 


THE PAINE BBUG CO , Eat 1880, F H. Oder Prea, 
J4-t6 B Main Street Main 1880 


THE NEW YORK POLYCLINIC 

Medical School and Hospital 

(ORGANIZED 1881) 

{The Pioneer Post-Graduate Medical Institution in America) 

FOR THE 

GENERAL 
PRACTITIONER 

Inteiuive foil time instmction in those sub- 
jects which are of particular interest to the 
physioan in general pracnce The course 
corers all branches of Medicine and Surgery 


For Information, Address 

medical executive OFFICER: 345 We.l SOU. Street, N. Y. C 



PROCTOLOGY 

GASTRO- 

ENTEROLOGY 

and 

allied subjects 








CONFIRMING YOUR COUNSEL 


Better, stronger, happier feet in Pediforme Shoes constantly 
prove doctors pediatric advice is extremely important to 
Pediforme customers Pediforme closely follows doctors 
shoe prescriptions because Pediforme experience of over 
20 years shows the good results bound to follow 

DESCRIPTIONS — SAMPLES — DEMONSTRATIONS 
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N»w Totk, 36 W S 61 h St i BtooklTn, SSS j 
Liringiton St and 838 Flatboih Aranuej \ 
Faidhun, SSSS Grand Conconnej Naw Bochalla, 
545 North Xto^L Orange, a* Waihlngton PL 




.COWK'''*^ 


Qo-wopro'^ . 


SHOES 



GET THIS 




CATALOGUE 


COLLOIDS in MEDICINE 


* _»*Ir**v 
. /•.'•rsji 


' ISjV.':;':* . . 


Etery physician tviU tvant to read the nets 84-page catalogue 
ll just issued hy the Crookes Laboratories It is full of interest 

ing information on colloids m medicine. Keep abreast of this 
modem form of therapj If you have not already rcceiied it, 
send for jour free copy today > 

Crookes first introduced Colloidal Silver (CoUosol Argentum) 
over thirty years ago Sinee then over 350 published references 
, in the literature attest to tlie efficacy of Crookes colloids and 

V pharmaceutical specialties Every modem scientific means is 

used in the huge Crookes Laborat ories to assure unifomi 
' physical and therapeutic excellence. “When it comes to Col 
- io'ds — come to Crookes” 

■ CROOKES laboratories, INC., SOS East 45fh Sf , New York, N Y 
• 0 •%****%s*vV ~ " ■ - 

• • t ♦ Send mo ot once ^thoot cort or otUgataon the neir Crookei c*ta 10 

* * * lo^e on coUoldj in medicine. ^ ■ . 
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Backed by More Than 65 years 
of Experience and Service 

Uniform presiure is obso(ute(y essential in an elastic stoclnng to lecure 
correct support and restore normal circulation Uniform pressure can 
only be secured by band-woven stockings Pomeroy "MASTER ' Elastic 
Stockings have always been hand knitted, woven (not cut), to shape 
' MASTER ' Stockings are also made with either pull straps or longer 
side straps as desired Women are always delighted with the invisi 
bility of these stockings thru even the sheerest silk hose The "MASTER' 
IS widely preferred for both effectiveness and economy 

In prescribing elastic stockings protect your patient all the 
way — proscribe the type of stocking required, prescribe 
the stocking you know will do its duty, prescnbe whore 
to buy — prescnbe POMEROY 


DEHQZjECEIjEZTIZX] 

16 EAST 42D STREET. NEW YORK 

400 E. FORDHAM RD . BRONX 208 LIVINSSTON ST^ BROOKLYN 

BOSTON • SPRINSFIEU5 • NEWARK • DETROIT • WIUES-BARRE 
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RY-KRISP for 

ommon yonstipation 


^he beaker at the left contains one 
dry Ry-Knsp wafer, crumbled At the right is the 
same quantity of saturated Ry-Knsp — showing what 
happens when the hquids in the stomach come in con- 
tact with It Each wafer absorbs five times its weight in 
water, producing bulk to stimulate peristaltic action. 


RY-KRISP 

SATURATED 


B ecause it is a temptmg, highly palatable food which 
patients are glad to eat regularly, many physiaans find 
Ry Knsp ideal as a natural coaecave for common consa- 
paaon due to msuffiaent bulk. 

Made simply of whole rye, salt and water — double-baked 
to tempang, brittle crispness — Ry-Knsp has a high per- 
centage of bran, high pentosan and crude fiber content — 
all of which encourage normal bowel acnon Moreover, its 
low water content (only 6 8%) and porous structure per- 
mit each wafer to absorb five times its own weight m water 
This produces needed bulk to stimulate natu^ penstaltic 
acnon 

The very fiia that Ry-Knsp is such a pleasant alternate for 
crackers, toast or bread — at breakfast, lunch or dinner — is 
assurance of sansfaCTory results m the diet. Your patients 
— both children and adults — are glad to eat these cnsp, 
whole rye wafers regularly 

For free samples and the Laboratory Research 
* tv. Report on Ry-Krtsp, use the coupon below 

RALSTON PURINA CO , DepL NY, 1317 CtieiAerboard Sq , SL Louis, Mo 

Please send me, without obbganon, samples of Ry- 
L ^ 'Z^xKnsp Whole Rye Wafers and a copy of the Research 
Laboratory Report 


Address. 


{Thu cjfr co raiSaoj of United Sutes cnJ Cdniia) 
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TIccepted Ppoducts 

Pfoducfj WMch Sfand Accepi*d by th« CommlHti on Foodi or by lha 
Council on Pharmacy and Chamftfry of fha Amtrfcan MadTca! Auoclaflon 



KEtWP’S 

SUN-RAYED PURE TOMATO JUICE 
Thl« tomato Julca of provad vitamin potanCT — for a frae 
copy of Staanback Raport J 36 on Faading Ta«t« addreti 

THE SUN-RAYED CO (DMiIon Ktmp Broi packlno Ca ) 
FRANKFORT, INDIANA 
8EQGERHAN NIXON CORP N Y RtpratanUtlva 



Whole Tomato Pulp — Catsup — Tomato Julct — ^Tomato Soup 
— Vepatable Soup — Asparagus — Spaghetti — Pumpkin — 
Squash— Peppir Hulls — Pork and Beans 
EDGAR F HURFF COMPANY— SWEDESBORO N J 

liii iii i i i i i iiiiifiiinmiiniTin n iii i iinii n i n i ir ii m 




ELECTRIC WINDOW 
SIGNS S11.50 

size 3x3x12 Inches, Steel constrocted— -Belcelite nzmepUte — 
10 ft. niUber cord, switch and 2 bolbi. AUo ^keliU 
DlrecUonal Sifns ^^'llIte letters. 

OSCAR GREENWALD CO. 

87 81 Merrick Rd , Jamaica, L I , N Y 

(Diapnonttc Inttnimentu Repaired) 



Genuine 

Gluten Flour 


Genuine 

Cresco Flour 


Manufactured Exclusively 

by 

the FARWELL & RHINES CO. 

Watertown, N. Y. 

U. S. A. 


138 adv£rtiseis have taken 
space tn this issue of your 
Journal Give them your 
business when possible 


HIGHLAND 

100 % PURE 

Vermont Maple Sap Syrup 

Packed by 

CARY MAPLE SUGAR CO, INC 
St Johnabury VL 
"Tht Maple Center of the Worlif 


PRESCRBING TRAVEL? 

See "Travel and Resorts’’ 
section of every issue! 


MULL-SOY 

Reg U 8. Pal Off 

VEGETABLE MILK SUBSTITUTE 


Soy heart preparation 

Of plaasing flavor — 

In coneonfrafod fluid form— 

Contains all of the nutriants of natural 
mlllii but Is composed enfirely of 
vagotabla products- — 

Clinically proven — 

Well foierated — 

Promotes growth and developmanf — 

Suitable for infants, chlldran and 
adults. 

Sample and Literature 

THE MULLER LABORATORIES 

2935 Fredarick Ava Baltfmora, Md | 
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VITAMINS IN CANNED FOODS 

V. VITAMIN a 


• By 1926, It -was apparent that the and- 
nennUc vitamin B of earher investigators 
was in reaht} a combination of several 
vitamins In that year, Goldberger postu- 
lated the enstence of a second ntamm 
associated mth the so-called ntamm B 
"complex” which he designated as the 
P P or pellagra preventive factor Evidence 
has been offered that this factor— subse- 
quently named vitamin G — exerts a specific 
action m the cure and prev ention of human 
pellagra and a similar condition in eipen 
mental animals (1) 

Since Goldberger’s pronouncement, con 
siderable research has been devoted to 
resolution of the vitamin B complex and, 
nhat 13 equall) important, to testing the 
specifiaty of vitamin G m the cure of 
human pellagra (2) 

The findings in the laboratory and clinic 
have not, in some respects, been entirely 
in accord (3) 

As reports of further investigations ap- 
peared in the literature, it became clear 
that the vitamin B complex had been aptly 
named. At one time claims were made 
for the existence of as many as eight fac- 
tors in this complex (4) 

VTule later work has reduced this number, 
we know today that what has been con 
sidcred in the past as vitamin G is, in 


reahty, a combination of several factors. 
A relation between experimental cataract 
and vitamin G has been described and, 
recently, another assomated factor was 
postulated (5) 

The significance of these individual factors 
in human nutrition has not as yet been 
established. However, regardless of this 
fact, students of nutrition are agreed that 
we must provide for the inclusion of so- 
called vitamin G — admittedly a complex— 
in the dad) dietary It is also obvious that 
iintil more is known about the mdividual 
components of the complex, we must con 
tmue to depend upon present day bioassay 
methods to detenmne the "vitamin G” 
potencies of foods. 

In this connection, man) canned foods 
have been found by comparative studies to 
retain their original vitamin G potencies 
as measured by methods now in common 
use (6) 

Investigators in the U S Pubhc Health 
Service have described their values m the 
control of human pellagra (7) 

Commercially canned foods, therefore, may 
be used with confidence that they will 
supply amounts of vitamm G consistent 
with the amounts present in the raw food 
materials 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


CO 1916-U S Fob HealtbRcport ^1 2? 
C019M Am.) Med So. 117 311. 

1 ^ t't“t Auoc., lot 1)7 
O) 1911- J Am. Med. Asioc. 11 110 


(0193) J NmnneiD » 559 (6) 1931. J Nnmtion 1 307 

(5)19M J Nntnaoo 7 97 1932. Ind Enj Chcm^H -457 

1936 Science I) 17 C7)19)1.J Am. Med Amoc. 11 93 


n isthc ciglitccnfft inasenesoj monthly arudes,tchtchtcill gumma- 
me, for ^-our convenience, the condutions about canned foods ichich 
ontics m nutrzttonal research have reached ITe tcant to make this 
tones valuable to )r)u, and so ice ask ^-our help ITinyou tdl us on a 
iwt cwd addressed to the Amencan Can Company , Netv York, N Y , 
' P of canned foods knotdedge are of greatest interest to you^ 

’’tr •nggcstious mil determine the subject matter of future artides 



The Seal of Acceptance de- 
note* that the ■tatemenU 
In thi* adrcrtlsement are 
acceptable to the Connell 
on Foods of the American 
Medical Aasoclatlon 
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^ better hearing and made 
to mndiridnal requirements 

The RADIOEAR 

the BAnTA.-p ir^i»*”,|tfi t**’'y»«»T Md tin liMrliii »ld— 
u built mth tha cli»r»tt«i»tlci ibown bj tm 

scSulS^taS^ luJtnnnfut with prortd 

taMlTOent^f •«uU*li of tho dam of UMrioi 

SSsSl be.4r Jfd. comforuhia effldant and hl,U, 
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Introduction 

The treatment of Sydenham’s chorea 
by means of the intravenous injechon of 
t}'phoid paratyphoid I'accme has caused 
much discussion m recent years There 
has been some difference of opimon m re- 
gard to the efficacy of the method, its 
apparently unpleasant nature, and its 
dangers We have analyzed the effects 
of this treatment on fifty rather severe 
cases and present an et'aluabon of the 
therapy A comparison mtli seventy- 
fiie cases treated on this service wth 
miscellaneous methods, and a renew of 
otlier treatments are included 


Historical 

The abrupt cessation of sjTnptoms 
when a choreic child contracted an inter- 
current acute febrile disease has been 
occasionally commented upon It was 
mmtioned as early as 1818 by Nathaniel 
Chapman ^ Tumovsky^ (1930) mt- 
nessed a case of chorea which was cured 
by intercurrent typhoid fever There have 
b^n seieral reports on the treatment of 
mtramuscular milk mjections 
with \-arying success, notably Kem,® Hy- 
manson,< and Somogyi ® Mas de AiTila® 
inoculated a child with Treponema Hi- 
spanicus who had had chorea for two 
3 oars, thus produang experimental re- 
psing fe\ er The child w'as w ell after 
four febnle episodes 

independently, in- 
uced high temperatures of short dura- 
A intra\enous injection ol 
OPnoid paratj-phoid raceme There ivas 


stnking success, and Sutton and Dodge® 
reported in detail on 150 cases treated 
m this fashion The average duration had 
been shortened for all degrees of seventy^ 
of cliorea and the percentage of cures 
was high (The term “cured”, as used 
in this paper, apphes to a smgle attack ) 

Material and Methods 

The subjects of this senes were fift} 
children with moderately severe to violent 
chorea More than thirty children ivitli 
mild sjmptoms were not accepted for tlie 
vacane treatment for several reasons 
First, It is usual for mild symptoms to 
subside slowdy with rest and sedatives 
alone, and therefore it was felt tliat these 
cases did not provide a suffiaently ngor- 
ous test of the efficacy of the method 
Second, although Sutton and Dodge had 
recommended vacane treatment for mild 
cases wuth the hope of aborting subse- 
quent severe sjmptoms, very few of our 
mild untreated cases became more severe 
We did not tlierefore consider it justi- 
fiable to submit tliese mild cases to a 
somewhat drastic therapy 

The moderate group (16%) com- 
pnsed children who had fmrly constant 
purposeless moiements, beginnmg dysar- 
thna, and grimaces 

The severe group (76%) consisted of 
children who had marked d 3 'sarthna and 
severe mcessant moiements, they were 
unable to feed themselves and exhibited 
frequent faaal contortions 

The nolent group (8%) were children 
who were considered equal to tlie most 
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Introduction 

The treatment of Sydenham’s chorea 
by means of the intravenous injection of 
typhoid paratyphoid I’accme has caused 
much discussion m recent years There 
has been some difference of opmion m re- 
gard to the efficacy of the method, its 
apparently unpleasant nature, and its 
dangers We have analyzed the effects 
of this treatment on fifty rather severe 
«^es and present an e^'aluatlon of the 
therapy A companson with seventy- 
five cases treated on this service with 
miscellaneous methods, and a review of 
other treatments are mcluded 


Historical 

The abrupt cessation of symptoms 
"hen a choreic child contracted an inter- 
ourrent acute febrile disease has been 
occasionally commented upon It was 
mentioned as early as 1818 by Nathaniel 
'-hapman" Tumovsky^ (1930) ivit- 
nessed a case of chorea which was cured 
> intercurrent typhoid fever There have 
en seieral reports on the treatment of 
orea by mtramuscular milk mjections 
with i-arymg success, notably Kem,^ Hy- 
o^son,« and Somogyi “ Mas de Ayala® 
? child with Treponema Hi- 
^nicus who had had chorea for two 
produemg expenmental re- 

fn? ''1^ The child was well after 

*our febnle episodes 

ducpif 'if ’k mdependently, m- 

hon ^^'^P^'^tures of short dura- 

h-ntir,,/ intravenous mjecfaon of 

T d paratjfphoid laccme. There was 


striking success, and Sutton and Dodge® 
reported m detail on 150 cases treated 
m this fashion The average duration had 
been shortened for all degrees of severity 
of chorea and the percentage of cures 
was high (The term “cured”, as used 
in this paper, apphes to a smgle attack ) 

Material and Methods 

The subjects of this senes were fifty' 
children with moderately severe to violent 
chorea More than thirty children tvitli 
mild symptoms were not accepted for tlie 
vacane treatment for seveim reasons 
Ftrst, it IS usual for mild symptoms to 
subside slowly with rest and sedatives 
alone, and therefore it was felt that these 
cases did not provide a sufficiently ngor- 
ous test of the efficacy of the metliod 
Second, although Sutton and Dodge had 
recommended vaccine treatment for mild 
cases with the hope of aborting subse- 
quent severe symptoms, very few of our 
mild untreated cases became more severe 
We did not tlierefore consider it justi- 
fiable to submit these mdd cases to a 
somewhat drasbc therapy 

The moderate group (16%) com- 
pnsed children who had fairly constant 
purposeless movements, beginning dysar- 
thna, and grimaces 

The severe group (76%) consisted of 
children i\ho had marked dysarthna and 
severe incessant movements, they were 
unable to feed themselves and exhibited 
frequent faaal contortions 

The violent group (8%) were children 
who were considered equal to the most 
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violent cases the staflF had ever seen 
They could not speak, purposefully hold 
their arms in any position, or grasp an 
extended object They vvnthed m their 
sleep We were concerned with the pos- 
sibility of these children injunng them- 
selves 

Artificial hyperpyrexia of 105°-107° 
F was induced by the intravenous injec- 
tion of the vacane Until the disap- 
pearance of the chorea, tlus was done 
daily, except for visibng days and for 
times when other demands upon our 
nurses made it advisable to omit treat- 
ment for a day In our expenence, tem- 
peratures under 107° F were not danger- 
ous , however, those which exceeded 107° 
were mvanably amenable to simple meas- 
ures 

Only one temperature rose to alarm- 
ing heights, this reached 109 2° but 
thirty-five mmutes later, foUowmg reme- 
dial measures, it had dropped to 104 6° 
and then steadily down to normal There 
were no ill effects discernible This oc- 
curred in an early case and took place 
because too httle attention had been 
focused upon the significance of chills 
winch alivays signify a rapidly nsmg 
temperature 

Hench® reported on 10,000 intraven- 
ous injections of typhoid paratj^phoid vac- 
cme m about 2,500 patients His pa- 
tients were adults, far less thermolabile 
than children, and without the recupera- 
tive powers of children They were the 
subjects of vascular diseases, arthntis, etc. 
His doses were smaller than ours and 
the temperature lower, yet some degree 
of protein shock was obtained He had 
only three deaths, a rate of 03 per cent 
for the 10,000 injections The incidence 
of complicabons was 0 5 per cent for the 
10,000 injections, and the complications 
were appendiatis, cholecystifas, glaucoma, 
iritis, pericarditis, pleurisy, and sunilar 
conditions These do not seem to us to 
have been related to the therapy 

Wnght and his co-workers hare given 
over 5,000 mtravenous mjections of ty- 
phoid paratyphoid vaccine, over a period 
of about five years, to adult patients with 
vascular disease They comment upon the 
fact that these patients had very tijgile 

^^scular trees compared to oiw i^dren, 

and that many of them had phlebitas be- 
fore the start of treatment As in 


Hench’s cases, the doses given were very 
much smaller than those we used and the 
resulting protem shock less severe Yet 
here agam, definite protem shock was tlie 
desideratum and was generally obtained 
They state that ordinanly about tlurty 
per cent of thromboangiitisobhterans cases 
of long standmg develop the anginal 
syndrome with or without true coronary 
thrombosis if untreated It is signihcant 
that only two of thar cases of thrombo- 
angntisobhterans mamfested acute symp- 
toms of coronary occlusion foUoiving the 
vaccine In each instance, the coronary 
symptoms developed more than twenfy- 
four hours after the return of the tem- 
perature to normal Both of these cases 
had had previous attacks of acute coro- 
nary thrombosis Wnght and his co- 
workers admit the possibihty of these in- 
adents bemg due to the vaccine but feel 
that it IS highly quesfionable that the 
vaccme played a reH part There were 
no other comphcations or deaths 
It is true that smaller doses than ours 
were used and lesser degrees of protein 
shock obtained m these tivo senes of 
15,000 injections Nevertheless the fig- 
ures are of great interest to us because 
the difference in patients makes the 
figures comparable If we can raise the 
temperature of an adult with, for ex- 
ample, generalized artenosclerosis and 
coronary disease to 102°-104° F, then 
surely a child, with a comparatively elas- 
tic vascular tree and enormous recupera- 
tive powers, may safely hake its tempera- 
ture raised one to three degrees furtlier 
Although the high temperatures whicli 
we achieved (105°-107°), may seem 
alarming, we have had no complications 
or deaths, and there are but few autliors 
who have encountered or attributed such 
occurrences to the intravenous vaccme 
Sutton and Dodge established the basic 
points of this procedure We followed 
their rules as to dosage, nursing, and con- 
valescent care with but few changes A 
description of the technic is to be found 
m the report by Sutton and Dodge ' 
However, two important deviations 
from the roufane of Sutton and Dodge 
may well be noted Eirsi, as discussed 
previously, we placed great emphasis upon 
the occurrence of a chill as indicating a 
rapidly rising temperature The tempera- 
ture was recorded every five minutes 
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dunng and follownng a chill until the 
sharp surge of mounting hyperpyrexia 
iras over We consider this practice to 
be an important safeguard 
Second, we gave large doses of sodium 
am)'tal (G 0 1-0 2) by mouth about two 
hours before treatment each mommg 
Sodium am}dal was resorted to because 
the mam objection to the ^'accme treat- 
ment u’as that the children were uncom- 
fortable dunng the period of hyper- 
pyrexia. It was deemed necessary to 
alter the ongmal techmc so as to make 
it acceptable to the children The sodium 
amytal itself probably had little if any 
influence upon the duration and the 
course of the chorea. Several cluldren 
w’ere given sodium amj-tal alone for six 
or seien days ivith but httle effect In 
addition, it will be emphasized later, in 
the discussion of the treatment of chorea 
by means of miscellaneous methods, 
that sedatives have not in the past been 
found to be of any particular value 
The sodium amjdal rendered the pa- 
tients less apprehensive and qiute drow'sy 
during the high temperature penod The 
children were made fairly comfortable 
and rarely objected to the treatment 
They often asked “to have one more 
treatment, just to make sure ” 

We felt that the only contraindications 
to this therapy were concomitant condi- 
tions so severe as not to permit a patient 
to stand the strain of so high a tem- 
perature without danger, for example 
sei ere anemia, extreme malnutntion, car- 
diac decompensation, etc Cases of 
actne cardihs with good cardiac function 
Mere treated 


Outline of Treatment 

A Material New York City hpihon 
P^^Wioid vaceme or its equivalent i 
usM This preparation contains 1,00 
niiUion B typhosus, and 750 milhon eacl 
ni, ^ P^tj-phosus A, and B paratj’ 
pnosus B in each cubic centuneter Th 
I’acane is boiled for three minutes to er 
ure sterility before it is used the fin 
aa}, and thereafter kept m the iceboj 
f, if Number should be noted care 
} I me same child should always re 
ci^ the same Lot Number 

should be shaken vngorousl 
Inh/^ ''■'^draw'al of -vaccine. D: 
^ of this material for the purpos 


of more accurate dosage is found clinic- 
ally to be unnecessar}’- 

Standard tuberculin s}'nnges are used 
for injection One can easil)’- estimate 
differences of 0 005 c c Use 24G / 
needles 


B — Dosage The mihal dose is always 
0 05 c c undiluted TOceme, intravenously 
It IS -wise to proceed cautiousl)' for the 
first few da)'s so as to “feel out” the 
thermolabihty of the mdi-vidual patient 
Children mry greatly m their degree of 
reaction to the same dose 

Tolerance to the I’accine increases with 
each day’s treatment in the large ma- 
jont)' of cases A dose that produces 
today the satisfactorj'^ temperature of 
105° wall, m all probability, produce only 
die unsatisfactorj' temperature of 103° 
tomorrow' Therefore the dosage must 
be constantly increased m accordance 
wath the patient’s preiaous reacbons 
For example with dose of 0 05 c-c., if 
temperature goes to 105°, give 0 08 c-c. next 
day, if 104°, gw e 0 10 c-c, next daj , if 103°, 
gne 0 13 c c next daj 
With dose of 0 10 ac., if temperature goes 
to 105°, give 013 c.a next day, if 104*, 
give 015 C.C next day, if 103°, give 020 
cc next daj 

After the first day, a second dose or 
even a dnrd is given on the same day if 
the temperature with the first dose re- 
mains stationary for two consecubve 
readmgs at less than 104° This must be 
injected prompdy so as to act as in Fig 
la and not as Fig lb 



For example With initial dose of 020 
C.C,, if temperature lei-els at 101°, gi-i-e an 
addibonal 0 20 c c. With imbal dose of 
020 C.C., if temperature leiels at 102°, gwe 
an addibonal 015 c.c. With inibal dose of 
020 C.C., if temperature leiels at 104°, gi\e 
an additional 0 05 ac. 

Further, if temperature goes to 105° 
w ith 020 aa-{-020 aa, gi\ e 0 5 aa the 
next day as an initial dose If temperature 
goes to 104° with 020 c c -J-0 20 aa, gi\ e 
0 55 ac the next dai as an initial dose If 
temperature goes to 103° wath 0 20 aa-f4)20 
aa, gwe 0 6 aa the next daj as an initial 
dosa 
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The calculation of secondary dosages 
and subsequent day’s dosages depend 
also upon the speed of the child’s reac- 
tions A slowly reacting child tolerates 
a relatively larger dose than a quickly 
reacting child, mainly because there is 
more ample warning of excessive nse 
and greater time m which to check it if 
desirable 

Subjects of repeated attacks generally 
require larger doses of the vaccine to pro- 
duce a satisfactory change in tempera- 
ture 

C — Routtue iiursiitg orders 

1 High caloric and high vitamin break- 
fast and supper 

2 No visitors during treatment, room 
darkened and quiet 

3 Breakfast at about 6 30 am 

4 Sodium amytal, gr 1J4-3 by mouth 
after breakfast The dose is reduced after 
the first few days 

5 Vaccine intravenously at about 8 30 

A M 

6 Hot-water bottles and blankets imme- 
diately after the vaccine The blankets are 
merely placed on top of the bed since it 
is well-known that blanket packs alone can 
produce a considerable temperature rise 
Therefore bundling or packing the child 
with the blankets are to be carefully 
avoided. 

7 Temperature recorded stat 

8 Codeine in large doses (gr J4-1) sub- 
cutaneously fifteen minutes after the vac- 
cine. It IS given in the leg to avoid a 
sore arm around which a tourniquet must 
be wrapped at the subsequent treatment 
The codeine is timed to act most effectively 
when the expected nausea, headache, and 
chill arrive, which is usually about twenty- 
thirty minutes following the vaccine These 
unpleasant symptoms are most in evidence 
the first and second days There may even 
be slight emesis the first day They are 
of very short duration however, rarely dis- 
turbing the child for more than a half 
hour A smaller dose of codeine is given 
later if the unpleasant symptoms have not 
subsided. After the first few days the 
codeine may be given by mouth just after 
the vaccine is administered, or may be 
omitted Aspirin is contraindicated since 
it IS an antipyretic The amytal and the 
codeine act synergistically to control the 
discomfort Indeed, children commonly 
sleep through the treatment, waking only 
when aroused by the temperature taknng 

9 Fluids are limited during treatment to 


Targe amounts of fluid cause a sudden fall 
in the temperature 

10 Temperatures must be taken with 
great care at the following times each 
half hour to 103° ascending, each quarter 
hour from 103° ascending and descending, 
each half hour descending below 103°, each 
one hour descending below 102° until normal 
for two hours 

11 Notify doctor at once re all tempera- 
tures and chills 

12 Take temperatures each five iimutes 
after chills until otherwise ordered 

13 When temperature has dropped to 
below 104°, remove blankets and give fluids 
freely Children undergoing treatment gen- 
erally have poor appetites but they usually 
arc thirsty, so it is best to take advantage 
of this by giving orange juice with added 
sugar instead of plain water, thus aiding 
their nutrition 

14 When the temperature has fallen to 
about 101°, give the patient a tub bath and 
remake the bed Tlie fresh linen and the 
dean feeling make the children happy and 
cheerful 

15 For two consecutive temperatures 
over 106° 

a Remove blankets at once, 
b Aspirin gr xv, and icecap to head stat 
c Glass of tepid water stat 
d Notify doctor stat 
e Prepare tub bath of 100* 

16 For temperature over 107° or too 
rapid rise m temperature 

a. Remove blankets 
b Give fluids freely 
c. Icecap to head, notify doctor stat 

d Aspirin gr xx-x\x po, or sodium salicylate 
gr xxv-xl by rectum (m starch enema), or it 
child IS unable to sivallow or cannot retain an 
enema, antipyrme gr ii-x subcutaneously 
pynne is the only antipyretic sufficiently soluble 
to use by hypodermic.) 

e Tub bath at 100°, cooled slowly to 80 
while massamng 
f Cool colonic irrigation 
g Needle spray or cold pack with vigorous 
massage. 

These routine orders for the treatment 
of hyperpjmexia may be omitted only if 
the person directing the treatment is on 
the floor and orders them omission He 
may judge it wise to so order if the tem- 
perature appears to have reached a pla- 
teau level from which it will shortly de- 
scend 

Temperatures over 107° are uncommon 
and they have been invariably amenable to 
the treatment outlined above 
£ 1 — Duration of treainicnl The treat- 
ment should be given daily and stoppied 


* fnpnt SnOUlU uc 

^teO^'^cartoLte'd walcS °o/'^lemonade only when all the signs of chorea have dis- 
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Chart I 



appeared except for the commonly found 
residual hypotonia If seven or eight 
consecutive treatments do not effect a 
cure, the child should be given a rest for 
two to four days before resuming treat- 
ment On the first day of the second 


senes of treatments, after a two to four 
day interval of rest, the same dose should 
be used as that of the last day of the 
first senes 

E — Care during convalescence The 
child generally loses one to four pounds 


Chart II 
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during the treatment penod Although the 
children stand this rather heroic therapy 
well and look surprisingly httle worn out 
by it, it IS customary to keep them in 
bed at least one week after tlie last treat- 
ment If the sedimentation rate is ele- 
vated, or if there is any evidence of 
carditis, bed rest should be prolonged 

Patients are given a nounshing high 
caloric and high vitamin diet, and occu- 
pational therapy in the form of jigsaw 
games, weaving, and similar diversions 
A two weeks sojourn in the country 
thereafter is very desirable 

F — General The treatment should not 
be undertaken unless it is possible for all 
of the nursing orders to be carried out 
in a meticulous fashion It must be 
borne in mind tliat it is possible for a 
temperature to nse four or five degrees 
in the fifteen minutes following a chill, 
and that one encounters, although rarely, 
children who will arrive at 106° in so 
short a time as three-quarters of an hour 
after the injection of the vaccine The 
apparent fussiness in the technic detailed 
here is absolutely necessary to safeguard 
the patient We feel, furthermore, that 
no one should attempt this therapy with- 
out having carried through at least six 
complete courses of treatment under 
supervision 

The course of a typical case of violent 
chorea is seen m Charts I-II The im- 
provement was rapid and complete There 
were no discernible symptoms after 
twelve days of treatment and two days 
rest It rvill be noticed that tlie tem- 
perature attained each day was very 


close to 105° Dosage was increased dailj' 
as it usually must be m order to reach 
the proper temperatures 

Results 

Age and Sex The females outnum- 
bered the males by 2 3 to 1, the usual 
finding The average age was nine 
years and eight montlis The youngest 
child m the series was four years old 
and the oldest sixteen years 

Temperatures Of the 433 treatments 
eighty-six per cent reached at least 104° , 
of the total treatments fifty-nine per cent 
were greater than 105°, twenty-two per 
cent greater than 106°, and six per cent 
greater than 107° Capper and Bauer* 
state that the temperatures they achieved 
averaged only 102°-104° They gave 297 
injections to twenty-three patients, an av- 
erage of thirteen injections per patient 
We feel that the higher temperatures are 
more effective since our cases only re- 
quired an average of 8 6 treatments per 
patient 

Analysis of results A gross statistical 
analysis is presented m Table I The 
average duration of symptoms from the 
inception of treatment was 12 2 days for 
the moderate group , 13 8 days for the 
severe group, and 22 5 days for tlie vio- 
lent group The average duration of 
symptoms for all groups was 14 3 days 
This ivas longer than the average for the 
cases of Sutton and Dodge However, 
their senes included a much larger per- 
centage of mild cases than did ours They 
gave vaccine treatment to a large group 
of mild choreas Such cases only re- 


Table I 


Seventy 

Moderate 

Severe 

Violent 

Total 


ALL CASES 


No qf 
Coses 

8 

38 

4 

Duration of 
Symptoms 
Days 

12 2 

13 8 

22 5 

Range 

Days 

7-29 

3-35 

7-60 

Days in 
ffosPital 

26 

28 4 

42 

Range 

Days 

16-43 

7-60 

16-113 

No of 

Treatments 

8 

8 7 

9 

Range 

5-15 

2-22 

5-12 

50 

14 3 

3-60 

29 

7-113 

8 6 

2-22 


Table II 


sedimentation rates 

Before Treetment. (26 cases.) Average 22 nnn/far 

1 Those less than 15 min/hr (13 cases) Average. 

2 ThoS^terthao 15 inovTir (13 cases) Average. 

37 a « 

Sedimentation Rates estunated ttoafihont Treatmcn 

1 ciSjirlhdevated rate foUowrag vaccine. 13 

I iST^owtng vacant 


Table III 

Inflocace ot ClirricaJ Rheamatam on Sedimentation Rate 


■With dimcal rhciunatism 

No 

of 

cases 

22 

Dura~ 
Iton of 
chorea 
(days) 
11 7 

Days 
of hos- 
Pilalita- 
lion 

26 

No of 

treat- 

ments 

8 

■^^thout chnical rheo- 
matism 

24 

16 6 

31 

9 

■With norm*! sedimcnta* 
tjoo rate 

12 

IS 

27 3 

8 5 

■With elevated »cdimcn- 
tabon rate 

15 

18 4 

43 

9 
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quired a few treatments, so that their less, hventy-nine days is a comparatively 
a\erage number of treatments and av- short hospital period for chorea If the 
erage days duration of symptoms were high sedimentation rates had not influ- 
less than ours enced our management of com-alescence. 

The number of treatments required, the hospital penod for the fifty cases 
for the different degrees of seventy of ould average about tu enty-one ^3 s 
chorea which ue treated, was surpns- It is of mterest that tlie children vath 
ingl}' constant being eight and mne for clmical rheumatic fever (enlarged heart, 
the three grades of chorea and 86 treat- apical S)'Stohc murmur, or artlintis) hare 
ments for the total a\ erage the smallest average figures of an}' 

The average length of hospitalization group in Table III This raa}' be due 
was twenty-six da}s for the moderate to statistical error consequent upon in- 
group, for the severe group the average adequate numbers 

was 284 days, and tlie average for the In the hventy-hvo cases witli chmcal 
violent group w’as forty-two days The rheumatism, the average duration of 
ai erage length of hospitalization for the chorea w’as 117 da}'s, the hospitalization 
entire series iras tiventy-mne days How- period tu'enty-six da}'S, and the num- 
ei’er, this average included the children ber of treatments eight The tiienty- 
aho were found to have an elevated four cases witliout dmical rheumatism 
sedimentation rate averaged 16 6 days duration of s}Tnptoms, 

Sedimentation rates (Westegren thirty-one da}'s hospitalization, and mne 
method) were done upon admission on treatments The hvelve children with 
our last tu'enty-six cases (Table II ) normal sedimentation rates had symptoms 
The average rate was twenty-two mm/hr for fifteen da}s, were hospitalized an av- 
0£ these cases, thirteen had rates under erage of 27 3 days, and had an a\ erage 
fifteen mm/hr, and averaged six mm/hr of 8 5 treatments Those with an ele- 
The thirteen cases with rates greater vated sedunentation rate, fifteen cases, 
than fifteen mm/hr averaged thirty-seven had their symptoms last for 18 4 days, 
mm/hr their hospitalization averaged foity -three 

Of the fifteen cases which had sedimen- days, and they reqmred an average of 

tation rates estimated all throughout mne treatments 

treatment, thirteen rose followung treat- In such a small series, fine division of 

meat The average net increase m rate the figures into so many categories can 
"was twenty-six mm/hr They generally be only suggestive at best It seems, 
fell to normal agam wuthin seven to how'ever, that the cases wutli an elevated 
thirty days Two of the fifteen fell dur- sedimentation rate had a longer duration 
mg treatment These tivo had started of symptoms than cases whidi came 
with rates of 127 mni/hr and twenty- under any of the other classifications in 
swen mm/hr respectively None of Table III 

these cases witli elei'ated sedimentation Asche and Einhom,’'’ in a recent pub- 
rates had demonstrable foa of mfecbon hcabon, voice the fear tliat protem shock 
The vacane treatment apparently in- rnay actirate a dormant rheumatic feier 
duces an elevation in the sedimentation Of their serenteen cases of cliorea to 
rate. Whether this represents rheumatic wdiom ty^phoid paratyphoid vaccine was 
actiwty or simply some phy'sicochemical given intravenous!}', three showed in- 
ih 1 ^'rrface tension, cell charges, or creasing carditis during treatment, one 
the hke, is a problem warranting further case terminating fatally six w eeks after 
rteearch It probably does not indicate dm last injection They quote Jones” 
rii^^tic activity w ho reported that of tw eh e patients w'ho 

those diildren who had an elevated ''ere gnen typhoid raceme therapy dur- 
oimentation rate after their course of mg their conralescences from acute rheu- 
r^tment were kept in bed until the matic fever, six cases developed exacer- 
rate became approximately bations of their rheumatic fev er in from 
f'S'^ce for that group, forty- twenty-four hours to tliree weeks 
fieur f ^ \ hospitalization, swelled the It appears to us that these episodes 
46 e tor the whole senes to twenty -nme may have been relapses rather tlian re- 
} overage hospitalization Neverthe- crudescences It is not uncommon to en- 
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counter occasional flare-ups during the 
convalescence of rheumatic carditis 
Table TV shows that only three cases 
(12%) of our choreas -without rheumatic 
history or chracal rheumatism on admis- 
sion subsequently developed permanent 
apical systohc murmurs In evaluating 
the appearance of a systohc murmur at 
the apex in these three cases subsequent 
to ^’accme therapy, it should be home m 
mind that a not inconsiderable percentage 
of choreic children develop rheumatic 
heart disease during or foUowTng their 
chorea, even -when treated -with rest and 
sedahies alone We beheve an madence 
of twelve per cent is rather small 
This table also shows that of the 
twenty cases with mitral insufihciency on 
admission only one went on to an ex- 
acerbation of his existmg cardibs follow- 
ing treatment The exacerbation took 
place fourteen months after discharge 
One of these cases had a mild attack of 
arthritis two months later 
On the other hand, three cases (15%) 
of this cardiac group were found to have 
entirely negative hearts shortly after 
treatment and their hearts remamed so 
on follow-up We did occasionally find 
a transient apical systohc murmur wnth- 
out enlargement during or immediately 
after treatment This disappeared w'lthin 
a few da)s On climcal grounds we do 
not share the concern of Asche and Em- 
bom, in which we are supported by the 
recent opmion of Sutton and Dodge. 

It wtU be noticed in this table that 
me children were admitted -wnth the his- 
SIX admitted with 
the history of frequent tonsiUibs 
Effectiveness of treatment Upon dis- 
™rge forty-six of our cases, or nmety- 
f ° cent, were completely symptom 

ree. Two children were only somewhat 
unproved but were among our early 
'^^ses and should jierhaps have been more 
^gorously treated (jnly two children 
1 ed completely to benefit from the 
^toiMt These two subsequently de- 
mask-like fanes and dimmu- 
of movements character- 

■\XT^ ^^0 postencephahbc s}'Tidrome. 

vaccme therapy upon 
mow-n postencephahbcs to no avail How- 
<xcas!onal failure is to be e.x- 

cu.-ij. ’ percentage of refractory 
“'idrcn is very small 


Recurrences Five of our cases (10%) 
have had a total of six recurrences m the 
one-three year follow-up penod to date 

The climcal esbmabons of the durabon 
of choreic symptoms, when treated with 
miscellaneous remedies, are classified m 
Table V Man}- of the observers did not 
report the number of cases they had seen 
How ev er, from the figures aimlable, 
there are well over 1300 cases reported 
It will be seen that the av-erage durabon 
of sjnnptoms, for all observ'ers, is 60 5 
days No compheabons were reported 
Our senes of sev'enty'-five cases is m- 
cluded Our cases w'ere those treated on 
this servnee prior to 1930 They were 
well distributed mto the three groups of 
mild, moderate, and sevmre. The reme- 
dies used for our cases and for the cases 
of the other observers listed m Table 
V were mamfold They mcluded simple 
bed rest, sedabves, baths, warm packs, 
cool packs, sahcj'lates, th)Toid extract, 
massage, dectrotlierapy, Small’s serum, 
mtraspmous autoserum, and many medi- 
cabons, chief of which was Fowler’s so- 
lution In addibon, vanous diets were 
used, among them being the high car- 
bohydrate, the ketogemc, and tlie starv'a- 
bon diets We feel that this group of 
over 1300 cases ma) be taken as a 
control group, and that 60 5 days ma} 
be considered a rough estimate of the 
durabon of untreated or s}mptomahcally 
treated chorea 

Ninmiol (phenyl-ethyl-hydantom) wns 
mtroduced m 1919 for the treatment of 
chorea by Roeder^® It has smee been 
subjected to a wade chmeal trial, pnn- 
apally m Germany, England, and the 
United States There has been consid- 
erable disagreement about its v^alues and 
its dangers Unfortunately the a-vailable 
arbcles contam somew hat mcomplete 
stabsbeal anal} ses, thus makmg compari- 
son with other methods difficult In the 
total senes of 178 cases, there were two 
deaths and one severe pneumoma re- 
ported (Table VI) One hundred and 
thirty'-seven cases (77%) were reported 
cured, twelve (6%) unproved, and 
Uventy-mne (17%) ummproved The 
durabon of s}mptoms for ^ the observ- 
ers quoted averaged 25 4 da} s per case 
It IS evndent that severe compheabons 
and fatalibes have been noted 

It is a matter of interest that at least 
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sixty per cent of the cluldren treated 
with nirvanol run a temperature of 102°- 
104° for a few days The hypothesis 
that this hyperpyrexia is to some extent 
responsible for the beneficial effects of 
nirvanol is not entirely unlikely 

Nirvanol is a propnetary drug im- 
ported from Germany The different 
lots received often seem to vary greatly 
in toxicity and it is necessary to do white 
and differential blood counts at least as 
often as every other day The effect of 
the drug is cumulative and mrvanol poi- 
soning IS the end pomt desired This 
end point seems perilously close to agra- 
nulocytosis The variable potency of the 
drug, the frequent blood counts, the 
longer duration of symptoms, and the 
longer hospital stay, are factors to be 
considered when companng this method 
of treatment to the vacane method The 
vaccine method requires only two blood 
counts, one before and one after the 
series of injections, the vaccine is inex- 
pensive, readily available, and well- 
standardized, and the hospital stay is 
comparatively short The complications 
and fatalities reach a significant number 


with the mrvanol treatment, the vaccine 
treatment seems free of such 
The calcium-aspmn therapy recom- 
mended by Mutch“® does not seem to 
offer much promise Mutch reports that 
his seventeen cases all had “their symp- 
toms arrested” however, the term “ar- 
rested” is not defined We gave calcium- 
gluconate intramuscularly (10 ac twice 
a day for five days) to five mild choreas 
with no demonstrable benefit 
Table VII contains an analysis of all 
the larger senes of choreas treated intli 
intravenous typhoid paratyphoid vacane 
includmg our ovm Of the total 270 case*, 
246 (92*fo) were cured, six (2%) im- 
proved and eighteen (6fo) ummproved 
The average duration of symptoms, from 
mception of treatment, was 119 days 
There were no noteworthy comphcations 
attributable to the treatment 

Table VIII compares the grouped re- 
sults of the reports on mrvanol with the 
grouped result of the reports on typhoid 
paratyphoid vacane Of the 178 cases 
treated with mrvanol, seventy-seven per 
cent were cured, of the 270 cases treated 
with typhoid paratyphoid vacane, ninety- 


Table VTI — The Duration of Chorea xvhen Treated with Typhoid-Paratyphoid Vaccine 


RmU 



No 







- Duraium 




of 

StTtnlg 





Un- 

of 

Dojpt 

m 

Ofnerrcr 

ctun 

of cates 

Treoiment 

t'emplie. 

Cured luipr 

mpr 

tympiomt 

hotpiial Ettnarkt 

Sutton 

24 

t 

Vaceme 

0 

24 

0 

0 

8 3 

1 

t Not noted in Source. 

Capper ftod Bsurr 

23 

Mod 

« 

0 

10 

3 

1 

t 



23 

IMDi 491 

a 

0 

22 

2 

0 

16 6 

t 

[ Coinnare to Monfort. TaHe LX. 
1 No Becufreneeg or OirtBu*. 

Sutton 

160 

■ 

a 

0 

135 

t 

0 

t 

16 

t 

8 5 

t 

t 

t 

/ 1 death from Carditis 6 treeb 

1 after last fayectinn. 


Asehe and Einborn 

17 


0 

"Weiainan and \ 

I>iio / 

All ObBCTTets 

50 

a 

0 

40 

3 

2 

14 3-1- 

29 


270 


a 

0 

240 

0 

IS 

ar 

29 -f- 

-fOnly one fitfure fn Source. 


Table VIII 


% % % 

TrtetmcTil Cure Imp Untmp 

Nirvanol 77% 6% 17% 

92% 2% 6% . 


Duraiten 

of 

Sympicms 

idays) ComplicaShns 
' (2 death. 

" • (Ipnctimoraa 

11 9 0 


Table 


IX— Influence of Duration before Ad- 
mission on No 5 necessary 


Seventy 

Moderate 

Severe 

Violent 
AH cases 



ge duration before admission 
,_7 to 180 days. .n rases 

pe number of treatnieDts_s g_g;« 


40 days. 


- 86 . 


two jier cent were cured There were 
SIX per cent improved with mrvanol, and 
two per cent tvith vacane, there were 
seventeen per cent unimproved with 
mrvanol, and only six per cent umm- 
proved ivith vacane The duration of 
symptoms with nirvanol averaged 254 
days while the duration of symptoms av- 
eraged only 119 days wnth the vacane. 
Two deaths and one pneumonia were re- 
ported followung the use of ninmnol 
therapy, tliere were no noteworthy com- 
plications wdi vaceme 
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Discussion 

Sydenham’s chorea is ordinarily a 
self-limited disease A majorily of the 
children recover from their symptoms m 
approximately eight-ten eeks Why then 
should so much concern be manifested 
in this syndrome and so much endeavor 
be directed ton^ards remedial measures^ 
There are seieral reasons A choreic 
child IS an unpleasant sight to others and 
to himself, and is very' unhappy , he is a 
mlnerable subject for psy'chic trauma It 
IS common knowledge tliat a relatiiely' 
high percentage of these children become 
mtroierted, neurotic, and e\en psy'chobc 
adults 

It might be argued that since chorea 
IS ordmanly self-limited, many of our 
cases iiere about to undergo spontaneous 
remission at the tune when I'acane 
therapy nas initiated For the moderate 
cases \nth a durabon of less than twenty- 
one days of sy'mptoms before admission 
an aierage of seven treatments nere 
necessary', the moderate cases mth a 
history of sy'mptoms for twenty -tno to 
forty'-tno days previous to admission re- 
quired an ai erage of 7 2 treatments , and 
nhere the sy'mptoms had been noticed in 
the moderate group for more than forty - 
two days pnor to admission, 13 5 treat- 
ments (Table IX) 

The severe group required 8 4, 9 5, and 
eight treatments respechiely' for the 
three different classificabons of duration 
of symptoms pnor to admission The 
iiolent group were all brought to us in 
less than twenty-one days after the onset 
of symptoms Our fifty cases had an 
a\ erage history' of a forty' day durabon 
of symptoms before admission 
Of all cases, nineteen had had simp- 
toms for less than twenty -one dais and 
required an ai erage of eight treatments, 
seienteen had had symptoms for from 
wenty -tw o to forty'-tw o day's and re- 
quired an ar erage of rane treatments 
ten had had sy mptoms for more than 
before coming to the hos- 
P' al and needed an ai erage of nine 
reatnients The ai erage number of 
treatments for all cases was 8 6 These 
therefore, that it was fully 
difficult to cure those children with a 
history of chorea as it was to 
re those whose history only dated back 
wenty -one days or less There arc 


four cases classified m the last column - 
whose chorea had been ei'ident for more 
than SIX months 

For many' y'ears there has been con- 
siderable interest centered on the ques- 
bon of the relabonship of chorea to rheu- 
mabc fe\ er, and especially rheumatic 
cardibs The coinadence of chorea and 
cardibs has been estimated to be as low 
as twelve per cent and as high as seventy - 
two per cent (Table W) Forty per 
cent of our cases had enlarged hearts with 
apical sy'stolic murmurs on admission As 
mentioned before, only three of our cases 
or twehe per cent were found to haie 
acquired rheumabc heart disease subse- 
quent to treatment, and only one case, 
of the group admitted with rheumatic 
heart disease, later w'ent on to an ex- 
acerbabon, while three of the group ad- 
mitted with rheumabc heart disease were 
found to ha\e negabve hearts following 
treatment We have had to date a total 
of but SIX chorac recurrences m five 
children m the one to three year follow -up 
period 

So It may be possible that by aborting 
chorea we are reducing the durabon of 
the rheumabc infection and the possi- 
bihty of more senous rheumabc episodes, 
as w'ell as benefibng existing rheumabc 
heart disease, as claimed by Sutton and 
Dodge 

It seems justifiable to us to treat these 
children w'lth this admittedly' drasbc 
treatment until a more ideal method is 
found 

It is comparatu ely inexpensn e, safe 
if competently' supervised, and promises 
a short hospital stay' It offers a high per- 
centage of cures, and what effect it has 
upon actne carditis seems to be beneficial 
If chorea is to be treated, in a hospital, 
by measures other than simple bed rest 
and sedatnes, we feel that the vacane 
treatment is at present the treatment of 
choice 

Conclusions 

1 Fitty cases of seiere chorea were 
treated with intraienous tyqilioid para- 
typhoid vaccine 

2 Ninety'-two per cent were cured 
There were no ill effects 

3 Ten per cent bad a total of six re- 
currences one-three i cars follow mg treat- 
ment 
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4 The treatment compares favorably 
with the mrvanol treatment and other 
measures 

5 Active carditis does not seem to be 
a contraindication to this treatment 

6 Meticulous care in dosage and nurs- 
ing IS essential, the method is safe in 
experienced hands 

7 It appears to be the hospital method 
of choice at present 
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Discussion 


Dr Paul W Beaven, Rochester, N Y 
— In the last few years artificial fever has 
been used therapeutically in a number of 
diseases, notably pneumonia, paresis, arthri- 
tis, chorea, and gonorrhea The chief 
method of producing fever has been by 
inoculating intravenously typhoid paraty- 
phoid vaccine. Malaria has been given to 
paretic cases simply for the fever it induces, 
and the so-called “fever cabinet” has also 
been used to create higher temperatures 
Dr Weisman's paper is a very careful 
analysis of a meftod of therapeusis for 
chorea, and one in which we are all inter- 
ested Chorea is a self-limited disease, and 
when it is mild, I feel as Dr Weistnan 
does, that only simple measures are indi- 
cated Children who have the disease 
severely need any treatment that is at the 
same time relatively harmless and effective 
in calming their symptoms 

At the General hospital we have used 
typhoid paratyphoid vaccine on a number of 
chorea cases, and in some the results hate 
been amazingly good We have had chil- 
dren, as did Dr Weisman, ask for more 
treatments In others, however, we did not 
get what we considered adequate benefit 
Perhaps we did not use enough of the \zc- 
cine Dr Weisman does not give us the 
amount that he used 

fever to approximately 104 and 105 Dr 


Weisman, however, almost routinely pro- 
duced 105, and occasionally 107°, and he 
gave It oftener and longer than we did 
Our general routine was to give a treatment 
every three days Our feeling was that 
if after three or four injections, there was 
no benefit, there would be none At the 
Strong hospital two cases have been treated 
by the "fever cabinet,” one of which was 
very much helped, but the other was not 
helped at all The problem which naturally 
rises m this form of treatment is how long 
should the fever be given More cases 
will have to be treated to determme the 
optimum time for this treatment, and to 
discover its contraindications and its value. 

I understand that such a study is being con- 
ducted at Bellevue hospital by Smith, Sut- 
ton, and Dodge 

Asche and Emhorn in Philadelphia have 
called attention to danger in the use of 
tj^ihoid vaccine in cases of chorea which 
are complicated by carditis Dr Weisman 
does not think carditis is a contraindication 
unless it IS associated with signs of decom- 
pensation. Our expenence would coincide 
with Dr Weisman’s 

One modification in the technic of giv- 
ing vaccine has been introduced by Dr 
Weisman, and I feel it is a valuable one. 
He quiets these children with sodium amj- 
tal before they were given their inocula- 
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tions I quite a^ree that the sodium amj-tal 
m itself would ha%e no real beneficial effect 
on the length or seventy of the choric 
symptoms 

Personally, I do not share the apprehen- 
sion Dr Weisman possesses concerning the 
use of nirvanol, as this drug has been my 
method of choice m these cases Dr Weis- 
man raises the objection to nirvanol that 
there have been two deaths from this drug 
However, it is not at all clear that these 
two cases were affected by the administra- 
tion of nirvanol itself He also states that 
this drug has variability in its potency It 
IS true that it acts differently on different 
children, but this may not be inherent to 
the drug Nirvanol possesses the advantage 


which often is a distinct one of keepmg 
these youngsters at home when sending them 
to the hospital is impossible or inadnsable. 
I think our expenence in Rochester would 
be that the length of duration of sj-mptoms 
after the treatment of nirvanol is approxi- 
mately the same as the treatment with ty- 
phoid vaccine It certainly is a much sim- 
pler method. 

I think Dr Weisman’s results are better 
than we have had in Rochester, although 
we have not had as many cases, and our 
methods vaned shghtly The -value of this 
treatment can only be determmed, however, 
by just such analyses as Dr Weisman has 
presented 


SCOTCHING A CRUEL $1,000,000 SWINDLE 


Postal sleuths m Washmgton announce 
break-up of a nabonwide “glimmer racket,” 
through which some of the crudest crimi- 
nals on record bare swindled the aged and 
the ailing of more than $1,000,000 
Chief K. P Aldnch, dean of Federal 
law enforcement officials, said his men had 
arrested seventeen of the public enemies, 
who have sold thousands of cheap glasses 
for $100 or more a pair, who have per- 
formed fake eye operations in die living 
twins of their victims, and who otherwise 
nave preyed on the ills of elderly fanners 
and their wives 

‘^e s-windlers specialize on those who 
ft over," the postal inspectors said. 
Ine ease with which they extort large 
nf money from their victims is sur- 
passed only by the brutality of their 
scheme.” 

agents descnbed the operabon of 
the racket thus 

Finger men" travel about the country 
^mg Qe glasses for all the traflac will 
One mnety-eight-year-old man was 
induced to pay $100 for glasses worth $3 75 
ew weeks later the same impostor sold 
him another “stronger" pair for $135 
nf tvf hnger men” furnish the names 
\ichros to other members of the 
as “specialists,” for a twenty 
^\,‘^°nimission on profits yet to come 
bratpd usually pose as cele- 

wonn^ « frequently bnng their 

coramiin 

wdSr 

exammes the ctcs 
I'TK “Shast at the 

'^federatl^^a^H Pres-iously by his 
IS necesc-iM operabon 

*0 Ine ’IP^^'ately, if his vicbm is 
‘"e more than a few days 


The postal inspectors said this is the 
way the “operabon” is performed 

“Tlie fake doctor has his pabent lean 
back The head is dropped farther ba<k- 
w'ard An eye-dropper is inserted into a 
green opaque bottle, heavily corked, and a 
very few drops of tlie precious liquid, repre- 
sented to be radium but actually some 
patent eye preparation, are withdrawn. 
After these drops are put mto the eye, a 
blunt pair of medicated cotton-bpped radi- 
cal tweezers are used to rub the medicine 
around in the eyes as an occasional drop 
IS added” 

Then, through some hokus pokus of the 
vaudeville magician, the “specialist" ap- 
parently withdraws from the eye a "ma- 
lignant growth” which in realty is a 
piece of rubber brought along for that 
purpose. He immediatdy destroys iL Then 
he places a good pair of eyeglasses on 
his vicbm, whose sight immediately im- 
proves This sort of operabon, the 
agents said, frequently has cost an un- 
wary cibzen $800 or $900 
Usually after one of these “operahons” 
on a vicbm who sbll has money left 
m the bank other impresstie-Iooking mem- 
bers of the gang -nsit him about bvo 
weeks later and “lend” him a radium belt, 
w'hich they guarantee to make him feel 
young again. 

The belt is so I'aluable, they say, that 
they must have a deposit of $1,500 to 
insure its safe return. One woman m 
Massachusetts even paid a $2,000 deposit 
She sbll has the bdfi the criminals have 
her money, and she feels same as ever 
Of the seventeen men arrested — several 
in the last few days — two have been con- 
victed, whde the rest arc being held for 
trial Other members of the medical gang 
still are being sought 
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4 The treatment compares favorably 
with the mrvanol treatment and other 
measures 

5 Active carditis does not seem to be 
a contraindication to this treatment 

6 Meticulous care m dosage and nurs- 
ing IS essential, the method is safe in 
experienced hands 

7 It appears to be the hospital metliod 
of choice at present 
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Discussion 


Dr Paul W Beaven, Rochester, N Y 
— In the last few years artificial fever has 
been used therapeutically m a number of 
diseases, notably pneumonia, paresis, arthri- 
tis, chorea, and gonorrhea Tlie chief 
method of producing fever has been by 
moculatmg intravenously typhoid paraty- 
phoid vaccine Malaria has been given to 
paretic cases simply for the fever it induces, 
and the so-c 2 Jled “fever cabinet” has also 
been used to create higher temperatures 
Dr Welsman's paper is a very careful 
analysis of a method of therapeusis for 
chorea, and one m which we are all inter- 
ested Chorea is a self-hmited disease, and 
when it is mild, I feel as Dr Weisman 
does, that only simple measures are indi- 
cated Children who have the disease 
severely need anj' treatment that is at the 
same time relativ'ely harmless and effective 
in calming their sjTnptoms 

At the General hospital we have used 
ty'phoid paratyphoid v'accine on a number of 
chorea cases, and in some the results have 
been amazingly good We have had chil- 
dren, as did Dr lA^eisman, ask for more 
treatments In others, howev er, w e did not 
get what we considered adequate benefit 
Perhaps we did not use enough of the v'ac- 
erne. Dr Weisman does not give us the 
amount that he used 

fever to approximately KM and 105 Dr 


Weisman, however, almost routinely pr^ 
duced 105, and occasionally 107°, and he 
gave It oftener and longer than we did 
Our general routine was to give a treatment 
every three days Our feeling was that 
if after three or four injections, there vvas 
no benefit, there would be none. At the 
Strong hospital two cases have been treated 
by the "fever cabinet,” one of which was 
very much helped, but the other was not 
helped at all The problem which naturally 
nses in this form of treatment is how long 
should the fever be grven More cases 
will have to be treated to determine the 
opbmum time for this treatment, and to 
discover its contraindications and its value. 

I understand that such a study is being con- 
ducted at Bellevue hospital by Smith, Sut- 
ton, and Dodge. 

Asche and Einhom in Philadelphia have 
called attention to danger in the use of 
tj’phoid vaccine in cases of chorea which 
are complicated bj' carditis Dr Weisman 
does not think carditis is a contraindication 
unless it is associated with signs of decom- 
pensation. Our expenence would coincide 
with Dr Weisman 's 

One modification in the technic of giv- 
ing vaccine has been introduced b> Dr 
Weisman, and I feel it is a valuable one 
He quiets these children with sodium amv 
fal before they were given their mocula- 
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SIX per cent of the total calones whereas 
fat contributes from thirt}''-three to thirt}"- 
nine per cent of the total calones The 
calonc contnbubon of protein is remark- 
ably constant at approximate!) eleven 
per cent of tlie total calones used This 
m a general way is m accord with the 
obsen^ahon of Rubner, Voit, Lusk, 
Greenwald,® and man) others Cathcart 
also reproduces a summar)'^ of Greenwald 
showing the percentage distnbution of 
calones m the dietanes of fifteen widely 
scattered nations (Table I) 

Table I — Percentage distrlbution 
OF Calories 



i\<J cf 
studies 

Protein 

Fct 

Carbo 

Bntam 


32 S 

25 5 

62 0 

Bdpum 

7 

117 

30.2 

51 1 

Denmark 

6 

12 3 

27 8 

59 9 

Finland 

8 

16 4 

29 1 

54 5 

France 

1 

15 5 

12 9 

71 6 

Gennanv 

9 

14 1 

18 4 

67 5 

(less exper diet*) 

Greenland 

1 

44 0 

48 0 

60 


4 

9 6 

21 8 

6S6 

(nahre onlvl 

Ltaljr 

n 

14 8 

13 1 

72 1 

Ja\‘a 

1 

S 9 

a 3 

82 8 

^ (ilala>*) 

japan 

Koiju 

14 

12 1 

3 9 

82 0 

13 

15 8 

16 1 

6S 1 

^ Uei» Volga fisbers) 

aweden 

8 

12 3 

38 1 

49 6 

Switzerland 

1 

13 8 

27 2 

S9 0 

United State* 

27 

12 3 

34 2 

S3 5 


It will be noted tliat with the excep- 
tion of Greenland and Sweden all other 
nabons den\e less than thxrt)'-fi\e per 
cent of their calones from fat Assuming 
Aat the basal calonc requirements of the 
normal diet” descnbed by Hill are as 
stated and that the man engaged m pur- 
suits which insolve an average fuitiier 
c^nc expenditure, the mcrease over and 
abo\e the basal requirements amounts to 
approximateh one hundred per cent, i e , 
3100 or 3200 calones 
Wilder’" in a recent review^ makes tlie 
statement that the calonc requirements 
diabehc pabents are calculated 
being the basal requirements plus fifty 
1^*^ ^ uncommon 

standard used m calculabng calonc re- 
quirements in the pre-msulm era The 
'Tories in the t)'pe of diet which 
glider prescnbes for the adult male dia- 
oetic pabent would therefore amount to 
approximate!) 2400 calones, conceding 
*1 man referred to abo\ e 

^ Ro)al Soaet)’ Report has a basal 
TMuircnient of 1600 calones Again, if 
IS diabetic patient were engaged in 
cupation similar to the %anety of oc- 


cupabons studied b) Cathcart, he would 
necessanly become an undemounshed m- 
dnndual Although the recent bnlliant 
work of Houssay” demonstratmg the in- 
hibibng effect of the pituitar)" upon insuhn 
effecbveness, tlie work of Long and 
Lukins,’- wlucli has furtlier coiifirmed 
the importance of tlie influence of the 
adrenals on gl)cosuna, and the effect of 
th)TOid on sugar metabolism are well- 
known, ne\ertheless, tliere is no disorder 
of any or all of these endocnne glands, 
as far as it has e\er been demonstrated, 
which produces true diabetes melhtus 
It IS true that \anous disorders of one 
or all of tliese glands exert tlieir mfluence 
upon the course of tlie disease. Most of 
these influences tend to offset the ach\uW 
of insuhn Diabetes, as has been con- 
clusively demonstrated, is pnmanly and 
essenfa^ly a disorder of metabolism due 
to msulm insufficiency This msuffiaenc) , 
of course, I'anes considerably with tlie 
degree of seventy of the diabetes, and m 
the later stages in the juvenile 1)^)6$ of 
tlus disease, insuhn must be minimal if 
not enbrely absent If we assume that 
the normal mdiindual secretes approxi- 
mately one hundred umts of insuhn per 
day and that a gnen case of diabetes 
secretes only fifty umts per day as a 
) early average, tJien the difference be- 
tween this defiaency and the normal 
wtU amount to fift)' units If tlus amoimt 
of insuhn, properl) distributed oier the 
tw enty-four hour penod to prevent gl) co- 
suna, is administered parenterally, the 
total amount of insulin ai’ailable to this 
diabebc wall be one hundred units, which 
IS equal to the pancreabc jneld of the 
normal man Is it therefore not reason- 
able to assume tliat this pabent wall be 
able to properl) metabohze a normal diet ^ 
We haie assumed tliat such is the case 
and that such a diet should be normal 
not only as regards its total calonc con- 
tent but also as regards the proporbon 
of grams carboh)drate to protein and 
fat That this h)'potliesis has been pro\en 
correct is attested to by our own experi- 
ence m treabng diabebc pabents dunng 
the past elei en ) ears and has been ampl) 
confirmed by oilier in\eshgators 

Objecbons to this t)pe of therapeubc 
procedure ha\e been many First, that 
the desideratum of treatment is to feed 
an “adequate diet” and to control gly- 
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In previous communications^ ive have 
demonstrated the benefits derived from 
feeding diets, normal in their caloric 
values and in the proportions of carbo- 
hydrate, protein, and fat to insulin treated 
cases of diabetes In spite of the fact that 
the advantages of these diets as compared 
to other less normal diets employed m the 
treatment of diabetes have been con- 
firmed by numerous observers botli in 
this country and abroad, there remains a 
group of prominent clinicians who pre- 
scnbe various modifications of the older 
pre-msuhn types of diet It is the purpose 
of this paper to present additional evi- 
dence of the advantages derived from 
the new as compared to the old pre- 
insulin types of treatment The funda- 
mental characteristics of most of the diets 
just alluded to as the “old diets” are 
(1) tile preponderance of calories de- 
rived from fat, i e , more than fifty per 
cent of the total and (2) the fact that 
the total calories fed are below those of 
the normal diet for a patient of given 
weight, age, sex, and occupation 

It is, I believe, gene’rally accepted that 
m this country and Western Europe the 
diet of the average normal adult or child 
has a relationship in grams carbohydrate, 
protein, and fat of approximate!} 4-1-1 
respectively This proportion of essential 
food materials is agreed to by Rubner,* 
Voit,^ Joslm,^ Lusk,' Cathcart,® and many 
other observers The first E\o mentioned 
authors find that normal adults eat a diet 
which IS even higher in its ratio of 
carbohydrate to fat WTiiIe it is true that 
not all of the objectors to the so-called 
normal or high carbohydrate diet pre- 
scnbe diets which are sub-normal in total 
calones, nevertheless the proportion of 
fat prescribed even in the normal caloned 
diets IS of necessity proporbonately higher 
than normal in order to bring the total 
calones up to the ftandard requirements 
of normal people (See Table IV ) 


Sion of the dietary therapeusis in diabetes, 
it IS necessary to present the opinions 
of various authorities who have investi- 
gated the problem of what the normal 
man eats, not onlj^ as regards the propor- 
tion of carbohydrate, protein, and fat but 
also the total calories Hill,^ referring to 
the food requirements of a normal indi- 
vidual, says 


According to the Rojal Societj report, 
the "average man” should be defined as an 
adult man of sixtj-six kilos (145j4 pounds) 
performing eight hours average work in a 
climate such as tliat of France or England 
— should be between twenty-five and fifh 
years of age — 171 centimeters in height 
(5' 7^") The basal requirements of such 
a man hare been found by expenment to 
be 1687 calones Harris and Benedict found 
that the average basal metabolism of nonnal 
men is measured by a daily beat produc- 
tion of about 1600 to 1650 calories 
Voit came to the conclusion from the 
study of a very limited number of subjects 
that diet yielding just over 3000 calones 
sulBced for the man performing work 
more strenuous than a tailor’s but not so 
exhausUng as a blacksmith’s 

Atwater has put the value for an 
average man’s diet somewhat higher, be- 
tiveen 3300 and 3500 calones per day 
Contributors to this work such as Rubner 
Lusk, Murlin,® and others put the calonc 
needs for the average worker as 3100 
calories plus or minus 400 calories de- 
pending upon the sex, age, actnnty, and 
climate Cathcart, in an admirable and de- 
tailed study of food intake of 154 families 
in St Andrews, Scotland, finds that the 
average diet of all male groups studied 
other tlian the unemployed consumed 
from 3333 calones to 3020 calories The 
mean value for the 154 families (745 in- 
dividuals) was 411-84-119 = 3119 calor- 
ies The absolute number of grams of 
carbohydrate fed vanes from 407 to 421 
grams pier day while the fat vanes from 
107 to 140 grams per daj Carbohydrate 
therefore constitutes from fifty to fiftj- 


Before proceeding to a further discus- 
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"customary diet" with approximately twenty 
to thirty per cent less calones denved 
from fat Example Assuming- that the 
patient is oierweight on a diet -which ap- 
proximates 400-90-130, -without reducing 
the amount of carbohydrate and protein, 
the fat IS reduced by at least twenty to 
thirty per cent, and the dosage of mstilm 
so regulated as to frequency, tmirng, and 
amount that any glycosuna resultmg from 
such a diet is controlled. 


Fourth, patients who are neither over- 
weight or underweight on their “customary 
diets” before the discovery of diabetes are 
allowed to remain on these diets The direc- 
tions regarding msulin are the same as for 
Group 3 

Fifth, m the case of undemounshed 
patients, particularly those m the ju-vende 
group of diabetes, the normal or “cus- 
tomary diet” IS increased caloncally five to 
ten per cent 

In refutation of the statement that the 
administration of normal carbohydrate 
diets mcrease the demand for insuhn, we 
ate the foUowmg case 


Case 1 FT, female. Her diabetes -was 
first discovered August 1929 at the age of 
five, Dunng the first few months, as will 
be noted m Table II, the diet -was low m 
carbohydrate and total calones The dose 
of msulm given (20 umts) failed to con- 
^ol glycosuna entirely, and she was also 
havmg rather severe insiilm reacbons The 
parents were not satisfied with her progress 
and nghtfuUy so She was taken to another 
Phys'aan where the diet -was increased to 
calones Both the carbohydrate and 
fat of this diet were relatively low 
^ ficst seen m 1932, three years after 
the onset of diabetes, she \vas extremely 
f fretful, hungry, and stealing 

was at that time still showing 
considerable amount of sugar m her unne, 
often as high as six per cent, inter- 
spersed wth this high degree of glycosuna 
"ere rather frequent and severe hypo- 
gljxemic reactions The marked glycosuna 
f ^ mcrease of insulin from 

mrty-tuo to eighty umts per day From 
Decmber 1932 until Aprh 1936 this child 
®^rly thirty pounds m weight and 
^ght inches m height. She is now of normal 
(not cner-size), is not hungry, and re- 
^res less msulm on a diet of 308-83-84 
when she was ha-vmg a diet 
, The average daily amount of 

of "hich obtained over a penod 

months pnor to her first -visit was 
n. ,^*ct> to fifti grams a da\ 

treatment this 
6 > Una persisted in slightlj diminished 


amounts Dunng the past two 3 ears or 
more the glycosuna rarely exceeds ten 
grams per day, and there are man}'- days 
when the unne is sugar free Because of 
the suddenness, the extreme seventy and 
long duration of this child’s msulm reac- 
tion, the parents cannot be persuaded to 
mamtain the unne completely sugar free. 
It should also be noted m this patient that 
there were many areas of fat atrophy over 


Table II 



Al crud 

Preneia h 
first rwl 

rtrrfmt/ 

Lori rrril 
Ajsr t958 

Diet (emns 


CoL-P-F) 7S-S0-73 

149-74-SS 

221X75-75 30S-S5-8I 

Cnicrifi* 

1169 

16S4 

1655 

2320 

Jn^nTfa (aidt*) 

20 

42 increased 




to 80 

76 

6S 

He^t (mches) 
Wc^t ^ioemds) 

44 

48 


m 

Loo of wl 

Ko gain in 

GlyccBuria 


3 years. 

53} 

62 

4 and 5 



Blood Sugar 
Blood Cheb 


4 Pita 

J234% 

4% 

266% 

166% 


From May through Angiist 1930 pabeait was baring 
almost nightly' co n v u lsive seizures due to msulm rcac 
Hon which were not recognized as such. Two that 
were parbculariy severe occurred m May and Augkxst, 
Since December 1932» although the child has had a 
good many insulin rtacHons, there have been none 
dunng the past two year* 


Table III 



At ontd 

Pmwu h 

Ftnt nni 

had nrd 


Awi 1931 

firti mti 


5^848 

Dietfgraxn* 

CoC-P.-F) IOO~&0-1SO 

250-120-110 Cbangedto 450-120-100 
4mco-8o 

Criories 

2360 

2170 

2720 

3160 

IrnnCnfumts) 60 to SO 
Eel^t 

(mehes) 7 

Wei^t 

(pounds) 69* 

70 to 120 

80 

70 

T 

MJ 

65 

m 

129 

UU , 

OyccBurb 

0 to 4 pina 

D to 4 riU3 
'Bomeumc* 

Otol pica 

Oto 1 plus 

Blood Sugar 

“high” 



Blood ChoL 

not done 

high" 
not done 


096% 

166% 


• Best normal wdght prior to omet nlaty-five pounds. 


Table IV 



Ai onsri 

Prmovjto 

First ristt 

Lest nsU 


Ajr JW5 

first TwS 


I-IO^ 

I^et (ertxos 




Coh,-P-F) 100-50-50 

160-120-180 360-120-W 400-90-90 

Calorui 

1050 

2700 

2690 

2770 

Insulin (unitB) 

Oto 40 

60 

42* 

46 

He^t (bebes) 
Wright (pounds) 
Glyroffuna 

71 

71 

71 

71 

135 

Oto 4 phis 

143 

0 

145 

0 

146 

0 

Blood Sugar 

“normai" 


U3% 

179% 

Blood Ch^ 

sot done 

not done 


•Averate for first year 

the tlnghs and buttocks when she W'as first 
seen. These haie recentl3 completel3' dis- 
appeared The features to be emphasized m 
this patient are (1) Potential dwarfism due 
to undemutntion has been o-iercome, (2) 
No more msulin is required to maintain 
the same leiel of freedom of sugar in the 
unne than was required on the lower 
carboh3drate and lowered caloned diet 
Case 2 SR, male. His diabetes was 
first discovered August 1931 at the age of 
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cosuria with the least possible amount of 
insulm This, it is said, can not be done 
when high carbohydrate is fed because 
it increases the amount of insulin re- 
quired These cntics of the normal diet 
make the assertion that only a compara- 
tively small number of diabetics can be 
successfully treated ivith the higher carbo- 
hydrate diets without mvolvmg a great 
increase m the amount of insulin ad- 
numstered This has not been our expen- 
ence The large majonty of diabetics on 
a normal diet reqmre no more, httle more 
or even less msuhn than does the same 
patient on a high fat diet equal in 
calories Those who have employed the 
normal diet m the treatment of their m- 
sulin cases confirm this statement As far 
as I know, none of the climaans who 
object to the use of the normal diet have 
ever employed it over long periods in the 
treatment of any considerable group of 
cases 

A second objecbon has been that a 
diabetic patient who is allowed a large 
amount of carbohydrates loses his power 
of self-disapline ivith regard to food, 
with the inference that those treated with 
lower carbohydrate diets achieve and 
mamtain self-discipline How fallaaous 
this inference is, is attested to by the fact 
that the last fourteen patients who have 
come imder my care after having several 
years of treatment with low carbohydrate 
high fat diets (that is to say, these were 
the diets prescnbed) have been over- 
eating their diets consistently and have 
made very httle pretense of adhenng to 
the diet prescnbed except at the time they 
pay semi-annual or annual visits to their 
physiaans 

A third objection has been that the 
patients treated with normal diet show a 
greater amount of glycosuna than do 
cases treated with lower carbohydrate 
diets While it is true that approximately 
ten to fifteen per cent of the cases which 
are under my supervision show a moder- 
ate but fairly persistent glycosuria — 
usually not more than five to ten gr^s 
-it has been my observation mat 


an equal number of diabetic patients show 
elySsuna m equal amounts under any 
Stem of treatment, particularly a sys- 
£ that compels the breakmg of diet 
The purpose of the present communira- 

Bon .s to 


amplify some of the past material pre- 
sented m confirmation of the statement 
that diabetes under msuhn treatment is 
more adequately controlled by the admm- 
istrahon of normal diets than with diets 
either below normal in calories or ab- 
normal m their proportion of carbo- 
hydrate, protein, and fat There is ample 
evidence, both expenmenfal and clim^, 
that excessive fat tend to lower the 
tolerance for glucose* and for this reason 
we have lowered the fat intake m some 
cases below the level which might be 
considered normal for most people 
Wilder,^^ in reviewmg the most recent 
edition of Joslin's book, "The Treatment 
of Diabetic Melbtus,” quotes Dr Joslin 
on the subject of diabetic dwarfism as 
follows “This condition today is probably 
inexcusable ” In our opinion this state- 
ment should be revised to read since 
the discovery of msulm this condition has 
ahvays been mexcusable It is difficult to 
understand the point of view of the 
clinician who is sabsfied with the treat- 
ment of diabetic children over a period 
of years with diets which are in many 
instances far below the carbohydrate and 
calonc requirements of normal children 
and whose growth and general develop- 
ment are mmimal or stationary over 
penods of years (See Table II) Many 
of such patients coming from other phy- 
sicians have either been pathetic martyrs 
to hunger or else they have been stealing 
food Unfortunately, most of them have 
not been steahng enough food and have 
therefore remained stunted or under- 
nounshed As a matter of fact, the ma- 
jority of msuhn treated cases of diabetes, 
be they children or adults, unless they 
are allowed to eat normally, take the mat- 
ter of diet into their own hands, par- 
ticularly those who are suffering from 
under-nutrition 

The following techmc for the manage- 
ment of all insulm treated cases of dia- 
betes has been developed 
First, we determine whether the patient 
IS overweight 

Second, we ascertain as nearly as possible 
what the customary pre-diabetic diet of that 
individual has been in terms of grams carbo- 
hydrate, protein, and fat This is accom- 
plished either at home or m the office with 
the help of a skilled dietitian. 

Third, if the pabent is found to be o\er- 
weight, ^the diet prescnbed is the preiious 
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was considerable daily gljcosuna. The need 
for insulin steadily increased until in March 
1931, she was requiring an average of 
seientj-se\en units per day Since that 
time, and particularly since the time of the 
last report, (1934) tiie insulin requirements 
have dunimshed to fifty -two units a day 
with almost complete freedom from sugar 
She attributes this to the lower amount of 
fat that she is eating (Table VI ) 

Case 6 T H , male age at onset eleven 
years, seien months This patient illustrates 
the prolonged effects of imdemutntion. For 
four years the total caloric intahe had not 
been raised above 1910 calones His mother 
thinks, but IS not sure, that a few months 
after the onset he received as high as 
2500 calones This is doubtful, at any' rate, 
for the major porhon of four years the 
diet was as indicated in Table VII and he 
gained onlv seven pounds in weight and 
less than an inch in height His small stature 
IS particularly noticeaWe w'hen one notices 
the unusually large size of his feet and 
hands Five brothers, one of whom has 
diabetes, are ov er si-c feet tall as is also the 
father his mother is five feet, eleven 
inches The patient, who w'as nearly sixteen 
years old when first seen, w'as less than five 
feet tall and weighed only 107 pounds 
After mcreasmg the diet and raising the 
carbohydrate, he has gamed nearly three 
inches in height and nmeteen pounds m 
weight m mne months An interesting fea- 
ture in this boy’s case is that if he is 
pven any insulin before supper, even if 
the dose is as low as two unite, V'ery sev'ere 
connilsive hypoglycemic reactions occur in 
the early morning At the present time he 
IS r«eiving only twelve unite in the morn- 
ing before breakfast 


Case 7 I H , male, age thirty -tw o This 
patient after being under niy care for 
several years for mild asthma came to me 
in April 1930, complaining of dady attacks 
ot w^ness, sweating, tremor, and a hol- 
ow, hungrv feeling He had discovered that 
mese attacks were instantly relieved by 
ugar They always occurred at 4 pm at 
^st four or five times per week and had 
months prior to his coming to 
nsult me The blood sugar determination 
OP i(Vv eighty -two milligrams 

blood. Another determination 
at 4 30 p M on a day when he did 
^ insulin reaction was as low as 
100 C.C. of blood. These 
*^™^'nucd for another two or three 
^ disappeared There was 

urine. The 

ITS! ''■eight of this patient had been 

at over a pen^ of five years, but 

time of the onset of what may’ have 


been hypoglycemic symptoms, his weight 
was 191 pounds 

The patient was not seen again until 
February 23, 1932 at which time he came 
m complaining that for the past two months 
he had been suffering from fatigue, weak- 
ness, loss of weight, and noctuna There 
was no other evidence of diabetes but his 
unne showed fiv e per cent sugar The blood 
sugar was 233 mg per 100 c.c and the 
blood cholesterol was 242 mg per 100 c.c. 
He was put on a diet of 25O-S5-S0 and 
desuganzed w ith tw enty -fiv e units of in- 
sulin His weight at this time was 178 
pounds From February tmtil December, he 
lost nine pounds m weight and claimed he 
was hungry The diet was then mcreased to 
400-95-80 insulin, twenty’ eight units In July’ 
1933, the diet was again raised, 400-100-95 
He was sugar-free on tw'enty-tvvo units of 
insulin, but his weight had dropped to 162 
pounds In August, the weight had dropped 
to 160 pounds and then later to 156 so ft at 
the diet was raised to 430 grams carbo- 
hydrate, 125 grams of protein, and 105 
grams of fat He was at ftat time engaged 
in V igorous outdoor e.vercise, chopping 
wood, etc, and found that it w'as possible 
to lower his insulin to seven units per day 
On one occasion he took only four units 
and yet the urine was free from sugar The 
patient stated that he was sure he could 
have kept sugar free entirely but he wras 
too apprehensive of a reappearance of gly- 
cosuria His parents at this time were not 
convinced ftat he had diabetes and during 
the fall of 1933, he consulted Dr Joshn. 
.At that time his weight was 160 pounds 
He was pot on a diet of 250 grams carbo- 
hydrate, 125 grams of protem and 135 
grams of fat. He was easily desuganzed 
but was discharged from Dr Joslm’s clinic 
on November 28, 1933 on an insulin dosage 
of twenty -two unite The urine contained 
considerable amounts of sugar, i e , 3 4 per 
cent on the day of his discharge with n 
blood sugar of .36 per cent 
For the following year he adhered 
strictly to the diet prescribed by’ Dr Joshn 
and finally on October 1, 1934, he returned 
to my care requiring fifty -two vmits of 
insulin to keep him sugar-free. He was 
showing one per cent sugar in his urme in 
a tw entv -four-hour specimen. Diet was then 
changed to 325-9(k-S)0 and on December 5, 
1935 he was sugar- free had gamed eight 
pounds in weight, and required forty -two 
unite of insulin 


Summary 

The cases presented are only illustra- 
tive chosen because they represent the 
usual course of events when diabetic 
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fifteen Shortly after the onset of his dia- 
betes this patient was treated by Dr Carl 
Van Norden for more than a year The 
diet, insulin requirements, etc , may be seen 
in Table III The boy’s parents were not 
satisfied with his progress and finally trans- 
ferred him to the care of Dr Forges in 
Vienna It will be observed that the diet 
prescribed at that time, although approxi- 
mately normal in carbohydrate was rela- 


Table V 



Ai ontd 

PrenmiM to 

First mii 

I/ist nsit 


Jan. 1930 

firti 

6-i-33 

SepL 1939 

Diet (grams 





&)h.P-F) 

'Xoff Diet ' 

70-90-200 

325-00-80 325-90-80 

Calories 


2440 

2350 

2380 

Insclm (imJts) 

0 

k83 

85 

66 

Height (Inches) 

UnkDown 

Unknown 

67 

68 

Weight (pOTmds) 

98 

136 

140 

14S 

Qyeceuria 

4 PLUS 

0 

0 

0 

Blood Sugar 

'High" 

High' 

247% 

118% 

Blood C^hol 

Kot done 

Not done 

269% 

194% 

Table VI 


Al on*d 

PretiouM to 

First nsit 

Last rmi 


Dwt (gnna 

Cohv-P-F) 80-60-100* 
Calories 1460 

Iiaralla (uiuls) 40 

HeUit (incliea) 60 

Obs.) too 


Glycomma 
Blood So gar 


Blood Chd. 


4 [due 
tiigh and 
low' 


fitti »ut( 4-MO 4-IS-Sff 

80-60-110* 130-60-60 800-80-60 
1650 1300 2060 

40 to BO 40 63 

63 62 62 

105 (Sept 129'* 124 

1929} 

4 pita 0to4piiB0*** 

Ugh and 


le 231% 231% 


• Dieti not accnrate. Take* aitra food altooat daBj- and banng 
many hypodycemic reactiona. 

** Slignt detectable edema. 

Hardy abowa aogar at any tune during laat tyro yeaia. 

StnUng hiOTtlon, teodency to obedly During Bntrar 
treatment oho iinderate her diet to reduoe wer^t and gmi^ -weight 
inotead to 137 poonda. Since ehe ha» eaten higher carbohydrate and 
low fat, ohe haa lost wol^t. 

Table VII 


was again lowered to seventy units per daj 
as indicated. The diet prescribed by Dr 
Forges had been m effect for only slx 
months when he was first seen by me, and 
he still gave the appearance of a thin, rather 
undernourished youth In the past year and 
three months, he has gained twelve pounds 
and presents the picture of normal nutri- 
tion Again, this patient illustrates the fact 
that no increase in insulin is necessary to 
maintain a sugar free Urine when the diet 
was raised from 100 to 450 grams carbo- 
hydrate (Table III ) There is also the 
added fact that a moderate degree of under- 
nutntion has been overcome 
Case 3 W I, male, age at onset twent)- 
one years, eight months The course of the 
diabetes as shown m Table IV is agam 
illustrative of the decreased demand for 
msulin after transferring from a high-fat 
to a high-carbohydrate diet This patient 
was included in a previous publication and 
is presented here merely to extend the 
period of observation He was last seen in 
February 1935 with the record as observed 
in the table He writes me that he is still 
sugar free ninety-five per cent of the time 
and IS taking forty-six units of insulin 
This patient has always presented the ap- 
pearance of leanness almost to the point of 
undemutrition It has been suggested to 
him that he can have more food, but he 
says that he doesn’t want it except on days 
when he plays tennis Another interesting 
feature of this case is the reduction of 
the blood cholesterol that followed his trans- 
ference to the high carbohydrate diet 
Case 4 H N , male, age fifteen years, 
nme months at onset. Another instance 
where the insulin has been lowered and kept 


Prenous to 

1 First Vint 

Last nsit 

first nni 

7-91-39 

s-ss~se 

150-80-110 35O-100-S0 400-100-100 

1910 

2520 

2900 

20 

20 

12 

Unkiiown 

69i 

62 

100 

107 

126 

6% 

0to4 


Plus 

0to4 



Hus* 


131% 

206% 

058% 

207% 


Met (grams 

Coh.-P-F) 150 

aones MOOm W1 

Qsulin ^ 

[eight fmches) Unknown Uni 
relght (pounns) Unknown 100 


3 areetisar free 

vely high in fat At first it vas necessarj 
mve as much as 120 umts of msuIin but 
i*in tivo months it was possible to re- 
icTtlie daily dose to seventy units and 

'e^oXn tifsjrnS- voided 


that way for a period of nearly four years 
after feeding high carbohydrate low fat 
(Table V ) As in the preceding case, we 
have felt that this boy was rather lean even 
at his most recent weight of 148 pounds 
He admits that very often he breaks his 
diet and overeats his carbohydrates by the 
margin of fifty grams or more, but that this 
does not produce glycosuria We haie seen 
several such instances in which patients 
can remain sugar-free after considerable 
additions to their regular carbohydrate in- 
take without an increase of insulin 
Case 5 J W, female, age at onset four- 
teen >ears At the time this patient vas 
presented before, (1934) it was pointed out 
that her insulin demands were not increased 
after the diet was raised from 190 girams 
carbohjdrate in 1933 to 300 grams in 1934 
but since that time, tno jears ago, her 
need for insulin has diminished, although 
at her first wsit in 1930 she was onlj tak- 
ing fortj units of insulin per daj There 
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without reference to his diabetes — and to 
actual!} put such a diet into effect in his 
daily life, ^^^len such a procedure was first 
undertaken it was beliered that two things 
particularly would have to be guarded 
against First, that there would be a tend- 
ency of diabetic patients to demand a reiy 
abnormal diet for presumably, m some 
cases at least an over-mdulgence of food — 
either carbohydrate, or fat or both — had 
been considered as a possible cause of the 
disease Secondly, it was known that some 
diabetics had a preconceived idea of what 
a diabetic diet should consist of and the 
diet outlmed was not the result of their 
desires but more the result of their ideas of 
what It should be. 

Now, after these years of expenence with 
diabetic patients approadied from this point 
of view, we have found much to what ten 
years ago would have been our surprise. 


that diabetic patients do not crave large 
amounts of sweet It is actually difficrft 
sometimes to persuade a diabetic patient to 
take more than 350 grams of carbohydrate, 
or more than 110 grams of protein, or more 
than 120 grams of fat Occasionally a pa- 
tient IS met who, for a period at least seems 
to craie protein, and most of them seem 
naturally to desire at least seventy-eighty 
grams of fat in the daily menu. 

The evudence gathered, then, seems to 
point more and more to the fact that diabetic 
patients, as a group, tend to choose diets 
which we would cdl normal and with a 
ratio of carbohydrate to protem and fat of 
roughly d— 1— 1 , and as Dr Geyehn has 
pomted out The patient is happier on this 
diet, his food desires are better satisfied, 
he has less tendency to shock — m other 
words, a more even course — and his msulm 
needs are rarely any higher 


OVARIAN THERAPY IN GYNECOLOGY 
C A Elden, M D , Rochester 

Front the Department of Obstetrics and Gynecology, Unwerstty of Rochester 
School of Medtctne and Dentistry 


In the field of g}Tiecology and ob- 
stetncs, the chemically pure hormones 
estnn and progesterone are available 
The exact chemical formula of each is 
defimtely known and the physiology m 
the human is as follows Estrm causes 
defimte rhythmic contractions of the 
uterus; is apparently antagonisbc to the 
excretions of the antenor lobe of the 
pituitary gland so far as vasomotor symp- 
toms are concerned, and is responsible 
for the structural changes in the endo- 
metrium and will cause bleeding if suf- 
ficient amount is given In the normal 
menstrual cy de, estnn precedes pro- 
^terone and then is antagonistic to it’ 
Progesterone causes rdaxafaon of utenne 
musculature,’’ - is antagonistic to estnn 
and the secrefaons of the postenor lobe 
of the pituitary gland ,’ and is responsible 
for the premenstrual changes in the 
cndometnum ’> ’ 

These two hormones have been used in 
me treatment of certain gynecological 
mseases and s}Tnptoms wnth due regard 
for the known ph} siology WTiat is the 
value of estnn? Patients wnth pnmary 
amenorrhea can be made to bleed more 
or less cychcall}, if suffiaent estnn is 
aomimstered in a given period of time, 
umally 250,000 international units in 
ntteen days Bleedmg wnth this form of 


therapy is from a imd-intenal t}’pe of 
endometrium, A second cyde of spon- 
taneous bleeding has nev er been produced, 
therefore each subsequent cycle requires 
at least 250,000 international umts of 
estnn 

Estnn can be used for the rdief of 
menopausal symptoms, either natural or 
surgical These may be entirdy relieved, 
but w’hen medication is stopped they’ re- 
turn in their onginal frequency’ and 
seventy This hormone should be used 
much as morphme for the rehef of pain, 
and when combmed with the ordinary 
sedatives and known hy’giene is a v’alu- 
able adjunct in treatment The amount 
used depends upon the patient Expen- 
ence has shown that 10,000 to 50,000 
international units weeklv are suffiaent 
to cut down the seventy' of the symptoms 
These observations have been confirmed 
on a group of castrated patients w’ho 
were followed over a penod of 12—18 
months * Durmg this time they bled 
more or less cydically and were reheved 
of the hot flashes unfal just before bleed- 
mg started As noted above, when 
medication was stopped the menopausal 
symptoms returned in their ongm^ fre- 
quency and seventy Therefore the 
etiology of this symptom complex is still 
unsolved 
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patients are changed from the “old" types 
of diet to those which furnish a major 
portion of their total calories from carbo- 
hydrate An added reason for selecting 
these cases is that they have been ob- 
served frequently and over rather long 
periods of time Also, because their 
records as regards insulin dosage, food 
intake, and freedom from glycosuria are 
rehable 

Case 7 is interesting from three stand- 
pomts First, the possibility that his rela- 
tively mild diabetes (hypoinsuhmsm) was 
preceded by what may have been a brief 
penod of hypennsuhmsm Second, that 
after receiving high carbohydrate diet for 
a long period of time, his demand for 
insuhn steadily decreased until he was 
able to remain sugar free on a dose as 
low as four umts of insulin Incidentally, 
this improvement in tolerance, in spite 
of the high carbohydrate diet, was ^so 
accompamed by a rapidly falling weight 
curve Third, after this patient was put on 
a relatively high fat diet in November 
1933, his tolerance steadily fell untd m 


1934 he was reqmnng greatly increased 
amounts of insuhn without achieving a 
completely sugar free unne. His weight 
had not changed appreaably dunng tot 
year From 1934 until 1935, his weight 
increased by five pounds and his insulin 
dosage w'as lower concomitantly with the 
feeding of a higher carbohydrate lower 
fat diet 

The evidence presented extends and re- 
affirms the observations made by us and 
many other observers dunng the past ten 
years, viz , that the majonty of diabetic 
patients, particularly the juvemie group, 
do better and feel better when normid 
diets adequately protected by insuhn are 
given As far as can be ascertained, there 
IS no detnmental effect produced in the 
fundamental condition of their diabetes 
With a few exceptions the insuhn demand 
of diabebcs treated with normal diet are 
httle if any greater than the insuhn de- 
mands of patients receiving the “older” 
type of diet In many instances, less 
insuhn is required 

103 E. 78 St 
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Discussion 


Ds. William S Ladd, New Ver^ City — 
It seems hardly necessaiy to emphasize the 
significance and importance of a senes of 
carefully conducted, continued observations 
such as Dr Geyelin has reported After all, 
the mam purpose of the physiaan is to 
restore the patient to useful citizenship Any 
method of treatment which tends to elimi- 
nate or ameliorate disease, to enable the 
patient to be relatively happy and content 
witli life, to transform hun from a depend- 
ent to an independent member of societjL 
to enable youth to pursue his education and 
his play, and to enable an addt to work 
earn his living, is, aftw all, meeting to 
test which practical therapeutics should 
ISt and upm which its efficiency should 
“eludged. The record of the patients which 
Dr Geyelin has present is impressue. 

Sf ”‘dS “ATei 


by the patients are often not quite as ngid 
as the charts sometimes seem to make them, 
and although we use certain calculations to 
arrive at a diet for a given case, it is with 
full realization that it is probably a trial 
diet rather than something that may be 
fixed or absolute Although Dr Geyelin has 
pointed out the limits of what is considered 
an average diet for a great many people 
in many parts of the world, after all, in the 
individual case, the total calories of any 
person's diet will depend upon his energy 
needs and must be modified accordingly 
In considering- the proportions of carbo- 
hydrate, protein, and fat m a diet, there is 
still another way of approaching the matter 
which I have used with much interest for 
a penod of ten years or more When a neiv 
patient presents himself, if the situation is 
not one of emergency, besides making the 
usual theoretical calculations, the patient is 
requested to outline a diet of his choice — 
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known about tlie disease sa\e that it has 
a charactensbc endometrium and no 
corpus luteum as noted at laparatom}' 
A small group of cases have been 
treated o\er a period of two jears under 
controlled conditions ® The following case 
histor}' IS cited as an illustration 
A single seventeen jear old patient pre- 
sented herself with the clinical picture of 
this disease The endometrium was of a 
tipical SWISS cheese I'anetj She had had 
one curettage some six months previous 
to admission Another curettage was done 
and the patient giien 54" U ot 

progesterone at w'eeklj mtenals The 
menstrual cycle was fairlj regular for eight 
months, and medication was stopped for 
control purposes Within six months the 
patient again presented herself with the 
tjpica! picture of hjperplasia Another 
curettage w as done and progesterone therapj 
reinstituted For the past eighteen months 
her periods ha\e been more or less 
regular 

Slx cases have been followed witli 
equally good results However an equal 
number of failures are reported which 
places the disease in the experimental 
phase of treatment The w'ork of Simpson 
and Burch^“ with guinea pigs demon- 
strated that subestral amounts of estnn 
gite the picture of hyperplasia of the 
endometrium, thereby indicating perhaps 
an imbalance behteen tarious hormones 
rather than an excess of estnn 


Another group of cases ar: those of 
habitual abortion for which no obvious 
cause can be found It will be necessary 
to haie a large series of cases m order 
to accurately ei'aluate the use of the 
hormone, or in those patients apparently 
successfully treated, to giie no therapy 
should tliey become pregnant again There 
are manj factors to consider in this dif- 
ficulty, and the lack of corpus luteum 
hormone production is only one 

Six cases with histones of two to fire 
abortions from two to tliree months haAC 
had their first full term pregnancy 
These patients were guen one Rb U of 
progesterone w eekl}' from the first missed 
menstrual period to the fifth lunar month 
The efficaej of smaller doses remains to 
be sabsfactonh pro\ en 

Conclusion 

Estnn, which has been supplied by 
Sebenng Corporation as Progjmon-B, 
helps in tlie treatment of menopausal 
s}mptoms, senile \aginitis, and may find 
a place m the treatment of botli degenera- 
tive and infectious atrophic arthntis 
Progesterone wall relieve a certain group 
of cases of dysmenorrhea, and wall event- 
ually take its place in the treatment of 
hyperplasia of the endometnum Also, 
It IS of benefit in carrying a pregnancy to 
term 
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Discussion 


Dr, Robert T TraMv, iVcto Vork City — 
As was to be expected of a paper emanat- 
ing trom sucli a research center as Ro- 
chester, X Y Dr Elden’s claims are most 

consersatne 

His physiologi IS sound I cannot louch, 
personal observation, tliat progesterone 
inhibits posterior lobe secretion although I 
have full proof that estnn inhibits the secre- 
tion of the anterior lobe or the pituitarv 
I am not convinced that the action of 
estnn and progesterone are antagonistic 
except if this interpretation is applied to 
liie effect of the two subsfinces on the 
moiihu of the uterus It i- true that an 
of estnn rahlblt^ cr influences the 


progesterone test m the rabbit, u=iug tlie 
glandular proliferation of the en onietrium 
as the positive interpretation ol the test. 

I am not yet readv to discuss the effect 
of estnn on amenorrhea as so inanv different 
interpretations of the results are possible 

I fully agree on the effect produced by 
estnn in surgical castrates and on the 
neurovascular svmptoms of the menopause 
In tlie dosage which we hav'c used, no 
bleeding follows 

Estnn has a limited application in the 
vaginitis of children and the senile. In my 
experience it relieves arthralgia in a certain 
number of cases 

Dr Eiden’s results in dv&menorrhca with 
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Other gynecological diseases for which 
this hormone has been used are gonor- 
rheal vulvovagimtis and semle vagmitis 
The use of estnn for the treatment of 
gonorrheal vulvovagimtis in children is 
based on the facts that, first, the hormone 
induces cormiication of the epithehum of 
the vagina of the rodent , second, the im- 
mature vagmal mucosa harbors the gono- 
coccus in Its crypts and , third, the disease 
IS rarely seen in adults Members of the 
Department of Pediatrics,' have treated 
several cases with 250,000 international 
units of estnn over a period of eighteen 
days The control cases received chemical 
irrigations Comification, as shown by 
smear, was produced by both means, and 
the gonococcus was demonstrated in those 
treated voth estnn and not in those re- 
ceiving chemical irngations W itherspoon® 
has recently reported a series of cases 
with negative results 

Senile vaginitis, which is probably due 
to the lack of estnn, seems to respond 
well to its administration The hormone 
IS used m conjunction with the usually 
accepted form of therapy Depending on 
tlie patient, from 10,000 to 50,000 inter- 
national umts weekly are necessary for 
relief of signs and symptoms Treatment 
lias proven quite satisfactory but ad- 
ministration must be continued from time 
to time since it is purely substitutional 
Outside the field of gynecology estnn 
IS being used for the treatment of innous 
type of arthritis In the Department of 
Medicine,^ twenty such cases have been 
followed over a penod of eight months 
with weekly doses of 10,000 to 50,000 
international units The results so far 


Knaus^ has studied uterine activity 
dunng the menstrual cycle and has shown 
tliat the uterus is in a state of mohlity 
and contractility up to about the sixteenth 
day, due to the action of estnn Follow- 
ing ovulation on the fourteenth to six- 
teenth day up to about twenty-four to 
thirty-six hours before the onset of bleed- 
ing the uterus is quiescent Just before 
catemema, uterine mohlity and con- 
trachlity reappear During menstruation 
and up to the time of ovulahon the uterus 
reacts to pituitrin, and in the penod fol- 
lowing IS refractory to pituitnn Just 
before the onset of the menstrual penod 
there is a normal hyperemia Based on 
these observahons it should be possible 
with progesterone to quiet the uterus and 
hence relieve dysmenorrhea A series of 
fort)' cases were followed under con- 
trolled condihons * Patients were given 
intramuscular injections of 3/25-6/25 
Rb U of progesterone in oil, three to 
five days before the expected menstrual 
penod If relief was obtained the patients 
were given mjechons of oil, other inocu- 
ous substances or no medicafaon Those 
complaining of dysmenorrhea wth this 
regime w’ere included in the senes of 
seventeen selected cases reported Patients 
getting relief with sterilized oil were ex- 
cluded Of tlie seventeen selected cases, 
fort)-sei'en per cent obtained total relief 
of pain, eleven per cent parfaal relief, and 
the remainder, no relief Considenng the 
enbre group of forty pahents only twenty- 
five per cent ivere relieved It seems in- 
credible that such small doses afforded 
relief The action of progesterone way 
well fit into the Schroder theory, whicli 


serve to emphasize the need for further 
mvestigahon of estnn as an agent for the 
relief of sjmptoins , first in women wath 
a sharp increase in joint sjmptoms in 
the premenstrual penods, and second in 
w omen of the menopausal group in whom 
the onset of joint pains come mtli the 
onset of menopause It is of interest that 
none of the patients obtained relief witli 
Aveekly doses of progesterone in the 
amounts used, although larger doses 
niie-ht prove efficacious 

Progesterone has been a dishnct aid 
m the treatment of certain gjmecological 
diseases such as dj smenorrhra, h) ^r- 

plasia of the endometrium, and habitual 
abortion, 


states that the normal hyperemia causes 
a congestion of blood which in turn gives 
nse to pain Progestrone in the small 
doses used may be sufficient to relax the 
uterus enough to alloiv adequate circula- 
tion with subsequent relief of pain It may 
act antagonishcally to the secretions of 
the postenor pituitarj' and hence keep 
the uterus in a state of quiescence In 
selected cases it is of definite benefit, and 
no doubt will have to be given monthi) 
Exjienence has shown that it must be 
giv'cn three to five days before the penod, 
in order to be effechve, since the hormone 
giv'en in oil is probably slowly absorbed 
Hjperplasia has always been and still 
IS a bugbear of gjmecology Little is 
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that here the diagnosis of a basophilic 
tumor of the pituitary gland is relatively 
easy to make 

While the diagnois m cases of pit- 
uitary tumors consishng of adenomas 
constructed out of secreting cells is thus 
aided by the tell-tale evidences of the ac- 
tivities of their secretions, diagnosis of 
tumors m and around tlie pituitary body 
which interfere with its secretion or leave 
It imaflFected, is much more difficult This 
difficulty is mulbphed for the neurological 
surgeon whose practical relations to tlie 
treatment of these tumors necessitates 
a much more accurate and detailed diag- 
nosis than would suffice for the general 
physiaan or neurologist 
Of the numerous questions to be an- 
swered m the diagnosis of tumors m and 
around the pituitary gland exclusive of 
eosinophihc and l^ophihc adenomata, 
the foUowmg may be bsted in logical se- 
quence 

1 Is there a lesion present or are we 
dealing w'lth an outiymg example m 
the far-flung range of normality? 

2 If a lesion is present is it a tumor or 
some other disease process? 

3 If a tumor is present is it located 
within, outside of, or both within and 
without the sella turaca? 

4 What is the pathological nature of the 
tumor? 

The answers to each of these questions 
may be expanded mto very long disserta- 
tions We shall limit ourselves here, 
however, to such discussion only as will 
advance the solution of the problem of 
diagnosis 

Indinduals often are seen by the phj- 
siaan for perhaps some other cause than 
one connected wnth the pituitary gland 
but who have some noticeable degree of 
ob^ity, skeletal underdevelopment or 
mamutnbon This may be enough to 
lead the patient or some anxious relative, 
or perhaps the ph 3 'siaan himself to wnsh 
to inresbgate the possible cause for that 
particular individu^'s departure from the 
average norm^ appearance Such a per- 
may require a much more exhaushre 
study than one wnth some more obvious 
disturlmce But if it is found that his 
general health is good, his body chemistry' 
ana metabolism, normal; if neurological 
examination and roentgenologic studies 
are all negahre, then one must conclude 


that tins individual, who because of his 
appearance may belong in the outer lun- 
its of normal, still has a ngbt to occupy' 
a place withm the bounds of normahty 
One may speculate as he wishes about 
the “endocnne balance” but the best treat- 
ment IS, as a rule, no treatment at all 
outside of what can be accomphshed by 
simple regulation of diet and personffi 
hygiene 

If, on the other hand, one of the above 
changes occurs in assoaation with visual 
acuity and visual field disturbances, and 
changes in the appearance of the optic 
disks , or if these nsual changes are pres- 
ent even without tlie neuro-hypophyseal 
signs, one must assume a loc^ lesion to 
be present, and the search to be made 
must be directed to determine its nature 

The commonest lesions m and about 
the pituitary region, m the order of their 
frequence are 

Pituitary adenoma 
Chromophobe 

Chromophile (eosinophilic and ba- 
sophilic) 

"Mixed” type 
Bucconeural pouch tumor 
Suprasellar meningioma 
Qioma of the optic chiasm 
Chordoma 
Angioma 
Cholesteatoma 
Tuberculoma 
Gumma 

Pituitary adenoma The chromophile 
adenomas, while perhaps the most inter- 
esting endocnnologically, are the easiest 
to diagnose and have already been dis- 
cussed The cliromophobe adenomas oc- 
cur about five times as frequently as the 
chromophile They form masses which 
grow from wuthin the substance of the 
antenor lobe of the pitmtary body but 
are endocnnologically inert As might be 
expected, the first symptoms they pro- 
duce are due to compression of the func- 
tiomng elements of the gland such as ces- 
sation of menstruation , and, in immature 
indi\uduals, interruption of skeletal devel- 
opment Soon, thereafter, the tumor 
mass grows to suffiaent size to produce 
tension upon the sellar diaphragm, and 
headaches appear It is only later on, 
after the neoplasm has burst through the 
confines of the sella that compression of 
the chiasm occurs which results m pnm- 
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^ogesterone are not extremely convincing 
He himself limits the convincing results to 
^enty-five percentof seventeen cases treated 
His dosage of 3/25 to 6/25 of a rabbit 
imit IS much smaller than the dosage we 
employ, which averages from one to five 
rabbit niufs The few cases that we have 
treated were exceptionally bad, and had re- 
sisted every other form of therapy, the 
relief of pain, if su/Sciently frequent in- 
jections are given, is striking I have not 
used either of the hormones imder discus- 


sion in the treatment of hyperplasia- In niy 
three cases of habitual abortions, none less 
than five abortions precedmg, the results 
so far are encouragmg but not conclusive, 
as so many vanable and incalculable factors 
have to be considered 

Dk. Elden — Perhaps I did not make my- 
self clear as to fte treated cases of 
dysmenorrhea 1 actually obtained relief m 
forty-seven per cent of the seventeen selected 
cases 


DIAGNOSIS OF TUMORS IN AND AROUND THE PITUITARY 

GLAND 

Leo M Davidoff, M D , New York City 


The interest of the neurological surgeon 
in endocrinology is due primarily to the 
close proximity of the pituitary body to 
the brain As a result of this relation- 
ship, tumors of this gland, by upward 
or lateral extension, may give rise to 
symptoms referable to the cerebrum, and 
thus come directly within the surgeon’s 
field of speaalized activity 
By a happy comadence, the disease 
acromegaly was descnbed by Mane in 
the year 1886 when Victor Horsely, 
through his gift as an expenmental sa- 
entist, and his genius as a surgeon, had 
already laid the foundations for modem 
surgery of tumors of the bram and spinal 
cord Later, Horsely himself, Asclmer, 
and also Cushing, recognizing the rela- 
tionship between the pituitary gland and 
acromegaly began their expenments on 
animals to determine the nature of this 
relationship At the same tune, Horsely 
and Cushing were applying their rapidly 
improving neurosurgical technic to the 
tumor of the hypophysis occumng m this 
disease Neither of these great masters 
of neurological surgery, however, limited 
their interest in the purely technical and 
mechamcal side of the subject, and thus 
through a stimulus onginating in neuro- 
logical surgery, a number of most impor- 
tant contributions were made to endocnn- 
Cushing, although for 


ment of a syndrome resulting from a 
hyperactivity of the basophihc cells of the 
pitiutary gland 

The work of these and other pioneers 
has led to a degree of certainty today 
with regard to a small percentage of 
tumors m and about the pituitary body 
which has hfted this group from its 
place among diagnostic problems Any 
modem pbysiaan can make a diagnosis 
of acromeg^y if a patient with the dis- 
ease comes even withm the periphery 
of his range of vision, and once the 
diagnosis is made, the panorama of this 
disfigunng ailment will float before bis 
mind’s eye The problem before us in 
relation to acromegaly is limited, there- 
fore, not to the diagnosis, but to the 
nature of the therapy to be applied This, 
again, will depend upon the size and de- 
gree of hyperactivity of the eosinophilic 
adenoma of the pituitary body which is 
responsible for the symptoms These, in 
turn, are determined by evidence re- 
sulting from studies in metabolism, x-rays 
of the skull, and ophthalmological ex- 
aminations 

Expenence with pituitary basophilism 
as contrasted with acromeg^y, or "eosi- 
nophdism,” to use a parallel term, is 
naturally much more limited, since the 
sjmdrome was descnbed nearly fifty 
years later, and is, moreover, a much 
rarer condition Furthermore, diagnostic 


ology To Dr 

cnmp vears now rebred from acfave sur- 
pe^ the ramificafaon of influences exerted pitfalls are present in the form of pniraiy 
ht pitUJtaiy gland over the general hyperadrenahsm and perhaps c^in 

u of Ae body has remamed to pnmary gonadal and possible pineal dis- 

physiology ot tn y j-goj-^upabon turbances But given the classical pic- 
this day a ture as descnTed by Cushing in 1932, and 

Indeed, one of f ^bhsh- one may say with very little hesitation 

bons to saence has oeen w 
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are middle-aged or older, and who show 
no, or \er}" few, signs of endoenne dis- 
turbance X-rays of the skull, as a rule, 
shon no changes m the sella turaca but 
may show a thickenmg of the bone of 
the tuberculum sellae and less often sha- 
dows of calaum salts deposited m the 
tumor itself 

\Vhen the signs are indefimte and ence- 
phalograms are made, the films usually 
show a perfectl} normal ventncular sys- 
tem, but the astems appear defimtely 
abnormal The astema chiasmatis is 
frequently enhrely obhterated The as- 
tema larruna temunahs may he displaced 
dorsally and caudally, while the astema 
interpedunculans may show a concave de- 
fect of its rostral margm due to the pro- 
jection of the tumor mass mto iL 

Glwmas of the optic nerves may occur 
anywhere from the retma back to the 
ophe tracts The location which con- 
cerns us here is behind the globes, mtra- 
cramally These tumors are more com- 
mon m childhood, but may affect mature 
adults They usually begm with disturb- 
ances of nsual acxuty, and advance rapid- 
ly showing irregular defects m the visual 
fields, then bhndness, first m one eye and 
then the other The eyegrounds show 
primary optic atrophy The funebons of 
the pituitary gland are pracbcally never 
disturbed Signs of increased intracranial 
pressure may occur late m the disease 

Roentgenograms of the skull may show 
an undermining of the anterior clinoid 
processes gnmg the sella turaca a “J” 
shape WTienerer this lesion is suspected, 
roentgenograms of the optic foramina 


should be obtamed These usually show 
an enlargement, erosion or deforrmty of 
the opfac foramen on the side pnmanl3’’ 
affected 

^^^ule the classical case of ghoraa of 
the opbc nerves or chiasm can be thus 
diagnosed wuthout much difficulty, these 
cases are often also obscure and thar 
diagnosis maj-^ be again aided by the use 
of encephalography In the noraial encep- 
halogram, the opbc nenes and chiasm 
are frequently seen as a band of mcreased 
density between the gas shadow' of the 
astema chiasmabs rostrally and that of 
the astema interpedunculans caudally 
In the presence of a glioma of the opbc 
nerves, the astema chiasmabs is usually 
obhterated and the shadow of the rostral 
border of the astema mterpedunculans 
shows a concave defect due to the pro- 
jeebon backward of the tumor mass 

The other tumors in the region of the 
pituitaiy' above enumerated are too rare 
to be diagnosed except by exclusion of 
the more common lesions and cannot be 
discussed here m detail 

Summary 

Tumors in and around the pitmtarj' 
gland, w'hile presenbng many sj'mptoms 
m common, may be differenbaled by thar 
vanous mamfestabons depending upon 
their ongm, character, size, posibon, and 
direebon of growth In spite of these 
charactensbes, the diagnosis m any given 
case may be obscure, and under these cir- 
cumstances encephalography may be 
brought in to clarify the situabon 

Neurological Institute 


Discussion 


Dr. E H Campbell, Albany — ^At the 
present tune the principal indications for 
surgical attack upon pituitary tumors are 
those of pressure upon or mi'asion of nearby 
structures Bj far the most common le- 
sion IS tile chromophobe adenoma and, as 
a generd rule, the structure most often 
injured bi its upward groivth is the opbc 
chiMm Howeier, as Dr Daiidoff has so 
\eii brought out, endoenne disturbances 
long precede the first visual sj mptoms 
or example, I recently remoied such a 
rotnophohe adenoma from a fortj year 
noticed failing 
until” , toe or four jears ago, but who 
Th.n f apparent reason, had had amenor- 
lor the past seienteen >ears For the 


preiious four or fire jears she had gained 
weight and it was found that her sugar 
tolerance was increased. It was presumed 
therefore, that these s> mptoms of endoenne 
disorder were attnbutable in some war to 
the presence of the adenoma, before it had 
reached sufficient size to impinge upon the 
opbc chiasm 

Recentlj Costello is reported to hare 
found small adenomas of vanous tj-pes in 
a surpnsinglj large percentage of hj'po- 
phj'ses m sereral hundred roubne autop- 
sies That such small adenomas maj be 
responsible for most of the disorders of 
the endoenne glands is an inribng theorr 
Horrer'cr, it is necessary to preserre great 
caution in embracing such an idea too 
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ary opbc atrophy, bitemporal hemianopia, 
and gradually dimimshmg visual acuity 
At the same time, extension dorsally with 
compression of the hypothalmus may re- 
sult m obesity and disturbances of water 
metabolism, with a resulting diabetes m- 
sipidus At this stage, tlie gland has been 
almost completely thrown out of function 
The patient takes on a "hypopituitary” 
appearance In addition to obesity, he 
shows pallor, dry skin, fine sparse hair 
on the head, very little body hair, atrophy 
of the genitalia The extremities are rela- 
tively small and the fingers tapenng He 
may be drowsy and mentally dull The 
ba^ metabolism is usually below normal 
Sugar tolerance is normal or increased 
The temperature is subnormal, the blood 
pressure, low , the hemoglobin, dimm- 
ished Pressure symptoms on the chiasm 
have meanwhile advanced so that the pa- 
tient may already be bhnd, or at least 
have markedly diminished visual acuity 
Expenence has taught us, furthermore, 
that this tumor seldom occurs before 
puberty and is uncommon past middle 
life Finally, roentgen examination of 
the skull shows enlargement gf the sella 
turcica with atrophy of the dinoid pro- 
cesses and dorsum sellae and depression 
of the sellar floor There are no accom- 
panying signs of hyperpituitansm such as 
thickening of the skull, dilation of the 
paranasal sinuses or enlargement of the 
mandible as seen m acromegaly The 
disturbances about tlie sella are also dis- 
tinguishable from atrophy of this struc- 
ture as a result of gener^ized mcreased 
intracramal pressure from tumor else- 
where in the brain, by the absence of 
pressure signs elsewhere in the skull 
The degree of extension of these tu- 
mors beyond the confines of the sella 
turcica may often be very difficult to 
judge on a clinical basis In these cases, 
it IS sometimes advisable to perform encep- 
halography The encephalograms sel- 
dom show enlargement or distortion of 
the ventricular system, but the basal cis- 
terns espeaally the cistema interpedun- 
cularis, may be seen to be displaced dor- 
sally and the cistema chiasmatis dorsally 
and usually also lentralb" 

The hucconeural pouch tumors are con- 
genital lesions which usually manifest 
fheir presence around the age of pube^. 
thus definitely appearing in an age group 


that is younger than the one to wliicli 
the pituitaiy adenomas belong The 
symptoms are again of two kinds, those 
related to chiasmal pressure with result- 
ing atrophy of the optic disks and bitem- 
poral hemianopia, and those related to 
pressure upon the pituitary gland and 
the hypothklamic region of the brain. The 
latter usually take the form of skeletal 
retardation, sexual infantilism, adiposity, 
dimimshed basal metabolic rate, increased 
sugar tolerance, and disturbed water 
metabolism 

These tumors are most often partly 
or wholly cystic and rest above rather 
than wthin the sella turcica This fre- 
quently results m a dorsal extension of 
the growth sufliaent to obstruct the fora- 
men of Monro wth consequent hydroce- 
phalus and climcal mamfestations of in- 
creased intracranial pressure In as high 
as seventy to eighty per cent of cases in 
addition to the characteristic clinical pic- 
ture, the plain roentgenograms of the 
skull present a typical shadow above the 
sella turcica which is cast by calaum salts 
deposited in the cyst wall 

In spite of the numerous signs by 
which this disease may be recognized, an 
occasional case is encountered m which 
the diagnosis is in doubt Here, again, 
pneumencephalography may have to be 
earned out Where mcreased intracranial 
pressure exists the gas is injected direct- 
ly mto the ventncles The resulting roent- 
genograms show symmetrically dilated la- 
teral ventncles but no gas beyond the 
mterventncular foramina, or if it does 
enter the third ventncle this cavity ap- 
pears displaced dorsally by the tumor 
mass In the absence of increased intra- 
cranial pressure if the gas is injected by 
the lumbar route the chiasmal and mter- 
pedimcular cisterns are obliterated and 
even the astema pontis may be defec- 
tive in its dorsal portion 
Suprasellar momigioma is a term ap- 
plied by Dr Cushing to tumors ansing 
from the dura overlying the tuberculum 
sellae and extending dorsalty and cau- 
dally to compromise the optic chiasm and 
nen'es Because of the latter, it also pro- 
duces primary optic atrophy and bitem- 
poral hemianopia and needs to be differ- 
entiated from the other tumors in this 
region The suprasellar meningioma 
charactensticallj' occurs in women who 



CANCER OF THE ESOPHAGUS 


William L Watsok, M D , FA.C S , New York City 
Assistant Attending Surgeon, Memorial Hospital 


Since our first report which was based 
on a senes of 509 cases of cancer of the 
esophagus, -ue have had an additional 
expenence in the care of 157 patients 
afflicted with this disease In this latter 
group, more modem pnnciples of treat- 
ment by means of physical agents nere 
employed and a study of this group of 
cases seems to mvite analysis of our im- 
pressions 

3 5 per cent of all cancer deaths in 
New York City are caused by cancer of 
the esophagus and this means that 300 
cases of cancer of the esophagus die 
) early m New York City Other aties, 
where statistics are available, report even 
higher percentages, figures up to ten per 
cent have been quoted from several 
European centers 

The etiology of this disease stdl remains 
obscure, but we have the defimte impres- 
sion that poor teeth, mtraoral sepsis, 
thermal imtation, repeated trauma, con- 
genital defects, diaphragmatic hernias, 
duerticula, and scars of old lye bums play 
a role as predisposing causes of cancer 
of the esophagus We have had one 
}oung man, thirty years of age, w'ho 
developed squamous carcmoma of the 
upper esophagus m an area of heav^*^ scar 
tissue resulting from a severe lye bum 
acadently contracted twenty-seven years 
previously That poor teeth, mtraoral 
sepsis, etc. exert an influence in the 
causation of mtraoral cancer has been 
generally accepted, and it seems 
not without significance that m the 
present senes of cases eleven patients 
had double cancer, and of these w'e msh 
to report that in eight cases the other 
pnmary cancer was located in the oral 
cavity and m each of these eight, one or 
niore of the aboie predisposmg factors 
was demonstrated It does not seem 
unreasonable to consider that the same 
predisposing factors were responsible for 
the commencement of cancer m both 
locations 

The diagnosis in most cases is quite 

Read at the Annual Meeting of the Mi 
Nczc York Cit 


readily estabhshed by a careful historj’-, 
physical exammabon, and sabsfiictory 
ra^ograph of the esophagus after banum 
swallowing I do not fed safe, however, 
m rd 3 ’mg entirdy on a roentgen exami- 
nabon Cancer of the esophagus is simu- 
lated by a number of benign condibons 
and an early lesion of the upper esophagus 
may readily be missed even after exami- 
nabon of a good film Fort 3 ’'-four pabents 
have been admitted to the Memorial 
Hospital with a diagnosis of cancer of the 
esophagus m whom we have been able to 
demonstrate the presence of a benign con- 
dibon causing symptoms and radiographic 
findmgs mdicabi e of cancer Esophagos- 
copy IS therefore necessary m all uncom- 
phcated cases, as is also fluoroscopy wuth 
the pabent in two posibons 
Biopsy specimens of esophageal 
groivths removed dunng esophagoscopy 
are exammed by Drs Ewmg or Stewart 
and we learn in rewewmg this histological 
matenal that nmety per cent of our cases 
are diagnosed as squamous caranoma and 
tw'o-thirds of these are reported as grade 
2 and of these sixtj'-six per cent are found 
to be radioresistant In the senes of 
cases under discussion, there were also 
thirteen adenocarcmomas, one transitional 
cell carcmoma, and one spmdle cell car- 
cmoma Only sixteen of the squamous 
caranomas fell into the grade 3 group 
Cancer of the esophagus lerj' often 
remains to the end a localized disease and 
death results from perforation of the 
growdh into a wtal structure At autopsy 
quite often no signs of secondary deposits 
are to be found In our first senes of 
cases there were tw’cnty-seien autopsies 
and metastases were absent in thirteen 
cases (fortj'-eight per cent) In the 
present senes of 157 cases there were 
twelve autopsies and secondari deposits 
were noted m six cases (fifty per 
cent) Aletastases were demonstrated 
clmicallj’' in eighteen patients and 
two of ftese pabents had bone metastases 
one of these went on to a pathological 
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quickly It IS well to bear m mind in c6n- 
nection with the pituitary adenomas that, as 
m the case of similar lesions in the thyroid, 
they may not at all times be hyperactive 
The pituitary hormones themselves are not 
known chemically and there is even coO' 
siderable uncertainty about the existence of 
some of the many postulated substances 
Until our knowledge of the physiology of 
the pituitary gland has advanced consider- 


ably further, the majority of the surgical 
attacks upon the gland must be directed 
towards the relief of the symptoms of 
local pressure. The symptoms of endocrine 
disorder are of considerable help diagnos- 
tically However, it is not always possible 
to predict what effect surgery' or the vari- 
ous available extracts will have upon 
the deranged functions of the ductless 
glands 


COD LIVER on, AS A WOUND DRESSING 


Cod liver oil within the past several years 
has become popular in medical circles as a 
healing agent for wounds, bums and similar 
traumatic conditions Medical scientists 
from many parts of the world have con- 
ducted extensive studies on the subject and 
have announced excellent results, says an 
article in the Driiggtsis Circular by Raphael 
M Nacca 

More than two years ago Dr W Lohr, 
a German physician, found that the use 
of cod liver oil was very effective m cleans- 
ing infection from bum wounds The 
doctor said that not only ^vas the infection 
controlled, but the growth of epithelium was 
stimulated, especially in the case of bums 
covering large areas of the body, such as 
bums of the back. 

In describing the action of cod liver oil 
in the healing of wounds and bums, the 
doctor says that it permeates through the 
tissues, brmging about the liquefaction and 
removal of dead tissue and stimulaing the 
growth of new tissue 

Dr H Lucke, another German medical 
scientist, also experimented with the cod 
liver oil salve He found it very efficaaous 
in treatmg carbuncles, bods, abscesses and 
infected wounds, he also healed a patient 
suffering from an old fistula and another 
with a trophic ulcer through its use. This 
doctor recommended that the salve-covered 
dressings be changed every tv'o days, espe- 
cially in the cases of suppurative wounds 

The popularity of cod liver oil as a heal- 
ing agent soon spread to other countries 
Dr J P Steele, of England, used it with 
success in treating bums, ulcers and 
wounds, however, his method of applica- 
tion differs somewhat from that of the Ger- 
man doctors Lint thoroughly so^ed in cod 
liver oil is applied to the burarf area and 
then covered with a bandage Ais dressing 
IS soaked again wth od the 
and the hnt is removed after a period of 
Zo days Dr Steel says that cod liver 
oTnot^nly gave relief in^_^^ia ely upon 


apptotion Vt also brought about a 

h^ing with the growth of healthy 


rapid 

new 


tissue in cases which had not responded to 
the usual methods of treatment This Eng- 
lish medical scientist also used cod liver oil, 
by the above method, in successfully treating 
fistula, ulcers and deep skin abrasions, how- 
ever, he first removed any pus or gangrenous 
tissue which was present in these conditions 
before applying the cod liver oil dressing 
Russian medical scientists were the next 
to study the healmg action of cod liver oil 
Drs V & Tumanskiy and I A Yatsevich 
devoted much of their attention to the bac 
tencidal properties of the oil, after demon- 
strating ffirough laboratory expenments the 
bactericidal power of cod liver oil, Drs 
Tumanskiy and Yatsevich applied their 
knowledge clinically and healed the infected 
wounds of fifty-three patients by means of 
cod liver oil dressings 
Other Russian physicians pamted the 
clinical picture m even more detail Dr 
V I lost and Dr I G Kochergin treated 
more than two hundred and fifty patients 
with cod liver oil Among these cases were 
one. hundred and fifty fresh superfiaal skin 
Mounds, forty suppurating wounds, twenty- 
eight chronic ulcers, tiventy-five bums and 
frostbites, nineteen severe wounds of the 
body extremities, and ten open stumps 
The results of the clinical studies of these 
doctors showed that the cod liver oil treat- 
ment was of value in healing all of these 
various conditions The healing action of 
the cod liver oil is due, the Russian phy- 
sicians believe, as did the German physician, 
Dr Lohr, to the vitamins A and D m the 
oil, the vitamin D being the agent which 
stimulates the gxon'th of new tissue 

Cod liver oil in the form of a salve or 
paste was considered the best method of 
application by the Russian medical scientists, 
for they say a paste keeps the oil in close 
contact with all parts of the injured area 
The paste which they used in the clinical 
investigations consisted of equal parts of 
cod liver oil and stenle petrolatum with the 
addition of about five percent of Japan wax 
and nearly one percent of a vitamin preji- 
aration to give additional vitamin strength 
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orly to preserve that portion of skin from 
possible damage due to cross-firing 
The patient receives his treatment daily in 
rotation to these four ports The average 
daily exposure is 300 r and the total for each 
port ranges from 2,100 r to 3,300 r depend- 
ing on die patient's tolerance and the skin 
reaction Other factors are 200 K V , 30 
Ma , 70 cm T-S distance, mm cu filtra- 


tion, and treatment time of eleven minutes 
The data on the cases treated by the 700 
K V machine is incomplete due to mechan- 
ical difficulties with this particular machine 
which caused many interruptions and nu- 
merous cancellations dunng the outlined 
course of treatment 

In the second group of cases, treatment 
was entirelj by gastrostomj and intra- 
csophageal irradiation with a special thirty 
mg radium element tandem This applica- 
tor, with a total of filtration equivalent to 
only two mm of brass, was found to have 
a most beneficial effect in lessening tumor 
infection, healing ulceration, and widening 
tlie lumen of the esophagus at the tumor site, 
but had apparently little effect on the mam 
tumor mass Higher filtration up to two 
mm of platinum has been recommended by 
J Guisez of France who reports good results 
with his applicator so filtered Our tandem 
was inserted under esophagoscopic control 
and fixed in place for a period of twentv- 
four hours giving 720 mg hours It w'as 
then removed and again inserted the fol- 
lowing day for another 720 mg hours A 
total dose of 4,320 mg hours was tlie 
objective. 

In the third group were cases which came 
tis with complete esophageal obstruction 
^d gastrostomy was done to prevent death 
by starvation This was followed by enough 
general improvement in the patient's condi- 
ticm to warrant giving a course of external 
radiation Due to the combination of gas- 
trosmmy and x-rav treatment the lumen 
esophagus again became patent and 
element tandem could be in- 
sertM wnthout undue trauma Each patient 
Y &roup vv as a poor nsk on admission 
1 , /owrth group, w e hav e a small 
mber of cancers which occurred in that 
Pmion of Uie esophagus from the piriform 
sinuses down to the level of the arch of 
aorta These cases theoretically are 


if" cases exposed 

all f incision in the past y ear, 

wid^cr.rA^T'”^ inoperable. In two cases 
pread infiltration and fixation were 


present, and, in the other two, e.\tensive 
cerv'ical raetastases were present After 
surgical exposure three of these cases had 
gold-filtered radon seeds inserted into and 
around about the tumor This group offers 
our greatest opportunity to treat the cancer 
with an adequate, concentrated, and localized 
dose of mterstibal radium The gold seeds 
can be placed into the tumor itself without 
going through an infected ulcerated surface 
as IS necessary' if the seeds were to be in- 
serted through the esophagoscope As in 
the treatment of metastatic neck nodes, we 
find that v'lsualization of the tumor mass by 
surgical exposure allows us to accurately 
determine its size and eshmate the dose of 
radon necessary to sterilize that mass of 
grade 2 squamous cancer 

The thoraac portion of the esophagus 
IS surrounded by' vital structures and a 
large quantity' of blood passing through 
the aorta, the heart, and lungs is neces- 
sanly exposed to the effect of the x-ray s 
during the treatment penod We w’ere at 
first a little apprehensive as to what pos- 
sible untoward constitutional effects we 
might produce m this way by our treat- 
ment We have had blood counts taken 
before and after heav'y' external radiation 
to the chest and found practically no 
change m the red blood count and only a 
shght drop in the white blood count 
Lung fibrosis follownng treatment w as not 
noted in any' of our cases- 

Summary 

Treatment of esophageal cancer by 
div'ided doses of x-ray is usually' followed 
by' symptomatic and radiographic evi- 
dence of improvement and occasionally' 
apparent complete regression of tumor 
occurs Of sixty -eight cases so treated, 
thirty -tliree are alive, eight for one year 
or more and two for two years In the 
previous senes of cases the average 
length of life for all cases was 4 8 montlis 

If a radium tandem is to be used, heavv 
filtration of the capsules is recommended 

Surgical exposure of esophageal cancer 
and implanation of gold-filtered radon 
seeds into the tumor and tumor bed is 
suggested as a nietliod of treatment offer- 
ing several logical advantages 

1088 Park Ave. 
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—D^ ^ Ehrlich, New York City from the New York Citv Cancer Institute 

Memn given US the latest from Department of Hospitals, where wc receive 

nai Hospital I will add some data the more advanced and terminal cases 
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fracture of tlie right humerus, and the 
other perforated the outer taWe of the 
skull resulting in a soft part tumor which 
was aspirated and metastatic squamous 
^rcinoma demonstrated Autopsy con- 
firmed the chnical findings We believe 
the unusual and more frequent metastases 
noted in this second senes may be due 
to closer observation of our patients or 
to the fact that our patients are hving 
long enough to develop demonstrable 
metastases Two cases treated heavily 
by the protracted method of x-radiation 
died as a result of perforation of tlie 
esophagus followed by suppurative niedi- 
asbnitis At autopsy, in these two cases, 
no residual cancer was found and 
metastases w'ere absent These earl3 
cases demonstrated to us the ability of 
hear’3' external radiation to completety 
destroy esophageal cancer It remains for 
us to find a w'ay to accomplish this wnth- 
out causing esophageal perforation 
Gastrostomy is necessary when one 
proposes to use a removable intraesopha- 
geal radium tandem, and man3’^ adi'anced 
and emaciated patients must be given the 
adi'antage of a phj'sical building 
up bj" gastrostom3'' feedings so as to with- 
stand a protracted course of external 
irradiation Due to lack of bed space, 
we have been unable to admit a number 
of our patients for gastrostom3'’ and have 
been forced to treat them by external 
irradiation, and we hare been gratified to 
note tliat eight of these patients have sur- 
wved a 3'’ear or more without gastrostom3 
One patient managed nicely for two 5'ears 
after treatment but then had a recurrence, 
lost weight, and a gastrostom}' had to be 
done Since then he has gained 26 
pounds in weight (3 months) This 
patient followed his usual work for two 
lears after treatment 

The amt of treatment, until a method of 
cure IS det ised, should be to see to it that 


could be given, some during the course of 
treatment, and others shortly after its 
completion These patients died of their 
disease, and I have no way of knowing 
whether irradiation hastened their end or 
not Such cases wuuld not at the present 
time be selected for aggressive irradiabon 
therapy 

Treatment has been earned out along 
four different lines and this permits us 
to divide the senes into four groups for 
purpose of discussion The first and most 
important group includes those cases 
treated 63^ the protracted or fractionated 
dosage method using either the 200 or 
700 K V machines The second group 
w'as treated 63"^ gastrostomy and a spenal 
radium element tandem for intraesopha- 
geal irradiation The third group con- 
sisted of cases treated first b3" gastrostomy 
and then 63' heavy external radiation fol- 
lowed by divided doses with tlie radium 
element tandem The fourtli group is 
composed of a small number of cases of 
cancer of the upper esophagus treated by 
surgical exposure of the lesion and inser- 
tion of gold-filtered radon seeds directly 
into and about the grow tli 

In the first group, those cases treated by 
x-radiation, proper outlining of the treat- 
ment portals IS of the greatest importance 
In order to accuratel> cross-fire the beam 
of x-ray in the thoracic ca^ it} at the level 
of the cancer, one must first map out the 
portals on the skin of the chest antenorh 
and postenorty under fluoroscopic control 
With the patient m the position in which he 
IS to receive his treatment The upper and 
lower limits of the disease are marked with 
lead strips both antenorl} and postenorb 
The posterior ports will often be found 
several centimeters higher than tliose on 
the anterior chest w all The angle at w hicli 
the treatment beam is to be directed will 
depend on the size of the patient’s chest and 
the level of the lesion, but a practical esti- 
mation of this angle maj be obtained while 


each patient lias as full a measure of 
comfortable life as it is possible for us to 
gi^e liini With prolongation of life as 
our ob)ecti\e, we cannot recommend 
radical surger}" because of tlie proliibitne 
mortality rate We hat e emplo3 ed irradi- 
ation in a senes of consecutive cases as 
the\ came to us No patient was refused 
treatment no matter how hopdessl) ad- 
\anced or critically ill he ma3 hate been 
Some patiquks cltqd before irradiation 


fluoroscopicalb marking out the treatment 
ports With improt^ fiuoroscop 3 and 
better roentgenograplis we are often sur- 
prised to note how large tlie soft part tumors 
are which surround the areas of obstruction 
and ulceration noted in tlie lumen of the 
esophagus on fluoroseop} and esophagoscopi 
For this reason, we seldom use skin portals 
sm^ler than fourteen b\ seien cm Four 
of these portals are used — tKC anterior and 
two posfenor — leading a free zone four cm 
Wide in the midltnc aiU<;norl3 ard postern 
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orly to preserve that portion of skin from 
possible damage due to cross-firing 
The patient receives his treatment daily in 
rotation to these four ports The average 
dail} exposure is 300 r and the total for each 
port ranges from 2,100 r to 3,300 r depend- 
ing on the patient’s tolerance and the skin 
reaction Other factors are 200 K V , 30 
Ma , 70 cm T-S distance, mm cu filtra- 
tion, and treatment time of eleven minutes 
The data on the cases treated bj the 700 
K. V machine is incomplete due to mechan- 
ical difficulties with this particular machine 
which caused manj interruptions and nu- 
merous cancellations during the outlined 
course of treatment 

In the second group of cases, treatment 
was entireh bj gastrostomj and intra- 
csophageal irradiation with a special thirty 
mg radium element tandem This applica- 
tor, with a total of filtration equivalent to 
only two mm of brass, was found to have 
a most beneficial effect in lessening tumor 
infection, healing ulceration, and widening 
the lumen of the esophagus at the tumor site, 
but had apparently little effect on the mam 
tumor mass Higher filtration up to tvvo 
mm of platinum has been recommended by 
J Guisez of France who reports good results 
with his applicator so filtered Our tandem 
was inserted under esophagoscopic control 
and fixed in place for a period of twentv- 
tour hours giving 720 mg hours It was 
then removed and again inserted the fol- 
‘'’"‘"g' day for another 720 mg hours A 
total dose of 4,320 mg hours w as the 
objective 


In the third group were cases which came 
complete esophageal obstruction 
ana gastrostomy' w as done to prev ent death 
y starv ation This w as follow ed bv enough 
pneral improvement in the patient’s condi 
mn to war^nt giving a course of externa 
combination of gas 
nf ^-rav treatment the lumer 

® 5^°P^2gtts again became patent anc 
element tandem could be in 
m trauma. Each patien 

Tn was a poor risk on admission 

number ^ /”“''* group, w e hav e a smal 
Portinn which occurred in tha 

sinusec esophagus from the pinfom 

the of tlie arch o 

ODeraKU v. cases theoreticali> an 

throuph*n such cases exposei 

all were ^^oision in the past year 

wndesoreatl^'^ c? '^operable. In tvvo cases 
P infiltration and fixation vver 


present, and, m the other tvvo, extensive 
cerv'ical metastases were present After 
surgical exposure three of these cases had 
gold-filtered radon seeds inserted into and 
around about the tumor This group offers 
our greatest opportimity to treat the cancer 
with an adequate, concentrated, and localized 
dose of interstitial radium The gold seeds 
can be placed into the tumor itself without 
going through an infected ulcerated surface 
as is necessary' if the seeds were to be in- 
serted through the esophagoscope. As in 
the treatment of metastatic neck nodes, we 
find that V'lsualization of the tumor mass by 
surgical e-xposure allows us to accuratelv 
determine its sire and estimate the dose of 
radon necessary' to sterilize that mass of 
grade 2 squamous cancer 

The thoraac portion of the esophagus 
IS surrounded by vital structures and a 
large quantity of blood passing through 
the aorta, the heart, and lungs is neces- 
sarily' exposed to the effect of tlie x-rays 
during the treatment penod We were at 
first a little apprehensiv'e as to what pos- 
sible untow'ard constitutional effects vve 
might produce m this way by our treat- 
ment We have had blood counts taken 
before and after heavy external radiation 
to the chest and found practically no 
change m tlie red blood count and only a 
shght drop m the white blood count 
Lung fibrosis follownng treatment w’as not 
noted in any' of our cases 

Summary 

Treatment of esophageal cancer by 
divided doses of x-ray is usually' follow'ed 
by' symptomatic and radiographic evi- 
dence of improv'cment and occasionally 
apparent complete regression of tumor 
occurs Of sixty'-eight cases so treated, 
thirty'-tliree are alive, eight for one y'ear 
or more and tvvo for two years In the 
prevnous series of cases the av'erage 
length of life for all cases was 4 8 months 

If a radium tandem is to be used, heavy 
filtration of the capsules is recommended 

Surgical exposure of esophageal cancer 
and implanation of gold-filtered radon 
seeds into the tumor and tumor bed is 
suggested as a metliod of treatment offer- 
ing several logical advantages 

1088 Park Ave. 
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fracture of tlie right humerus, and the 
other perforated the outer table of the 
skull resulting m a soft part tumor which 
was aspirated and metastatic squamous 
rarcinoma demonstrated Autopsy con- 
nrmed the clinicsl finding’s We believe 
the unusual and more frequent metastases 
noted in this second senes may be due 
to closer observation of our patients or 
to the fact that our patients are living 
long enough to develop demonstrable 
metastases Two cases treated heavily 
by the protracted method of x-radiation 
died as a result of perforation of the 
esophagus followed by suppurative medi- 
astinitis At autopsy, in these two cases, 
no residual cancer was found and 
metastases were absent These earl}!^ 
cases demonstrated to us the ability of 
):eav3' external radiation to completely 
destroy esophageal cancer It remains for 
us to find a way to accomplish this with- 
out causing esophageal perforation 
Gastrostomy is necessary when one 
proposes to use a removable intraesopha- 
geal radium tandem, and manj^ advanced 
and emaciated patients must be given the 
advantage of a physical budding 
up by gastrostomy feedings so as to with- 
stand a protracted course of external 
irradiation Due to lack of bed space, 
Me have been unable to admit a number 
of our patients for gastrostomy and have 
been forced to treat them by external 
irradiation, and we have been gratified to 
note that eight of these patients have sur- 
vived a year or more without gastrostomy' 
One patient managed nicely for bvo years 
after treatment but then had a recurrence, 
lost weight, and a gastrostomy had to be 
done Since then he has gamed 26 
pounds in m eight (3 months) This 
patient folloived his usual ivork for two 
years after treatment 

The anil of treatment, until a nietliod of 
cure IS devised, should be to see to it that 
each patient has as full a measure of 
comfortable life as it is possible for us to 
gi\e him With prolongation of life as 
our objecfive, i\e cannot recommend 
radical surgery' because of tlie prohibitne 
mortality rate We have employed irradi- 
ation in a senes of consecubve casM as 
they came to us No patient \vas refused 
treatment no matter hoiv hopdessly' ad- 
\anced or critically ill he may have been 
Some paU^Pts before irradiation 


could be given, some during the course of 
treatment, and others shortly after its 
completion These patients died of their 
disease, and I have no way of knowing 
whether irradiation hastened their end or 
not Such cases would not at the present 
time be selected for aggressive irradiation 
therapy 

Treatment has been earned out along 
four different lines and this permits us 
to divide the senes into four groups for 
purpose of discussion The first and most 
important group includes those cases 
treated by the protracted or fractionated 
dosage method using either the 200 or 
200 K V machines The second group 
was treated by gastrostomy and a special 
radium element tandem for intraesopha- 
geal irradiation The third group con- 
sisted of cases treated first by gastrostomy 
and then by heavy external radiation fol- 
lowed by divided doses with the radium 
element tandem The fourth group is 
composed of a small number of cases of 
cancer of the upper esophagus treated by 
surgical exposure of the lesion and inser- 
tion of gold-filtered radon seeds directly 
into and about the growth 

In the first group, those cases treated by 
x-radiation, proper outlining of the treat- 
ment portals is of the greatest importance 
In order to accurately cross-fire the beam 
of x-ray in the thoracic cavity at the level 
of the cancer, one must first map out the 
portals on the skm of the chest antenorlj 
and posteriorly under fluoroscopic control 
with the patient in the position in which he 
IS to receive his treatment The upper and 
lower limits of the disease are marked with 
lead strips both anteriorly and postenorly 
The posterior ports will often be found 
several centimeters higher than those on 
the anterior chest wall The angle at which 
the treatment beam is to be directed wull 
depend on the size of the patient’s chest and 
the level of the lesion, hut a practical esti- 
mation of this angle may be obtained while 
fluoroscopically marking out the treatment 
ports With improi^ fluoroscopy and 
better roentgenographs, we are often sur- 
prised to note how large the soft part tumors 
are which surround the areas of obstruction 
and ulceration noted in tlic lumen of the 
esophagus on fluoroscopy and esophagoscopy 
For this reason, we seldom use skin portals 
smaller than fourteen by seien cm Four 
of these portals are used — two anterior and 
two posterior — leaitiig a free zone four cm 
wide in the midluic autenorb and posten- 
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somewhat radio-lucent, suggesting the possibilitj 
of pneumo-pencardium ” 

On July I9j the patient died. 

The autopsy examination (Fig 3) revealed an 
nicerated lesion raeasunng about slx cm m 
Imgth at the middle third of the esophagus In 
Ihis region the posterior wall of the esophagus 
was made up only of necrotic tissue, and in 
the same area there were three fistulous open- 

diameter, 

iradmg to the parenchyma of the mid-third of 
the left lung, gning rise to necrosis, (2) 
^ther svas one cm. m diameter and leading 
to the right mam bronchus, two cm. from the 
■w^tion and (3) another led through this 
1.5 cm. m diameter, just below the 
® nf the pulmonary artery, and 

municatri directly wnth the pencardium 
nc pencardial sac was nearly obliterated. The 
pencardium was markedly thickened 
r hbropurulent depositions In the lower third 
« the esophagus, just beneath the mucosal 
^ wlubsh, elevated area, meas- 
S about three by six cm m diameter, at 


the cardiac end of the stomach another similar 
but larger lesion, elevated but not ulcerated, 
was situated. These were interpreted as meta- 
static depositions through the submucous 
lymphatics 

Rie days after death microscopic sections 
taken from the middle-third and the lower por- 
tion of the esophagus show ed squamous cell 
epithelioma with infection. 

Comment In this case the antemortem 
diagnosis of pneumopencardium was con- 
firmed In the literature only seven cases 
have been reported of pericarditis with car- 
anoma of esophagus and only one of pneu- 
mopencarditis reported by J W Begbie 
(Monthly JJif Sc London and Edinb , 
10 165, 1850) The paucity of the literature 
justifies this case report 

I wish to voice my dianks to Dr Watson 
for bringing before us the study of carci- 
noma of the esimhagus which according to 
our New York City Cancer Institute statis- 
tics IS tivice as common as caranoma of the 
lung, and fully as fatal 


, REMO\^ 

DatioT,i°° obligated to give to jour 

be tor. if bottle of medicine do not 

tired to remoie the label 

whirl? of self-medication 

om 7,™? sponsors when he hands 

tient« ^ medicine, or directs the pa- 
tionc certain publicized prepara- 

tomer means of creating a cus- 

lurem pharmaceutical manufac- 

denhti instances the physician or 

IS the best avenue for these manu- 




facturers to educate the public to the valu 
of their preparations 

The druggists frequently have customer 
who bnng m a sample bottle of median 
and state that sometime ago Dr 


gave this medicine to their neighbor, an 
they think that it might be helpful to thei 
in thar present illness, and if so, it woul 
sai-e them the expense of calling the doctoi 

— Kansas Medical Jounta 
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Since 1923 we have had 250 cases diag- Twenty pounds of weight had been lost m the 
nosed clinicaUy ^cer of the esophagus out preceding four weeks Phjsical exammahon 
of a total of 14,000 admissions (1 8%) In 
two cases the admission diagnosis from the 
other institutions was changed from cancer 
to syphilis of the esophagus and about two 
years follow-up on these two cases with the 
positive Wasserrmiin sustained our impres- 
sion of absence of malignancy One case 
was discharged after a piece of nut shell 
was removed from the middle third of the 
esophagus 

The accompanying table was taken from 
a paper on “Treatment of Cancer Patients 
Study of End Results m 351 Autopsied 
Cases” bv Dr Ira I Kaplan, the Director 
of our Cancer Institute and published m the 
New York State Journal of Medicine, 

March 1, 1936 This table gives a five year 
summary of esophagus-autopsied cases at 
our Cancer Institute, being therefore a cross 
section of our series 

Before closmg I wish to cite another case 
which came in subsequent to this tabulation 
I am reporting in collaboration with Dr 
Paul T Meyers, the following case of 
"Carcinoma of the Esophagus With Perfo- 
ration into Lung and Pencardium and 
Consequent Pneumopericardium ” 

J L, a forty-three year old colored male, 
was admitted to the Cancer Hospital on July 
10, 1935 He had previously been m another 
hospital where he had been admitted on March 
14, 1935, complaining of dysphagia for one 
and one-half weeks He was unable to swallow 
solid foods unless finely chopped and washed 
down with water There was no hematemesis 



revealed an aortic diastolic mumrar trans- 
mitted to the axdla. Wasserniann and Kahn 
tests were native. The chest x-ray was nega- 
tive except for an atheromatous plaque m the 
aortic arch. Fluoroscopic and radiographic 
examination of the esophagus revealed a 
defimte organic stenosis at its mid-third. An 
esophagoscqpic biopsy showed no evidence ol 
malignancy, leukoplakia being considered 
as a possibility 

The dysphagia mcreased, the patient was un- 
able to swallow even fluids, and attempts to pass 
the smallest siaed tubes were unsuccessful, on 
May 14, a tube gastrostomy (Janeway technic) 
was performed. 

When the patient was admitted to the Cancer 
Institute, he stated that four days previously 
he had been attacked with a severe, "rippuig” 
pain in the upper sternum, which moved later 
to the lower sternum This persisted at the 
tune of admission and was severe enough to 
confine him to bed There were no chills, 
fever or excessive perspiration. Dyspnea was 
present in marked degree which was assoaated 
with considerable pain. 

Because of his grave condition the patient 
was radiographed m bed with a portable x-ray 
machme. (Fig 1) The roentgenograms re- 
vealed no pulmonary consolidation, and the 
banum m the esophagus outlined an organic 
narrowmg extendmg upward from the level 
of the ninth dorsal vertebra At this pomt 
there was a distinct branchmg of the banum 
column mto the right hilum The Roentgen 
diagnosis was a carcuioma of the esophagus, 
with perforation into one of the nght bronchi 
(Fig 2) A re-exaraination of the chest five 
days later (July 17) revealed an “irregular 
emphysematous pneumonitis in the lower lobes, 
superiorly The right cardiac margm appears 

Table 

Color \VJiJle 1 6 Colored 4 

Manta! jtate Married 13 bmgle 6, Not staled 1 
Birthplace JJ S A 7 1 Foreign J3 
Age Oldest 72, Youngest 44 

Affc average 44 to 50 3 1 51 to 60 8, 61 to 72, 9 
Sex Male 18 Female 2 (Both colored) 

Sytnptofns Diificuliy m swallowinc 19, Loss of weight 
20, Vomitioff 1 

Clinical dxagnotis Positive 15, Questionable 2, Error 3 
X-ray dtagnosu Positive 1$ Negative 2 
Treatment at Cancer Hospital Gastrostomy 7» Irradi 
ation (x ray) 2 Survey and irradiation 5, Tracbc- 
otoniy 1 Custodial care 5 
Duration of life — AH cases Less than 1 month 9, 

1 to 2 months 5 3 to 5 months 6 
Duration of hfe of 5 untreated cases Less than ] 
mosth. 

Duration of life in 5 combined cases 1 month 2 3 

months 2 5 months 1 

Cause of death Inanlffon 5, Peritonitis 2, Pcemnonia 
13 

Autopsy findings FositSve 19 Negative 1 (Peptic 

Metaeiases 15 Extension to stomach 3, Mcdlaitlnura 
4 Perforation fn traijica 3 Lung perforation 2 


Fig 1 
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mth the resultant formation of am- 
monium carbonate This then combines 
inth the magnesium salts and phosphates, 
fonnmg magnesium phosphate and, as 
the urme is rendered alkahne in reaction, 
preapitation of the insoluble earth\ 
phosphates also occurs 
A\Tule reports in the hterature indicate 
that urea sphtting infections do not occur 
frequentl}, aside from those belonging 
to the Proteus group, Brou n and Earlam® 
hare demonstrated that eighteen per cent 
of the baaUi uhich infect the unnar} 
tract har e the pou er of sphttmg urea, and 
many staphylococcus act m a similar man- 
ner Fort}' per cent of the strains of 
Staphylococcus albus which Brown and 
Earlam examined had the urea splitting 
propert} Hellstrora® also emphasized tlie 
importance of these organisms 
In my senes of cases, infection which 
has been assoaated rnth the Proteus 
group has been extremely resistant to 
treatment and the aad-ash diet, the keto- 
gemc diet, and the oral admimstration of 
aadif}nng agents have failed to eradicate 
the infection in the majont)' of patients 
Thus, m instances where a coexisting Pro- 
teus infection is present, we have secured 
the best results by suturmg a small 
catheter with tnple O plain catgut into 
the pelvis of the kidney or by introducmg 
a catheter through the renal cortex into 
the pehns of the kidney through a small 
trocar Following this, the kiifiey is lav- 
aged at frequent intervals mth a one 
per cent solution of phosphonc aad alter- 
nating with a one per cent solution of 
rnercurochrome This is done for a penod 
of from ten days to two weeks 
In other t}T3es of infection, aadifying 
agents such as sodium aad phosphate, 
ammonium chlonde, nitrohydrodilonc 
aad, and urotropin frequently suflfice to 
eliminate the infection If an unfavora- 
'e response occurs follorvung the use of 
medication, the ketogenic diet is 
This is gradually' modified and 
^ ''’itamin A aad-ash diet is pre- 
^bed, and due to the fact that acetone, 
'aceti^ and beta-oxybutync aad are not 
P esent m the unne, there is httle danger 
aadosis when a patient is following the 
A aad-ash diet If possible, 
mfertion should be eradicated 
L mo patient is discharged from the 
L many instances, the use of 
'gh \itamin A aad-ash diet is suffi- 


aent to eliminate the mfechon as the pH 
of the unne is maintained between 5 and 
5J2 for a considerable penod of time 
Stasis Urostasis m certain instances 
seems defimtely to be assoa'ated with the 
formation of calcuh and frequently' it is 
conducive to shiftmg the pH of the unne 
to the alkahne side. The obsenabons of 
Hunner’^ emphasize the importance of 
ureteral stneture as an etiological factor 
in the formation of recurrent calculi 
Stasis may be demonstrated by an intra- 
lenous urogram which is made pnor to 
operation and foUowmg the remo^al of 
the calculus before the patient leaves the 
hospital Such a study is of i-alue also 
m locahzmg the lesion which is produemg 
the obstruction m the ureter or at the 
ureteropelvic junction I beheve this pro- 
cedure is an essential step in the pre- 
operative and postoperative routine 
If a stneture of the ureter is present, 
It must be corrected by' ureteral dilations 
or other procedures 

Correction of Vitamin A deficiency 

Vitamin A is presenbed for tu’o rea- 
sons (1) To oiercome vitamin A defi- 
aency if present and (2) because of its 
speafic effect on the epithelial structures 
It IS frequently' very difficult to deter- 
mine or ebat evidence of ntamin A defi- 
aency by' questiomng the patient concern- 
ing his diet Vanous discussions have 
ansen in the past regarding the ma- 
dence of vitarmn A deficiency' m this 
country, but endence is being accumu- 
lated which indicates that mild degrees 
of defiaency occur more frequently than 
has heretofore been recognized Although 
xerophthalmia and mght blindness occur 
relatiiely infrequently, lesser degrees of 
defiaency', uhich cannot be deterted by 
the usual chnical examination, may be 
present for long penods of time This 
IS indicated by the recent report of Jeans* 
uho used the photometer test for dark 
adaptabon m determimng ntamin A defi- 
aenc}' in children He observed 100 
children of the middle and low economic 
levels of a rural commumty and in 
twenty-six per cent he secured a posibve 
test for vitamin A defiaency , of 102 chil- 
dren of all economic levels in a wllage, 
fifty -three per cent presented definite ea- 
dence of vitamin A defiaency Of seventy 
children of the upper economic leiel in 
a aty, fifty -six per cent had positive 



factors which influence the formation of 

URINARY CALCULI 

Clinical Application to the Prevention of Recurrent Renal Calculi 
C C Higgins, MD, Cleveland, O 


The recurrent formation of renal cal- 
culi following conservative operations for 
renal lithiasis occurs with suffiaent fre- 
quency to warrant consideration of the 
basic factors involved in this compbca- 
tion Although numerous pubhcations 
dealing with the etiological factors asso- 
ciated with the formation of calculi, opera- 
tive technic, and differential diagnosis 
may be found in the hterature, a paucity 
of articles concerning the prevention of 
recurrent hthiasis is available 

Such procedures as cholecystectomy, 
appendectomy or resecbon of llie rectum 
for carcinoma are effective inasmuch as 
they remove the organ and the under- 
lying pathology, but the surgical removal 
of a c^culus from the kidney treats only 
an "effect” and in no conceivable waj 
corrects the cause or alters the factors 
responsible for the formation of the 
stones It IS necessaiy, therefore, to con- 
sider the operative procedure per se as 
only one phase in the correct management 
of renal hthiasis 

Recurrent renal calcnih may be classified 
m the following manner 

1 True recurrence, or the formation of 
a calculus after complete removal of the 
original stone. 

2 False recurrence, or the persistence of 
stones or fragments of calculi which were 
overlooked at the time of operation 


recommends that a small film be placed 
behind the delivered kidney m order to 
make a roenfgenographic study Braasch 
and Carman^ have described a technic for 
fluoroscopic examination which is a 
valuable aid Lower^ has devised an 
instrument by means of which the calyces 
and pelvis of the kidney may be lavaged 
thoroughly with saline solution after 
which suction is apphed, thereby remov- 
ing small stones, fragments of calcuh, 
and sand which othenvise would be 
retained 

Vanous etiological factors, such as 
infection, vitamin A deficiency, hyper- 
parathyroidism, cystinuna, phosphatuna, 
and oxaluna may be instrumental m the 
recurrent formation of unnary calculi 

Infection may be divided into two 
groups (1) focal infection and (2) infec- 
tion confined to the genitourinary tract 

Focal Infection 

In 1921, Rosenow and Meisser^ dem- 
onstrated a specifiaty of streptococci m 
the formation of unnary calcuh Thej 
inoculated the pulps of the teeth of six 
dogs with streptococci isolated from the 
unne of patients who had renal hthiasis 
and following this, calculi developed ni 
the dogs and streptococa were again 
isolated from the unne In view of these 
observations we believe that all foci of 


Unless a roentgenogram is secured 
before the patient leaves the hospital, it 
is impossible to state with any degree of 
certainty whether a true or a false recur- 
rence has occurred It is hkewise true 
that small fragments may not he discov- 
ered during the operation, and they may 
not be revealed even by roentgenographic 
examination Since these fragments may 
act as nuclei for the further formation 
of calcuh, ever}^ precaution should be 
taken to aioid overlooking them dimng 
the operative procedure In doubtful 
cases, we ha^e found it helpM to use 
the method descnbed by Quinby, who 


infection should be removed including 
infection of the teeth, tonsils, prostate, 
cerv'ix, and the bowel 

Infection confined to the Genito- 
urinary tract 

Infection of the kidneys The nature of 
infection m the presence of recurrent 
renal calcuh vanes considerably, and it 
is essential to determine whether such 
infection is caused by fl) urea splitting 
organisms or (2) by non-urea splitting 
organisms In the presence of an urea 
splitting infection in the kidney, urea is 
split into ammonia and carbon dioxide 


, n„ ’kfedtcal Soctelv of the State of New York, 
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with the resultant formation of am- 
momum carbonate This then combines 
vnth the magnesium salts and phosphates, 
forming magnesium phosphate and, as 
the unne is rendered alkabne in reaction, 
preapitation of the insoluble earth} 
phosphates also occurs 
Wlule reports in the hterature indicate 
that urea sphtting infections do not occur 
frequentl}, aside from those belonging 
to the Proteus group. Brown and Earlam* 
have demonstrated that eighteen per cent 
of the baalh which infect the unnar) 
tract hai e the pou er of splitting urea, and 
many staphylococcus act m a similar man- 
ner Fort}' per cent of the strains of 
Staph} lococcus albus which Brou'n and 
Earlam examined had the urea splitting 
propert}' Hellstrom® also emphasized the 
importance of these organisms 
In my senes of cases, infection which 
has been assoaated W’lth the Proteus 
group has been extremely resistant to 
treatment and the aad-ash diet, the keto- 
gemc diet, and the oral admimstration of 
aadifymg agents have failed to eradicate 
the infection m the majont}' of patients 
Thus, m instances where a coexisting Pro- 
teus infection is present, we have secured 
the best results by sutunng a small 
catheter with tnple O plain catgut into 
the pelvis of the kidney or by mtroduang 
a catheter through the renal cortex mto 
the pelvis of the kidney through a small 
trocar Folloiving this, the kidney is lav- 
aged at frequent intervals with a one 
per cent solution of phosphonc aad alter- 
nating with a one per cent solution of 
mercurochrome This is done for a penod 
ot from ten days to two weeks 
In other types of infection, aadif}'ing 
agents such as sodium aad phosphate, 
ammonium chloride, nitrohydrodilonc 
aad, and urotropm frequently suffice to 
eliminate the infection If an unfavora- 
e response occurs follgiving the use of 
medication, the ketogemc diet is 
Hi gradually modified and 

crniiTj^ ’'’’Jtarnm A aad-ash diet is pre- 
dio ° 1 ’ lhat acetone, 

eetic, and beta-ox}but}'nc aad are not 
TOent m the unne, there is little danger 
vhen a patient is following the 
g ritamm A aad-ash diet If possible, 
should be eradicated 
ho 5 nit , ^ discharged from the 

Hid n i. many instances, the use of 
'gh ntamm A acid-ash diet is suffi- 


aent to eliminate the mfection as the pH 
of the unne is maintained between 5 and 
52 for a considerable penod of time 
Sfas^s Urostasis m certam instances 
seems defimtely to be assodated mth the 
formation of calcuh and frequently it is 
conduave to shifting the pH of the unne 
to the alkahne side The observations of 
Hunner^ emphasize the importance of 
ureteral stncture as an etiological factor 
in the formation of recurrent calcuh 
Stasis may be demonstrated by an intra- 
venous urogram which is made pnor to 
operation and following the removal of 
the calculus before the patient leaves the 
hospital Such a study is of ralue also 
in locahzing the lesion which is produang 
the obstruction m the ureter or at the 
ureteropelnc junction I belle^e this pro- 
cedure IS an essential step in the pre- 
operative and postoperative routine 
If a stncture of the ureter is present, 
It must be corrected by ureteral dilations 
or other procedures 

Correction of Vitamin A deficiency 

Vitamin A is prescnbed for hvo rea- 
sons (1) To overcome vitamin A defi- 
aency if present and (2) because of its 
speafic effect on the epithehal structures 
It is frequently very' difficult to deter- 
mine or ehat endence of ntamin A defi- 
ciency by questiomng the patient concern- 
ing ins diet Various discussions have 
ansen in the past regarding the ina- 
dence of ntamin A deficienc}' in this 
countT}', but cadence is bang accumu- 
lated which indicates that mild degrees 
of defiaency occur more frequently than 
has heretofore been recognized Although 
xerophthalmia and night blindness occur 
relatively infrequently, lesser degrees of 
defiaenc}', w'hich cannot be detected by 
the usual cbnical examination, may be 
present for long penods of time This 
IS indicated fa}' the recent report of Jeans* 
who used the photometer test for dark 
adaptation in determining vitamin A defi- 
aenc}' in children He obsened 100 
children of the middle and low economic 
lei els of a rural community and in 
twent}'-six per cent he secured a positive 
test for atamin A defiaenc} , of 102 chil- 
dren of all economic leiels in a allage, 
fifty'-three per cent presented definite ca- 
dence of atamin A defiaency Of seventy 
children of the upper economic lei el in 
a aty, fifty'-six per cent had positiie 
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tests Of seventy children of middle 
economic level m a city, sixty-three per 
cent showed evidence of vitamin A 
defiaeni^ and of sixty-two children of a 
low economic level in the aty, seventy- 
nine per cent had a positive test 
for vitamin A deficiency Of seventy- 
eight village and aty children who were 
defiaent in vitamin A and who continued 
to remain under observation, all but three 
developed normal adaptation to darkness 
after a penod of vitamin A therapy 
In our recent senes of forty-three pa- 
tients with renal hthiasis, positive evidence 
of vitamin A deficiency was shown by 
the Jean’s Test in fifty-eight per cent in 
spite of the facd that many seemed to 
have well-balanced diets It is an inter- 
esting fact that in the past year and a 
half, practically the same percentage of 
vesical and renal calcuh was produced 
experimentally by the uSe of a new diet 
defiaent m vitamin A This diet was 
used by the S M A Corporation in 
their work with carotene-in-oil and it 
has been approved by the Counal of 
Pharmacology and Chemistry of the 
American Medical Assoaabon After 
maintaming the rats on the defiaency diet 
from 250 to 275 days, vesical calculi de- 
veloped in from eighty-six to ninety-two 
per cent and renal calculi in from thirty- 
four to forty-two per cent of the animals 
Dunng this penod, it was noted that 
stratification of the epithelium of the 
bladder, ureters, and ladney pelves and 
karatmization occurred and, m many in- 
stances, this was followed by desquama- 
tion of the epithehum and even ulceration 
■VtTien vitamin A was restored to the diet, 
the epithehum returned to normal 
In a few chmcal cases, I have removed 
a small piece of the kidney pelvis adjacent 
to the calculus at the time of operation 
Examination of this tissue has shown 
complete loss of epithelium which, in some 
instances, had resulted in an acute inflam- 
matory lesion with ulceration Sometimes 
small accumulations of sand may be quite 
adherent at the site of the lesion and this 
may act as a nucleus for further enlar^- 
ment of a calculus by deposition of salts 
which are preapitated in the unne 
Finally, this accumulation of sand may 
be expelled spontaneously down the ureter 
or^op into the dependent lower calj^ 
of thf kidney, which is the 
for the formation of calculi 


usual site 
Here this 


nucleus gradually enlarges after further 
deposition of phosphates and carbonates 
Therefore, due to its speafic effect on the 
epithelial structures and in order to cot' 
rect vitamin A defiaency, it is a part of 
the dietary regimen 

Hyperparathyroidism 

The observations of Barney and 
Mintz,® Chute,*® Albnght and Bloom- 
berg,** and others have focused our atten- 
tion on the relation between hyperpara- 
thyroidism and renal hthiasis 

In our senes of 210 cases in which 
complete blood studies have been made, 
there has been one case of hyperpara- 
thyroidism This patient presented some 
of the most marked evidences of vitamin 
A defiaency we have seen She herself 
had noticed the presence of night bhnd- 
ness and a positive Jean’s test was pres- 
ent The night bhndness disappeared 
following the administration of carotene- 
in-oil, and the diagnosis of hyperparathy- 
roidism was ven&d by the removal of 
an adenoma from the parathyroid gland 
In all cases of renal hthiasis, an exam- 
ination of the blood should be made to 
determine whether a high level of serum 
calaum and a low level of serum phos- 
phorous are present, such as are seen in 
hyperparathyroidism If the serum cal- 
aum level IS elevated and the serum phos- 
phorous level lowered, it is advisable to 
make roentgenographic studies and to 
study the dimmation of calaum and 
phosphorous in the unne, 

Cystinuna 

This metabohc disease occurs rather 
infrequently Seegar and Kearns*’ col- 
lected a senes of 181 cases of cystinuna 
and found 124 instances of renal hthiasis 
Cystinuna is believed to be due to an 
error in metabolism and may be asso- 
ciated with a disturbance of the interme- 
diate protein metabohsm Heredity seems 
to be an important factor and several au- 
thors have reported the occurrence of 
cystine calculi in more than one member 
of a famtlv 

Phosphatuna 

Temporary phosphatuna may be caused 
by vanous metabohc disturbances, or 
temporary alkahnity of the unne may be 
due to eating an excessu'C amount of cit- 



Nwnbcr 21] 


FORMATION OF URINARY CALCUU 


1623 


rus fmts such as oranges or lemons or 
takmg an excess of alkahne ash m the 
diet 

Permanent nonmfected phosphatuna 
may be assoaated with alteration m func- 
tion of the large bowel while permanent 
infected phosphatuna is due to the deposi- 
tion of phosphates by urea sphtting 
oiganisms, and this frequently is asso- 
aated wth the formation of recurrent 
calcuh 

Oxaluna Neville^® has stated that oxa- 
luna may occur m patients i\ho are sub- 
sisting on a diet defiaent in vitamin B 
This vitamm, therefore, should be added 
to the diet If an elevation in the blood 
unc aad is present, then the punns must 
be restncted 


Clinical application 

In view of our experimental and chnical 
obsen'ations dunng the past four years, 
the following routine is used postopera- 
tively m all cases of renal htluasis . 


1 Elinnnation of stasis 

2 Eradication of infection 
a. Focal 

b Infection of the genitourinary system 
> of metabolic disturbances 

T Treatment of hj'perparathyroidism if 
present 

5 Correction of vitamm A defiaency 
2 Correction of vitamin B deficiency 
' Dietary regimen 


discussion, only the postopei 
tite dietary management will be cc 
sidered 

regimen In our early cases, ' 
‘^eved a knowledge of the pH of t 
t^nne in the bladder would provide su 
aent information to detemune whetl 
5 hi^ vitamm A aad- or alkahne-s 
^t should be prescnbed Howev 
v'^onal excepbons were observed, a 
was found that it is important to deb 
ne the pH of the unne from ea 
1 ^ espeaally true when 

orgamsm is found in 1 
obtamed from the kidney contaim 
^ similar mfecfaon is i 
^«ent in the other kidney In seventh 
S,, senes, it wms found tha 

®P^tbng mfecfaon v 
diffpro would account for 1 

in pIp^ ^^bonng the calculus Howev 
m pitii^ infection was presi 

r kidney, but there ivas marl 


impairment of renal fimcfaon and stasis 
in the kidney contaimng the calculus 
Herrold, m a recent Urological Qub letter 
reported cases m which this had occurred 
and Randalli^ has mentioned it also 
Therefore, to ascertain correctly which 
diet should be prescnbed, the pH of the 
unne from the kidney which contams the 
calculus must be known Likewise, if 
calcuh are removed surgically or passed 
spontaneously, they should be analyzed to 
determine the chemical constituents, 
thereby ascertainmg whether the salts 
present are those which are preapitated 
m unne with an alkahne or an aad reac- 
tion If the reaction of the unne from 
the kidney containing the calculus is alka- 
Ime or if the calculus is found to be com- 
posed of phosphates, carbonates or oxa- 
lates, the high vitamin A aad-ash diet 
should be prescnbed If the reaction of 
the unne, however, is aad, or if the stones 
are found to be composed of unc aad or 
of cysfane, the high vitamin A alkahne- 
ash diet should be prescnbed, the ftmda- 
mental purpose of the diet bang to adjust 
the pH of tlie unne to a point where the 
salts are held m complete solution so that 
preapitabon cannot occur By reduang 
the pH of the unne to 5 or 52, the phos- 
phates and carbonates of calaum and 
magnesium wluch are the chemical con- 
stituents of most recurrent renal calcuh, 
are held m complete solution and preapi- 
tabon does not occur Sinularly, by fte 
use of the alkalme-ash diet, cysfane and 
unc aad salts are held in complete solu- 
tion Frequent examinations of the unne 
should be made to ascertam that the van- 
ous salts are not bang preapitated If 
the pH of the unne is reduced too 
strongly to the aad side, preapitafaon of 
unc aad salts may occur Each patient 
must be indinduahzed and the pH of the 
unne must be adjusted to the pomt at 
which the salts essential for the formation 
of a calculus are not preapitated 

In the past three months, my laboratory - 
assistant, Mr Koi-ach, and I have made 
studies to determine the range of preapi- 
tafaon of the vanous unnarj' salts accord- 
ing to pH readings We have attempted 
to determine the pH of the unne at which 
preapitafaon of phosphates, carbonates, 
oxalates, urates, and cystine first occurs 
These results will appear in the hterature 
shortly 

As stated prevaously, the maj'onty of 



1624 


C C HIGGINS 


(N Y SUte J M 


recurrent calculi are composed of magne- 
sium, calaum phosphates, and carbonates, 
consequently, as a general rule, the high 
vitamin A acid-ash diet is prescribed 
The basic diet contains an excess of acid- 
ash of 17 3 and the constituents of the 
diet are varied daily until the pH of the 
urine is reduced to 5 or 5 2 and main- 
tained at this point, thus the patient at 
the time of discharge, may have an excess 
of from twenty-five to thirty cc. of acid- 
ash in the diet In some instances, aadi- 
fying agents such as nitrohydrochlonc 
aad, ammomum chloride or sodium acid 
phosphate are administered also to main- 
tain the correct pH of the urine 


Salmon, canned 
Trout 

Turkey, 2 slices 
Veal chop 
Veal roast 
White fish 


cup packed 
2^' X 3" X r 

3" X 2'^" X ^ 
2%” X 3" X r 


III BREAD — JVliolc wheat, 5 slices (22 
c c each ) 

IV EGGS — Two (55 cc each) 

V MISCELLANEOUS — Any one of 
folloitniig vieasured servings (See) 


Macaroni 

Spaghetti 

Rice 

Com 

Plain Cake 


ki cup 
Vi cup 
Vi cup 
Vi cup 


High vitamin Acid-ash diet 

The purpose of this diet is to funush 
an adequate high vitamin diet m which 
the total acid-ash exceeds the total basic- 
ash To accomplish this, it is absolutely 
necessary that no salt be used for season- 
ing foods, either m cooking or at the table 
The following foods, in the amounts 
designated, must be included in the diet 
daily 


A Acid-ash Foods (M i n i m u m 
amounts) 


I CEREAL — Any one of the foUoiviug 
measured servings (2 cc excess aetd- 
ash) 


Cornflakes 
Commeal ( cooked ) 
Fanna (cooked) 
Oatmeal (cooked) 
Puffed wheat 
Puffed nee 
Rice (cooked) 
Shredded wheat 


1 cup heaping 
Vx cup 
cup 
^ cup 
1 cup scant 
1 cup heaping 
Vi cup scant 
Vi Inscuit 


// MEAT — Any two of 
measured servings ( 12 
Beef, loin, med fat 
Oiicken, broiled 
Chicken, stewed 

Cheese, cheddar 
Codfish, fresh, cooked 
Eggs 

Frankfurters, large 
Halibut 
Ham, fresh 
Heart, beef 
fOdney, veal 
Lamb chop 
Lamb roast 
Liver, beef 
Mackerel, fresh 
Ojsters, veo' 'atge 
pork chop, thick 
Salmon, fresh 


thi folloieiuq 
c c each ) 

4" X Afi" X K” 
one-half 

breast or thigh 
plus leg 

3iA ' X 2” X r 

% cup 


r X 2" X r 

X 3' X 

iVi” X 3” X r 
hi cup 
3 med size 
5" X 5" X VV 
3" X dVi " X ' A " 
I" X 4" X 1 


X 4" X Vi ' 


B Alkaline-ash Foods (Maximum 
amounts) 

/ MILK — One pint (72 c c ) 

II CREAM—Yi Clip (05 cc) 

III FRUITS and VEGETABLES~(Scc 
below) (Not to exceed 25 c c ) 


C Concentrated Vitamin Foods 


/ YEAST— 2 cakes 

II COD LIVER OIL— 2 tablespoonfnls, 
or HaUver oil, 2 capsules before each 
meal 


III WHEAT GERM— 2 tablespoonfuls to 
be added to cereal 


Fruits and vegetables shall be chosen 
from the followings lists only Any combi- 
nation of fruits and vegetables may be se- 
lected, but the total excess basic-ash in tlie 
selected combination must not exceed 
twent}-five cc dad) 


Print 

Watermelon 

Grapes 

Pear 

Apple 

Grape juicc 

Lemon juice 

Cherry juice 

Orange juice 

Raspberry juice 

Peach 

Lemon 

Banana 

Orange 

Cherries 

Apricots 

Pineapple 

Muskinelon 

Rhubarb 


2jd" X 2V/' X V/ 
A cup or 24 grapes 
1 medium 
1 small 
A cup 
A cup 
A cup 
A cup 
A cup 
1 medium 
1 medium 
V cup or A large 

1 medium 
2/3 cup 

2 medium 
2/3 cup diced 
A cup 

A cup 


rr o/ 
rjrrtJ 
bajtc asli 

27 

27 

36 

37 
3'; 
41 
44 

4 “1 

49 

50 

55 

56 

5 6 
61 
68 
68 
75 
86 


1 egtlahlr 
Asparagus 
Green peas 
Onions 


A cup 
V cup 
A cup 


08 
13 
I 5 
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Pmnpkm ]A cup cooked 1 S 

Turnips Vi cup cooked 2.7 

Squash )A cup mashed 28 

Radishes 10 29 

Mushrooms cup canned 40 

Cauliflouer 2/3 cup cooked SJ 

Stnng beans 2/3 cup cooked 54 

Tomatoes V 2 cup 56 

Cabbage 2/3 cup cooked, lyl rau 60 

Tomato juice cup 6.2 

Sweet potato 54 medium size 67 

White potato 1 potato 254” diameter 7 0 

Lettuce 54 head or 16 leas es 74 

Celery 4 stalks or 44 cup 7 8 

Cucumber 1/3 cup sliced 7 9 

Rutabagas J4 cup mashed 85 

Carrots 5/8 cup 10.8 

Beets 2/3 cup 109 


fruit and segetable combinations are 
Orange juice, 54 cup 4J 

Grapes, 24 2 7 

Cauliflower, 2/3 cup 57 

Tomato, 54 cup 56 

Potato, 1 medium 7 0 

Tola! 25 1 

Apple, one 3 7 

Pmeapple, 2/3 cup 68 

Peas, 44 cup U 

Obbage, 4i cup raw 3 0 

Potato, one 7 0 

Total 21 8 

Musktnelon, 54 cup 75 

Apple sauce, 1 apple 37 

Tomato, 54 cup 56 

Asparagus, 54 cup 08 

Lettuce, ^ head 74 

Total 25 0 


In addition, the following acid and nei 
tral foods maj be used as desired 
Acid foods Cranberries, flour (pla 
cookies), Pastrj with custard or allow i 
amounU of fruit fillings, English walnuts, po 
no salt), unsalted peanuts, unsalti 

Sweet butter, candj (1 
bars), lard, olne oil, salad oil, cor 
sar^, mayonnaise, sugar, tapioca, tea, coflf 
or Raffee Hag, postum 

The following list contains a few stn 
foods which must 1 
1 fed because of their extremely hit 
Msic-ash content 

greens, dandelion greens, fit 

Irmts^na''''''’ raisins, spinach, dri 

■nnts and segetables 

Suggested Plan of Menu Sample Me 
f Breakfast 

Fruit _ 

'Nheat germ 

^ tablespoonfuls wheat gei 
v.“hole wheat 

Toast, whole wheat, 2 slit 


Salt-free butter 

Milk 

Cream 

Sugar 

Beserage 


2 squares 
54 pint 
54 cup 
Sugar 
Coffee 


Luxch 

Meat Veal chop 

Rice or substitute (see miscellaneous) 

Steamed nee 


Vegetables or salad Shced tomatoes 

Fniit Baked apple 

Bread, whole wheat 154 slices 

Salt-free butter 2 squares 

Bes-erage Milk, 1 glass 


Dikker 


Meat 
Vegetable 
Vegetable or salad 
Dessert 

Bread, whole wheat 

Salt-free butter 

Cream 

Sugar 

Be\erage 


Roast beef 
Potato 
Stnng beans 
Tapioca cream pudding 
slices 
2 squares 
Cream 
Sugar 
Coffee 


Note One pint of milk is to be used each 
day in any form. 


The basic high tntamin A alkahne-ash 
diet has an excess alkahne-ash of 17 3 
which likewise is taned daily' to the point 
at which unc aad or cystine preapitation 
does not occur 


High vitamin Alkahne-ash Diet 

The purpose of the high vitamin alka- 
hne-ash diet is to furnish an adequate 
high Mtamin diet in w’hich the total alka- 
hne-ash exceeds the total aad-ash 

The following foods in the designated 
aviouuts should be included in the diet 
daily 

.A Alkalixe-ash Foods 
I MILK — One quart 

H CREAM— y. cup 

III FRUITS and VEGETABLES— Au\ 
combination of fruits and vegetables may 
be selected from the following list, but the 
total excess basic ash must total at least 
thirty-eight cc daily 


Fmtt 

Amount 

c c of excess 
basic-ash 

\\ atermelon 

254" -X 254” 

X 1” 2 7 

Grapes 

54 cup 

27 

Pears 

I 

36 

Apples 

1 small 

37 

Currents (dned) 

54 cup 

37 

Lemon juice 

'4 cup 

41 

Orange juice 

54 cup 

4i 

Peaches 

1 medium 

SO 

Dates 

7 

5.5 

Bananas 

54 large 

5.6 

Oranges 

44 cup or 1 

medium 5 6 
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Chemes 2/3 cup 61 

Apricots (fresh) 2 64 

Pineapple 2 slices 6^ 

Cantaloupe ]/3 melon or cup 

Rhubarb (cooked) yi cup 86 

Raisms (cooked) yi cup 20 

Fig chips (dned) cup 807 


VtgefnhJe 
Asparagus 
Peas, (fresh) 
Onions 
Pumpkin 
Turmp 
Squash 
Radishes 

Beans, canned 


12 - 5” stalks 
Vat cup 
cup 
Vz cup 
Vz cup 
^/z cup 
10 


08 

13 

IJ 

IS 

27 

2S 

29 


ladney 

yi cup 

30 

Potato chips 

10 - 12 large 

36 

Mushrooms 

)4 cup 

40 

Cauhflower 

2/3 cup 

57 

Peas (dried) 

)4 cup 

54 

Beans (snap) 

2/3 cup 

54 

Tomato 

)4 cup or 1 med 

56 

Beans, canned 
baked 

)4 cup 

60 

Potato, sweet 

)4 medium 

67 

Potato, white 

1 medium 

70 

Lettuce 

)4 head 

74 

Celery 

4 stalks or )4 cup 

77 

Cucumber 

1/3 cup 

79 

Rutabagas 

)4 cup 

87 

Carrots 

cup 

108 

Parsnips 

Vz cup 

115 

Beans, Irnia, green 

J4 cup 

140 

Chard 

)4 cup 

157 

Beans, navy dned cup 

261 

Spinach 

Yz cup 

270 

Beet greens 

Yz cup 

270 

Beans, lima, dned 2/3 cup 

41 6 


III BREAD — Whole wheat — 2 slices 


IV CEREAL— Any one of the following 
vieasnred servings 


Cornflakes 
Commeal (cooked) 
Fanna (cooked) 
Oatmeal (cooked) 
Puffed wheat 
Puffed nee 
Rice (cooked) 
Shredded wheat 


1 cup heaping 
2/3 cup 
2/3 cup 
)4 cup 
1 cup scant 
1 cup heaping 
kj cup scant 
biscuit 


C Concentrated vitamin Foods 

I YEAST— 2 cakes 

II COD LIVER OII^ tahlespoonfiils, 
or Haliver oil, 2 capsules before each 
meal 

In addition, the following alkaline and 
neutral foods may be used as desired 
Alkaline foods Dairy products, including 
all cheeses, soups, except when made from 
meat stock, almonds, molasses, olnes 
Neutral foods Sweet butter, candy (no 
chocolate), cornstarch, lard, salad oil, sugar, 
coffee, tea, Kaffee Hag, Postum, olive oil, 
mayonnaise, tapioca. 

The following list contains a few stak- 
ing e-xamples of foods which must be 
omitted because of their extremely high 
acid-ash content 

Meat broths and soups, all breads and 
crackers except as listed above, all pastnes and 
nch desserts, cranberries, peanuts, walnuts, pop- 
corn, flour 

Suggested Plan of Menu Sample Menu 


B Acid-ash Foods 


I MEATS— Any 
measured servings 
Beef, lorn, med. fat 
Chicken, broiler 
Chicken, stewed 
Cheese, cheddar 
Co^sh, fresh. 

Eggs 

Frankfurters, large 
Halibut 
Lamb roast 
Liver, beef 
Mackerel, fresh 
Oysters, very large 
Pork chop, thick 
Salmon, fresh 
Salmon, canned 
Trout 
Ham, fresh 
Heart, beef 
Kidney, veal 
Lamb chop 
Turkey, 2 slices 
Veal chop 
Veal roast 
mite fish 

// eggs— one 


two of the following 

4" X 4)4" X 

one-half 

breast or thigh plus leg 

3)4" X 2 " X r 

cooked )4 cup 
2 
2 

4" X 2' X r 
5" X 5" X )4" 
3" X 6)4" X Vz" 
2" X 4" X 1" 
3 
1 

3" X 4" X 44" 
)4 cup packed 
2)4" X 3'^x 1" 
4)4" X 3" X )4" 
2)4" X 3" X 1" 
H cup 
3 med size 
2" X 3" X )4" 

3" X 2)4" X )4" 
2)4" X 3" X 1" 


Fruit 

Breakfast 

Orange juice - )4 cup 

Cereal 

Farina - 2/3 cup, cooked 

Egg 

1 

Whole wheat 

toast 1 slice 

Butter 

Butter 

Cream 

Yz cup 

Mak 

1 glass 

Meat 

Lunch 

Cold sliced Iamb - 1 serving 

Potato 

Baked - 1 serving 

Vegetable 

Celery - 1 serving 

Bread 

whole wheat - Y slice 

Batter 

Butter 

Milk 

1 glass 

Fruit 

Canned peaches - 1 serving 

Meat 

Dinner 

Roast beef - 1 serving 

Potato 

Sweet potato - 1 serving 

Vegetable 

Cauhflouer - 1 serving 

Bread 

'Whole wheat - Y slice 

Butter 

Butter 

Milk 

1 glass 

Dessert 

VaniUa ice cream 

Milk 

8 OO P M 

I glass 


While the patient is m the hospital, he 
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■ntamin A deficiency has given pnonly to 
the dietary theory as the most satisfactory 
mechanism of calculus formation 

I believe that Dr Higgins attempts to 
visualize the kidney as an organ which has 
different states of being according to those 
of the body in which it lies Such per- 
sistent body conditions as dietary deficiency 
and hyperparathyroidism must produce 
certain changes in the kidney He regards 
calculus as an affect produced by such 
changes and directs his efforts toward 
eliminating the cause The mere operative 
procedure of removing calculi is only one 
phase in the correct management of renal 
lithiasis 

In his study he has not abandoned the 
older conceptions of recurrent calculus for- 
mation but he has searched for their pres- 
ence and if found they are properly treated 
He considers focal infections as well as 
the infected genitourinary tract Tests are 
made for the presence of cystinuria, phos- 
phaturia, and oxaluria He finds the 
Proteus bacillus infection a difficult one 
to treat by his method or any other method 
Stasis IS ruled out by means of the intra- 
venous pyelogram, and a ureteral stricture, 
if found, IS dilat^ in the proper manner 
The factors of urostasis and infection 
which are known to be associated with cal- 
culus formation in the majority oi cases 
must not be disregarded by the discovery 
and application of this new dietary regime 
I think we are all a bit surprised by the 
prevalence of the vitamin A deficiency 
found by Dr Higgms This discrepency 
in our work may be due to the fact that 
we have not been diligent enough in seek- 
ing the evidence of that disturbance M;' 
understanding is that it is necessary for 
only a mild degree of vitamin deficiency 
to exist over a long period of time in order 


to produce calculus formation Where a 
vitamin A deficiency occurred it is not 
invanably associated with calculi 
One thing which is not very clear to 
me IS the ongin of the primary initiating 
lesion It IS assumed that there is a pri- 
mary papillary or calycial ulceration caused 
by vitamin A deficiency Is there suffi- 
cient proof that this lesion is not caused 
by the infection which is present with most 
stones^ In those cases without infection 
some trophic or allergic change might be 
responsible. We have been able to relieve 
infection by increasing the acidity of the 
urine. The question arises then as to how 
much importance one may attribute to the 
aadity factor and to the vitamin 

There are one or two precautions which 
might be emphasized in the administration 
of acid producing drugs First, the admin- 
istration of ammonium chlonde m the pres- 
ence of urea splitting organisms produces 
additional urea for the organisms to work 
on, the ammomura chlonde being a nitro- 
genous compound One would expect the 
condition to be aggravated rather than im- 
proved A production of too much acidit> 
as shown by reduang the pH too strongly, 
may cause a precipitation of 'unc acid 
salt It IS necessary, therefore, to carry 
out a thorough and diligent study of the 
urine of these patients at all times 
I would like to ask Dr Higgins how 
long he keeps these patients on this die- 
tary regime and w’hat are the indications, 
if any, for discontinuing the diet in the 
patient w'lth a tendency toward recurrent 
calculus A second question, m those cases 
of Proteus infection in which he does a 
pyelotomy or a nephrotomy, does he find 
that a secondary infection, which is prob- 
ably Staphylococcus from the skin, be- 
comes persistent in the kidnej ? 


DENTAL OFFICE IN A COVERED WAGON’ 


The State of Indiana is sending a stream- 
lined trailer dental office on the road to 
give needy children sound teeth 

The trailer, equipped wuth dental chair 
of latest design, laboratorj', sterilizer, work 
bench, instrument cabinet, hot and cold 
running water, clothes closet, leather divan 
and modem lighting facilities, has been 
planned jointly by the Indiana State Dmfal 
^sociation and the State Bureau of Child 
and Maternal Healtli 

Thousands of children betiveen three 
ind ten years old whose parents are on 
ml.ef are to get dental attention when 
the trailer readies Uieir home communi- 
ties The trader is to work onl) m smaller 


torvns where dimes are not available to 
the need; 

Services are to be limited to prophylaxis, 
cement and amalgam fillings and extrac- 
tions Cases will be designated b; local 
health agencies and dentists 

Dr Man' H Westfall, bead of the 
dental division of the Bureau of Maternal 
and Child Health, says the decision to equip 
a dental trailer results from a surrey b; 
Indiana dentists showing that large numbers 
of children m so-called "backwanl” counties 
hare little or no dental care in their earl; 
jears 

The Onl; wa; to cope rntli tins situation, 
she says, is to take the dentist to the child 



TREATMENT OF ALOPECIA AREATA 


Herbert H Bauckus, D , Carl F Siekmann, M D , 
and Albin V K\\ ak, M D , Buffalo 


It IS indeed diffcult to frankly eraluate 
treatment m such a capnaous disease as 
alopeaa areata. At the outset the wTiter 
and his associates wish to emphasize that 
their tendency is to err on the side of 
therapeuhc mhilism and that their con- 
clusions are drawn, not from recent favor- 
able cases but from recorded obsenTitions 
dunng several ) ears of acbve pnrate and 
climcal practice 

It seems that the tlierapy of the hair 
is sbll rather sadly neglected by the 
modem practitioner and dermatologist 
Undoubtedly it is partly our fault that the 
pubhc goes to other courses for advice and 
treatment — even for diagnosis So many 
are the iTined and new chemical sub- 
stances constantly bemg added for use m 
the heaut}'- parlor that one must ever be 
on the alert to detect the etiology and new 
sources of allergic dermatitis and derma- 
titis ^ene^ata With these thoughts m 
®md we write to briefly outline a treat- 
ment nhich we think gives us unex- 
good results in alopeaa areata 
ho one treats fairly and well mthout 
nanng etiolog}' constantly m mind Un- 
'^'^^tely we know little about the cause 
tVr disease in quesbon It seems that 
^°phoneurotic etiology inter-related 
Hath endocrine toxic factors now has quite 
general acceptance There are of course 
r^ons for belief in the parasitic or m- 
pn theorj' ^ Sorng of the apjiarently 
P> raic cases have been thought to be 
\V n ™^'Pulation as shown by Daws * 
rpLt espeaally interested in the 

between the endocnnes and 
thai f these cases it appears 

.if factor IS a necessary adjunct 
thp M Richora* suggests that 

picture of thallium acetate 
area^^ identical ivith that of alopeaa 

recorH hypothyroidism and 

thp ^ thallium poisoning with 

metabohsm and general 
Uucelmn hj’pothjToid disturbance 

care reports a case recovenng wnth 

"1 n}-poth3Toidism in a child and 


Hollander’ a case regarded b}"- him as 
endocrine dysfunction due to syphihtic 
toxin Ayers® reports a case of vitihgo 
and alopecia areata assoaated with severe 
hyperthjTOidism The effect of the pitu- 
itary has been obsen'ed by Bengston' 
and by Lord ® The general subject of 
etiology IS intngiung and the hterature 
1 oluimnous, but the fact remains that w e 
do not definitely know wLat causes 
alopeaa areata and tliere are some w'ho 
are not convmced of the efficacy of anj' 
kmd of treatment 

In attemptmg to mostly confine this 
brief presentation to a therapeutic method, 
we will dismiss the important subject of 
etiology wnth a report of the followung 
cases 

A young man of twentj, apparentl}'^ m 
good health came in acadental contact with 
an electric current sufiScient to throw him 
to the floor and render him momentanlj 
unconscious He had no further symptoms 
until exactly four weeks later sei eral patches 
of alopecia areata appeared in the scalp 
New lesions appeared rapidlj' and wnthm a 
month alopecia areata unnersahs was 
present. After six months this patient 
began to recoier and in two jears was well 

With the usual i^anations for mdividual 
patients our method of treatment has been 
as follows 

Explanatory talk wuth the patient or in 
the case of i ery j'oung patients, the parents 
or guardian This is intended to guard 
against loss of confidence from the appear- 
ance of new lesions and is generally designed 
to put the patient in a more cheerful and 
optimistic mental state Of course, rash 
promises are harmful We flunk that the 
more se\erel}' worried, pessimistic, and 
hj pochondriac sufferers liaie poorer results 
Possiblj this is putting the cart before the 
horse. But we believe there is much to 
mental rest in caring for this disease 
Patients, joung and old, are urged to ha-\e 
plenty of sleep — early to bed and with 
fresh air We urge phjsical rest and free- 
dom from exhaustion wnth effort to li\e out 
of doors in seasonable weather We ad\o- 
cate avoidance of alcohol, and especiallj lu 
children a well-balanced diet that is Mtainin 
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sufficient Adult patients usually like to 
know about the question of syphilis, and 
physical examination and laboratory tests, 
here agam, are much better medicine than 
optimistic assurances Some may question 
the necessity or value of the above general 
measures We think they are of much aid 
and are somewhat neglected But most 
physicians agree that local stimulating 
treatment is of value In 1920 Howard 
Fox® reported a series of fifty cases treated 
with ultraviolet ray This article aroused 
much mterest in the treatment of alopecia 
areata and marked a distinct advance in 
therapy We regard the efficacy of this 
treatment due to its production of an ery- 
thema In children there may be an addi- 
tional mtemal effect We think the erythema 
of ultraviolet ray endures longer and is more 
easy to control than that caused by other 
external irritation Treatments at intervals 
of as long as one to three weeks will dis- 
sipate the sad white and bring forth the 
more welcome pink of the recovering scalp 
We do not think daily or tri-weeidy appli- 
cations of ultraviolet ray improves the 
therapy We attempt to avoid vesication 
Even witli the ultraviolet ray treatment we 
seek to have patients apply a general mild 
stimulating lotion to the scalp each night 
We like bichloride of mercury to be in the 
lotion, and often employ the following 
simple preparation Hydrarg bichlor 45, 
liquor carbonis detergens 6 00, alcohol sixty 
per cent qs ad 180 00 We use ammoniated 
mercury ten per cent in ungt aq rosae to 
the affected areas in the bearded region and 
in the eyebrows We think the lesions of 
the beard are more difficult to treat than 
those of the scalp If ultraviolet ray is not 
available, substances such as creosote, tri- 
cresol, cantharidis, spirit of turpentine, and 
chrysarobin may be used Beerman'^® 
reports a successful case treated with di- 
hydroxy anthrasol 25, plus ultraviolet ray 
We think these irritants ought not to be 
employed in sufficient strength to cause ves- 
ication A severe reaction, necessitating 
interruption of treatment for several days, 
interferes with the production of a desirable 
stable erythema We think that recurring 
cases of alopecia areata, the more general- 
ized types, and middle-aged adults, are 
slower to respond to local treatment 

Three years ago we began to routinely 
employ small doses of desiccated thyroid 
Sact m alopecia areata in pnvate prac- 
tice There appeared to us ^ stnlang 
improvement in our therapy, and the cor^ 
Sson of our pnvate case results mA 
of Se clim^ where therapy was the 
tot thyred tvas not gtven, 


encouraged us to regard thyroid as a 
welcome adjunct m the therapeutic arma- 
mentarium We realize the fact that 
thyroid is used with poor success in many 
atrophic diseases of tlie skin other than 
m myxedema We do not note that many 
patients with alopecia areata have a low 
basal metabolism, decreased nitrogen ex- 
change, or the clmical signs of more 
marked thyroid defiaency We liave 
tned and discarded other endoennes, in- 
cludmg anterior lobe pitiutary Thyroid 
does affect the hair and occasionally the 
survivmg hair of alopeaa areata appears 
myxedematous But we did not use thy- 
roid with the idea alone of treating de- 
fiaency but with the plan of securmg from 
it the shght sbmulation whicli m many 
ways apparently has to do with the r^ 
grmvth of the hair We ehminated 
patients having clinical or laboratory tests 
indicative of hyperthyroidism unless the 
admimstration of the drug ivas approved 
by the internist All other cases were 
given tlie treatment The initial dose to 
adults and children over ten wzs one 
gram once a day of desalted tlmoid 
representing five grains of fresh glan 
substance contaming 0 3 per cent iodine m 
orgamc combination This dose wp no 
mcreased for at least hvo w^ks, but m 
suitable adults two grains of desicrateh 
thyroid were prescribed at the end 
that time, this dosage ivas kept up for a 
month At the end of this time/lif dose 
was reduced to one gram We ^0' 
avoid stimulation that would be sensible 
to the patient We have not been im- 
pressed with the use of simple lodme m 
this disorder Dealing until tlie question 
of alopecia areata alone, we think large 
doses of tliyroid, espeaally early, to be 
liarmful We have not used free thyTOxnn 
Since the addition of tins type of ffiyroio 
medication in our work with alopeaa 
areata we have concluded as follows 
Ftrsl, and most marked, that new lesions 
were not so prone to develop in early cases 
Second, the hair began to regrow mucli more 
quickly in the bald areas T/iird, recur- 
rences after cessation of treatment iiere as 
common as under our old methods EourtJi 
the reeroiinh of hair in recurring casM uas 
more easily brought about Fifth, the re- 
sponse in adults showed great improiemen 
over our former experience We did not 
feel jusUfied in treating alopecia areata 
with thyroid alone especially since uc did 
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not think i\e were necessarily dealing with 
a hypothyroid process 

The stimulating combination of the ex- 
ternal production of erythema plus a pos- 
sible internal endocrine encouragement by 
the th}Toid seems to us to present a plaus- 
ible explanation and reason for use of 
this method Of course this paper does 
not pretend to display a new theory nor 
to make claims for unusually bnlliant 
cures We have purposely omitted the 
presentation of cases that stand out as 
striking examples of cure m this disease 
Every physiaan has had them Time and 
further experiments may rudely change 
our opinions and behefs We merely offer 


the therapeutic suggestion that thyroid 
be more routinely employed m the treat- 
ment of alopeaa areata and m certam 
other diseases of the hair 

925 Delawaee Ave. 

904 Walden Ave. 
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Discussion 


Dr. Frank C Combes, New York City — 
Dr Bauckus has given us some valuable 
suggestions m the treatment of this capric- 
ious affection He has not offered a new' or 
spectacular method of handling the disease, 
but has presented some personal impressions 
g^ned in the management of a small senes 
of cases observed both m his private prac- 
tice and in the hospital Undoubtedly there 
are many of us w’ho have obtained equally 
^ good results w'lth other methods In fact, 
I nave frequently doubted whether my treat- 
ment of a case of alopecia areata was ever 
responsible for the regrowth of hair At 
an informal discussion among a group of 
dermatologists several years ago, the opinion 
■'vas expressed by some that they' could not 
ronscientiously treat a case of ^is disease, 
celing that the new growth of hair w'ould 
d^r notwithstanding any medication which 
ey might admmister This is rather an 
X reme new as a patient applies to his 
P ysician e.xpecting relief and it is the duty 
t,,,. P"y®'man to gp'ant it to the best of 
ability This is espeaally true in 


V IS espeaally true in a 

’mature which is probably 
ro_^oneurotic in ongin. 

, d Pro^osis in this disease is usually 
patient is under forty 
, dSc, you may confidently predict 

excpiv ^ There are so few 

Dro^nc"^ the nsk. The 

It be too guarded If it is, 

carmno-^ effect the zeal of the patient in 
presenbed treatment Dr 
m his It, mentioned the psychic element 
attack. This is of essential 

only way to hdd 

mentaf shi^^'^^l ^’’fffUdnUy follows 
''bether the m’.tL always wondered 

e methods employed in this treat- 


ment did not effect the patient in a psychic 
manner I doubt w'hether there are two 
persons in this room who treat it in the 
same way Yet our results would probably 
compare favorably Dr Bauckus believes 
that his cases are helped by thyroid medica- 
tion. Possibly so, but the patients should be 
kept under observation dunng its adminis- 
tration which after all is essential to their 
mental well-being The same may be said 
for ultraviolet radiation. Personally I pre- 
fer a one-quarter to two per cent bichlonde 
of mercury solution in alcohol as a local 
countenmtant 

One element in the treatment is essential 
Do not persist m the use of one method if 
It IS not produang the desired result Humor 
the patient by making a change. If this is 
not done, he will probably change not only 
his medicine, but also his physician As the 
last medicme gets all the credit, so does the 
last pliysician 

Dr Herjian Goodman, New York City 
— Celsus, as far back as the first century, 
recorded the observation that loss of hair — 
the pattern of alopecia areata — w'as of two 
ty'pes It may be recalled, incidentally, that 
one of the sy’nony'ms for alopecia areata is 
alopecia celsi, or area celsi, r^errmg to this 
learned gentleman 

Celsus noted that the progpiosis of alopeaa 
areata along the penphery of the scalp, 
which he called ophiasis type or band or 
ribbon or rein type, was poorer than the 
prognosis for loss of hair in the alopecia 
areata manner certrifugally in the scalp 

It would appear that this observ'ation of 
Celsus was of greater importance than has 
been given it for many years 

Let us examme the nerve supply of the 
scalp It IS very simple to do this on the 
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sufficient. Adult patients usually like to 
know about the question of syphilis, and 
physical examination and laboratory tests, 
here again, are much better medicine tlian 
optimistic assurances Some may quesbon 
the necessity or value of the above general 
measures We think they are of much aid 
and are somewhat neglected But most 
physicians agree that local stimulating 
treatment is of value. In 1920 Howard 
Fox® reported a series of fifty cases treated 
with ultraviolet ray This article aroused 
much interest m the treatment of alopecia 
areata and marked a dishnct advance in 
therapy We regard the efficacy of this 
treatment due to its production of an ery- 
thema, In children there may be an addi- 
tional internal effect We think the erythema 
of ultraviolet ray endures longer and is more 
easy to control than that caused by other 
external irntabon Treatments at intervals 
of as long as one to three weeks will dis- 
sipate the sad white and bring forth the 
more welcome pink of the recovenng scalp 
We do not think daily or tn-weexly appli- 
cations of ultraviolet ray improves the 
therapy We attempt to avoid vesicabon 
Even with the ultraviolet ray treatment we 
seek to have pahents apply a general mild 
shmulating lotion to the scalp each night 
We like bichloride of mercury to be m the 
lotion, and often employ the following 
simple preparation Hydrarg bichlor 45, 
liquor carbonis detergens 6 00, alcohol sixty 
per cent qs ad 180 00 We use ammomated 
mercury ten per cent in ungt aq rosae to 
the affected areas in the bearded region and 
in the eyebrows We think the lesions of 
the beard are more difficult to treat than 
those of the scalp If ultraviolet ray is not 
available, substances such as creosote, tri- 
cresol, canthandis, spint of turpentine, and 
chrysarobm may be used Beerman'*® 
reports a successful case treated with di- 
hydroxy anthrasol 25, plus ultraviolet ray 
We think these irntants ought not to be 
employed in sufficient strength to cause ves- 
icabon A severe reaction, necessitahng 
interruption of treatment for several days, 
interferes with the production of a desirable 
stable erythema We tliink that recurring 
cases of alopecia areata, the more general- 
ized types, and middle-aged adults, are 
slower to respond to local treatment 

Three years ago we began to routinely 
employ small doses of desiccated thyroid 
extract in alopeaa areata in private prac- 
tice. There appeared to us a striking 
improvement in our therapy, and the com- 
panson of our pm-ate case results vnm 
those of the dimes where therapy was the 
same except that thyroid Avas not given. 


encouraged us to regard thyroid as a 
welcome adjunct in the therapeutic arma- 
mentarium We realize the fact that 
thyroid is used with poor success m manj 
atrophic diseases of the skin other than 
m myxedema We do not note that many 
patients with alopeaa areata have a low 
basal metabolism, decreased nitrogen ex- 
change, or the dinical signs of more 
marked thyroid deficiency We have 
tried and discarded other endoennes, in- 
dudmg antenor lobe pitmtaiy Thyroid 
does affect the hair and occasionally the 
survivmg hair of alopeaa areata appears 
myxedematous But we did not use thy- 
roid with the idea alone of treating de- 
ficiency but with the plan of securing from 
it the slight stimulation which m many 
ways apparently has to do with the re- 
growth of the hair We eliminated 
patients having clmical or laboratory tests 
indicative of hyperthyroidism unless the 
administration of the drug was approved 
by the mtermst AH other cases were 
given the treatment The initial dose to 
adults and children over ten ivas one 
gram once a day of desiccated thyroid 
representing five grams of fresh gland 
substance contaimng 0 3 per cent iodine m 
orgamc combination This dose was not 
increased for at least two weeks, but in 
suitable adults two grains of desiccated 
thyroid were prescribed at the end of 
that time , this dosage was kept up for a 
month At the end of this time the dose 
was reduced to one gram We tiy to 
avoid stimulation that would be sensible 
to the patient We have not been im- 
pressed with tlie use of simple iodine in 
this disorder Dealing noth the question 
of alopecia areata alone, ive think large 
doses of thyroid, espeaally early, to be 
harmful We have not used free thyroxin 
Since the addition of this type of thyroid 
medication in our work with alopeaa 
areata we haA'e concluded as follows 
First, and most marked, that new lesions 
were not so prone to develop in early cases 
Second, the hair began to regrow much more 
quickly in the bald areas Third, recur- 
rences after cessation of treatment were as 
common as under our old methods Fourth 
the regrowth of hair in recurring cases was 
more easily brought about Fifth, the re- 
sponse in adults showed great improiement 
over our former experience We did not 
feel justified in treating alopecia areata 
with thyroid alone especially since we did 
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J Notkin, M D , Poughkeepsie 
Hudson River State Hospital 

While the etiology of the organic psy- five per cent of the combined groups of 
choses IS nell-established the causal fac- men in botli institutions showed very low 
tors iinderl}ang some of tlie organic pro- basal metabolic readmgs (Tables I-IV) 
cesses, as in artenosclerosis and semle There was a relatively small percentage 
brain changes, are still unsettled Most wath high readmgs 
of the studies earned out m artenosde- In relation to age there is a tendency to 
rosis tend to indicate the possibihty of low’er ratings in tlie older people of the 
metabohe disturbances Among the out- urban group, w'hile the rural patients 
standing investigators who are in favor showed a relatively low' oxj'gen consunip- 
of this theory are KLast^ and Aschoff- tion rate in the sixty to seventy age 
Others like Hober® and Glaser,^ empha- group (Tables V— VIII) In relation to 
size the emotional factor and its effect on blood pressure the urban male group had 
the cholesterol metabolism as the first the low'est average metabohe rate m tlie 
step in arteriosclerosis The relationship 150 to 180 intermediate blood pressure 
01 cholesterol metabolism to artenosde- group while the rural male patients 
rosis was demonstrated by Anitschkow show'ed a rdatively low average in the 
and Chalatow®-® In senihty the mvolu- low blood pressure group (Tables IX— 
tional processes may play an important XII) 

part but there are still many problems The group of fift}'-three artenosdero- 
to be solved ' The degree of oxygen con- tic w'omen patients were all inmates in 
smpbon being an indicator of the metab- the rural hospital They show’ed equal 
dism of the organism, basal metabolism average metabohe readings in all age 
determmabons may give some lead to groups, and a somew'hat low' average 
the mechanisms operabng in the arteno- ratmg in the high blood pressure group 
sclerobc and senile processes The pres- (Tables XIII-XV) 

'-°™'rhinication deals with the results There w'ere definite differences in the 
0 basal metabolism studies earned out m results obtamed in the two msbtubons 
patents with vanous orgamc psychoses. This disparity is somewhat difficult to 
such as arteriosderobc and senile psy- explam Regional and nutnbonal fac- 
paralybca, alcohohc psy- tors may have to be taken into consider- 
oses, and in other miscdlaneous orgamc ation In favor of such possibilities is 
reacbons caused by a the study made by Hafkesbnng and Bog- 
‘^dors including head trauma, strom They found the basal metabol- 
b\^ h somabc diseases, degenera- ism in indmduals residing m New Or- 

ous *'°*^*^ changes, and exogen- leans fourteen to eighteen per cent lower 

of for the ubhzabon than the accepted standards Earle®® also 

sniall^^^'i^ * findings in a relabvely obtained m w hite residents of Hongkong 
was elderly normal people it and Peking a basal metabohsm rating 

gjjjg Pracbcally impossible to secure suit- seven per cent below Du Bois’ standards 
'nstitut°"^^ 1 schizophrenic The patients w'lth senile psychoses, es- 

pabent or general hospital peaally the men, showed a pronounced 

in eould not well serc'e the purpose tendenej toward minus readings (Tables 
lolved" Ti additional elements in- XVI and XVII) Verj' low ratings were 
hosmtni ^ stud} was made m two recorded in fifty per cent of the male 
ffie oth^’ situated in New York City, group Correlated witli age tlie male pa- 
One district bents show'ed the low'est readings in the 

arteriosclp"°i patients w'lth relatively >oung group, while the women 

There PS} choses were tested patients had practically identical ratings 

ines in u. ^ toward minus read- m all age groups (Tables XVIII and 

e male group Almost fort}- XIX) Compared with the blood pres- 

Read at the Annual ^^eellng of the Medical Society of the Stale of Nexo York, 

Heu' York City, April 2S, 1936 
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basis of toxicity of certain drugs to the 
sympathetic nerve endings Let us go back 
to the eflfect which thallium acetate has on 
the hairy scalp 

Ptrsl Depending upon the physiological age 
^oup, for example, before and after puberty 
It IS well-known that thallium acetate in proper 
dosage has the effect in preadolescence of caus- 
ing the loss of liair generally from all the scalp 

Second Postadolescent persons given a simi- 
lar dosage of thallium acetate have loss of hair 
which excludes the periphery of the scalp 
This would indicate that the s 3 Tnpathetic 
nervous system which controls all the scalp 
m preadolescence has lost control of the hair 


most pessimistic regarding purposeful re- 
peatable hair regrowth We still await 
control experimentation through treafmeiifs 
of half a head, if such is possible and elimi- 
nation and regrowth of the treated side or 
the treatment of one or two identical twins 
with restoration in the treated twin One 
might be facetious One expenment in 
therapy for alopecia areata which would 
tend to be convincing, would be the treat- 
ment of three of the five quintuplets, pro- 
vided they had alopecia areata and further 
tliat only the three treated ones had restora- 
tion of hair 


growth at the periphery of the scalp in post- 
adolescence. 

Further evidence of tins change in nerve 
control IS offered by the fact that long after 
the person has lost the hair in the male 
pattern known as the Hippocratic manner, 
the periphery of the scalp which retams the 
hair shows much more rapid growth of hair 
per unit of time than previously With this 
groundwork, treatment of alopecia areata 
must depend upon physiological age 

If loss of hair occurs in a person before 
sexual maturity, treatment should be directed 
towards stimulants of the sympathetic nerve 
endings no matter where the loss of hair in 
the scalp occurs Unfortunately, such sym- 
pathetic nerve stimulants are not definitely 
known either in pharmacology or in derma- 
tology On the basis of experience we have 
utilized pilocarpine hydrochloride, both 
topically and by local injection into areas of 
alopecia areata Our success or failure with 
this method, unfortunately, has been no 
different than any other methods utilized 

We have also sought to eradicate what 
might conceivably be the cause of the sym- 
pathetic ending depressant action 

In our experience the heavy metals have 
been a fertile cause, and elimination of tlie 
heavy metals through the administration of 
sodium thiosulphate has attended the return 
of the hair In this connection, it is im- 
portant to note that loss of hair at the 
periphery of the scalp is resistant to 
treatment 

Our conclusion has been that such loss of 
hair resulted from some trauma to the 
central nervous system which was not re- 
lieved or released by the solvent action of 
sodium thiosulphate. 

By and large, external treatment to the 
scalp by means of antiseptics, irritants, and 
the usual pharmacological messes miscalled 
“hair tonics” is useless The specifics for 
hair growth proposed from time to time as 
hydrohzed horn (a German importabon) 
cholesterin, and lecithm have always failed i 
m restonng hair m bald areas We are i 


Dr Howard Fox, Nezv York City — The 
mam difiiculty in the treatment of alopecia 
areata is that we do not know any more 
about its causation than did Celsus in A.D 
25 It is very difiicult to evaluate a thera- 
peutic method m a disease which runs such 
a capricious course as alopecia areata, re- 
sulting in most cases in a spontaneous cure. 
As Dr Bauckus has mentioned my senes of 
cases treated by quartz lamps, I would say 
that I did not ascribe any peculiar virtue to 
ultraviolet light but merely considered that 
the use of quartz lamps constituted a cleanly 
and convenient method of causing local stim- 
ulation I should like to call attention to 
the unfortunate publicity given to an article 
on the treatment of baldness (mostly 
alopecia areata) by antuitnn To prove or 
disprove the author’s contentions it was 
necessary to undertake a great amount of 
experimentation This has resulted in a 
unanimous conclusion that this drug is of 
no value in alopecia areata 

Dr. Hermann Feit, New York City — 
Alt the Eighth Ihtemational Congress of Der- 
matology in Copenhagen (1930) I showed 
in cooperation ivith Drs Throne and Myers 
an abnormal basal metabolism in sixty-two 
per cent of 162 patients The abnormal 
minus findings were about twice as large 
as the abnormal plus findings 

There was no relationship between the 
basM metabolic findings and the clinical 
picture For example, a case showing only 
one small spot might gi\e a minus twenty, 
and a case of complete loss of hair on the 
contrary give a plus norma! 

The work I am doing now is based on tlie 
conception of alopecia areata as a functional 
disorder of the sympatliicus Sympathin, 
the so-called sympathicus substance is 
created on the synopsis of the sympathetic 
nerve endings with the capillaries of the 
skin Introduction of the vagus substance 
has given very encouraging results in a 
sufficient number of total and local cases of 
alopeaa areata to warrant continuation of 
our work. 
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While the etiology of the organic psy- five per cent of the combined groups of 
choses IS well-established the causal fac- men m both institutions showed very low 
tors underl3ang some of the orgamc pro- basal metabolic readings (Tables I-IV) 
cesses, as in artenosclerosis and senile There ^vas a relatively small percentage 
brain changes, are still unsettled Most with high readings 
of the studies earned out in arteriosde- In relation to age there is a tendency to 
rosis tend to indicate the possibihty of lower ratings in tlie older people of the 
metabolic disturbances Among the out- urban group, while the rural patients 
standing mvestigators who are m favor showed a relatively low oxj'gen consump- 
of this theory are KasP and Aschoff- tion rate in the sixty to seventy age 
Others hke Hober® and Glaser,* empha- group (Tables V— VIII) In relation to 
size the emotional factor and its effect on blood pressure the urban male group had 
the cholesterol metabolism as the first the lowest average metabolic rate in the 
step in artenosclerosis The relationship 150 to 180 intermediate blood pressure 
of cholesterol metabohsm to artenoscle- group while the rural male patients 
rosis was demonstrated by Anitschkow showed a relatively low average in the 
and Chalatow®'® In senihty the involu- low blood pressure group (Tables IX- 
tional processes may play an important XII) 

part but there are stdl many problems The group of fiftj'-three artenosclero- 
to be solved ’’ The degree of oxj'gen con- tic women patients were all inmates in 
smpbon being an indicator of the metab- the rural hospital They showed equal 
ohsm of the organism, basal metabolism average metabolic readings in all age 
determmations may gi\e some lead to groups, and a somewhat low average 
the mechanisms operating m the arteno- rating m the high blood pressure group 
sclerotic and sende processes The pres- (Tables XIII— XV) 
ent communication deals with the results There were definite differences m the 
of basal metabohsm studies earned out in results obtained in the two institutions 
patients mth vanous orgamc psychoses, This disparity is somewhat difficult to 
such as artenosclerotic and senile psy- explam Regional and nutntional fac- 
choses, dementia paralytica, alcohohe psy- tors may have to be taken into consider- 
ohoses, and m other miscellaneous organic ation In favor of such possibilities is 
acute and chronic reactions caused by a the study made by Hafkesbnng and Bog- 
'■anety of factors including head trauma, strom They found the basal metabol- 
juetabolic and somatic diseases, degenera- ism in mdividuals residing in New Or- 
'e brain and cord changes, and exogen- leans fourteen to eighteen per cent lower 
ous poisons^ Except for the utilization than the accepted standards Earle** also 
Benedict’s®' finings in a relatively obtained in white residents of Hongkong 
^niall number of elderly normal people it and Peking a basal metabolism rating 
impossible to secure suit- seven per cent below Du Bois’ standards 
^ controls The aged schizophremc The patients w'lth senile psychoses, es- 
situhonal matenal or general hospital peaally the men, showed a pronounced 
not well serve the purpose tendency toward minus readmgs (Tables 
lol'^a^ ^ tbe additional elements in- XVI and XVII) Very low' ratings were 
hosrftai study was made in two recorded m fifty per cent of the male 

situated in New York City, group Correlated w'ltli age the male pa- 
On ^ rural district tients showed the lowest readings in the 

arteno forty -se\en patients wuth relatively young group, while the women 

Tbcr psychoses were tested patients had practically identical ratings 

invs ^ ^ ^^ni^^ucy toward minus read- m all age groups (Tables XVIII and 

6 n the male group Almost forty- XIX) Compared with the blood pres- 

Read 01 the Annual Afeelvig of the Medical Soacty of the State of Hezo York, 

Hexi’ York City, April 2S, 1936 
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sure readings, the men had low readings 
in the high blood pressure group while 
the women patients showed only a slight 
tendency to lower readings in the group 

Table I 


Basal metabciic rate in men vtlh arienoscleroitc ps^cheaes 
{Combined Group) 


Table IV 


Summary of comParaltve findings 
Per cent of cases 


1 

-44 

I 

25 

-18 1 

2 

-3S 

8 

26 

-17 7 

3 

-33 

9 

27 

-17 S 

4 

-33 

3 

28 

-17 4 

5 

-33 

3 

29 

-16 8 

6 

-31 

0 

30 

-16 6 

7 

-30 9 

31 

-16 4 

8 

-30 4 

32 

-IS 2 

9 

-29 

5 

33 

-IS 2 

10 

-28 

0 

34 

-14 2 

11 

-27 

1 

35 

-13 4 

12 

-27 

0 

36 

-12 8 

13 

-26 

4 

37 

-12 4 

14 

-24 

5 

38 

-12 4 

15 

-24 

5 

39 

-12 0 

16 

-24 

1 

40 

-12 0 

17 

-24 

0 

41 

-11 6 

18 

-22 

S 

42 

-11 4 

19 

-21 

9 

43 

-10 3 

20 

-20 

2 

44 

- 9 S 

21 

-19 

6 

45 

- 9 2 

22 

-19 

6 

46 

- 9 2 

23 

-19 

4 

47 

- 9 2 

24 

-19 

3 

48 

- 9 0 


Minus readirgs 
Plus readings 
Above -hlO per cent 
Between + 10% and - 10% 
Below — 10 per cent 


49 

— 

7 

9 

73 

+ s 

1 

50 

— 

7 

3 

74 

+ s 

2 

51 

— 

7 

2 

75 

+ s 

4 

52 

— 

6 

3 

76 

+ s 

6 

53 


5 

1 

77 

+ 7 

3 

54 

— 

5 

1 

78 

T ® 

9 

55 

— 

5 

1 

79 

+ 9 

3 

56 

— 

4 

8 

80 

+ 9 

4 

57 

— 

4 

8 

81 

+ 9 

5 

58 

— 

4 

6 

82 

+ 10 

1 

59 

— 

4 

0 

83 

+ 11 

1 

60 

— 

3 

7 

84 

+ 12 

2 

61 

— 

3 

4 

85 

+ 13 

1 

62 

— 

3 

3 

86 

+ 13 

1 

63 

— 

2 

5 

87 

+ 13 

2 

64 

— 

1 

7 

88 

+ 13 

2 

65 

— 

1 

4 

89 

+ 1S 

5 

66 

+ 

0 

7 

90 

+ 17 

4 

67 

+ 

0 

9 

91 

+21 

0 

68 

+ 

1 

8 

92 

+21 

7 

69 

+ 

2 

9 

93 

+24 

3 

70 

+ 

3 

3 

94 

+32 

1 

71 

+ 

4 

3 




72 

+ 

4 

6 





Mmu* readings 
Pins readings 
Above 4*10 per cent 
Between +10% and -10% 
Below —10 per cent 


86 

— 3 7 

72 

-20 2 

84 

+ 94 

71 

-12 0 

83 

+ 46 

70 

-40 

82 

-33 9 

70 

-90 

79 

- 7 9 

69 

-19 3 

79 

— U 2 

69 

- 2 5 

78 

+ 09 

69 

+ 07 

77 

+ 52 

69 

-44 I 

76 

- 9 5 

68 

+13 1 

76 

- 5 4 

68 

+ 89 

76 

- 7 3 

68 

-26 4 

76 

-24 5 

68 

-13 4 

76 

-12 4 

68 

-19 6 

76 

+ 94 

67 

+ 11 I 

75 

-17 5 

67 

- 7 2 

75 

-24 1 

67 

+ 13 1 

75 

-2-4 0 

67 

-30 4 

75 

-30 9 

67 

-28 0 

74 

+ 5 1 

67 

-12 8 

74 

+ 12 2 

66 

- 6 3 

74 

-21 9 

66 

+ 54 

73 

- 5 I 

66 

-19 6 

73 

4. 3 3 

65 

+ 15 5 

73 

+ 1 8 

65 

-18 1 


Age 

groups 


Both 

groups BJiSM 

69 U 90 91 50 0 

30 85 9 09 50 0 
12 76 6 81 18 0 
42 55 25 00 58 0 

44 68 68 18 24 0 


64 

-92 

60 

-24 i 

64 

-17 4 

60 

+21 ' 

64 

-10 3 

59 

+ 7 3 

64 

- 4 6 

59 

+32 1 

64 

-31 0 

59 

+ 4 3 

63 

+ 93 

58 

-33 3 

63 

+ 1? 4 

58 


63 

-33 3 

57 

- 9 2 

63 

-12 0 

57 

+21 0 

62 

-11 6 

56 

-16 8 

62 

+ 56 

56 

- 1 7 

61 

-11 4 

56 

-29 5 

61 

- 3 4 

56 

- S 1 

61 

-27 1 

56 

-15 2 

61 

-16 6 

54 

-12 4 

60 

-IS 2 

54 

- 1 4 

60 

+ 10 1 

54 

-22 3 

60 

+ 95 

52 

-16 4 

60 

+24 3 

52 


60 

- 3 3 

50 

+ 13 7 

60 

+ 13 2 

49 

-19 4 

60 

-35 8 

48 

- 9 7 

60 

-27 0 



60 

- 4 8 



Per 

cent 




of cases 


09 14% 
30 85% 
12 76% 
42 55% 
44 68% 


Table II 


Table V 


Basal meiaboltc rate in relation to a^e in men tn/A or1mo~ 
sderoitc psychoses (Combined Group) 


Basal meiaboltc rale in men with ariertosclerotie Psychoses 
{Manhattan State Hospital Group^ 


1 

—44 I 

12 

-26 

4 

23 

-17 

7 

34 

- 4 8 

2 

-35 8 

13 

-24 

5 

24 

-16 

6 

35 

- 4 8 

3 

-33 9 

14 

-24 

5 

25 

-15 

2 

36 

- 4 6 

4 

-33 3 

15 

-24 

] 

26 

-14 

2 

37 

-40 

5 

-33 3 

16 

-24 

0 

27 

-13 

4 

38 

- 3 3 

6 

-31 0 

17 

-22 

5 

28 

-12 

4 

39 

- I 7 

7 

-30 9 

18 

-21 

9 

29 

-12 

0 

40 

- 1 4 

8 

-29 S 

19 

-19 

0 

30 

-12 

0 

41 

+ 94 

9 

-28 0 

20 

-19 

6 

31 

-10 

3 

42 

+ 13 2 

10 

-27 1 

21 

-19 

4 

32 

- 9 

0 

43 

+ 21 0 

11 

-27 0 

22 

-IS 

1 

33 

- 5 

1 

44 

+21 7 


Minus readings 
Plus readings 
Above +10 per cent 
Between +10% and —10% 
Below —10 per cent 


90 91% 
9 09% 
6 81% 
25 00% 
68 18% 


Table III 


B«al metabolic rate in men with arteriosderottc psychoses 
(Hudson Rtver Stale EospUal Group) 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 


-30 4 

14 

—20 2 

15 

-19 3 

16 

-17 S 

17 

-17 4 

18 

-16 8 

19 

-16 4 

20 

-IS 2 

21 

-12 S 

22 

-12 4 

23 

-11 6 

24 

-11 4 

25 

- 9 S 

26 


- 9 2 

27 

- 9 2 

28 

- 9 2 

29 

- 7 9 

30 

- 7 3 

31 

- 7 2 

32 

-63 

33 

- 5 4 

34 

- 5 1 

35 

-37 

36 

-34 

37 

-25 

38 

+ 0 7 

39 


i5 reading* 
reading* 
re + 10 ^ cent 
'een +10% and -10% 
— 10 per cent 


+ 

0 9 

40 

+ 

1 8 

41 

+ 

3 3 

42 

+ 

4 3 

43 

+ 

4 6 

44 

+ 

5 1 

45 

+ 

5 2 

46 

+ 

5 4 

47 

+ 

5 6 

48 

+ 

7 3 

49 

+ 

8 9 

50 

+ 

9 3 


+ 

9 4 



+ 95 

I to t 
II I 
12 2 
+13 I 
+13 1 
+13 2 
+ 15 5 
+ 17 4 
+24 3 
+32 1 


50 0% 
50 0% 
18 0% 
58 0% 
24 0% 


Age groups 

86 to 70 29 78 

69 to 60 48 93 

59 to 48 21 27 

Average B M R 

Ratio 

86 to 70 

-13 74 

2 1 

+ 7 35 

1 

69 to 60 

-16 62 

2 

+ 14 26 

1 

59 to 48 

-13 93 

3 

+ 17 61 

1 


Table VI 


Basal meiaboltc rose in rdaiton to age in men irtth orieni^ 
sderolie Psychoses {ManhaUan Slaie Hospital Group) 


82 

-33 9 

70 

-90 

63 

-33 3 

58 

-33 3 

79 

-14 2 

69 

-44 1 

63 

-12 

0 

58 

-17 7 

76 

-24 S 

68 

-26 4 

61 

-27 

1 

57 

+21 0 

76 

-12 4 

68 

-13 4 

61 

-16 

6 

56 

- I 7 

76 

+ 94 

68 

-19 6 

60 

- 3 

3 

56 

-29 5 

75 

-24 1 

67 

-28 0 

60 

+ 13 

2 

56 

— 5 1 

75 

—24 0 

66 

-19 6 

60 

-35 

8 

56 

-15 2 

75 

-30 9 

65 

-18 1 

60 

-27 

0 

54 

- 1 4 

74 

-21 9 

64 

-10 3 

60 

- 4 

8 

54 

-22 5 

71 

— 12 0 

64 

- 4 6 

60 

-24 5 

52 

— 48 

70 

- 4 0 

64 

-31 0 

60 

+21 

7 

49 

-19 4 




Age 

Per 

cenl 







groups 

of cases 







86 to 70 

27 

27 







69 to 60 

47 

70 







59 to 48 

25 00 





Age groups 


Average BJ/ R. 


Ratio 


86 to 70 


-19 

17 



II 





+ 9 

4 



1 



69 to 60 


-21 

02 



9 5 





+ 17 45 



1 



59 to 48 


-15 

06 



10 





+21 

0 



1 
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TaBI£ VII 


ndabdU Talc in rdatioK to age in mtn mlh arierio- 
sdaxifcpsychosu (Hudson RtTerSlaJeBosptialGroup) 


Z6 

— 3 7 

73 

+ 33 

66 

- 6 3 

60 

+ 95 

84 

+ 94 

73 

+ 1 8 

66 

+ 54 

60 

+24 3 

83 

+ 46 

72 

-20 2 

65 

+ 15 5 

59 

+ 73 

79 

- 7 9 

69 

-19 3 

64 

- 9 2 

59 

+32 1 

78 

+ 09 

69 

- 2 5 

64 

-17 4 

59 

+ 43 

n 

+ 52 

69 

+ 07 

63 

+ 93 

57 

— 9 2 

76 

- 9 5 

68 

+ 13 1 

63 

+ 17 4 

56 

-16 8 

76 

- 5 4 

68 

+ 89 

62 

-11 6 

54 

-12 4 

76 

- 7 3 

67 

+11 1 

62 

+ 56 

52 

-16 4 

75 

-17 5 

67 

— 7 2 

61 

-11 4 

50 

+ 13 2 

74 

+ 5 1 

67 

+13 1 

61 

- 3 4 

48 

- 9 2 

74 

+12 2 

67 

-30 4 

60 

-15 2 



73 

- 5 1 

67 

-12 8 

60 

+ 10 1 






At* 

Per 

cent 






groups 

cf cases 






86 to 70 

32 00 






69 to 60 

SO 00 






59 to 48 

18 00 




Acetroups 


Average B M R. 

Ratio 


86 to 70 



8 32 



1 




+ 5 31 



1 


69 to 60 



12 22 


0 9 




+ 11 07 



1 


59 to 48 


— 

12 8 


1 

2 




+ 14 22 



1 


Table 


untreated group (Tables XXV-XXX) 
It may be of some mterest that normal 
basal metabolic ratings were obtained in 
patients who improv^ physically but not 
mentally following tlie usual treatment 
with malana, arsenicals, and bismuth 
There were slight differences in the aver- 
age readings in both sexes, both in rela- 
tion to the age and blood presure (Tables 
XXXI-XXXIII) The sigmficant find- 
mgs in the tabetic group are the low aver- 
age metabohc readmgs m the 190 to 150 
blood pressure group and m the 60 to 51 
age group, the relatively higher average 
in the 130 to 120 blood pressure group 
as compared with the similar group in 
the cerebral tjTie (Table XXXIV) It 
IS of mterest ^at the combined treated 
group of men and women and both groups 
separately showed almost identical aver- 
age metabohc readings 

VIII 


Bujal metohdtc rate in rtialion to age in men mth arteriasderotic psychoses — -summary of com parattve findings — per 

ctnl of cases 


Age groups 

Both groups 

MSJ{ 


BJISM 


86 to 70 

29 78 


27 

27 


32 OO 


69 to 60 

48 93 


47 

70 


SO 00 


59 to 48 

21 27 


25 00 


18 00 



Basal metabdic attrage rales 





Age groups 

Both groups 

Ratio 

irsjs 


UotiO 

BJLSM 

Ralto 

86 to 70 

-13 74 

2 1 

—19 17 


11 

—8 32 

1 


+ 7 35 

1 

+ 94 


1 

+ 5 31 

1 

69 to 60 

-16 62 

2 

—21 02 


9 5 

-12 22 

0 9 


+ 14 26 

I 

+ 17 45 


1 

+ 11 07 

1 

59 to 48 

-13 93 

3 

—15 06 


10 

-12 8 

1 2 


+ 17 61 

1 

+21 0 


1 

+ 14 22 

1 


ivi^ increased blood pressure (Tabl 
and XXI) 

Although the loi\ averages appro> 
a^te those obtained by Benedict in a grot 
0 normal old people our findings tei 
indicate that tlie gradual decrease 
consumption seems to rea 
.1 at the age of seventy Howev< 
^^^aient of our patients h 
re^oned with m makmg compai 
s inth so-called normal controls 

sixt)'-five untreated pare 
rpari,”*^ shoved a prei^lence of mm 
a amounting to 83 07 per cent ai 
Inn ' j'adence of 58 46 pier cent of i e 
the ^ average reading 

^ Wood pressure group (Tables XXI 
hentc fk ^ group of 106 treated p 
^■as aim ver>' low readm 

almost half of that recorded m t 


In the alcoholic group there was a pre- 
dominance of minus readmgs amounting 
to seventj'-five per cent, verj'^ low readmgs 
m about forty-five per cent, and a tend- 
ency to approximately normal averages m 
tlie chronic cases where the toxic element 
of the alcohol is no longer present Low 
oxp'gen consumption rates were recorded 
m the acute psychoses (Tables XXX\^- 
XXXVIII) 

In a small group of cases with trau- 
matic psychoses there was a definite pre- 
I’alence of very low readmgs (Table 
XXXIX) Low readings were also ob- 
served m single cases ivith psj'choses due 
to veronal and illuminating gas poisoning 

In a group of cases with psychoses due 
to vanous tj^ies of brain and cord changes 
two cases of paralysis agitans, tw o sibhngs 
mth Wilson’s disease, and one case of 
Charcot-Mane-Tooth, had basal metabol- 



1636 


J NOTKIN 


[^ \ Slite J M 


Table I X 

^&^„rr6r'o:pr'' 

230/m ^+ 21 % ^ 


230/95 
220/130 
220/110 
210/100 
210/150 
200/120 
200/115 
200/120 
200/120 
194/112 
190/90 
190/115 
190/80 
190/110 
190/100 
188/lOfi 
185/90 
184/84 
180/114 
180/80 
180/95 
180/90 
18Cf/80 
180/90 
180/96 
i 80/96 
178/80 
175/100 
170/103 
170/94 
170/90 


-18 1 

- 2 5 

- 1 4 
-29 5 
-16 6 
+ 17 4 
+32 1 

- 5 1 
+ 21 7 

- 7 2 
-19 3 
+ 13 2 
-17 4 
-19 4 
-28 0 
+ 12 2 
+ 56 
-33 9 
+ 93 
+ 89 

- 7 9 
-12 8 

- 9 0 
-17 7 
-31 0 
-19 6 
-33 
+ 52 

- 5 1 
-11 1 
-63 


170/70 
170/70 
170/85 
170/90 
170/105 
170/90 
170/120 
1 70/90 
170/90 
170/85 
170/90 
168/94 
168/96 
168/80 
166/102 
165/85 
165/85 


BMP 

- 5 4 

- 9 2 
-16 8 
-14 2 
-12 4 
+ 94 
-24 1 
-33 3 
-21 9 
-35 8 
-13 4 
-17 5 

- 9 2 
+ 43 
+ 33 
+ 46 
-26 4 


SI ^ S 3/ /i. 
150/60 -16 4 
150/90 -II 4 
150/1 10 -95 
150/100 +10 1 


Table XI 

<n rrla/lOT lo llcod trcavrt in mtn mlk 
Group) PwAojm (Hudson Rim Stole Bospuol 


160/110 4-29 4 
160/90 ' — 9 2 
160/90 +07 

160/100 —11 6 
160/85 — 7 3 
160/95 + 5 1 

160/80 - 44 1 

160/90 -33 3 

160/90 -12 0 

160/90 -15 2 

158/76 -30 4 

158/80 -f-lS 5 

155/90 - 3 4 

154'96 -15 2 

150/86 + 1 8 

Per cent 
of cases 
28 72 
38 29 
32 97 


Bl fir 
syst 

230 to 180 
179 to 151 
150 to no 


150/80 
150/100 
150/90 
150/80 
150/90 
150/80 
150/80 
150/90 
145/65 
144/80 
140/70 
140/70 
140/80 
138/60 
135/93 
134/90 
130/100 
130/75 
130/90 
125/95 
124/58 
120/80 
120/70 
110/60 
1 10/60 
110/70 


-30 9 
I -19 6 

- 4 6 
-27 1 
+ 13 2 
-27 0 

- 4 8 
-22 5 
+ 13 1 
+ 73 
+ 09 

- 4 0 
-24 5 
+ 95 
-12 4 
+ 54 
-20 2 
+ 13 1 

- 1 7 

- 4 8 

- 3 7 
+24 3 
—24 0 
-10 3 
-12 0 
-24 5 


220/130 

200/120 

200/115 

194/112 

190/90 

190/115 

190/80 

188/106 

185/90 

180/114 

180/80 

180/95 

180/90 

175/100 

170/103 

170/94 

170/90 


+ 32 1 
- 7 2 
-19 3 
+ 13 2 
-17 4 
+ 12 2 
+ 56 
+ 93 
+ 89 

- 7 9 

— 12 8 
+ 52 
- 5 1 
+ 11 1 
-63 


170/70 

170/70 

170/85 

168/94 

168/96 

168/80 

166/102 

165/85 

160/110 

160/90 

160/90 

160/100 

160/85 

160/95 

158/76 

158/80 

155/90 


St pr 

Si St 

230 to ISO 
179 to 151 

ISO to no 


- 5 4 

- 9 2 
-16 8 
-17 5 

- 9 2 

+ 33 

- 4 6 
+29 4 

- 9 2 
+ 07 
-11 6 

- 7 3 
+ 5 1 
-30 4 
+ 15 5 

- 3 4 

P<r ««( 
o/ cases 
26 00 
44 00 
30 00 


154/96 

150/86 

150/60 

150/90 

150/110 

150/100 

145/65 

144/80 

140/70 

138/60 

135/95 

134/90 

130/100 

130/75 

124/58 

120/80 


Bt pr syst 

Artra^i B M R. 

Raito 

230 to 180 

-11 18 

0 8 


+ 14 10 

1 

179 to 151 

-11 27 

1 4 


+ 88 

1 

150 to no 

-12 26 

0 6 


+ 95 

T” 


pr syst 
230 to 180 


Aver ape B M R 

Rath 

-IS 14 

2 

+ 17 72 

I 

-16 76 

2 6 

+ 9 10 

/ 

-14 19 

2 1 

+ 13 35 

1 

Table X 


metaMic rate in reiatton to Uood pressure in men vith 
artertosclerohc psychoses (Manhattan State Hospital 
UtouP) 

230/170 +21 0 170/90 -14 2 150/90 - 4 6 

230/95 -18 1 170/105 -12 4 150/80 -27 1 

220/110 — 1 4 170/90 + 9 4 150/90 +13 2 

210/100 -29 5 170/120 -24 1 isO/f^ 0 

210/150 -16 6 170/90 -33 3 150/80 - 4 8 

200/120 - 5 1 170/90 - 21 9 150/90 -22 5 

200/120 + 21 7 170/85 - 35 8 140/70 - 4 0 

190/110 -19 4 170/90 -13 4 140/80 -24 5 

190/100 -28 0 165/85 -26 4 130/90 - 1 7 

184/84 - 33 9 160/80 - 44 1 125/95 - 4 8 

180/80 - 9 0 160/90 -33 3 120/70 -24 O 

180/90 -17 7 160/90 -12 0 110/60 -10 3 

180/96 -31 0 160/90 -15 2 110/60 -12 0 

180/96 -19 6 150/80 -30 9 110/70 -24 5 

178/80 - 3 3 150/100 -19 6 


Bt pr 
xysi 

230 to 180 
179 to 151 
ISO to 110 


--14 2 
-12 4 
+ 94 
~24 1 
-S3 3 
-21 9 
-35 8 
-13 4 
-26 4 
-44 1 
-33 3 
-12 0 
-IS 2 
-30 9 
-19 6 

Prr 

31 81 
31 81 
36 36 


150/90 

150/80 

150/90 

150/80 

150/80 

150/90 

140/70 

140/80 

130/90 

125/95 

120/70 

110/60 

110/60 

110/70 


- 4 6 
-27 I 
+ 13 2 
-27 0 

- 4 8 
-22 5 

- 4 0 
-24 5 

- 1 7 

- 4 8 
-24 0 
-10 3 
-12 0 
-24 5 


Bl pr syst 

A v^ragt B IS R. 

Raiio 

230 to 180 

-19 10 

6 


+21 35 

1 

179 to 151 

-22 26 

13 


+ 9 40 

1 

150 to 110 

-16 12 

15 


+ 13 20 / 

1 


ism readings mthin normal limits, while 
another case of Charcot-Mane-Tooth and 
a case of Pick’s disease, showed low 
readings A case of Huntington’s chorea 
had a high rating A few other cases 
with psychoses caused by somafac or 
metabolic disorders had with a few ex- 
ceptions normal basal metabolic rates 
The question whether the lowered oxy- 
gen consumption in our cases with ar- 
- tenosclerotic and senile psychoses is 
1 primary or secondary must still be left 
' open The decreased use of owgen may 
be secondary to the nutntional disturb- 
ances caused by the waste product accu- 
mulation and vessel wall changes A low- 
ered oicygen use in itself, however, may 
give rise to similar structural changes 
The low basal metabolic rates obtained 
by Benedict in elderly mentally normal 
people without eictemal signs of senile 
or arteriosclerotic changes is a pomt m 
favor of this theorj' Involutional 
changes, particularly in the incretory sys- 
tem, may be the underlying cause Such 
an assumption requires, of course, an 
elucidation of the factors which deter- 
mine tlie process of involution especially 
at an earlier age. 

In dementia paralytica, alcoholic and 
traumatic psychoses and in all other or- 
ganic reactions in which the underlying 
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arteriosclerotic and senile psychoses was 
found to be decreased Patients with ar- 
teriosclerotic and senile psychoses resid- 
ing in the metropolitan area showed a 
greater tendency to^vard low basal metab- 
ohsm ratings tlian patients living in 
rural districts 

In untreated patients with dementia 
paral3^ica the basal metabolism readings 
tend to be low In treated patients with 

Table XVIII 


Basal melalxitc rale tn rdalton io age tn men wtik senile 
psychoses 


80 

+ 1 

6 

74 

-12 2 

73 

- 0 9 

70 

- 4 

6 

79 

-33 

3 

73 

- 6 2 

72 

-21 0 

68 

- 9 

8 

77 

+ 1 

5 

73 

-12 S 

71 

- 4 7 

67 

-10 

7 

75 

- 3 

7 

73 

-15 1 

70 

-13 4 

65 

-21 

0 


Age groups Per cent of cases Average B M R. 
80 to 70 81 25 -11 60 

+ 1 65 

69 to 65 18 75 - 13 83 

+ 0 


Table XIX 


Basal meiahdhc rale in rdaiion to age tn teomen vtlh senile 
psychoses 


87 

+ 53 

75 

-30 6 

73 

+ 14 0 

70 

+ 16 3 

83 

- 4 1 

75 

-18 3 

73 

- 3 5 

70 

-11 0 

83 

-IS 7 

75 

+ 12 6 

72 

+ 43 

67 

-10 3 

76 

+ 10 5 

74 

+20 1 

71 

-20 1 

65 

+ 13 5 

75 

-54 

73 

-13 5 

71 

-10 6 

64 

-17 4 


Age groups Per cent of eases Average B MJL 
87 to 70 85 00 -13 27 

+ 11 87 

69 to 64 15 00 -13 85 

+ 13 5 


Table XX 


Basal tneiabdte rate in relation to blood pressure tn men tnSh 
senile Psychoses 


dementia paralytica there is an improve- 
ment m the basal metabolism. 

In acute alcohobc psychoses the basal 
metabolism is decreased, while in the 
chrome institutional cases the oxygen 
consumption rate is normal 
In traumatic psychoses the basal metab- 
olism is lowered 

In other acute and chrome orgamc psy- 
choses with known underlying causal fac- 
tors the basal metabobsm is not charac- 
teristic However, relatively few patients 
of this type are available in state hospitals 
for an accurate study 

The question whether the lowered 

Table XXII 


Bosol metobclic rote in imenlia porolyiica 

f 

1 

1 




{66 caM) 




1 

-44 2 

18 

-20 3 

35 

-12 3 

52 

- 1 9 

2 

-40 8 

19 

-20 3 

36 

-11 8 

53 

- 1 9 

3 

-36 9 

20 

-19 3 

37 

-11 5 

54 

- 1 6 

4 

-33 8 

21 

-19 1 

38 

-n 1 

55 

+ 09 

5 

-32 1 

22 

-18 2 

39 

- 9 8 

56 

1 1 S 

6 

-31 4 

23 

-18 0 

40 

- 8 6 

57 

+ 26 

7 

-30 7 

24 

-17 2 

41 

- 8 2 

58 

+ 34 

8 

-30 6 

25 

-17 1 

42 

- 7 8 

59 


9 

-30 5 

26 

-16 3 

43 

-75 

60 

+ 66 

10 

-30 0 

27 

-IS 5 

44 

- 7 0 

61 

-t* 8 i 

11 

-27 5 

28 

-14 0 

45 

- 5 1 

62 

0 5 

12 

-24 5 

29 

-13 4 

46 

- 5 1 

63 

»t*H 4 

13 

-24 5 

.SO 

-13 2 

47 

-47 

64 

+ 12 0 

14 

-24 2 

31 

-13 1 

48 

-36 

65 

+14 1 

IS 

-22 9 

32 

-12 9 

49 

-35 



16 

-22 2 

33 

-12 6 

5V 

-22 



17 

-21 8 

34 

-12 5 

51 

- 1 9 



Cerebral type 






86 16% 

Tabetic type 






l3 

Male sex 






80 78% 

Female sex 







Midub readuurs 





83 07% 

Plus teadings 







Above +10 per cent 






Between +10% and 

-10% 





Below 

— 10 per cent 





36 46% 


Bl Pr 


Bl Pr 

175/90 

+ 1 5 

140/90 

170/90 

-33 3 

140/75 

160/100 

— 6 2 

132/98 

155/100 

-12 5 

130/70 

155/85 

-12 2 

130/50 

148/88 

-15 1 

130/90 


BiSR m Pr Bit R 
-10 7 120/60 - 4 6 

-13 4 120/70 - 3 7 

-21 0 110/85 -f- 1 8 

— 9 8 110/95 - 0 9 

— 4 7 
-21 0 


Bl fr syR Per cent of cates 
175 to 150 31 25 

149 to no 68 75 


Average B^JL 
-16 05 
-f 1 5 
-10 49 
-(- 1 8 


Table XXI 


Basal mdabolic rale tn relalion Io Hood fressure in women 
wilh senile tsyckoses 


Bl Pr 
165/ 
160/90 
155/100 
152/84 
145/95 
140/110 
140/75 

Bl pr 
165 to 


B HJL 
- 4 1 
-30 6 
+ 12 6 
-11 0 
+ 13 5 
-i-16 3 
-54 

sysl 
ISO 


149 to no 


Bl Pr 
138/50 
137/76 
135/75 
130/100 
128/80 
122/70 
120/70 

Per cent a! cases 
10 00 

80 00 


B UJL 

St Pr 

BMJi. 

-13 5 

120/95 

+ 53 

-10 6 

120/100 

-10 3 

-15 7 

115/90 

-20 1 

- 3 5 

112/80 

-17 4 

+20 1 

110/80 

+ 14 0 

+ 10 S 
+ 43 

110/90 

-18 3 


Average B if R. 
-IS 23 
+ 12 6 
-12 75 
+ 12 0 


Table XXlIi _____ 

Basal mesabolte rale tn relalton Io age in demen/ta paralylica 





before 

treatment 



Age 

BUR 

Age 

BUR 

Age 

BUR 

Age 


•»() 

-12 3 

53 

-hl2 0 

44 

-32 1 

37 

+ 34 

67 

-21 8 

S3 

+ 66 

44 

-11 8 

37 

— 2 2 

66 

- 5 9 

50 

-15 5 

43 

-24 2 

36 

— 1 9 

64 

- 1 6 

SO 

- 7 8 

43 

- 8 2 

35 

+ f A 

62 

-11 1 

48 

- 1 9 

42 

-12 5 

35 

— 1 6 

61 

-36 9 

48 

- 5 1 

42 

-11 S 

35 

— 18 2 

60 

-31 4 

47 

+ 85 

42 

-19 3 

34 

— 7 5 

60 

- 1 9 

47 

-44 2 

41 

- 9 8 

34 

— 3 5 

60 

+ 28 

47 

-14 0 

41 

-30 5 

33 

— 8 6 

58 

-20 3 

46 

+ 09 

41 

-30 7 

33 

— 22 9 

57 

-13 2 

45 

-24 5 

41 

-19 1 

33 

— 18 0 

56 

— 13 1 

45 

+ 11 4 

41 

-33 8 

32 

— 16 3 

55 

-27 S 

45 

-30 0 

40 

-24 5 

30 

+ 1 

55 

-17 2 

45 

- 5 1 

40 

-17 1 

26 

-13 4 

53 

-12 6 

44 

-22 2 

40 

-20 3 



53 

— 36 

44 

-40 8 

40 

-47 



53 

+ 81 

44 

-70 

38 

-30 6 



Age groups 

Per cent of cases 

A ter age BUR. 

70 to 61 


9 23 


— 

14 93 







+none 


60 to 51 


20 00 


— 

15 S3 







+ 

7 37 


50 to 41 


41 53 



19 23 







+ 

6 93 


JD to 26 


29 23 



13 98 







+ 

6 02 
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basal metabolism m artenosclerobc and 
senile psychoses is pnmar}" or secondarj' 
.must be left open 

In orgamc psychoses unth kno\vn 
underlying causd factors as m dementia 
paral}"tica, and acute alcohohc psychoses. 

Table XXIV 


BdJoZ mdaholtc rate in rrialion to blood pressure in dtmenita 
parelyitco h^ore ireatmenl 


B1 pr 


Bl tr 

B IJtJJ 

Bl tr 

B 1/K. 

I90/1I0 

- 1 9 

135/80 

-19 

3 

115/70 

-30 

6 

180/80 

+ 09 

135/65 

+ 14 

1 

115/85 

-20 

3 

180/100 

-17 2 

135/85 

-22 

9 

110/70 

+ 1 

6 

188/100 

-U 3 

135/85 

+ 2 

8 

110/70 

+ 5 

0 

170/90 

-31 4 

134/76 

+ 3 

4 

110/60 

-33 

8 

160/80 

-13 1 

134/76 

+ 12 

0 

110/50 

-16 

3 

160/90 

-27 5 

132/78 

-17 

0 

110/60 

- 9 

8 

155/70 

-11 1 

130/90 

- S 

1 

110/70 

-30 

5 

150/80 

- 3 6 

130/00 

- 7 

0 

108/78 

- 3 

5 

150/95 

+ 8 1 

130/80 

-40 

a 

106/68 

-18 

2 

150/90 

-30 0 

130/70 

- 5 

1 

106/70 

-22 

2 

150/90 

-24 5 

126/76 

-19 

1 

105/78 

-11 

8 

150/80 

-30 7 

125/75 

- 4 

7 

102/70 

-20 

3 

150/72 

-21 8 

124/S2 

- 8 

2 

100/50 

+ 6 

6 

148/85 

-36 9 

122/74 

- 5 

9 

100/68 

- 1 

9 

146/70 

-24 5 

nQ/7Q 

-13 

4 

100/70 

-12 

5 

140/80 

-13 2 

120/70 

- a 

6 

100/70 

-12 

6 

140/70 

-44 2 

120/78 

- 7 

5 

98/50 

+ 8 

3 

140/80 

- 1 9 

120/70 

-24 

2 

98/58 

-18 

0 

140/56 

- 1 6 

120/80 

-14 

0 

95/75 

-15 

5 

135/80 

- 7 8 

118/60 

-32 

1 

90/60 

— 2 

2 

135/90 

+11 4 

115/70 

-11 

5 





BLpr jyri Per uni of ccses Arerage B^IJL 
IWtolSl 12 30 -16 3S 

+ 09 

ISO to 131 32 30 —19 99 

130 to 121 12 30 ilO T6 

- +aonc 

120 to 90 43 07 -16 30 

+ S 42 


Table XXV 


meiobdic roit 


-35 3 
-2? 3 
-25 9 
-25 7 
-24 5 
-23 3 
-23 1 
-23 0 
-22 2 
-21 8 
-20 6 
-20 4 
-20 0 
-19 1 
-19 1 
-19 0 
-19 0 
-18 7 
-18 4 
-18 3 
-16 5 
-16 4 
-15 8 
-15 1 
-13 6 
-13 5 
-13 3 

readinaj 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 
27 


28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 


H treated cases of dema 

{J06 cases) 


-13 2 

55 

- 5 8 

-13 2 

56 

— 5 8 

-12 S 

57 

- S S 

-12 3 

58 

- 5 0 

-12 0 

59 

- 4 7 

-12 0 

60 

- 4 4 

-11 8 

61 

- 4 4 

-11 5 

62 

- 3 8 

-11 1 

63 

- 3 6 

-10 2 

64 

- 3 5 

-10 0 

65 

- 3 1 

-10 0 

66 

- 2 6 

- 9 8 

67 

- 2 2 

- 9 7 

68 

- 1 3 

- 9 5 

69 

- 0 1 

- 9 3 

70 

- 0 1 

- 9 2 

7t 

- 0 1 

- 8 0 

72 

+ 0 1 

- 8 0 

73 

+ 01 

- 7 6 

74 

+ 04 

- 7 5 

75 

+ 04 

- 7 2 

76 

+ 08 

- 7 2 

77 

+ 14 

- 6 6 

78 

+ 1 4 

- 6 4 

79 

+ 16 

- 6 2 

80 

+ 19 

- 6 2 

81 

+ J 2 



10 % 



Table XXVI 


Basal meiaboitc role sn rdoiion to age tn treated cases of 
dementia paralyitca 


Age 

B 

3/J? 

Age 

BM 

R 

Age 

BM. 


Age 

BlIJR 

71 

— 

9 

5 

55 

+ 18 

1 

49 

-13 

sj 

42 

—23 

1 

69 

— 

4 

0 

54 

- 8 

0 

49 

+ 2 

2 

42 

—15 

1 

68 

+ 

5 

1 

54 

+ 5 

3 

49 

- 4 

4 

42 

+ 1 

4 

68 

+ 

0 

1 

54 

+ 0 

4 

48 

-12 

5 

41 

+ r 

8 

64 

+ 10 

6 

54 

-20 

4 

48 

-35 

3 

41 

-24 

5 

64 


6 

9 

53 

- 2 

6 

47 

- 7 

2 

41 

+ 0 

8 

64 

— 

25 

7 

53 

-13 

2 

47 

- 6 

6 

41 

+ 2 

5 

63 

— 

5 

8 

52 

-18 

3 

47 

+ 19 

0 

40 

-13 

6 

63 

+ 

7 

5 

53 

+ 1 

4 

46 

- 6 

2 

40 

-18 

4 

63 

— 

19 

0 

52 

- 3 

8 

46 

+ 0 

4 

40 

+ 2 

5 

62 

+ 

1 

9 

52 

+ 4 

7 

46 

-12 

0 

4C 

- 9 

8 

60 

— 

10 

2 

52 

-19 

1 

46 

-13 

3 

40 

- 4 

7 

59 

— 

19 

0 

52 

-27 

3 

46 

+ 5 

3 

39 

-11 

5 

58 

+ 

2 

4 

51 

+ 12 

2 

46 

+ 3 

1 

39 

-25 

9 

58 

— 

12 

3 

51 

-13 

2 

46 

- 3 

6 

39 

-23 

3 

58 

— 

2 

7 

51 

- 1 

3 

45 

+ i 

8 

37 

- 3 

5 

58 

+ 

17 

3 

51 

-12 

0 

45 


2 

36 

+ 8 

7 

56 

+ 

0 

1 

51 

- 9 

3 

45 

-16 

5 

35 

-21 

8 

56 

+ 

4 

9 

SO 

-11 

8 

45 

-23 

0 

35 

- 5 

8 

56 

+ 

2 

7 

50 

- 0 

1 

45 

- 3 

5 

35 

- S 

0 

56 

— 

7 

5 

SO 

-19 

1 

45 

-18 

7 

34 

- 8 

0 

55 


6 

4 

50 

-10 

0 

45 

-15 

8 

34 

- 6 

2 

55 


22 

2 

SO 

-20 

6 

44 

+ 3 

2 

34 

+ 3 

7 

55 

— 

7 

6 

50 

- 4 

4 

44 

-n 

1 

31 

+ 10 

5 

55 

— 

20 

0 

SO 

- 0 

1 

44 

- 3 

1 

16 

-10 

0 

55 

— 

9 

2 

50 

- P 

7 

42 

+ 1 

6 




55 

— 

13 

6 

49 

- 5 

5 

42 

—16 

4 





Age groups 

Per cent of cases 

Averatc BM 

71 to 61 

10 37 

-12 8 
+ S 35 

60 to SI 

32 07 

-10 87 
+ 4 55 

SO to 41 

40 56 

-10 13 
+ 4 45 

40 to 16 

16 98 

-11 54 
+ 6 35 


Table XXVII 


Bojal metabolic rate in rdciion to blood pressure in treated 
casts of dementia Paralytica 


Bl tr 

BMJL 

Bl pr BitJt. 

Bl pr 

BMJR. 

256/120 

- 4 4 

135/88 

-64 

115/80 

+ 47 

196/140 

- 7 6 

132/84 

-27 5 

114/76 

+ 19 

190/108 

+ 0 1 

130/100 

- 3 1 

114/76 

— 1 3 

180/105 

+ 12 2 

130/80 

-22 

114/70 

+10 5 

180/78 

-20 0 

130/72 

-13 6 

112/64 

-23 3 

170/64 

+ 18 1 

130/70 

-22 2 

112/74 

-23 1 

170/90 

+ 49 

128/80 

+ 78 

110/80 

— 2 6 

170/110 

- 9 2 

126/86 

+ 48 

110/80 

+ 19 0 

170/105 

+ 69 

125/85 

-12 3 

110/65 

-27 3 

170/110 

- 5 8 

125/85 

-18 4 

110/80 

-25 7 

166/100 

-11 1 

125/78 

-58 

110/70 

-22 2 

162/80 

-IS 3 

124/88 

-25 9 

110/78 

- 0 1 

160/115 

+ 0 1 

124/78 

-44 

110/70 

— 20 6 

160/95 

+ 1 6 

124/78 

-93 

110/80 

+ 17 3 

156/98 

- 7 2 

124/72 

-11 5 

110/70 

'—7 2 

156/112 

+ 57 

120/95 

+ 14 

110/75 

- 3 5 

150/100 

- 8 0 

120/80 

-11 8 

103/60 

-10 0 

150/80 

- 6 6 

120/75 

-12 0 

108/76 

+ 04 

150/105 

-10 0 

120/58 

-98 

103/75 

+ 53 

150/78 

- 0 1 

120/70 

-12 5 

103/90 

- 3 5 

148/96 

- 5 5 

120/95 

—23 0 

106/70 

- 6 2 

146/84 

-10 2 

120/85 

-19 0 

105/65 

+ 04 

146/82 

- 3 6 

120/80 

-12 0 

104/70 

-13 3 

146/70 

-13 2 

120/85 

-75 

100/50 

-50 

144/96 

- 4 0 

118/68 

-IS S 

100/50 

-35 3 

144/106 

+ 24 

118/68 

-19 0 

100/60 

-16 4 

144/88 

- 6 2 

118/86 

+ 22 

100/75 

-13 6 

142/88 

+ 27 

118/78 

-16 5 

100/50 

+ 5 1 

140/96 

+ 53 

116/66 

+ 10 6 

100/75 

+ 1 4 

140/80 

- 4 7 

116/64 

+ 25 

98/60 

+ 08 

140/76 

+ 37 

116/84 

-19 1 

90/70 

+ 32 

138/96 

-13 5 

115/80 

- 8 0 

80/48 

+ 3 1 

138/100 

- 3 8 

115/60 

- 9 7 

80/60 

-19 1 

138/88 

-21 8 

115/70 

-20 4 

70/50 

-15 1 

136/74 

- 9 5 

115/75 

-18 7 


135/95 

-13 2 

115/65 

+ 25 



Bl tr 

syst 

per cent of cases 

Aterage iL 

256 to 

171 

4 71 


-10 66 





+ 6 

15 

170 to 151 

10 37 


-10 30 





+ 4 65 

150 to 131 

20 07 


- 8 

63 





+ 3 

10 

130 to 121 

12 26 

-13 

21 





+ 3 

10 

120 to 

70 

51 88 


-11 

58 
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J NOTKIN 


[N Y SUtrJ M 


the lowered basal metabolism seems to 
be secondary to the tissue changes 
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Table XXVIII 


Basal meiabolic rate tn treated male eases of dementia 
paralytica {S8 ca«e«) 


I 

-35 3 

23 

-13 6 

45 

- 5 8 

67 

+ 22 

2 

-27 3 

24 

-13 5 

46 

-50 

68 

-f- 2 5 

3 

-25 7 

25 

-13 3 

47 

- 4 7 

69 

+ 25 

4 

-24 5 

26 

-13 2 

48 

- 4 4 

70 

+ 27 

5 

-23 3 

27 

-13 2 

49 

- 4 4 

71 

+ 3 1 

6 

-23 1 

28 

-12 5 

50 

- 3 8 

72 

+ 35 

7 

-23 0 

29 

-12 0 

51 

- 3 6 

73 

+ 37 

8 

-22 2 

30 

-12 0 

52 

-35 

74 

+ 40 

9 

-20 6 

31 

-10 2 

53 

- 3 1 

75 

+ 47 

10 

-20 4 

32 

-10 0 

54 

- 2 6 

76 

+ 49 

n 

-20 0 

33 

-10 0 

55 

- 2 2 

77 

+ 5 1 

12 

-19 1 

34 

- 9 8 

56 

- 1 3 

78 

+ 53 

13 

— 19 1 

35 

- 9 7 

57 

- 0 1 

79 

+ 53 

14 

-19 0 

36 

- 9 5 

58 

- 0 1 

80 

+ 69 

IS 

-19 0 

37 

- 9 3 

59 

+ 0 1 

81 

+ 75 

16 

-18 7 

38 

- 9 2 

60 

+ 0 I 

82 

+ 8 / 

17 

-18 4 

39 

- 8 0 

61 

+ 04 

83 

+ 10 5 

18 

-18 3 

40 

— 7 6 

62 

+ 04 

84 

+ 10 6 

19 

-16 5 

41 

- 7 S 

63 

+ 08 

85 

+ 12 2 

20 

-16 4 

42 

- 7 2 

64 

+ 1 4 

86 

+ 1/ 3 

21 

-15 8 

43 

- 6 6 

65 

+ 1 4 

87 

+ 18 1 

22 

-IS 1 

44 

- 5 8 

66 

+ 1 9 

88 

+ 19 0 


Cerebral type 

78 41' 

Tabetic typ t 

21 5?' 

Minus readings 

61 34* 

Plus readings 

34 09 

Above +10 per cent 

4 54 

Between +10 per cent and — 10% 

61 36^ 

Below — 10 per cent 

34 09^ 


Table XXX 


Basal meiabdtc role in relallon to Uood pressure in treaied 
male cases of dementia paralytica 


Bl fr 

BM R 

BI Pt 

B MR. 

Bl pT 

BMH 

256/120 

- 4 4 

130/72 

-13 6 

112/64 

-23 3 

196/140 

- 7 6 

130/70 

-22 2 

112/74 

-23 1 

190/108 


130/80 

- 2 2 

110/80 

- 2 6 

180/105 

412 2 

125/85 

-18 4 

110/80 

+19 0 

180/78 

-20 0 

125/78 

- 5 8 

110/65 

-27 3 

170/64 

+ 18 1 

124/78 

- 4 4 

110/80 

-25 7 

170/90 

+ 49 

124/78 

- 9 3 

110/70 

-22 2 

170/110 

- 9 2 

120/95 

+ 1 4 

110/78 

- 0 1 

170/105 

+ 69 

120/75 

-J2 0 

110/70 

-20 b 

170/110 

-58 

120/58 

- 9 8 

110/80 

+ 17 3 

162/80 

-18 3 

120/70 

-12 5 

110/70 

- 7 2 

160/llS 

+ 0 1 

120/95 

-23 0 

110/75 

- 3 5 

156/112 

4 8 7 

120/85 

-19 0 

108/60 

-10 0 

150/100 

- 8 0 

120/80 

-12 0 

108/76 

+ 04 

150/80 

- 6 6 

120/85 

- 7 5 

108/76 

+ 53 

150/105 

-10 0 

118/68 

-15 8 

108/90 

- 3 5 

146/82 

- 3 6 

118/68 

-19 0 

105/65 

+ 04 

146/70 

-13 2 

118/86 

+ 22 

104/70 

-13 3 

146/84 

-10 2 

118/78 

-16 5 

100/50 

- 5 0 

144/96 

- 4 0 

116/66 

+ 10 6 

100/50 

-35 3 

142/88 

+ 27 

116/64 

+ 25 

100/60 

-16 4 

140/96 

+ 53 

116/84 

-19 I 

100/75 

-13 6 

140/76 

+ 3 7 

115/60 

- 9 7 

100/50 

+ 51 

140/80 

-47 

115/70 

-20 4 

100/75 

4 1 4 

138/96 

-13 5 

115/75 

-18 7 

98/60 

+ 08 

138/100 

-38 

115/65 

+ 2 5 

80/48 

4 3 1 

136/74 

-95 

115/80 

+ 47 

80/60 

-19 1 

135/95 

-13 2 

114/76 

+ 1 9 

70/50 

— 15 1 

132/84 

-27 5 

114/76 

- 1 3 



130/100 

- 3 1 

114/70 

+ 10 S 




B! pr i}sl 

Per rtrtJ of cases 

irrrate S 1/ 

256 to 171 

5 68 

-10 66 
4- 6 15 
-11 1 
+ 7 71 

170 to 151 

P 09 

150 to 131 

18 18 

- 9 27 
+ 39 

- 9 87 
+ none 

130 to 121 

9 09 

120 to /O 

57 95 

-14 5 
+ 5 24 


Table XXXI 


Table XXIX 


Basal meiabdlic rate tn relaiton to atte in treated male cases of 
dementia paralytica 


Att B H 

R 

Age 

B M 

R 

Agr 

B M 

R 

Age BM 

R 

71 

- 9 

5 

55 

- 9 

2 

50 

-20 

6 

45 

-IS 

8 

69 

- 4 

0 

55 

-13 

6 

50 

- 4 

4 

44 

- 3 

1 

68 

+ 5 

1 

55 

+ 18 

1 

50 

- 0 

1 

42 

-16 

4 

68 

+ 0 

1 

54 

- 8 

0 

50 

- 9 

7 

42 

-23 

1 

64 

+ 10 

6 

54 

+ 5 

3 

49 

-13 

5 

42 

-15 

1 

64 

4 6 

9 

54 

+ 0 

4 

49 

+ 2 

2 

42 

+ 1 

4 

64 

-25 

7 

54 

-20 

4 

49 

- 4 

4 

41 

-24 

5 

63 

- 5 

8 

53 

- 2 

6 

48 

-12 

5 

41 

+ 0 

8 

63 

+ 7 

S 

S3 

-13 

2 

48 

-35 

3 

41 

+ 2 

5 

63 

— 19 

0 

52 

-18 

3 

47 

- 6 

6 

40 

-13 

6 

62 

+ 1 

9 

52 

+ 1 

4 

47 

+ 19 

0 

40 

-IS 

4 

60 

— 10 

2 

52 

- 3 

8 

46 

4 - 0 

4 

40 

+ 2 

5 

59 

— 19 

0 

52 

+ 4 

7 

46 

- 12 

0 

40 

- 9 

8 

58 

— 2 

2 

52 

- 19 

1 

46 

-13 

3 

40 

- 4 

7 

58 

+ 17 

3 

52 

-27 

3 

46 

+ *5 

3 

39 

-23 

3 

56 

56 

56 

56 

53 

+ 0 
+ 4 
+ 2 
- 7 
-22 

1 

9 

7 

5 

2 

A 

51 

51 

51 

51 

51 

50 

+ 12 
-13 
- 1 
-12 

- 9 

— 19 

2 

2 

3 

0 

3 

1 

46 

46 

45 

45 

45 

45 

+ 3 

- 3 

- 7 
-16 
-23 

- 3 

1 

6 

2 

5 

0 

5 

37 

36 

35 

35 

34 

31 

- 3 
+ 8 

- 5 

- 5 
+ 3 
+ 10 

5 

7 

5 

0 

7 

5 

55 

55 

-20 

O 

0 

50 

-10 

0 

45 

-18 

7 

16 

-10 

0 

Age group! 
71 to 61 

Per cent 
12 

of 

5 

cases 

Average B M R. 
-12 6 
+ 5 35 



60 to 51 



35 

22 




-12 
+ 6 

40 

71 







cn 




-13 

28 



50 to 41 



3 1 





+ 4 

55 






4 4 





-10 

41 



40 to 16 



14 





+ 6 

35 



Basal metabolic rate in treated female cases of demtidia 
paralytica {IS cases) 


1 -25 9 

2 -21 8 

3 -12 3 

4 -118 

5 -11 5 


6 -11 I 

7 -80 

8 - 7 2 

9 — 6 4 

10 - 6 2 


11 - 6 2 

12 - 5 5 

13 - 0 1 

14 +16 

15 +24 


17 +48 

18 + / 8 


Cerebral type 
Tabetic ty^ 

Mmas reaoiDgs 
Plus readings 
Above + 10 per cent 
Between +10% and —10% 
Below — 10 per cent 


88 89% 

n M 

25 

66 00 % 
34 00% 


Table XXXII 


Basal metabolic rate in rdation to ate in treaied female 
cases Cff dementia paralytica 

Ate BUR 


Age B M R. 
58 +24 

58 -12 3 

55 - 6 4 

50 -11 8 

50 - 0 1 

Age groups 
58 to 51 

50 to 41 
40 to 34 


Age B di R 

49 - 5 5 

47 - 7 2 

46 — 6 2 

45 +48 

44 +32 


Age B M R, 
44 -II I 
42 +16 

41 +78 

39 -n 5 


39 -25 9 
35 -31 8 
34 -80 

34 - 6 2 


Per cent of cases 
16 66 

55 55 
27 77 


Average B M 

- 9 35 
+ 2 40 

- 6 98 
+ 4 35 
-12 68 
+rone 



Nomnbcr 1, 1936] 
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Table XXXIII 


ffasaJ maaMtc rate in rdatton to blood pressure in treated 
female cases of dementia paralytica 


Bl pr SlfJi 
166/100 -11 I 
I60/<IS + 1 6 

156/98 - 7 2 

150/78 - 0 1 

He/96 - 5 5 

I«/106 +24 


16610 151 
150 to 131 
130 to 121 
120 to 90 


Bl pr BilJi. 
144/88 - 6 2 

138/88 -21 8 

134/88 - 6 4 

128/80 +78 

126/86 +48 

125/85 -12 3 


33 33 
16 66 


Bl pr 

Bits 

124/88 

-25 9 

124/72 

-11 5 

120/80 

-11 8 

115/80 

-80 

106/70 

- 6 2 

90/70 

- 3 2 

■Ivrrate BMP 

“ 9 

5 

+ 1 

6 

- 8 

0 

+ 1 

4 

-10 

56 

+ 6 

3 

- 8 

66 


+ 32 


Bl pr syil Per cent of cases 
22 22 

27 77 


Table XXXIV 


Bojfll rnriohdic raU in labdic type of dementta paralyitcc 
iSl cases) 


1 -20 0 

2 -19 1 

3 -19 1 

4 “18 3 

5 -12 0 

0 -10 2 


7 -10 0 

8 -80 

9 - 7 2 

10 - 6 2 

11 - 4 4 


12 ~ 3 6 

13 “31 

14 +01 

15 +14 

16 +14 


17 +16 

18 +75 

19 +87 

20 +17 3 

21 +18 1 


Mmtis reidiogs 
Pltts readings 
Above +10 per cent 
Betweea +10% and • 
Beloy — 10 per cent 


61 90% 
36 10% 
9 52% 
66 66 % 
28 80% 


T \BLE XXXV 


1 

2 

3 

4 

5 

6 

7 

8 
9 
10 
11 
12 


Bo5o1 meiobclic rate tn akohdtc psychoses (4S cases) 


-52 5 
“38 4 
“36 3 
“33 8 
“22 5 
“21 0 
“20 0 
“20 0 
-19 9 
-19 3 
-18 4 
“U 5 


^lalesex 
Female sex 

readings 

5\9ireadjngi 

+10 percent 
+10% and 
Belor -lOptrctnt 


-U 3 

25 


8 

7 

37 

“04 

-13 8 

26 


6 

9 

38 

+ 3 1 

-13 6 

27 


6 

6 

39 

+ 3 1 

-13 0 

28 


5 

2 

40 

+ 48 

-12 8 

29 


4 

9 

41 

+ 5 1 

“12 6 

30 

<-> 

4 

8 

42 

+ 9 1 

“12 5 

31 


3 

I 

43 

+ II 2 

“12 0 

32 


3 

1 

44 

+ 11 7 

“12 0 

33 


2 

5 

45 

+ 12 9 

“11 4 

34 

— 

1 

3 

46 

+ 18 2 

“10 8 

35 

— 

1 

1 

47 

+ 22 8 

-92 

36 


1 

* 

48 

+ 24 8 

89 59% 


- 10 % 



Table XXX^^ 


mrtoWic 
'l' B 31 K 


6' 

W 

65 

65 

64 

63 

S'* 

60 

60 

59 

5S 

5i 


-33 8 
“12 5 
“11 4 
“66 
“69 
“21 0 
+22 8 
“12 0 
~ 1 1 
- 8 7 
“U 3 
' “20 2 

Ajf crouf's 
67 to 61 

60 to SI 
30 to 41 
<0to 21 


Aie 

BM 1 


Ate 

bur 

Ate 

BM i 

? 

56 

-10 

8 

50 

-12 

8 

42 

- t 

3 

56 

— s 

2 

49 

+ 3 

0 

41 

-22 

5 

36 

- 3 

1 

49 

-52 

5 

41 

- 2 

5 

55 

“ 3 

1 

49 

-19 

9 

40 

— 4 

9 

55 

-36 

3 

48 

“ 4 

8 

36 

“38 

4 

55 

-13 

0 

47 

- 1 

1 

35 

“12 

0 

54 

+ 5 

1 

47 

-12 

6 

35 

— 13 

8 

54 

+ 11 

2 

47 

+ 24 

8 

35 

+ 11 


52 

“14 

5 

46 

-20 

0 

31 

+ 3 

1 

52 

+ 12 

9 

46 

+ 9 

1 

26 

- 19 

3 

5 1 

“18 

4 

46 

+ 18 

2 

21 

“ 9 

2 

51 

+ 4 

8 

44 

+ 0 

4 




Per cent of 

eases A rerace B M R 



14 58 



-15 

2 



37 50 
31 25 
16 16 


+22 8 
“12 45 
+ 85 
“15 00 
+ 11 10 
“16 26 
+ 74 


6 Amticblcow, N ArierwscJerosts A Survey of the 
Probiem, ExPenmontal Arttnosclerosis tn Anxmah 
MacMillan, New \ork, 1933 

7 Bull N Y Acad Med, 4 3062,1125,1144, 3928 

8 Benedict, F G and Mej^r, M H Proc Am 

Phxtosoph Soc 71 143 1932 

9 Benedict F G New Eng Jour Med 212 1111 
1935 

10 Hafkcsbnng R. and Bergstrom, P Axn h ur 
Ph\nol , 79 221 1926-27 

11 Earle H G Chinese Jour Physxol Report 
Scries, 1 59, 1928 


Discussion 

Dr. S BER^ \RD WoRTis, Nnv York Cttv 
— Dr Notkin has presented us with a most 
unusual group of data on the basal metab- 
olism in \anous organic psychoses It is 
well-known from the work of Lusk, DuBois, 
and Benedict that basal metabolism \anes 
considerably according to age, sex, health 
or disease, the effects of drugs and diet, 
and tile effects of emobonal disturbance. 
Benedict^ show ed that emotional disturbance 
caused a marked increase in the metab- 
olism of a normal human subject which 

Table XXX\TI 


Basal mrtahette rate tn rAation to Wood pressure in alcohedtc 


Psychoses 


Bl pr 

B MR 

BJ pr . 

BM R 

Bl pr 

B MR 

216/110 

-n 

4 

138/86 

+22 8 

118/78 

+24 8 

170/110 

+11 

2 

138/82 

-13 6 

118/78 

+ 04 

170/110 

“ 6 

6 

135/98 

+ 48 

115/60 

“12 8 

170/90 

“21 

0 

135/75 

- 3 1 

114/82 

“22 5 

170/110 

+ 9 

1 

134 70 

- S 7 

112/68 

“10 8 

165/105 

“13 

0 

130 0 

-12 0 

1 10/60 

“52 

160/70 

“ 6 

9 

130^80 

-18 4 

110/70 

-12 0 

160/82 

“20 

0 

130 '70 

“92 

110/75 

+ 5 t 

160/70 

“52 

5 

128 74 

“25 

108/74 

+ 3 1 

150/90 

- 1 

1 

125 70 

-19 3 

107, 76 

- 1 3 

lSO/100 

-34 

5 

124 90 

-38 4 

107/71 

“13 8 

150/80 

- 1 

1 

120 '70 

-12 5 

105/65 

-14 3 

150/80 

- 12 

6 

120 '70 

-49 

98 60 

-19 9 

145/80 

+ 3 

0 

120 '60 

- 3 1 

98/68 

+ 18 2 

140 60 

-33 

8 

120 76 

-48 

85 '70 

+ 11 7 

140 60 

+ 12 

9 

118 '60 

-20 2 

80/50 

-36 3 

Bl pr 

J>5f 


Per cent of 

cases 

iterate B M R 

216 to 

151 


56 24 


-14 

00 






+ 10 

55 

150 to 

131 


25 00 


-11 

06 






+ 10 87 

150 to 

SO 


18 75 


-18 

77 






+ 10 

15 


Table XXXVIII 


Basal ptdahoiic rate in tanous t^pes of a^roAWic Psychoses 


I Confuslonal types 



Per cent of case* 

3“ 08 


Average B M R 

-12 88 



+ 8 15 

o 

Chronic types {Deienoralton and 

Faramoid} 


Per cent of cases 

22 91 


Average B M R 

-10 96 



+ 12 32 

3 

Korsakov type 



Per cent of cases 

!4 58 


Average B M R 

“12 88 



+ 8 15 

A 

Acute hoJJactnasts 



Per cent of cases 

14 58 


\veragc B M R 

— 15 Sf> 



-^U <!0 
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did not subside for several days Pioneer 
work by Magnus-Levy and Falk in 1899 
clearly indicated that advancing age is ac- 
companied by a decreased basal metabolism 
As you all know, the commoner condi- 
tions associated with increase in the basal 
metabolism are (I) thyrotoxicosis, (2) 
leukemias (with increased nitrogen catab- 
olism) , (3) polycythemia, (4) some cases 
of hyperpituitarism in the active stage, (5) 
heart failure associated with dyspnea and 
overwork of the respiratory muscles, (6) 
fever , (7) pregnancy in the last few weeks, 
and (8) emotional disturbances 

Table XXXIX 


Basal metahdlc rale in misc^aneotis chronic and aade 
ortanic psychoses 
i Traumaife psychoses 

1—97 4 -25 3 

2 -12 5 5 -41 6 

3 -29 6 (S, -47 6 

S Psyckoses with various organic brain and cord changes 

1 +94 Parkmson*« disease (paralysis agitans) 

2 +08 Parkmson'fi disease (paralysis agitans) 

3 +47 0 Hantiagton’s chorea 

4 —12 0 liTOson*a disease 

5 +12 0 Olson’s disease 

6 — 17 0 Pick’s disease 

7 — 8 3 Charcot-Mane-Tooth 

8. —26 0 Charcot-Mane-Tooth 

5 Psychoses with metabolic disease 

1 +21 Osteitis Cystica Fibrosa 
2+50 Paget’s disease (osteitis deformaos) 

3 —37 9 Pemiciotts Anemia with oomhmed sclerosis 

4. — 4 2 PermaottS Anemia with combined sclcrosu 

5— 74 Pernicious Anemia with combined sdemns 

6— 71 Diabetes Mellitus 

+ Psychoses due to drugs and other Persons 

1 —23 6 Veronal 

2 —29 1 CO (Ulurmnattrc gaS) 

6 Psychoses due to somatic disease 

1 —10 2 Cardiac Decompensation 

2 —12 0 Empyema 

3 —28 3 Empyema 

4. +16 3 Lobar pneumonia 
5 —18 6 Lobar pneumonia 


Certam medicaments also increase the 


basal metabolism these are (1) thyroid 
gland by mouth or thyroxine by vein, (2) 
certam nitrophenols, and (3) 3 S dnodo- 
thyronme. Caffeine and adrenaline stim- 
ulate metabolism but have little or no effect 
on the B M R. because their action is not 
apparent fourteen hours after injection— 
when the B is taken 
The commoner conditions associated with 
decrease m the basal metabolism of the mdi- 
vidual are (1) hypothyroidism (including 
myxedema and cretmism) , (2) under-nu- 
trition, and (3) nephritis with edema. Some 
drugs lower the basal metabohe rate, these 
are (1) iodine, (2) sodium or ammomura 
fluoride by mouth or intravenously, and (3) 
morphine. 

Sternberg^ has showi m normal people 
that mcrease in mental speed is not related 
to increase in the basal metabolism — and 
this one might expect considenng the small 
amount of energy expended in mental ac- 
tivity 

Dr Notion has shown ns that m organic 
disease of the brain there is a general de- 
pression of the body metabolism He has 
given us indisputable proof, in the organic 
psychoses, that the depression of body metab- 
olism is dependent upon depression of 
brain function. We should add to this our 
knowledge that emotional upsets can m- 
crease basal metabolism 

Changes in the brain, the body (the en- 
doennes, etc.) and the environment can 
produce changes in the activity of the or- 
ganism Dr Nothin has shown us how 
important the central structural control of 
metabolism is Let me congratulate him 
on a most valuable contnbution to our 
neuropsychiatric knowledge. 
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ANTIVENIN SERUM 


Painful as it may be to some to have 
this knowledge divulged publicly, spinCuous 
liquors are not the best antidote for snake 
bite The chief service of the remedy is 
to render the snafce-bite person more or less 
indifferent to his predicament, or enthusi- 
astic perhaps, about bemg bitten again, ac- 
cording to Dr Lee D Cady, author of 
“Snakes m the Service of Science” in 

Hygeia , , 

The antivemn serum injection of the 
proper sort is by far the better for the 
saving of hfe or amelioration of s^ptoms 
Of course it has been knonm for many 
years that if one had the good fo^ne to 
survive the first bite, one has a much better 
Sk to hve after the second poisonmg 


from another snake of the same species 
This may be comforting knowledge, but the 
hard-bitten professionals do not have their 
favonte rattlesnake give them an eye opener 
of venom every mormng 
Venomous snake secretions have, m the 
mam, three poisonous elements in them 
These vaiy markedly with the species of 
the snake, and the land of antivenm to be 
used m a snake accident must fit the case. 
The collubnne snake venoms possess a pre- 
dominately neurotoxic action, that is, they 
are poisonous to the nervous system 

The venom of the daboia (Vipen Rus- 
selli) and the Bungarus have an interesting 
ability to cause blood to clot very quickly, 
even while circulating 



SURGICAL TREATMENT OF ACUTE CHOLECYSTITIS 


George J Heuer, M D , New York Ctty 
From the Department of Surgery of the New York Hospital and Cornell Medical College 


In discussing the surgical treatment of 
acute cholecystitis, I do not propose 
sneepingly to condemn older and more 
consen-ative methods of treatment and 
solely to advocate more radical methods 
Rather I propose to present the results 
of my efforts to loner the mortality in 
this disease and to recount the data rele- 
vant to the subject nhich I have gathered 
from the hterature. By so domg, I shall 
hope to convince you that a too consenm- 
bve attitude ton’ard the treatment of 
acute cholecystitis has contnbuted to its 
mortality and should be replaced by a 
more elastic viewpomt -which recognizes 
the necessity of resortmg to surgical treat- 
ment in the acute stage of the disease. 

By the conservative attitude, I refer to 
the still widely-accepted opimon that the 
welfare of the patient with acute chole- 
cystitis IS best conserved by n’aitmg for 
the acute process to subside and to oper- 
ate, if operation is contemplated, after the 
disappearance of the acute symptoms It 
w based chiefly upon two supposibons 
(1) that the acutely mflamed vnscus gen- 
erally takes care of itself and that, there- 
fore, complicabons as gangrene of the 
flail-bladder, perforahon, pentombs, and 
extracholecysbc abdominal abscess are 


rare and (2) that the danger to the 
pafaent m ojierabng during the acute 
sfage of the inflammatory process is defi- 
nite!}' greater than m an mterval when 
me inflammatory process has subsided. 
Those of you whose experience goes 
ck some j'ears -will recall similar ex- 
pressions -with reference to acute appen- 
lobs At One penod in the development 
f^hnent. It commonly was stated 
me dangers of operatmg m the acute 
r the disease were greater than 
gangrene and perforabon of the 
Ppcndix, and it was the pracbee of 
V* await an “interval” before its 
^^ffl^e I do not -wish to em- 
strongly the similanbes be- 
cx-ct,? appendiabs and acute chole- 
f s, certam analogies do exist, and 


it may not be inappropriate to discuss 
with reference to acute cholecysbbs, the 
proposibons which at a prenous penod 
were discussed u'lth reference to acute 
appendiabs These are three 

1 Is it possible, from the clinical sj'nip- 
toms m acute cholecysbbs, to determine the 
pathological course of the inflammatory 
process in the gall-bladder — xvhether this is 
toward resbtubon or toward gangrene and 
perforation ^ 

2 Is It true that the acutely mflamed 
gaU-bladder so rarel} undergoes gangrene 
and perforabon as to disregard these com- 
plicabons as important factors in the treat- 
ment of the disease? 

3 Is the danger to the pabent of operat- 
mg m the acute stage of the disease before 
gangrene and perforabon have occurred 
greater than the dangers of gangrene and 
perforabon, the result of a waibng pohey? 

These proposibons I shall discuss m 
the order named 

1 In a senes of eighty-nme cases of 
acute cholecj’sbtis at the Cmcmnab Gen- 
eral Hospital which I studied and briefly 
reported in 1930^^ and which subsequent!} 
were more carefully studied and reported 
by Zmnmger,® it was found that (a) thirty- 
five cases were so ill at the bme of admis- 
sion that immediate operabon w’as per- 
formed. The later companson of the dm- 
ical symptoms with the pathological findmgs 
m the g^-bladder m these thirty-five cases 
seemed to show a relabonship between a 
high leukocyte count and empyema of the 
g^-bladder and a relabonship behveen the 
durabon of the attack and the extent and 
seventy of the mflammatory process m the 
gall-bladder But, aside from these two 
inconstant rdationships, there appeared to be 
no defimte relabonship betueen the symp- 
toms and the pathological process (b) 
Fifty -four cases -nere kept under observa- 
hon from one to twelve days and m the 
majority of cases because the symptoms and 
physical signs v. ere mild and -warranted 
the opimon that the disease -would subside. 
In twenty of the fifty-four cases, or 37 7 
per cent the attacks subsided, in nineteen, 
or thirty -five per cent of the cases the at- 
tacks failed to subside after an mterval of 
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twelve days and operation was deemed ne- 
cessary , in fifteen, or 27 7 per cent, the 
attacks became progressively more severe, 
and in four perforation of the gall-bladder 
occurred Of the fifty-four cases with 
mild symptoms on admission, twenty or 
thirty-seven per cent showed a resolution of 
the pathological process in the gall-bladder, 
while thirty-four or sixty-three per cent 
showed progress of the disease to empyema 
of the gall-bladder (12), to gangrene (2), 
and to gangrene and perforation (6), and 
often in the presence of mild symptoms 
In a second series of 126 cases of acute 
cholecystitis admitted to the surgical wards 
of the New York Hospital, the lack of a 
definite relationship between the clinical 
symptoms and pathological findings is also 
apparent It is true that the studies made 
in this series of cases were not so prolonged 
as in the Cincinnati senes I find that of 
the 126 cases about seventy per cent were 
subjected to operation less than twenty-four 
hours after admission, while thirty per cent 
were observed forty-eight hours or more 
before operation was performed Never- 
theless, I have sufficient evidence to show 
that the seventy and course of the clinical 
manifestations of the disease bear no con- 
stant relationship to the severity and course 
of the pathological process in ffie gall-blad- 
der 

In a group of hventy-one cases in which 
the gall-bladder at operation showed a sub- 
acute or resolving inflammatoiy process, the 
average temperature was 3°C above nor- 
mal, the average leukocyte court 10,400 and 
the gall-bladder was enlarged and palpable 
in twenty-eight per cent of the cases (Tem- 
perature normal — 37°C — or subnormal in 
nine , 37 to 37 4 in seven , 37 4 to 38 in five 
Leukocytes normal — 7500 — or subnormal m 
three, 7500 to 9000 m seven, 9000 to 15,000 
in nine, above 15,000 m two Gall-bladder 
p^pable in six of twenty-one cases or 
twenty-eight per cent ) 

In a group of sevenly-two cases in which 
the gall-bladder at operation showed an 
acute inflammation without evidence of re- 
gression the average temperature was fl’C 
above normal, the average leukocyte count 
was 11,500, and the gall-bladder was pal- 
pable m forty-seven per cent of the cases 
(■Temperature normal or subnorm^ in thir- 
ty-nine, 37 to 374 in hvelve, ^ 
in fifteen, and above 38 in six ^uko^w 
were normal or subnormal m eight, 7500 to 
9000 in eleven, 9000 to 15,000 m sev« 
Gall-bladder palpable m thirty-four, or forty 

‘Tfgrw If mn«fco. 

thrgaU-bladder at operation show^ definite 
arLf of gangrene but no evidence of per- 


foration the average temperature was 8°C 
above normal, the average leukocyte count 
13,400, and gall-bladder was palpable m sixty- 
eight per cent of the cases (Temperatures 
normal or subnormal m sue, from 37 to 374 
in two , 37 4 to 38 m seven, and above 38 
in four Leukocytes were normal or sub- 
normal in one, 7500 to 9000 m one, 9000 
to 15,000 m eleven, and above 15,000 in six. 
The gall-bladder palpable m thirteen, or 
sixty-eight per cent ) 

In a final group of fourteen cases in 
which the gall-bladder at operation showed 
gangrene and undoubted perforation with 
pen cholecystic abscess ( 12) and general pen- 
tonitis (2) the average temperature was 
7°C above normal, average leukocyte count 
was 14,100, and gall-bladder was pipable in 
seventy per cent of the cases (Tempera- 
tures normal or subnormal in two, from 
37 to 374 in four, from 374 to 38 in five, 
above 38 in three. Leukocytes were normal 
or subnormal in none , 7500 to 9000 in two , 
9000 to 15,000 in seven, and over 15,000 in 
five Gall-bladder palpable in ten, or seventy 
per cent) 

Summarizing the series of 126 cases it 
may be said that the symptoms and physical 
signs vaned greatly and of themselves often 
failed to give any definite information re- 
garding the pathological process in the gall- 
bladder A study of the temperatures, leu- 
kocytes, and size of the gall-bladder shows 
that in general there is a distinction which 
may be drawn between the cases of acute 
and subacute cholecystitis on the one hand 
and the cases of gangrene and gangrene 
with perforation on the other, and that this 
distinction lies in the higher temperatures, 
higher leukocyte counts, and higher percen- 
tage of palpable gall-bladders in the latter 
groups of cases But in this senes of cases 
there is little distinction clinically between 
the acute progressive and the subacute or 
subsiding cholecystitis and between the gan- 
grenous and the gangrenous with perfora- 
tion It IS, I think, worthy of note that in 
the 126 cases, thirty-three or twenty-siv 
per cent showed gangrene of the gall-bladder 
and fourteen of these, or eleven per cent 
of the entire senes showed perforation of 
the gall-bladder 

This has been my experience with 215 
cases of acute cholecystitis From the liter- 
ature I might select a number of contri- 
butions to the subject, the authors of which 
have had an e.xpenence not unlike my own 
For lack of time I quote but one and I 
select the contribution of Touroff*'^ of the 
Mt Smai Hospital He studied pathologi- 
cally the gall-bladders removed from seventy- 
five patients in whom at the time of opera- 
tion the clinical symptoms and physical 
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Not only does the inflanmiatoiy process in 
acute cholecystitis lead to gangrene and per- 
foration of the gall-bladder under conserva- 
tive treatment, but the mortality from these 
complications is high In the Cincinnati 
series, the mortality following perforation 
of the gall-bladder was 187 per cent, in 800 
casw in the Old New York Hospital it was 
34 7 per cent, in the present series it was 
15 3 per cent, A study of recent literature 
shows that in the experience of fourteen 
authors covering over 500 cases of perfora- 
tion, the mortality varied between fifteen 
and sixty-five per cent and averaged forty- 
six per cent. Eliason and McLaughlin® in 
a study of 555 cases of perforation, find a 
mortality which varied between eleven and 
fifty-eight per cent, but averages 47 6 per 
cent This mortality, I find from a study 
of 35,000 cases of non-cancerous disease of 
the gall-bladder and bihary tract, represents 
ten per cent of the total mortality following 
surgical operations for this disease. In the 
expenence of individual observers,^* the 
mortality from perforation alone accounts 
for hventy per cent of the total mortality 
in a general series of cases fhis mortality 
IS suflSciently great of itself, but there is, 

I think, an additional but unknown mortality 
chargeable to the too conservative treatment 
of acute cholecystitis In the study of the 
35,000 cases, I find that complications fol- 
lowing operation such as peritonitis, hemor- 
rhage, shock, ileus, etc., are responsible for 
approximately thirty-five per cent of the 
total mortality in operations upon the gall- 
bladder and bile ducts, and it seems perfectly 
clear that a part of this mortality is the 
result of difficulties and complications at- 
tending the surgical treatment of late mani- 
festations of aaite cholecystitis such as la- 
tent or long-standmg extracholecyshc 
abscess, liver abscess, adhesions, fistulae be- 
tween gall-bladder and neighboring viscera, 
and inflammatory stricture of the common 
duct 


3 To reiterate, is the danger of operating 
in the acute stage of the disease before 
gangrene and perforation have occurred 
greater than the dangers of gangrene and 
perforation, the result of waiting for the 
so-called interval? There has been and 
still is a fairly widespread opinion that there 
ts a definitely greater danger to the patient 
m operating in the acute stage of the dis- 
ease the presumed or real dangers being due 
to the failure of the patient to adjust him- 
self to or establish resistance the 

acute mfection and to the oft-s^ed d.ffi- 
culUes of the operation itself The truto 
^ the matter can be determmed only by 


discussing — acute choleiystitis — and by a 
comparison of the results of the conserva- 
tive method of treatment with the results 
in an equal number of cases in which a 
serious and deliberate effort has been made 
to operate before gangrene and perforation 
have occurred. Unfortunately available data 
in the literature to make such a comparison 
are meager The mortality in acute chole- 
cystitis based upon the expenence of eight 
authors m 1275 cases vanes between 47 
and 22 5 per cent and averages 8.7 per cent 
It should be pointed out, however, that this 
mortality is the result of the conservative 
policy rather than the result of a deliberately 
early attack upon the disease The mortality 
in genera] foUowmg operations upon the 
gall-bladder and bile ducts based upon my 
study of 36,623 cases vaned between 26 
and 104 per cent and averaged 6 6 per cent 
This, however, is an mclusive mortality for 
it includes the mortality m chronic chole- 
cystitis and cholehthiasis which make up 
the larger number of cases in any senes 
This mortality, therefore, cannot be com- 
pared with the mortality of acute cholecys- 
titis I have made a diligent search of the 
literature and I fail to find careful accurate 
reports of any considerable series of cases 
strictly of acute cholecystitis treated by 
conservative methods with the results of 
this treatment, nor do I find any consider- 
able senes of cases of acute cholecystitis 
in which an early attack upon the disease 
has been deliberately planned and more or 
less consistently earned out Nevertheless, 
the recent literature has supplied important 
information beanng on the proposition ve 
are discussmg It has shown that if acute 
cholecystitis is studied by itself, its mortahty 
following conservative methods of treatment 
is unexpectedly high It has also shown that 
the dangerous lesions of the gall-bladder — 
gangrene and perforation — mcrease in fre- 
quency the longer the attack persists, and 
that the mortality increases greatly coin- 
cident with these complications 

What data I can find fail to establish the 
truth of the proposition that the danger of 
operabng in the acute stage of acute chole- 
cystitis IS greater than the dangers of delay 
with the purpose of awaiting the disap 
pearance of the acute manifestations of the 
disease Rather they indicate that it is not 
sound. My own expenence also does not 
support it In my Cincinnati senes, Zin- 
ninger showed that of thirty-five cases of 
acute cholecystitis subjected to immediate 
operation, the mortality was zero in twelve 
in which the attack was less than twenty- 
four hours in duration, 66 per cent in 
fifteen cases in which operation iias per- 
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formed tivo to five dajs after the onset of 
the attack, and tw'enty-five per cent in eight 
cases m v-hich operation was performed 
more than fiie dajs after the onset of the 
attack. In fift)-four cases m which a wait- 
mg pohcj w'as pursued before operation was 
perform^, mortalitj was 5 5 per cent in 
eighteen cases m which the attack was less 
than one week in duration, and 8 3 per 
cent m thirty-six cases in which the attack 
was more than one w eek in duration There 
IS no evidence here that operation early in 
the attack is attended by a high mortality’’, 
on the contrary, operation m the early 
stages of acute cholecystitis m this senes 
resulted in the low est mortality 
My expenence at the New' York Hospital 
differs from that at Cincinnati m that since 
its opening in 1932 our attitude has been, 
whenever the patient’s condition permitted, 
to deliberately operate early m the acute 
attack and with ^e purpose of low enng the 
mortality due to gangrene and perforation 
As a result of this attitude practii^ly seventy 
percent of the 126 cases of acute chole- 


cystitis in this series were subjected to 
operation the day of admission to the hos- 
pital while thirty percent were obsened 
forty-eight hours or more before operation 
was performed. Delay in operation, I find, 
was due either to time consumed in getting 
patients m fai orable condition for operation 
or m differentiatmg between acute chole- 
cystitis and other conditions w'lth which it 
loay be confused Of the two reasons for 
oelay, the former was bv far the more fre- 
quent 


Im the 126 cases deliberately subjected to 
early operation (cholecystectomy 113, chole- 
^■stostoray 12, drainage for pentomtis 1) 
“ere were five deaths, a mortahty of 39 
^ eliminate one case which does 
upon the particular problem we 
e Qiscussing — a child of nme wuth acute 
EMgrenous typhoid cholecystitis and gener- 
zed pentomtis — there are 125 cases which 
a ° discussion with four deaths, 

Qrtahty of 3.2 per cent Analyzed from 
extent of the disease, 
cases of acute cholecystitia 
call M ^/'“°U5trabIe perforabon of the 
sre« ‘^^uc^and wuthout extracholecysUc ab- 
oliraf.?! ° senous mtra-abdominal com- 
werp ^ ^ fcoup of 112 cases there 

rate nf e deaths, a mortality 

demfvn thirteen cases 17101 

gall-bladder 
abscesf(12) and 

“s, a morniity rate of 15J per cent 
Senes ^®”*uce gained from these tsio 

ficiemh yet suf- 

z rge to warrant positive and dog- 


mabc statements, has com meed me that the 
dangers of operating in the acute stage of 
acute cholecy'stibs have been overestimated 
and are, m fact, less than the dangers of 
gangrene and perforation to which pabents 
are subjected by waitmg for the attack to 
subside. The mortality' rate of 1 8 per cent 
m 112 cases deliberatdy subjected to early 
operation and actually operated upon before 
perforabon of the gall-bladder had occurred 
IS lower than the most favorable mortality 
rate m any general senes of cases reported 
m the literature, and indicates that neither 
the supposed dangers due to failure of ad- 
justment to infection nor to technical diffi- 
culbes in the operabve procedure outweigh 
the dangers of the wraibng policy 

Summary 

1 Frequently it is not possible from 
the clinic^ manifestations of acute chole- 
cystitis accurately to visualize the course 
of the inflammatory' process in the gall- 
bladder Gangrene and perforation of the 
gall-bladder may exist or occur in the 
presence of subsidmg sj'mptoms Delay 
in operation, therefore, w'lthout good rea- 
son, w'ould seem unwise 

2 (jangrene or gangrene and perfora- 
tion of the gall-bladder m acute chole- 
cystitis occur too frequently and con- 
tnbute too greatly to the mortality' of 
the disease to be disregarded, espeaally 
smee both the condibon and the mor- 
tality largely are preventable As has 
been shown the incidence of gangrene 
and perforabon in acute cholecy'stibs is 
probably twenty percent and the mortality 
represents from ten to twenty’ per cent 
of the total mortahty' in noncancerous dis- 
ease of the gaU-bladder and bile ducts 

3 The dangers of operabon m acute 
cholecy'sbbs m any stage before perfora- 
bon has occurred have been overempha- 
sized and are disbnctly' less than the 
dangers of gangrene and perforation the 
result of a waibng pohey' In 112 cases 
subjected to operabon before perforabon 
had occurred, the mortality' was 1 8 per 
cent 

From these considerabons, my attitude 
toward the treatment of acute cholecysb- 
bs IS apparent It is not the atbtude that 
acute cholecysbbs consbtutes an emer- 
gency m the sense that eveiy case must 
immediately be subjected to operation, but 
an attitude, the purpose of which is to 
lower the mortality m acute cholecysbbs 
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Not only does the inflammatory process in 
acute cholecystitis lead to gangrene and per- 
foration of the gall-bladder under conserva- 
tive treatment, but the mortality from these 
complications is high In the CmcinnaU 
series, the mortality following perforation 
of the gall-bladder was 18 7 per cent, m 800 
cases in the Old New York Hospital it was 
34 7 per cent , m the present series it was 
15 3 per cent A study of recent literature 
shows that in the experience of fourteen 
authors covenng over 500 cases of perfora- 
tion, the mortality varied between fifteen 
and sixty-five per cent and averaged fortj'- 
six per cent. Eliason and McLaughlin* in 
a study of 555 cases of perforation, find a 
mortality which varied between eleven and 
fifty-eight per cent, but averages 47 6 per 
cent. This mortality, I find from a study 
of 35,000 cases of non-cancerous disease of 
the gall-bladder and biliary tract, represents 
ten per cent of tlie total mortality following 
surgical operations for this disease. In the 
experience of individual observers,^* the 
mortality from perforation alone accounts 
for twenty per cent of the total mortality 
in a general senes of cases This mortality 
IS sufl5ciently great of itself, but there is, 

I think, an additional but unknown mortality 
chargeable to the too conservative treatment 
of acute cholecystitis In the study of the 
35,000 cases, I find that complications fol- 
lowing operation such as peritonitis, hemor- 
rhage, shock, ileus, etc, are responsible for 
approximately thirty-five per cent of the 
total mortality in operations upon the gall- 
bladder and bile ducts, and it seems perfectly 
clear that a part of this mortality is the 
result of difiiculties and complications at- 
tending the surgical treatment of late mani- 
festations of aaite cholecystitis such as la- 
tent or long-standing extracholecystic 
abscess, liver abscess, adhesions, fistulae be- 
tween gall-bladder and neighbormg viscera, 
and inflammatory stricture of the common 
duct 


3 To reiterate, is the danger of operating 
in the acute stage of the disease before 
gangrene and perforabon have occurred 
greater than the dangers of gangrene and 
perforation, the result of waifang for the 
so-called interval? There has been and 
sbll IS a fairly widespread opmion that there 
,s a definitely greater danger to the pabent 
in operating in the acute stage of the dis- 
ease the presumed or real dangers being due 
to the failure of the patient to adjust him- 
self to or establish resistance 
icute infecbon and to the oft-s^ed 
culbes of the operabon itself The tn^ 
S the matter can be determined only by 


discussing — acute cholecysbbs — and by a 
comparison of the results of the consena- 
tive method of treatment ivith the results 
in an equal number of cases in which a 
serious and deliberate effort has been made 
to operate before gangrene and perforabon 
have occurred. Unfortunately available data 
in the literature to make such a comparison 
are meager The mortahty m acute chole- 
cysbbs based upon the expenence of eight 
authors m 1275 cases vanes between 4 7 
and 22 5 per cent and averages 8.7 per cent 
It should be pointed out, however, that this 
mortahty is the result of the conservabve 
policy rather than the result of a deliberately 
early attack upon the disease The mortality 
in general followmg operabons upon the 
gall-bladder and bile ducts based upon my 
study of 36,623 cases varied behveen 26 
and 10 4 per cent and averaged 66 per cent 
This, however, is an mclusive mortality for 
It includes the mortality in chrome chole- 
cystitis and cholelithiasis which make up 
the larger number of cases in any senes 
This mortahty, therefore, cannot be com- 
pared with the mortality of acute cholecys- 
titis I have made a diligent search of the 
literature and I fail to find careful accurate 
reports of any considerable senes of cases 
strictly of acute cholecysbbs treated by 
conservabve meffiods with the results of 
this treatment, nor do I find any consider- 
able senes of cases of acute ciolecysbtis 
in which an early attack upon the disease 
has been deliberately planned and more or 
less consistently earned out Nevertheless, 
the recent literature has supplied important 
informahon bearing on the proposibon ue 
are discussing It has shown that if acute 
cholecysbtis is studied by itself, its mortality 
following conservative methods of treatment 
IS unexpectedly high It has also shown that 
the dangerous lesions of the gall-bladder — 
gangrene and perforation — mcrease in fre- 
quency the longer the attack persists, and 
^at the mortality increases greatly coin- 
cident with these compheafaons 
What data I can find fail to establish the 
truth of the proposibon that the danger of 
operating m the acute stage of acute chole- 
cysbbs IS greater than the dangers of delay 
with the purpose of awaiting the disap- 
pearance of the acute manifestations of the 
disease Rather they indicate that it is not 
sound. My own experience also does not 
support iL In my Cincinnab senes, Zm- 
ninger showed that of thirty-five cases of 
acute cholecysbbs subjected to immediate 
operabon, the mortality was zero in twelve 
in which the attack was less than twenty- 
four hours in duration, 66 per cent in 
fifteen cases in which operabon was per- 
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by every method we know, including early 
operation It ignores as unfounded by 
experience the idea that the danger of 
operation in the acute stage of the dis- 
ea^ IS greater than that of gangrene and 
perforation, just as it does in acute ap- 
pendicitis It, therefore, accepts early op- 
eration as the safer method in the ma- 
jority of cases It appreciates, however, 
that acute cholecystitis is a disease which 
in general occurs in older age groups 
than does acute appendicitis and that in 


a far higher proportion of cases hyper- 
tension, artenosclerosis, and cardiac and 
renal diseases are present It, therefore, 
recognizes that delay in order to improve 
the general condition of patients may be 
wiser in a certam number of cases than 
too hasty operation This attitude is the 
reverse of the conservative attitude in 
that it deliberately intends early opera- 
tion, but may withhold it when, m the 
judgment of the surgeon, it seems un- 
wise 52=; E 68 St 
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Discussion 

Dfi Ale\ami£r Nicoll, Neiv York City 
— I shall agree at once with a part of the 
conclusions of Dr Heuer, but m doing so 
I shall introduce what Teddy Rooseielt 
called a little “weasel word” here and there 

In his conclusions Doctor Heuer says in 
effect "From the clinical manifestations it 
is not possible to visualize the course of the 
inflammatory process m the gall-bladder” 

To this I agree J would go further and 
say it IS not even possible consistently to 
diagnose the extent or severity of the 
existing inflammation But whether delaj 
in operation is a factor in the production 
of gangrene and perforation must remain 
an academic discussion it is not susceptible 
to proof It w'ould seem rather that tlie 
question IS, shall we deal at once rvitli 
gangrene and perforation iii the making, and 
in the patient unfai orablj disposed for op- 
eration, or shall w'e wait to operate upon 
this same gangrene and perforation after the 
patient’s owm bodily resistance has made 
the operatne procedure a safer matter be- 
cause of the improi ed general condition, and 
the absence of shock 
As to the proposition that gangrene or 
perforation of the gall-bladder in acute 
cholecystitis occur too frequently and con- 
tribute too greatly to the mortalitj" of the 
disease — I agree. But that is a condition 
over which ive have little control, the patient 
comes to us witli tliese conditions al- 
ready developed and we must treat him 
„„ ,,rell uc w'e can I ha\e already in- 


as well as w'e can , , c j 

dicated that I think we are not justified m 

believing that delat m opej^tiqu is tlic 


factor that determines the presence of these 
Mcious complications Perhaps early rec- 
ognition of any disease of the gall-bladder 
IS the correct solution, and operation upon 
the iion-acutely inflamed gall-bladder is the 
way to avoid the acute gangrenous variety 
As to the dangers of operation m acute 
cholecystitis hanng been overemphasized 
_ here I cannot agree. The dangers are real, 
and because they are unnecessarily faced in 
the extremely acute stage, must be avoided 
I shall review Aery bnefly tivo important 
phases of the gall-bladder situation, and be- 
cause Doctor Heuer has indicated that he 
IS inclined to draw' inferences from the be- 
havior of the appendix, I should like to 
point out one or tw'o important differences 
I speak under two headings (1) Pathologj' 
and (2) Operabiliti 

First, pathology The acutely inflamed 
gall-bladder, filled with stones, containing 
pus, w ith gangrenous spots here and there 
in its w'alls — the precursors or perforations, 
perhaps only an hour or two ahead of 
actual perforation, and constituting potential 
or ph\ siological perforations — this gall- 
bladder IS rapidly surrounded by peritoneal 
reaction the resulting peritonitis is diffuse 
to some extent, sometimes so widely' diffuse 
as to be called a general peritonitis w'lth 
the characteristics of peritoneal inflamma- 
tion including the formation of e.xudate, 
serous, or thinly purulent, or plastic. But 
the peritonitis is usually of the variety that 
leads to eventual resolution there is a 
/aefor that permits a rather widespread in- 
ftammatiop of the peritoneum about an ip- 



RELATIONSHIP OF MITRAL STENOSIS TO PULMONARY 

TUBERCULOSIS 

Loras Faugeres Bishop, Jr , M D and Akdrew Babey, M D , York City 


Among the first to study the reladon- 
slup of mitral disease and pulmonary 
tuberculosis w-as Rokitansky.^ Writing m 
the middle of the last century, he obsen'ed 
that there uas a remarkable, complete 
antagomsm behveen the tr\o diseases, 
based, he thought, on the hj’peremia of 
the lungs which followed mitral disease 
Veiy few physicians beheve today tliat 
both diseases cannot exist in the same per- 
son, but many feel that such an occur- 
rence IS exceedinglj rare We undertook 
this study chiefly to discover how rare 
the combination may be 
To ascertain, if possible, how' often 
Aese two lesions occurred together, we 
oraded to review the figures at Bellevue 
Hospital, New York Cit}' * The first set 
^ records examined were those of the 
Tuberculosis Semce Over 650 autopsies 
were performed during 1922—1934 on tins 
service Onlj four instances of phthisis 
wmbmed with mitral stenosis were found 
1 ms low inadence was rmsleading and we 

u u factors, one of 

wm^ w'as the great difficulty encountered 
m obtaimng autopsies on tlus, as on any 
service, another factor to be considered 
was tile great turnover because of the 
\\r to other institutions 
'' e next examined the general hospital 
records In our search through the post- 
mortem records of the whole hospital 
rom 1927 to 1934 inclusive, we attempted 
to mdude only those cases in which, first, 
riM , ^Ption of the v'alve defect veiy 
^ tudicated a notable mitral stenosis , 
clud^'^^’ doubtful, cases were in- 

0 i^^j number of autopsies was 
19U penod as stated, 1927- 

^nt of this number there w'ere 140 
hflfl stenosis and of these, six 

nad proved pulmonary tuberculosis 

stenncf” ^ith mitral 

or vn fn"^° fortj-five 3 ears of age 
Rrolln^ (presumabty the rheumatic 

tvvpnH t fonr individuals — aged 

thirtj-four, thirty-five, Ld 
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IJA fingers 

Negative 

WJV 

4S 

1 finger 

Negative 

ML 
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1 finger 

Negative 

ts 

SO 

1 finger 

Negative 

Hr 

60 

1 finger 

Negative 

WF 

58 

1 finger (easfly) 

Barwy 1 finger 

Negative 

ER 

SO 

Negative 

EC 

30? 

I finger 

Negative 

C2 

80 

Stenosis 

Negative 

JB 

32 

Tip of finger 

1 finger cas3y 

Not even 1 finger 

Negative 

Am 

26 

Negative 

A.K 

37 

Negative 

Mm 

60 

Stenosis 

Negative 

A.F 

40 

Moderate stenosis 

Negative 

MK 

cr:.? 

60 

46 

Sliht 

1 finger 

Negative 

Negative 

A,C 

55 

Tip of index finger 
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WJ* 

? 
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1 finger 
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MR. 

32 
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E.S 

42 
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L.K 
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35 
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28 
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A.T 

36 

Advanced sdcrosii 
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1 finger 
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finger 
1 finger 
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Tip of one finger 
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circumscribed 
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Negative 

Negative 
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M 


62 

35 

34 


60 

47 

69 

47 


finger 
Sl^bt stenosis 
1 finger 
1 finger 


Negative 
Negative 
Negative 
MiuaryTBCcav 
in rt. upper 
middle and 
lowTT lobes 
Negative 


Very narrow 
BardradnDts2fingers. Negative 
Slight stenosis Negative 

1 finger Negative 
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as a brilliant achievement To combine the 
two senes and compute the correct percent- 
age IS beyond my feeble arithmetic. 

I append a table of 215 cases from my 
service at Fordham Hospital without com- 
ment other than to say tliat they repre- 
sent consecutive cases, as they occur in a 
large and busy municipal hospital, admitted 
mainly during the depression years when 
the attention of the typical hospital case was 
somewhat diverted from care of health to 
what they considered the more pressing 
needs of an economic nature In this series, 
also, four of the deaths reported recened 
spinal anesthesia and the cause of death, 
shortly after operation, was certified as 
shock. This somewhat vicious type of anes- 
thesia clouds tile picture. The entire list, 
however, is given without any revision 

I summanze them briefly thus 

Total cases, 214 Total deaths 16, mortality 


percentage 79 percent Average time of op 
eration after onset of symptoms, eleven days 
and varied from one to forty-two days Seventy 
percent of the deaths occurred m the cases 
operated less than two weeks after onset of 


symptoms 


Acute Gall-bladders 


Acute cholecysbtis HO 

Acute cholecysbbs with cholelithiasis 90 

Empyema of gall-bladder perforation 
of gall-bladder N 

Total 

214 

Age Varied from 19 — 77 
19^-30 

31—50 

Over 50 

Average, 43 
41 
125 
48 

Cured or unproved on discharge 

198 

le. 


Died 

Qiolecystectomy was done in 205 tases 
cholecystotomies performed on nine, of which 
four died. 


CALIFORNIA’S ABOUT-FACE ON HEALTH INSURANCE 

of resources which the Association^ had 
slowly accumulated in previous years 


“California Medical Association’s Change 
of Attitude on Health Insurance," read the 
headline over an editorial published in a 
recent issue of Cahfornta and Western 
Medicine 

When boiled down, the editorial said this 

Compared to expressions of sentiment and 
oflacial action in 1934 and 1935, “a some- 
what radical change of front concerning 
health insurance is quite apparent in the 
California Medical Association” (It will 
be remembered that the Association endorsed 
health insurance at a special session in 1935 
when most of the other units of organized 
medicine were attempting to show the evils 
of bureaucratic medical schemes ) 

California physicians still are deeply in- 
terested in hospitalization and medical ser- 
vice plans designed to improve the charac- 
ter and distribution of medical care, but 
"there is a widespread and accepted belief 
that because of the far-reaching social wel- 
fare factors involved, the solution of such 
medical relief problems as may be chal- 
lenging both the profession and the laity.' 
must come about through evolution and 
trial, and not by some of the revolutionary 
procedures advocated in the academic dis- 
cussions of the subject” 

At the recent Coronado meeting of the 
Association, the delegates expressed their 
mterest m these matters but "basing judg- 
ment on the votes they gave, there can be 
httle doubt on how goodly a majority of 
the delegates stood respectog matters of 
further expenmentabon with pensive and 
unsabsfactory surveys, whiA thus far have 
led to little more than a startlmg dissipataon 


The Coronado delegates felt that the 
claims of advocates of sickness insurMce 
were exaggerated and "that the remedies 
advocated were not adapted to achieving 
desirable ends for either the lay public or 
the medical profession ” 

Also, It was pomted out that there is no 
desire "to pursue, at the expense of me 
Associabon’s members, further will-o -tne- 
wisp or other surveys” and that "there was 
a strong feeling of regrret that the dele- 
gates who were members of the previom 
sessions of the House of Delegates should 
have embarked the Association upon expen- 
ditures far in excess of those first proposed 
and estimated by the salaried survey statt, 
r unni ng, indeed, into so massive a sum o 
the Associabon’s funds as to be m excess 
of fifty thousand dollars ” 

There is a world of significance m tne 
benedicbon , 

"Now, that so much has been spent, ana 
there is so httle to show therefrom, the 
realization of what is construed as hastv 
and ill-advised action becomes more and 
more apparent" 

In other words, remarks the Ohio Stale 
Medical Journal, California has found its 
excursion to the "left” costly unproductive 
and embarrassing It may find out later 
that It has compromised itself to such an 
extent that only heroic action will prevent 
its previous policies from becommg boom- 

California episode should serve as a 
warning to the other units of organized 
medicine. 


INCREASING IMPORTANCE OF UNDULANT FEVER 


Jerome Kogan, M D , Stamford 


The 1929 edition of Ceal’s Textbook 
of Medicine descnbes this disease under 
the heading of Malta fe\ er, and states that 
isolated cases sometimes occur in the 
United States “It is caused by Micro- 
coccus melitensis and is usually spread by 
goat’s milk” In parentliesis, the less 
common names are gl^e^ as Mediterra- 
nean fe\ er, Q-pnis fe\ er, undulant fe\ er, 
etc The impression I gathered in my 
medical course nas that this disease was 
unhkely to be encountered in m}' prachce 
in New York State 

Scarcely six years have elapsed since 
the issue of this textbook, and only three 
since the beginning of ach\e practice 
Yet today I would not dream of making 
a diagnosis of acute appendiatis or ar- 
thntis, or feel that I have exhausted the 
^ssibilifaes in an unusual case until I had 
definitely excluded undulant fever Qin- 
irallj, the disease caused by Bacillus 
abortus is indistinguishable from Malta 
fe^er m man, and bactenologically the 
5<milanh to Micrococcus melitensis is so 
great as to make one nonder if they are 
not identical 


Undulant fever is readily transmitted to 
consumers of raw milk So pre\'alent has 
this infection become that few herds are 
CTbrel} free from it If 30U hve in New 
rilmost certain that the 
^ilK on j our table has come from an in- 
^ , ^^rd Thanks to pasteunzation, 
e larger cities have considerable pro- 
cction, but the extensive use of raw 
inuk in smaller communities and farms 
^ increased the number of cases to 
arming proportions, and the vacationist 
3} readil} acquire the disease and return 
supply in his 
this becomes a public 
fnr fn Problem for the big city as well as 
Milage and farm 

t he disease sometimes presents a ts pi- 

natipilf However, manj 
ts have little or no apparent fever 
JJtten some other clinical entitj' is stimu- 
m^vpn’ definite picture may be 

^en Some patients are verj sick, others 
onh slight malaise The diag- 
ph)sical exami- 
hon alone, the disease must be kept 


constantly in mind and possibilities tested 
for it A historj'^ of abortion m a herd 
IS suggestive Definite diagnosis is made 
in the laboratorj'- by agglutmation tests 
for B abortus, using the serum of blood 
collected as for a Wassermann examina- 
tion The test may be made at the bed- 
side or ofifice b}' use of Huddleson anti- 
gen A drop of blood is mixed with a 
drop of the reagent on a slide and ex- 
amined microscopically for agglutination 
A negative test does not exclude undu- 
lant fever, as the properties of the blood 
may not develop for some days Several 
cases, with positive findings onl}', are 
presented to show the vanability m 
s}Tnptoms 

Case 1 G, male (Delaware Countj), 
age twentj-nme 

Chief complaint Run down feeling for six 
weeks 

Present history For six weeks has had 
poor appetite, tires easih, lassitude, occa- 
sionally slight fever 

Examination Temperature 98 8 — ^Rhinitis 

Impression Possiblj pulmonarj' tubercu- 
losis 

Course The patient eventually consulted 
a phjsician familiar with undulant fever, 
which was found on laboratorv test 

Case 2 R. C, female (Delaware Countv), 
age fiftv -four 

Chief complaint Severe headache for one 
week 

Past history HiTiertension 

Present illness Dizzj spells for one week 
with peculiar headache in frontal and oc- 
cipital regions Painful ejeballs Slight 
nausea several dajs 

Examination Temperature 100 5 Pulse 
one hundred Blood pressure 170/95 Moder- 
ate nasal and pharjngeal congestion and 
cervical adenitis 

Diagnosis Upper respiratorv infection 

Course Three davs later patient returned, 
complaining that she was no better A blood 
specimen was taken 

Laboratory report Positive for undulant 
fever 1 320 

Case 3 F D, male (Otsego Countv), 
age fiftv -two 

Chief complaint General malaise two 
months 

Present illness Had not felt well for 
two months A cold for about three weeks 
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(V \ Statt J V 


2 Anger* 

Sit. stenosu 


Negative 

Negative 


1 AnOT Negative 

Barely tip* of 2 Anger* Negative 


Anger* 

Angers 
1 Anger 

Barely 2 Anger* 
Someirhat narrow 
Somewhat narrow 
Stenoji* 

Barely 1 Anger 


Negative 
Negative 
NegaUvo 
Negative 
Negative 
NegaAve 
Rt. upper caiAty 
M'xl* — nega- 
tave 


Buttonhole 
1 Anger 
Very narrow 
Buttonhole 
1 Anger 
lyi Anger* 


Stenosis 

Not even 1 Anger 
1 Anger 
Anger* 

I Anger 
1 Anger 
Sit. Stenosis 
1 Anger 
Sht-like 
1 Anger easily 
1 Anger easily 
Hardly t Anger 
Not even 1 Anger 
Barely 2 Anger* 

Only 1 Anger 
Scarcely Ap of Anger 
1 Anger 


DS 

D M 

LM 

A.S 

GS 

PR 

CC 

R W 

GR 

jn 

M L 
M D 
JE 
CC 
HS 

li 

HK 

C.G 

A.M 

A.G 

A.M 

N W 

J W 

N M 

CP 

R.G 

FE (C) 

AP 


38 IH Anger* NegaAve 

SI Won t admit 1 Anger NegaAve 

35 Buttonhole Negative 

72 SIA contraction Negative 

71 Stenosis NegaAve 

62 1 Anger NegaAve 

30? Fish mount NegaAve 

62 Sit Stenosis NegaAve 

49 2 AngmwithdifBculty NegaAve 

58 I M Anger* NegaAve 

20 On Anger NegaAve 

45 1 AngCT NegaAve 

50 1 Anger NegaAve 

50 Fish mount NegaAve 

28 Rigid, Arm NegaAve 

55 IH Angers NegaAve 

36 1 Anger NegaAve 

36 1 Anger NegaAve 

34 Marked stenosis Negatrve 

44 Some stenosis Negative 

51 Fish mouth Negative 

63 Stenosis Negative 


Negative 
Negative 
Negative 
Negative 
Negative 
Cavitj^ in nght 
apex— and 
multiple tuber- 
cles below cav 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Bilateral Bron- 
cinet 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 


1 finger 

WonH admit 1 finger 


Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negatrve 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
MiUory TBC 


Sit. stenosis Negative 

Stenoas Negative 

Sit Stenosis NegaAve 

1 Anger Negative 

Tip of Anger 

Stenosis NegaAve 

cm in diam Mihory 1 

Barely adnut* 1 Anger Negative 
Marked stenosi* Negative 

Buttonhole Bronchiectaa* 

) Anger Negative 

Funnel-shaped Negative 

No Etenosis on post 
mortem 
Stenosis 

1 finger Negative 

Stenosis 
Buttonhole 


Negative 

Negative 

Negative 

Negative 

Negative 


Mild stenosis 
Stenosis 
1 finger 
4 cm 


Negative 

Bronchiectasis 

Negative 

Negative 


,„rty.lhr.e-had pu^ »t.ra..osg 

,“SuS»“S«P rypJ 


0,K. (B) showed miliary tuberculosis 
with cavitation in the nght upper, middle 
and lower Jobes, m addition to a tight 
stenosis 

FE (C) showed miliary tuberculosis and 
ulcerabve tuberculosis, there 3vas also a 
very marked mitral stenosis 

We attempted to discover which lesion 
appeared first in these patients, but the 
chnical records were not complete, for 
these younger patients died from one to 
seven days after admission to the hospital 


Discussion 


had extensive cavernous tuber- 
advanced mitral stenosis 


These figures and data suggest a more 
enbeal estimate of the work of the early 
writers In the first place, mitral stenosis 
and pulmonary tuberculosis can and do 
occur together, and are by no means rare 
according to our figures Moreover, it is 
our belief that chmcally the two are even 
more common than shown by this patho- 
logical study We feel that the possibihty 
of the occurrence of pulmonary tubercu- 
losis should be entertained and invesb- 
gated m every blood-spitting "mitral case 
as well as in others We also find it un- 
possible to subscribe to the view that pul- 
monary tuberculosis is less virulent, more 
local, and runs a chrome course with a 
tendenQ' to heal, when mitral stenosis is 
present It has been ated frequently that 
when a bght stenosis existed, the cha”^ 
of recovery were greater This dim- 
cult to confirm, as the persons who were 
studied died soon after admission of an 
extensive and destrucbve type of tuber- 
culosis, despite a very extreme degree or 
mitral stenosis Perhaps one reason why 
we do not see the combination of mitral 
stenosis and phthisis more frequently is 
because many of these patients are either 
told they have a murmur or heart disease 
For that reason they moderate their acbv- 
ity because they soon find out that exer- 
bon and exerase disturb the heart m 
or breathing Automabcally, they adopt 
a modified tuberculosis regime, or it is 
enforced by those responsible for their 

care ^ , 

Conclusion 

A review of the relationship of mitral 
stenosis and pulmonary tuberculosis at 
Bellevue Hospital shows tliat this assoaa- 
bon IS by no means rare E. 60 St 
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INCREASING IMPORTANCE OF UNDULANT FEVER 


Jerome Kogan, M D , Stamford 


The 1929 edition of Cecil’s Textbook 
of Medxcine descnbes this disease under 
the heading of Malta fever, and states that 
i‘;olated cases sometimes occur in the 
United States “It is caused by Micro- 
coccus mehtensis and is usually spread by 
goat’s milk” In parentliesis, the less 
common names are given as Mediterra- 
nean fever, Cyprus fever, undulant fever, 
etc The impression I gathered in my 
medical course was that this disease was 
unlikely to be encountered in my practice 
in New York State 

Scarcely six years have elapsed since 
the issue of this textbook, and only three 
since the beginning of my active practice 
Yet today I would not dream of making 
a diagnosis of acute appendicitis or ar- 
thnbs, or feel that I have exhausted the 
possibilities in an unusual case until I had 
definitely excluded undulant fever Clin- 
irally, the disease caused by Baallus 
abortus is indistinguishable from Malta 
feier m man, and bactenologically the 
similanty to Micrococcus melitensis is so 
great as to make one wonder if they are 
not identical 


Undulant fever is readily transmitted t( 
c^umers of raw milk So prei^ent ha 
this infection become that few herds ar 
purely free from it If you live in Nev 
ork State, it is almost certain that th 
™“k on jour table has come from an in 
1 Thanks to pasteunzatior 

e larger abes have considerable pro 
Mion, but the extensive use of ra\ 
' k in smaller communihes and farm 
as increased the number of cases t 
arming proportions, and the vacationis 
V readilj acquire the disease and retun 

lini supply in hi 
Thus this becomes a publi 
fnr ti, ^or the big aty as well a 

ullage and farm 

a disease sometimes presents a tj’pi 
Datipnf'^u feier However, man 

Ofim, ^ apparent fevei 

lated other clinical entity is stimu 
men’ c*" definite picture maj’ b 

ome patients are i ery sick , other 
S' malaise The diag 
aatiM made on phj steal exam; 

"•’'-'Mr alone, the disease must be kej 


constantly in mind and possibilities tested 
for it A history of abortion in a herd 
IS suggesbve Definite diagnosis is made 
m the laboratory by agglubnabon tests 
for B abortus, using the serum of blood 
collected as for a Wassermann examina- 
tion The test may be made at the bed- 
side or office bj'- use of Huddleson anb- 
gen A drop of blood is mixed mth a 
drop of the reagent on a slide and ex- 
amined microscopically for agglutmation 
A negative test does not exclude undu- 
lant fever, as the properties of the blood 
may not develop for some days Several 
cases, with posibve findings onty, are 
presented to show the vanability m 
sj'mptoms 

Case 1 G, male (Delaware County), 
age tuenty-nme 

Chtef complaint Run down feeling for six 
weeks 

Present history For six weeks has had 
poor appehte, tires easily, lassitude, occa- 
sionally slight fever 

Examination Temperature 9S 8 — ^Rhinitis 

Impression Possibly pulmonary tubercu- 
losis 

Course The patient eientuallj consulted 
a physician familiar with undulant fe\er, 
which was found on laboratorj' test 

Case 2 R. C, female (Delaware County), 
age fifty-four 

Chtef complaint Severe headache for one 
week 

Past history Hypertension 

Present illness Dizzj spells for one week 
with peculiar headache in frontal and oc- 
cipital regions Painful eyeballs Slight 
nausea several dajs 

Examination Temperature^lOO S Pulse 
one hundred Blood pressure 170/95 Moder- 
ate nasal and pliatyugeal congestion and 
cervical adenitis 

Diagnosis Upper respiratorj infection 

Course Three dajs later patient returned, 
complaining that she was no better A blood 
specimen was taken 

Laboratory report Positne for undulant 
fever 1 320 

Case 3 F D, male (Otsego Countj), 
age fiftj-two 

Chief complaint General malaise two 
months 

Present illncis Had not felt well for 
two months A cold for about three weeks 
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2 finger* Negative 

Sit. stenosis Negative 

1 finger Negative 

Barely tips of 2 fingers Negative 


Barely 2 fingers 
SomexThat narrow 
Somewhat narrow 
Stenosis 
Barely 1 finger 


Buttonhole 
1 finger 
Very narrow 
Buttonhole 
1 finger 
lyi toigers 


Stenosis 

Not even 1 finger 
1 finger 
fingers 
I finger 


fingers 
I finger 
1 finger 
Sit. Stenosi* 

1 finger 
Slit^ 

1 finger easily 
1 finger easily 
HaraJy 1 finger 
Not even 1 finger 
Barely 2 finger* 

Only 1 finger 
Scarcely tip of finger 
1 finger 


DS 

D M 

L.M 

A.S 

GS 

PR 

CC 

ILW 

GR 

JR 

ML 

MD 

JE 

CC 

HE 

HK 

CG 

A.M 

A-G 

A.M 

N W 

JW 

N M 

C.P 

RG 

FE (C) 
AP 

R.G 

DS 

A^ 


Nesabve 
Nesative 
Negative 
Negative 
Negative 
Negative 
Rt. upper cavity 
}iS’xl‘ — nega- 
bve 

Negative 
Negative 
Negative 
Negative 
Negative 
Cavity in right 
apex — and 
multipie tuber- 
cles below cav 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Bilateral Bron- 
chi ct 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 


IH fingers. Negative 

Won t admit 1 finger Negative 
Buttonhole Negative 

Sit, contraction Negative 

Stenosis Negative 

1 finger Negative 

Fish mount Negative 

Sit, Stenosis Negative 

2 fing^ with diflS culty Negative 

IJifingera Negative 

On M finger Negative 

1 fin^ Negative 

1 finger Negative 

Fish mount Negative 

Rigid firm Negative 

IM fingers Negative 

1 finger NegaUve 

1 finger Negative 

Marted stenosis Negative 

Some stenosis Negative 

Fish mouth Negative 

Stenosis Negative 

1 finger Negative 

Won’t admit 1 finger Negative 
Sit, stenosis Negative 

Stenosis Negative 

Sit. Stenosis Negative 

1 finger Negative 

rip of finger Ji'S’^tive 

Stenosis 

iX cm in diam Muiary TBv/ 

Barely admits 1 finder NegaUve 


Marked itenosis 
Buttonhole 
1 finger 
Funnel-shaped 
No stenosis cm post 
mortem 
Stenosis 
1 finger 
Stenosis 
Buttonhole 
Mild stenosis 
Stenosis 
1 finger 

4 cm _ 


Negative 

Bronchiccta«* 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Bronchiectasis 

Negative 

Negative 


T— tuberculosis, 
forty-tnree p 

an P Typjc^ examples were 

younger group 

had extensive cavernous tuber- 

Jol lJ;radv.nced s.en». 


OK. (B) showed miliary tuberculosis 
with cavitation in the right upper, middle 
and lower Jobes, in addition to a tight 
stenosis 

F E (C) showed miliary tuberculosis and 
ulcerative tubercidosis , there was also a 
very marJfed mitral stenosis 

We attempted to discover which lesion 
appeared first in these patients, but the 
chnical records were not complete, for 
these younger patients died from one to 
seven days after admission to the hospital 

t 

I Discussion 

These figures and data suggest a more 
critical estimate of the work of the early 
rvnters In the first place, mitral stenosis 
and pulmonary tuberculosis can and do 
occur together, and are by no means rare 
according to our figures Moreover, it is 
our belief that clinically the two are even 
more common than shown by this patho- 
logical study We feel that the possibilitj' 
of the occurrence of pulmonary tubercu- 
losis should be entertained and investi- 
gated in every blood-spittmg “mitrm case 
as well as in others We also find it im- 
possible to subsenbe to the view that pul- 
monary tuberculosis is less virulent, more 
local, and runs a chronic course with a 
tendency to heal, when mitral stenosis is 
present It has been ated frequently that 
when a tight stenosis existed, the chan^ 
of recovery were greater This dim 
cult to confirm, as the persons uho were 
studied died soon after admission ot an 
extensive and destructive type of tuber- 
culosis, despite a very extreme degree or 
mitral stenosis Perhaps one reason wny 
we do not see the combination of mitrai 
stenosis and phthisis more frequent y is 
because man y of these patients are ei i 
told they have a murmur or heart disease 
For that reason they moderate their activ- 
ity because they soon find out that exe - 
tion and exerase disturb the heart m e 
or breathing' Automatican}'', they a op 
a modified tuberculosis regime, or it s 
enforced by those responsible for tneir 
care 

Conclusion 

A review of tlie relationship of mitral 

stenosis and f 

Bellevue Hospital shows that this associa 

tion IS by no means rare E. 60 Sr 
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VASOMOTOR AND ATROPHIC RHINITIS 
Relation to Body Fluids and Sodium Metabolism 

Samuel Kaplan, M D , Brooklyn 
Depcriinent of Otolaryngology, Long Island College Hospital 


By far the most baffling of dimcal 
entities with which the rhinologist is con- 
fronted are vasomotor rhimtis and atro- 
phic rhimbs The vast amount of dis- 
cussion that the first of these has brought 
about IS evidence of the lack of proper m- 
terpretafaon As for atrophic rhinitis, 
most rhinologists feel that it is a hopeless 
chronic afHicbon and treat it palhatively 
Those \\nth more imagination expenment 
with endocnne therapy but in an uncon- 
trolled hit or miss manner 


The h\o conditions, pecuharly enough, 
seem to result from a common cause, 
name!}, abnormal flmd content of the 
tissues Nor is this abnormahty confined 
to the nasal lining Even casual study 
imU show that sjmptoms attnbutable to 
bssue fluid abnormahty are present in 
other parts of the body 
If one were to graphically chart the 
color and consistency of nasal mucoses of 
patients free of demonstrable infection 
and normal hemoglobin, he would find 
h^t they make a curve sumkr to a curve 
of growth variation, or vanafaons in 
''height, baso-metabohe rates, etc. The 
point IS that the nasal mucosa shows a 
physiologic vanabon At one extreme 
end of the curve there would be a small 
number of diy^, red, hyposecretory nasal 
niembranes , at the other, a small number 
til edematous membranes, between 
nese es^emes, \mrying degrees of pink 
arbitrarily call normal It 
extreme w'hich vary so 
uch from the physiological that they are 
regarded as pathological 
The outstanding difference being the 
anahon in tlie amount of fluid in the 
ssue. It occurred to the writer that a 
ter comprehension of the physiology and 
tissue fluids would perhaps 
thTl to n clearer interpretation of 

we troublesome dinical enbbes Further- 
the obseiwabon that there is a 
K^ual ^a.natlon in individuals with the 
^^cmes approaching a pathological 
iilf, ^ ^oggested that the phenomenon may 
ulhmateh be found to depend on one par- 
ucular factor somehow related to the 


complex metabohsm of body flmds and 
their consbtuents 

It is bejmnd the scope of this paper to 
go into the intncate details of the physical 
chemistry of the flmds of the body A 
perusal of the older and modem hterature 
on the subject shows that a tremendous 
amount of w'ork has been done, and that 
very lUuminabng facts have been dis- 
covered The wnter will only bnefly 
summarize some of these and trust that 
aroused interest will lead to further study' 
of the references given 

The pnnapal body fluids are blood 
serum, lymph, mtersbbal flmd which in- 
cludes intercellular fluid, and mtracellular 
flmd The lymph need not be considered 
here as it is only a speaahzed mechanism 
for the absorpbon from the mtersbbal 
flmd of colloid material which is not 
diffusible through tlie other avenues of 
interchange TTie blood serum, inter- 
sbbal, and intracellular fluids are those 
open the way to a clearer interpretabon of 
consbtuents of these flmds has been 
thoroughly invesbgated and w'e shall point 
out the important factors 

It was showm by' Starling’ that capil- 
laries are not only capable of filtrabng 
fluid into the mtersbbal environment by 
virtue of the hydrostabc pressure, but also 
of reabsorbing flmd by' virtue of the col- 
loid osmobc pressure of the blood serum 
Krogh’ showed that the hydrostabc pres- 
sure in capillanes have a gradient, de- 
creasing as they approach the venous 
The reabsorpbon which is due to colloid 
osmobc pressure is opposed by' the hydro- 
stabc pressure and therefore will be in- 
versely proporbonal to it. Krogh also 
show'ed’ that the permeabihty' of the capil- 
lanes can be altered through nen'ous con- 
trol and that they' possess an independent 
power of contracbhty 

The nature of interstibal fluid has mer- 
ited considerable discussion It seems, 
how'ever, finally' agreed that it is an ultra- 
filtrate and not a secretory product^ 
Since mtersbbal fluid is an ultrafiltrate of 
diffusible elements m blood serum, one 
w'ould expect that its electrolyte pattern 
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with Iieadache, general body aches, morn- 
ing cough, and slight loss of weight 

Evaimnatton Temperature 992 Pharyn- 
gitis Coarse rales and wheezing breath 
sounds bilaterally 

Impression Tuberculosis Rule out undu- 
lant fever 

Laboratory report Positive for undulant 
fever 1 80 

Case 4 V H, male (Schoharie County), 
age sixteen 

Chief complaint Pain in left elbow 

Present illness Pam in left elbow and 
left knee for two weeks Wringing sweats 
at night, sleepiness, tires easily Slight 
cough 

Exanwiafton Temperature 98 7 Pulse 
ninety Pale Rhinitis 

Impression Possible undulant fever 
Historyf cattle abortion 

laboratory report Positive I 2500 

Case SMS, male (Delaware County), 
age nine 

Chief complaint Abdominal distention 

Past History Appendicitis four years 
ago, treated medically 

Present illness For three days patient has 
had no bowel movements and marked disten- 
tion After two more days of observation 
by the family physician, the boy was sent 
to the hospital where I saw him in con- 


sultation Temperature 102 Pulse nmely- 
eight. White blood count 6550 Marld 
distention. Patient states he does not feel 
sick My impression was acute appendiatis, 
and suggested further observation All this 
time (five days) there had been no bowel 
movement 

Course After several attempts, enemas 
became productive, and the distention sub- 
sided Temperature continued to fluctuate 
betiveen 99 and 104 The temperature 
cunm suggested undulant fever 
Laboratory report Positive I 640 

Case 6 J S , female (Delaware 
County), age eleven and one-half 
Chief complaint Abdominal pain 
Present illness The family physiaan 
obtained the following history Chills and 
fever shortly after breakfast Abdommal 
pam, intermittent progressively worse. He 
found tenderness in both lower quadrants 
and in the loin on the nght Rectal tender- 
ness on the nght Temperature 102 Pulse 
120 White count 11,500 Bedside test for 
undulant fever negahve. He removed the 
appendix, with the author assisting 
Course The temperature continued high 
and the patient’s appearance seemed un- 
usual The test for undulant fever was re- 
peated and found strongly positive. 

Roosevez-t Ave. 


PUNCH-DRUNK BOXERS AND FOOTBALL PLAYERS 


When Gene Tuimey noticed the first 
signs of being punch-drunk, he vowed to 
leave the prize nng That he was a wise 
young man is indicated by the recent study 
made by Edward L Carroll, Jr , Pitts- 
burgh psychiatrist and boxing enthusiast 
who started his study of this condition 
while a medical student His evidence 
points to many tiny ruptures of the blood 
vessels of the brain as being responsible 
for punch-drunkenness 
Other sports in which head blows are 
numerous, as in football, can cause a simi- 
lar condition Attention, concentration, and 
memory suffer permanently in a full-growm 


case of punch-drunkenness, the victim is 
often unusually talkative, but rambles and 
repeats himself, his speech may show 
impediments, eye become slightly glazed, 
walk unsteady, voice thick. 

The punch-drunk person seldom realizes 
his condition, and is inclined to be offensive 
when accused of it If your boy plays 
football, he should wear a well-padded head 
gear during every second of practice and 
play Those tiny ruptures seem to be 
permanent for the punch-drunk athlete 
usually goes from bad to worse. 

— Health Digest 


ADD ACCIDENTAL DISCOVERIES 


An anecdote in a new book on "Food, 
Fitness and Figure” refers to Eijkmann’s 
discovery of the cause of beriberi The 
doctor, stationed in a prison camp in Java, 
hired a native boy to feed his pigeons, and 
from time to time gave him money to buy 
nee for this purpose. The boy, however, 
got the steward of the camp to give him the 


rice, and put the money m his pocket This 
nee was polished, and the birds, like the in- 
mates of the camp, soon developed beriberi 
When the disease among the birds was at 
Its height, the steward went away on leave , 
and the boy was obliged to buy nee in the 
market This happened to be unwilled and 
when It was fed most of the birds recovered. 
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loids retained in tlie serum, a greater 
amount of potassium and calcium will be 
bound in an undissociable form perhaps 
depleting the interstitial fluid of these ele- 
ments of which It normally has but small 
quantities The base in the mterstitial 
flmd, which is normally ninet}' per cent 
sodium, mil increase to be almost entirely 
composed of sodium The exact reverse 
of this phenomenon can occur mth exces- 
sive excretion of sodium m wluch a 
general loss of fluids mil result Both 
these states can be produced by a hj'per- 
acbwty or a hypoactivity of the adrenal 
cortex hormone 

A few more facts mth regard to mor- 
gamc environment of tissue will help 
clanfj the writer’s theorj'- Biederman, 
Ruiger, Loeb, and others as quoted by 
Robertson^^ have shown that solutions of 
sodium salts caused irritation of muscular 
and nene tissue Solutions of pure salts 
act as protoplasmic poisons For physio- 
logic purposes, solutions of sodium salts 
roust contain traces of calaum and potas- 
sium Loeb noted that addition of cal- 
cium and potassium salts to sodium 
counteracted the irritating effects, and de- 
termmed a ratio of these elements which 
^ere of optimal benefit for phj'siological 
tunction 


T on animal physiology, 

l-ocb'" discov ered an important phenome- 
cT -c, U®rog fertihzed eggs of the manne 
n rimdulus he found that the cell mem- 
permeable when placed in 
r./ in m However, when 2 c c 

Ca Cl 2 were added, to fifty 
c, ot the above solution tlie membranes 
cmained impermeable 

cJf thus far Bodj fluids 

ftiB ® ciectrolj-tic patterns determined bj 
of blood serum. The 
>:tvi> dependent on the control of its 
'"nich seems to be determined b\ a 
secreted bj the adrenal cortex, 
amount of sodium leads to 
trarp/^ ^tion or edema and to depletion of 
stitiai n '^cium and potassium m the inter- 
meni inorganic ennron- 

loairaii u ® being unbalanced phjsio- 
cells anj u irntating effect on the 
the\ ^ membranes so that 

J become permeable to foreign substances 

seK« 1 ^°'^ observations lend them- 
tion nf mterpreta- 

rSniu! '^°motor rhimtis and atrophic 
ro nhv conditions are extremes 

" Phvsiologic vanabon of fluid and elec- 


trolyte balance Espeaally do these ob- 
serv'ations help explain the apparent aller- 
gic status assoaated with vasomotor 
rhimtis The vvnter firmly beheves that 
vasomotor rhimtis in itself is not an aller- 
gic state, but is the result of faulty 
fluid and sodium balance In this state 
abnormal permeability is often present 
and the patient may become sensitized to 
allergens which from time to time pene- 
trate the permeable membranes 

Similarly, the vvnter behev'es that atro- 
phic rhinitis IS primarily not an infectious 
state, but due to fluid depletion and cell 
atrophy, the protective secretory power is 
hindered with the result that infection 
may secondanly set m 

When attemptmg hormonal therapy, 
one IS beset by great difficulties Not 
always is tlie hormone available m proven 
potent states, and in the hj^peractive states 
anti-hormond agents are seldom known 
It IS for this reason that chemical altera- 
tions rather than endoenne were em- 
ployed m the chnical expenment 

The aim in the cases of vasomotor 
rhimbs was to deplete sodium and to 
increase potassium and calcium m a disso- 
aated form by the admimstrahon of 
aadifjnng agents A number of patients 
showmg marked pale edematous nasal 
mucosas were chosen A capsule was 
prepared contaimng the aad salt am- 
momum chloride five grains, potassium 
chlonde two grams, and calaum gluconate 
five grains The dose consisted of one 
capsule three times daily and quickly 
increased to three or four capsules three 
times dail} Ingestion of salt was hm- 
ited The results were in sev^eral cases 
remarkable and in all cases satisfactor} 
Not only were the subjective symptoms 
of sneeang and obstruction elimmated, 
but objectively the nasal mucosa lost the 
pale edema and became pink In one 
case the nasal hning approached the drj' 
red hj-posecretory condition When medi- 
cation was withdrawn, the condition 
gradually returned to the pale edematous 
state 

Several patients with dry' "atrophic” 
nasal membranes w'ere put on forced 
sodium chlonde ingestion — from one to 
three teaspoons daily' There was a 
marked improvement in secretion One 
case of ozena was treated similarly There 
was some improvement inasmuch as the 
crusts became moist and separated easily 
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would be similar This, however, is not 
tlie case The sodium, potassium, and 
calaum content differs considerably The 
reason for this is that in the serum some 
of these ions are bound with proteins and 
lipoids forming an undiffusible base Ap- 
plying the Gibbs-Donnan principle^ of 
osmosis between diffusible and non-dif- 
fusible elements, the difference m electro- 
lyte pattern can be explained Since the 
potassium ion has a greater affinity for 
protein, less of it will diffuse and there- 
fore less of it will appear in the interstitial 
fluid The ratio of K to Na in transu- 
dates will be smaller than m serum “ 
However, if serum is acidified there will 
be a dissociation of combined potassium 
and the discrepancy ivill dimmish “ The 
increase of ultrafiltrabihty of calaum in 
aadified serum can be explained in the 
same way ^ 

Interstitial fluid, although an ultrafil- 
trate of blood senun, consists chiefly of 
chlonde and bicarbonate of sodium 
There is a tendency for accumulation of 
interstitial fluid when a greater amount 
of sodium is present, hence produang 
edema ® 

From many analyses it seems that the 
intracellular fluid of the body contains 
practically no sodium but has potassium 
as the entire base The surroundmg in- 
terstitial fluid, on the other hand, contains 
mostly sodium with only shght traces of 
potassium and calaum The sodium 
makes up about ninety per cent of its 
base" The separation of potassium and 
sodium in different compartments of an 
osmotic system, has the advantage of pre- 
serving the integnty of the cell against 
inroads of the external environment If 
sodium formed the base for both the 
intracellular and interstitial fluid, its pas- 
sage back and forth across the cell mem- 
brane, with every shght alteration in 
osmotic eqmhbnum, would lead to seri- 
ous upset to the glycogen, protems, and 
hpoids bound to the base However, the 
arrangement being as it is, the delay in 
interchange allows fame for other agents 
to re-estabhsh osmotic equihbnum 

It IS obvious that while intracellular and 
interstitial fluids have different electro- 
lyte patterns from blood serum, ffiey are, 
ieve^eless, denved from it Further- 
more any change in the composition the 
OT will bl reflected m these other 
fluids However the pattern of serum 


composition appears to be ngidly guarded 
Slight physiologic vanations are present, 
but at all times some mechanism is at 
work to readjust the balance This 
mechanism is the excretory function of 
the kidneys 

The kidneys with uncanny judgment 
throw out only those substances which 
are in excess In excretmg waste pro- 
ducts, they guard the intncate details of 
tlie electrolyte pattern of the serum and 
therefore of all the body fluids Total 
base and especially sodium receive con- 
siderable attention Nor is any effort 
seen in substituting other electrolytes for 
sodium (in cases of abnormal depletion ot 
this element) in order to preserve the 
electrolyte osmotic pressure As shown 
by Loeb’® and Hogler” even when sodium 
is depleted, ingested potassium salts con- 
tinue to be excreted completely and 


rapidly , 

The mystenous agent that stands guard 
over serum sodium seems to be of nor 
monal nature This hormone seems to 
originate in the adrenal cortex as 
strated by Harrop and Weinstein and 
Loeb" Harrop and Weinstein found 
that adrenalectomized dogs could be Kept 
ahve by adrmmstration of adrenal cort 
extract When the extract was vdto- 
drawn there was a marked drop in bl 
sodium and the animals died with no o 
demonstrable pathology on 
Robert F Loeb in a study of 
balance in adrenalectomized do^ 
similar data There was a marked loss o 
sodium from the blood which appea 
the unne The blood also showed a re- 
tention of nonprotem nitrogen and potas 
Slum In his conclusions he su^ests me 

possibility of the adrenal cortex being the 

regulating mechanism of sodium 
ol^m in a similar manner to the 
thyroids regulating calcium and p 
phorous metabolism , 

Thus It becomes apparent that any di 

turbance in sodium °Lh- 

sodium excretion iwll be ^fleeted throug^^ 
out all the body flmds and wil alter th^ 
inorganic environment of the issues 
the total amount of sodiim 
kept on a high level, there iwll a^so 

"'^^"ed’'flu!?in the mfersi?tial environ- 

creased fluid in me > osmotic 

ment Furthemo e h g^ 

pressure will With more col- 

retains more colioms 
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loids retained in the seruni, a greater 
amount of potassium and calaum tvill be 
bound in an imdissooable form perhaps 
deplebng the mtersbtial fluid of these ele- 
ments of -nhich It normally has but small 
quantities The base in the mterstibal 
fluid, uhich IS normallj nmet}' per cent 
sodium, mil increase to be almost entirely 
composed of sodium The exact rerersc 
of this phenomenon can occur mth exces- 
sne excretion of sodium m niuch a 
general loss of fluids mil result Both 
these states can be produced bj a hjqier- 
acbnt)' or a hj'poactimt)' of the adrenal 
cortex hormone 

A few more facts mth regard to inor- 
gamc emaronment of tissue mil help 
clanfy the miter’s theory' Biederman, 
Ringer, Loeb, and others as quoted by 
Robertsotf^ hare shown that solutions of 
sodium salts caused imtabon of muscular 
and nene tissue. Solutions of pure salts 
act as protoplasrmc poisons For ph 3 'sio- 
logic purposes, solutions of sodium salts 
must contam traces of calaum and potas- 
sium Loeb noted that addition of cal- 
cium and potassium salts to sodium 
counteracted the imtatmg effects, and de- 
termined a ratio of these elements w'hich 
were of optimal benefit for physiological 
function 


In experiments on animal ph}Siology, 
Loeb*' discorered an important phenome- 
non Using fertilized eggs of the manne 
nsh Fundulus he found that the cell mem- 
1 became permeable i\hen placed in 
Hon ei er, when 2 c.c 
of 10/8 M Ca Cl 2 were added, to fift) 
C.C. of the abore solution the membranes 


remained impermeable 
To stmmance thus far Bodj flui 
contain electrolytic patterns determined I 
e electrolytic pattern of blood serum T 
dependent on the control of 
Wium which seems to be determined bj 
rmone secreted bj the adrenal corte 
creases m the amount of sodium leads 
wd retention or edema and to depletion 
calaum and potassium m the intt 
a fluid which is the inorganic ensiro 
W n being unbalanced phjsi 

gicallj has an irntatmg effect on t 
111. alters the cell membranes so th 
mej become permeable to foreign substanc 

C .1 ^ abote obsen-ahons lend thei 
readilj to chmcal interpret 
rb, '^omotor rhimtis and atropi 
rbnms The tw o conditions are extrem 
'tt phjsiologic s-anabon of fluid and eh 


troljle balance Espeaally do these ob- 
servations help explmn the apparent aller- 
gic status assoaated with vasomotor 
rhimtis The wnter firml}' beheies that 
I'asomotor rhimtis m itself is not an aller- 
gic state, but is the result of fault} 
flmd and sodium balance In this state 
abnormal permeability is often present 
and the patient may become sensitized to 
allergens w'hich from time to time pene- 
trate the permeable membranes 

Similarly, tlie wnter beheies that atro- 
phic rhimtis IS prunanly not an mfechous 
state, but due to fluid depletion and cell 
atroph} , the protective secretor} power is 
hmdered m(h the result that mfecbon 
ma} secondanl) set in 

WTien attemptmg hormonal therap}, 
one is beset by great difficulties Not 
alwa)s IS the hormone ai'ailable m prmen 
potent states, and in the e states 

anti-hormonal agents are seldom known 
It is for this reason that diemical altera- 
tions rather than endocnne were em- 
plo}ed in the chmcal expenment 

The aim in the cases of i-asomotor 
rhimtis was to deplete sodium and to 
increase potassium and calaum m a disso- 
aated form by the admmistration of 
aadifymg agents A number of patients 
shownng marked pale edematous nasal 
mucosas were chosen A capsule was 
prepared contaimng the aad salt am- 
momum chlonde fi\e grams, potassium 
chlonde two grams, and calaum gluconate 
five grams The dose consisted of one 
capsifle three times dail} and quickl} 
increased to three or four capsules three 
times dail} Ingestion of salt was bm- 
ited The results were in seieral cases 
remarkable and in all cases satis factor} 
Not only were the subjects e S}Tnptoms 
of sneezmg and obstruction elinunated, 
but objectiiely the nasal mucosa lost the 
pale edema and became pink In one 
case the nasal hning approached the drj 
red h}'posecretor} condition WTien medi- 
cation was wothdrawn, the condition 
gradually returned to the pale edematous 
state 

Seieral patients with dr}' “atrophic” 
nasal membranes were put on forced 
sodium chlonde ingestion — from one to 
three teaspioons dail} There was a 
marked improiement in secretion One 
case of ozena was treated similarl} There 
was some improiement inasmuch as the 
crusts became moist and senarated 
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would be similar This, however, is not 
die case The sodium, potassium, and 
calcium content differs considerably The 
reason for this is that in the serum some 
of these ions are bound with proteins and 
lipoids forming an undiffusible base Ap- 
plying the Gibbs-Donnan pnnciple'* of 
osmosis between diffusible and noii-dif- 
fusible elements, the difference in electro- 
l3d:e pattern can be explained Since the 
potassium ion has a greater affinity foi 
protein, less of it will diffuse and there- 
fore less of it will appear in the interstitial 
fluid The ratio of K to Na in transu- 
dates ivill be smaller than in serum ® 
However, if serum is acidified there will 
be a dissociation of combined potassium 
and the discrepancy will dimmish “ The 
increase of ultrafiltrability of calaum in 
aadified serum can be explained in the 


same way ’’ 

Interstitial fluid, although an ultrafil- 
trate of blood serum, consists chiefly of 
chlonde and bicarbonate of sodium 
There is a tendency for accumulation of 
interstitial fluid when a greater amount 
of sodium IS present, hence produang 
edema ® 

From many analyses it seems that the 
intracellular fluid of the body contains 
practically no sodium but has potassium 
as the entire base The surrounding in- 
terstitial fluid, on the other hand, contains 
mostly sodium with only sbght traces of 
potassium and calaum The sodium 
m^es up about ninety per cent of its 
base ® The separation of potassium and 
sodium in different compartments of an 
osmotic system, has the advantage of pre- 
serving the integrity of the cell against 
inroads of the external environment If 


sodium formed the base for both the 
intracellular and interstitial fluid, its pas- 
sage back and forth across the cell mem- 
brane, with every sbght alteration in 
osmotic equibbnum, would lead to sen- 
ous upset to the glycogen, protems, and 
bpoids bound to the base However, the 
arrangement being as it is, the delay m 
interchange allows time for other agents 
to re-estabbsh osmotic equibbnum 

It IS obvious that while intracellular and 
interstitial fluids have different electro- 
lyte patterns from blood serum, 
neveSieless, denved from “er- 
more any change in the composition of the 
serum will be reflected in these other 
fluids However the pattern of serum 


composition appears to be ngidly guarded 
Slight physiologic vanations are present, 
but at all times some mechanism is at 
work to readjust the balance This 
mechanism is the excretory function of 
the kidneys 

The kidneys with uncanny judgment 
throw out only those substances which 
are in excess In excreting waste pro- 
ducts, they guard the intricate details of 
tlie electrolyte pattern of the serum and 
therefore of all the body fluids Total 
base and especially sodium receive con- 
siderable attention Nor is any effort 
seen m substituting other electroljffes for 
sodium (in cases of abnormal depletion o 
this element) in order to preserve the 
electrolyte osmotic pressure As shown 
by Loeb’“ and Hogler” even when sodium 
is depleted, ingested potassium salts con- 
tinue to be excreted completely and 


rapidly , 

The mystenous agent tliat stands guard 
over serum sodium seems to be of or 
monal nature This hormone seems to 
onginate in the adrenal cortex as oemon- 
strated by Harrop and 
Loeb” Harrop and Wemstan found 
that adrenalectomized dogs could be Kept 
alive by administration of adrenal co 
extract When the extrart was wth- 
drawn tliere was a marked drop m blwa 
sodium and the animals died with no 
demonstrable pathology on aut°P^ 
Robert F Loeb m a study of elertrolfhe 
balance in adrenalectomized do^ obtame 
similar data There was a niarked loss ot 
lodium from the blood which appea 
be unne The blood also showed a re- 
ention of nonprotein nitrogen and ^ 
mm In his conclusions he suggests th 
lossibihty of the adrenal cortex _ 

■egulabng mechanism of sodiuin met^ 
ihsm in a similar manner to the ^ 
hyroids regulating calcium and pnos 

ihorous metabolism , 

Thus It becomes apparent that any d s 

urbance in sodium ’ j’^i-roueh- 

odium excretion wll be fhe 

,ut all the body fluids and wil aJ^ 
norganic environment of the tissu^ 

he total amount of sodi^ ’'Uu^Jlso^be 
:ept on a high level, there ako ^be 

rater retention causing" edema 

Srf fluid m the envuon- 

lent the blood seium 

ressure Will rK ^ 

etains more coHoicis 
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too late, I had learned to hate him And I 
really had nowhere to go I had much free- 
dom in the day time and I used it all out 
The child didn’t bother me much What I 
could never get, in those early years, when 
the }Oungster was still a baby, was the 
pleasure of gomg out together with ray 
husband. I longed for that Of course, bje 
and bj e I forgot it On a Sunday, yes, but 
It ivas with the baby and motherhood 
weighed hea\Tly upon me. I wanted to be 
a girl again and forget the child To be 
hke tw'o lovers, my husband and myself, 
and laughing, dancmg, spend our time 
lightly! No, this was not to be. And this 
unfulfilled desire was like the first crack 
in one of my earthem pots — ominous, sure 
to go on imtil it will break it completely 
And It did. To separate? To divorce? 
I cannot do it I am too much of a coward 
And I could not face my family Let him 
start it, then I’ll only be too glad Why 
I do not take a lover? Oh, doctor, how 
^ you say that? I would never enjoy it 
It would only free my husband, ^Vhy don’t 
you make this suggeshon to him? How I 
vvish he would follow it ' This means 
1 \ 1 him? Oh, you make me 

ini have never met him? 

u know, on one of 

his bad days Yon ought to see him Some- 
times I actually think he’ll go mad. . Of 
^rse, I know. Doctor, you’ll not give him 
me advice you give me. But he needs you. 
tie IS not crazy yet, but he is no longer 
sane.” 


And now he has come He had an awful 
hight, he said, “One of those nights that 
made him doubt whether his mmd would 

I see the abyss m front of me, I am 
tatting into it, doctor It is commg! I'll 
. H I* chief things in me will 

% dai I get jyeh funny notions, such 
^eird thoughts " 

And he told me about last mght’s quarrel 
"^'i^not had any sex relations for 
J^ey always slept separately Last 
happen^ to be home and she 
lai. t somewhat accessible. But 

demurred She was adamant And 
taunted him vv itli all kinds of humiliat- 
^ sexual weeing 
lip^Vi„a would believ'e him that 

so '^man? Would he stay 

intercourse? That she did 
uqum'iTi^ '^mise. A real man 

him In ^ j she mvnted 

Ti ° It, she dared him use violence, 

walUa night He 

Until fiiA ^ 'ii'idd into the piUovv 

mind It and snored serenely At six his 


alarm-clock woke him up and he went to 
work. But at ten m the mommg he had 
to quit — and he came to my office 

It vv'as too late to improve tlie damage 
done. The rent was too deep and pamful 
and beyond repair 

Perhaps this marriage vv as doomed before 
it was consummated. But he had committed 
the mortal sm of neglectmg her for the 
benefit of his movement or cause in those 
first sensitive years No man, no woman 
can forgive lack of attention, nobody wants 
to be superseded by some other interest 
Now they had both harmed each other — she 
m a more venomous way, he in a more 
polite form — and they had acquired the 
habit of biting and scratching War! 

As he was more the victim and his men- 
tal health was really threatened, it was 
necessary to make him understand, not only 
his mistakes, but her tactics as vvdl, and to 
teach him how to take her attitude philo- 
sophically Also, if he did not think that 
the lack of mtercourse was damaging to 
him, which he had confessed he feared — 
as a result of his reading all sorts of e.\- 
aggerated theones — he would be quieter If 
he were less eager to possess her bodily 
and more attentive to her from another 
standpoint, she might begin to desire a con- 
tact Of course, he needed the se.xual satis- 
faction, but he could stand its absence bet- 
ter if he were not afraid of imaginary 
effects It was probable that, if conditions 
should not change, he w ould, sooner or 
later, find an outlet m some other woman’s 
company But it vv'as not my business 
to suggest anything along those lines 

After all, no one could be absolutely cer- 
tam that even his wife might make some 
concessions and that a modus viveiidt might 
be re-established, if he were able to appear 
unconcerned at her big attacks or little 
pricks and if he could really relinquish 
many of his activities The problem of 
canng for the child m the evening should 
be solved For a small sum a person might 
be left with the boy once in a while and the 
patient might try' to be nice to his wife in 
a new fashion or rather going back to their 
wooing period. He ought to make an at- 
tempt to be somewhat less senous, less old- 
ish, and more prankish If possible, he 
should enlighten his wife in his ideas, in- 
terest her in his public work and make her 
share it, so that she should become his 
partner and companion 

He would have to inform me frequently 
about his progress and come for encourag- 
ing conversations and perhaps for sources 
of inspiration to be tapped on his road of 
conquest of his own wife 

611 W 158 St 
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In these cases, as in the first group, symp- 
toms reappeared promptly upon unth- 
drawal of the medication 

Summary 

Notice IS taken that both vasomotor 
rhimbs and atrophic rhinitis are extremes 
approaching the pathologic in a normal 
physiological vanaPon in fluid content of 
bssues An attempt is made to explain 
this variaPon on electrolyte control, 
espeaally of sodium Evidence is ated 


for the adrenal cortex hormone being the 
regulator of body sodium Evidence is 
also ated on tlie effect of sodium on cell 
membranes, altenng thar permeabihty 
This fact IS employed to mterpret the 
allergic states often assoaated with vaso- 
motor rhimtis. Therapy with the aim of 
forang chemical change in the electrolyte 
pattern of body fluids on cases of vaso- 
motor and atrophic rhinibs appear to 
support the view that fluid and sodium 
balance is the underlying cause for these 
clinical entiPes 1 Nevins St 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, M D , Dr P H , New York City 

Edtional Note Under this title unll appear short summaries of "transition eose^ from the 
service of this author in the New York Polyclinic Medical School and Hospital The descnp^ 
tions are not complete clinical studies, but will accentuate situations from the point of wev) o] 
tnditndual mental hygiene such as crop up m the every day practice of inedictne 


Bedroom 

“Doctor, my mind is ebbing I feel it 
sinking I go down, down I am afraid 
Please do something 1” 

A man of thirty-five was speaking He 
was bright, handsome, physically healthy, 
married ten years to a pretty woman, they 
had a child 

I used to see her often, coming with her 
boy for small ailments At those occasions 
she would pour out her heart, filled with 
hatred for the husband 

“Not that I can blame him for anything,” 
she would say "He is kind and consider- 
ate and always makes a living He is the 
perfect man He loves me — and that is 
the worst part of the entire situation 1 
cannot stand his attentions You know, ours 
was a love mamage. But I gradually found 
out that I really never cared for him How 
I would like him to be faithless ' But— no 1 
Nothing can chase him into anybody else’s 
arms I have done everythmg to enrage 
him or — to make him crazy Everything 
that I had heard might cause insanity I 
have been fiendish But so far it was in 
vain Now, it seems to me, I have found 
the remedy I let him make love to me— 


Conflicts , 

I don’t repel him, that is at first I dont 
But when he is all heated up, I don t allow 
him to come near me. Then I feel goo 
He IS mad, mad, and I laugh inwardly 
fear him too I fear he might stake me, 
although I should like that to happen i 
almost invite him to do it , I provoke mm. 
He, however, remains the same gentleman 
even then. Finally, I am the one who is 
licked. If he’d at least threaten me— 1 d 
have an excuse to go crying before is 
friends, and accuse him Yes, he has w 
reputation in his circle. He is quite a 
leader among his people and very active 
What do I say, active? He is smcwe Md 
devoted He’d give his life 
the rub That’s what I can’t stand I can t 
make it out, but someliow thats the r^ 
cause of the trouble The "'hole thing 
started with this-with his spending his 
evenmgs at meetings and m comm.ttw worfc 
He enjoyed it and gave h.mseJf to fl while 
I felt that I got only the '^hs 
finally protested and said that imme- 

to go someivhere m the 

diately made arrangements to stay at home 

with the child on such nights. But it w-as 
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too late. I had learaed to hate him And I 
really had nowhere to go I had much free- 
dom m the day tune and I used it all out 
The child didn’t bother me much What I 
could neier get, in those early years, when 
the youngster was still a baby, was the 
pleasure of going out together with my 
husband. I longed for that Of course, bye 
and bye I forgot it On a Sunday, yes, but 
it was with the baby and motherhood 
weighed heavily upon me. I wanted to be 
a girl agam and forget the child. To be 
like two loiers, my husband and myself, 
and laughmg, dancing, spend our time 
lightly! No, this was not to be. And this 
unfulfilled desire was like the first crack 


in one of my earthem pots — ommous, sure 
to go on until it will break it completely 
And It did To separate^ To divorce’ 
I cannot do it. I am too much of a coward 
And I could not face my family Let him 
start it, then I’ll only be too glad. Why 
1 do not take a lover? Oh, doctor, how 
^ you say that? I would never enjoy iL 
It would only free my husband. Why don’t 
you make this suggestion to him? How I 
TOti he would follow it 1 This means 
1 ^ 1,1 him? Oh, you make me 

, Oh, you have never met him ? 
Ill send him to you, you know, on one of 
, bad days You ought to see him Some- 
times I actually think he’U go mad. Of 
“urse, I know. Doctor, you’ll not give him 
e advice you give me But he needs you 
crazy yet, but he is no longer 

sane. 


come. He had an awful 
those nights that 
him doubt whether his mind would 
sumve,” he added. 

falltn,!^ abjrss m front of me. I am 
be alL u It is commgl I’ll 

be dear!* ^r ^ chief thmgs in me vnll 
weird ftoughb” notions, such 

about last mght’s quarrel 
months relations for 

eienine hp ^^ays slept separately Last 
seemed ^ to be home and she 
later shp ®°snewhat accessible. But 

she tauntpa , She was adamant And 

mg rS hinds of humiliat- 

mijhou ^ sexual weakling 

be had nn would believe him that 

'0 lone ^oman’ Would he stay 

"'>1 p«^, '"‘^‘■course? That she did 

"oald take 1 , excuse. A real man 

b'm to do If ^ 1 , j lorce. And she minted 
IT ” 00 It she Harpa t, i 


alarm-clock woke him up and he went to 
work. But at ten m the monung he had 
to quit — and he came to my office 
It ivas too late to improve the damage 
done. The rent was too deep and pamful 
and beyond repair 

Perhaps this marriage was doomed before 
It was consummated. But he had committed 
the mortal sm of neglectmg her for the 
benefit of lus movement or cause in those 
first sensitive years No man, no woman 
can forgpve lack of attention, nobody wants 
to be superseded by some other interest 
Now they had both harmed each other — she 
in a more venomous way, he in a more 
polite form — and they had acquired the 
habit of biting and scratching Warl 
As he was more the victim and his men- 
tal health was really threatened, it was 
necessary to make him understand, not only 
his mist^es, but her tactics as well, and to 
teach him how to take her attitude philo- 
sophically Also, if he did not think that 
the lack of mtercourse was damaging to 
him, which he had confessed he feared — 
as a result of his reading all sorts of ex- 
aggerated theories — he would be quieter If 
he were less eager to possess her bodily 
and more attentive to her from another 
standpoint, she might begin to desire a con- 
tact Of course, he needed the sexual satis- 
faction, but be could stand its absence bet- 
ter if he were not afraid of imaginary 
effects It ivas probable that, if conditions 
should not change, he would, sooner or 
later, find an outlet in some other woman’s 
company But it was not my business 
to suggest anything along those lines 
After all, no one could be absolutely cer- 
tain that even his ivife might make some 
concessions and that a modus vweudt might 
be re-established, if he were able to appear 
unconcerned at her big attacks or little 
pricks and if he could really relinquish 
many of his activities The problem of 
caring for the child in the evening should 
be solved For a small sum a person might 
be left ivith the boy once in a while and the 
patient might try to be nice to his wife in 
a new fashion or rather going back to their 
wooing period. He ought to make an at- 
tempt to be somewhat less senous, less old- 
ish, and more prankish If possible, he 
should enlighten his wife in his ideas, in- 
terest her in his public work and make her 
share it, so that she should become his 
partner and companion 

He would have to inform me frequently 
about his progress and come for encourag- 
ing con\ ersations and perhaps for sources 
of inspiration to be tapped on his road of 
conquest of his own nife 

611 W 158 St 
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In these cases, as m the first group, symp- 
toms reappeared promptly upon with- 
drawal of the medication 

Summary 

Notice IS taken that both vasomotor 
rhmitis and atrophic rhinitis are extremes 
approaching the pathologic m a normal 
physiological vanadon in fluid content of 
tissues An attempt is made to explain 
this vanation on electrolyte control, 
especially of sodium Evidence is cited 


for the adrenal cortex hormone being the 
regulator of body sodium Evidence is 
also ated on die effect of sodium on cell 
membranes, altenng their permeability 
This fact IS employ^ed to interpret the 
allergic states often associated with vaso- 
motor rhmitis. Therapy with the aim of 
forang cliemical change in the electrolyte 
pattern of body fluids on cases of vaso- 
motor and atrophic rhinitis appear to 
support the view that fluid and sodium 
balance is the underlying cause for these 
chnical entities I Newns St 
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BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, M D , Dr P H , New York Ctty 

Editorial Note Under tins title will appear short summaries of "fronsihon caseY 
service of this author in the New York Polyclinic Medical School and Hospital The 
tions are not complete clinical studies, but will accentuate situations from the point of view J 
individual mental hygiene such as crop up in the every day practice of medicine 


Bedroom 

“Doctor, my mind is ebbing I feel it 
sinking I go down, down I am afraid 
Please do something 

A man of thirty-five was speaking He 
was bright, handsome, physically healthy, 
married ten years to a pretty woman , they 
had a child 

I used to see her often, coming with her 
boy for small ailments At those occasions 
she would pour out her heart, filled with 
hatred for die husband 

“Not that I can blame him for anythmg,” 
she would say “He is kind and consider- 
ate and always makes a living He is the 
perfect man. He loves me — and that is 
the worst part of the entire situation 1 
cannot stand his attentions You know, ours 
was a love marriage. But I gradually found 
out that I really never cared for him How 
I would like him to be faithless I But — ^no ! 
Nothing can chase him into anybody else's 
arms I have done everythmg to enrage 
him or — to make him crazy Everything 
that I had heard might cause msanity I 
have been fiendish- But so far it was in 
vain Now, it seems to me, I have found 
the remedy I let him make love to me — 


Conflicts T a ’1 

I don’t repel him, that is at first I 
But when he is all heated up, I , 

him to come near me. Then I , 

He IS mad, mad, and I 
fear him too I fear he might strike me, 
although I should like that to 
almost invite him to do it, I 
He, however remains the same 
even then Finally, I am fte one 
licked If he’d at least threaten^ 
have an excuse to go ^7'"^ 
friends, and accuse him Ym, he ^ 

reputation m his mrcle. He ^ 
leader among his people aiH a 
What do I say, active? He m 
devoted He’d give his hfe. 
the rub That’s what I can 

make it out, but * vhole thing 

cause of the trouble The }„s 

started with this— ivith ^ H-gg work, 

evenmgs at meetings and in co 
He enjoyed it and gave himse iyj,jn I 
I felt that I got only the 
finally protested and said that jnime- 

to go somewhere m the 

diately made arrangements to y 

with the child on such mghts tiuu 
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too late. I had learned to hate him And I 
really had nowhere to go I had much free- 
dom in the day time and I used it all out 
The child didn’t bother me much What I 
could neier get, in those early years, when 
the youngster was still a baby, was the 
pleasure of going out together with my 
husband. I longed for that Of course, bye 
and bye I forgot it On a Sunday, yes, but 
it was with the baby and motherhood 
weighed heavily upon me. I wanted to be 
a girl again and forget the child To be 
hke two lovers, my husband and myself, 
and laughmg, dancing, spend our time 
lightly 1 No, this was not to be. And this 
unfulfilled desire was like the first crack 
in one of my earthem pots — ominous, sure 
to go on untd it will break it completely 
^nd It did To separate^ To dnorce^ 
I cannot do it 1 am too much of a coward 
And I could not face my family Let him 
start It, then Til only be too glad ^Vhy 
I do not take a lover? Oh, doctor, how 
^ you say that^ I would never enjoy it 
it would only free my husband Why don't 
you make this suggestion to him? How I 
he would follow it I This means 
I Vi him? Oh, you make me 

Tni j 1 . neier met him? 

i, v'j know, on one of 

nis bad days You ought to see him. Some- 
times I actuaUy think he’ll go mad. Of 
course, I know, Doctor, you’ll not giie hun 
e advice you give me. But he needs you 
e IS not crazy yet, but he is no longer 


now he has come. He had an aivful 
frnt, he said "One of those nights that 
^ e him doubt whether his mind would 
sumve,” he added. 

f,ii abyss in front of me. I am 

?^mg into It, doctor It is commgl I’ll 
]» a ^ thmgs m me will 

?mrd'"Lughte ’’ 

about last mght’s quarrel 

monflic relations for 

They alirays slept separately Last 
sfwno/ . happened to be home and she 
laiwV V somewhat accessible. But 

she ®he demurred. She was adamant And 
inv V him with aU lands of humiliat- 
anVmv'^‘^\ ^ weakimg 

he haa would believe him that 

woman? Would he stay 
m That she did 

" cmK 'I "1=' A real man 

him to she invited 
TT o ii> she dared him use violence. 

''•^ked °'eht He 

uwil the pillow 

mmd itVnV*^ morning, while she did not 
ma It and snored serenely At sue his 


alarm-clock woke him up and he went to 
work. But at ten m the morning he had 
to quit — and he came to my office 

It was too late to improve the damage 
done. The rent was too deep and pamful 
and beyond repair 

Perhaps this marriage w as doomed before 
It was consummated. But he had committed 
the mortal sm of neglecting her for the 
benefit of his movement or cause in those 
first sensitive years No man, no woman 
can forgive lack of attention, nobody wants 
to be superseded by some other interest 
Now they had both harmed each other — she 
in a more -venomous way, he in a more 
polite form — and they had acquired the 
habit of biting and scratching War! 

As he was more the victim and his men- 
tal health was really threatened, it was 
necessary' to make him understand, not only 
his mist^es, but her tactics as well, and to 
teach him how to take her attitude philo- 
sophically Also, if he did not think that 
the lack of intercourse was damaging to 
him, which he had confessed he feared — 
as a result of his reading all sorts of e.v- 
aggerated theories — he would be quieter If 
he were less eager to possess her bodily 
and more attentive to her from another 
standpomt, she might begin to desire a con- 
tact Of course, he needed the sexual satis- 
faction, but he could stand its absence bet- 
ter if he were not afraid of imaginary 
effects It was probable that, if conditions 
should not change, he would, sooner or 
later, find an outlet m some other woman’s 
company But it was not my business 
to suggest anythmg along those Imes 

After all, no one could be absolutely cer- 
tain that even his wnfe might make some 
concessions and that a modus vwendt might 
be re-established, if he were able to appear 
imconcemed at her big attacks or little 
pneks and if he could really rehnquish 
many of his activities The problem of 
caring for the chdd m the evenmg should 
be solved For a small sum a person might 
be left wnth the boy once in a w'hile and the 
patient might try to be nice to his wife in 
a new' fashion or rather going back to their 
wooing penod He ought to make an at- 
tempt to be somewhat less senous, less old- 
ish, and more prankish If possible, he 
should enlighten his wife in his ideas, in- 
terest her m his public work and make her 
share it, so that she should become his 
partner and companion 

He would have to inform me frequently 
about his progress and come for encourag- 
ing conversations and perhaps for sources 
of inspiration to be tapped on his road of 
conquest of his ow'n wife 

611 W 158 St 
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EDITORIALS 


Endorsement of Foreign Licenses 

Section 1259 of tlie Medical Practice 
Act of New York contains a provision 
that “the commissioner of education may 
in his discretion on the approval of the 
board of regents endorse a license or di- 
ploma of a physician from another state or 
country ,” provided that all pro- 

fessional qualifications have been met and 
if, after ten years of practice, the appli- 
cant has attained a position of authority 
m his profession 

No other state in the union permits 
one to practice medicine unless he shall 
have passed the prescribed examinations 
given by the board of medical examiners 
Exceptions are made only where recipro- 
cal relations have been established be- 
tween the separate states and in the event 
of physicians employed in the Federal 
services New York State, however, 
which contains the port of entry for the 
largest number of immigrants, has been 
more lenient toward the newly arrived 
professional men, and has facilitated their 
entry into the active practice of medicme 

With the sudden influx of physiaans 
and other members of the allied profes- 
sions which was occasioned by the politi- 
cal and social upheaval m Germany, there 
developed a strong sympathy among the 
practiang physicians of our State to aid 
these refugees and do all m our power to 
herthem get a fresh start Had tliese 


immigrant physicians distributed them- 
selves evenly throughout the country their 
number would not have been noheed and 
they would have made welcome additions 
to the several communities in which they 
would have settled The requirements 
for obtaining a license to practice medicine 
elsewhere than m New York, where it 
could be granted by an endorsement of 
credentials, kept the greatest proportion 
of them here This has led our Board of 
Regents to pass the ruling that ui»n 
applications filed after October IS, 
no license issued in a foreign country wil 
be endorsed until the applicant shall have 
passed the licensing examinations 

This resolution will receive the ivhole- 
hearted endorsement of the profession o 
this State Many rumors have reached 
the ears of the officials of our Society con- 
cerning abuses which have ansen in con- 
neebon with the licensing by endorsement 
The practice of medicine in this State 
should be kept at the high level it lias 
alirays maintained and no opportunit) 
should be given for the lowering of these 
standards 


Valuable Information 
The sun'ey of consumer purchases that 
the U S Bureau of Labor Statistics is 
conducting in conjunction mth the Fed- 
eral Bureau of Home Economics should 
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thro^\ a revealing bght on tlie relationship 
of medical expenses to family income and 
expenditures Instead of condensing the 
figures obtamed into a deceptive average, 
the imestigators vull anal3"ze them ac- 
cording to geography, income, and occu- 
pation In every regional group under 
consideration, for example, subclassifica- 
hons mil be made into thirteen income 
brackets, eleven types of family composi- 
tion, and seven occupational dinsions 
This wll give a far truer picture of the 
economic aspects of medical care for the 
general pubhc than spurious averages 
ivhich embrace unemploj'ed and nullion- 
aire 

Business — large and small — is support- 
ing the sune)' because of the invaluable 
data it will funush on consumer needs, 
tastes, and abihty to spend. There are 
equally cogent reasons for the profession 
to support it since many important factors 
governing disbursements for sickness wall 
be brought to light According to the 
J AM^ , an effort wall be made to learn 
“the relation of family expenditures for 
medical care to expenditures for other 
specific goods and services,” how this 
relationship ^’a^es with the size of the 
income, how' occupation, size of family, 
and amount of earnings influence the se- 
lection of tlie tjqie of medical care and 
“how expenditures differ among urban 
and rural families *** This should 
make it possible to learn who calls on 
the sernces of physiaans, dentists, 
ophthalmologists and other speaalists , 
who \asit clinics *** ” No outlay for any 
phase of medical care wall be overlooked 
From the point of view of professional 
pohc}', it IS extremely important that the 
medical data for each group will be pre- 
sented m relation to outlays for food, 
clothing, shelter, recreation, education, 
and other purposes This prevents the 
distorted perspecti\e that comes from iso- 
lated examination of the costs of medical 
care without consideration of income and 
expenditures for other causes 
So far, field workers ha^e encountered 
unexpected cooperation from those inter- 
Mcwed The frank and full data obtained 


as a result adds immeasurably to tlie value 
of the survey Physicians, w'ho stand to 
acquire information of genuine importance 
to their profession, should not hold back 
if they are called upon to cooperate in 
this project 


Real Health Examinations 

Another school year has started and 
tliousands of youngsters all over the state 
have had their first taste of tlie penodic 
health examination Unfortunately in 
certain localities conditions are not such 
as to leave a very strong or favorable im- 
pression When a school physician is 
reqmred to go over forty or fif^' children 
an hour, the examination cannot be very 
thorough Superfiaality not only defeats 
die purpose of the law requinng annual 
health certificates from school diildren 
but imbues the latter with scorn for the 
whole proceeding 

It is obiaous that the family doctor is 
better qualified to pass on die health re- 
quirements of a child he has known and 
repeatedly examined than a strange phj- 
siaan who sees die youngster among 
hundreds of odiers and has time for only 
the most cursor)' inspection The pnvate 
practitioner is familiar with the home 
environment and appreciates hereditarj' 
factors and personal idiosyncrasies 
Naturally he know's w'hat emphasis to 
place on slight anatomical abnormahties 
and physiological aberrations No matter 
how' competent, die school physician is at 
a disadi'antage in this respect He has a 
single, brief opportunit)’ to observe and 
cannot be blamed if he fails to ei’aluate 
or interpret his findings correctly 

It should not be difficult to make the 
family physician the universal scliool ex- 
anuner Even if parents are unable to 
pay, there is no reason why the child 
should be shunted to a strange practi- 
tioner The schools must pay their 
examining ph) sicians for admittedly un- 
satisfactor)' results For verj little more 
the) could ha\e e\er)' pupil examined b) 
his ow n doctor and a s) stem of real health 
examinations in force 
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There is nothing utopian in this prin- 
ciple It has worked successfully in 
emergency home medical relief It is 
again proving its practicability in Work- 
men’s Compensation Individual school 
districts that have tned it are well-satis- 
fied with the results County medical 
societies should take the initiative in a 
drive to make it a universal practice 


Marijuana 


The rapid increase in use within recent 
years of the narcotic drug marijuana has 
created a state of alarm among police 
officials and psychiatrists because of tlie 
augmentation of the already large number 
of drug addicts Properly designated as 
cannabis indica, its effects were known to 
the anaents who termed it hashish Un- 
like cocaine, morphine, and heroin, the 
user of marijuana rarely becomes an ad- 
dict in the true sense of the word There 
are no withdrawal symptoms upon dis- 
continuing its use and no immediate after- 
effects follow the narcotic state induced by 


It" 


In tlus country it is used in the form 
of cigarettes commonly called “reefers ’’ 
It produces euphona, flighty speech, and 
a sensation of a keen intellect Visual 
halluanations accompany a marked erotic 
stimulation A profound disturbance of 
time perception makes the subject feel 
that minutes are hours Constant and 
oft-repeated use of marijuana brings 
about a psychotic state which closely 
resembles a mixture of the schizophrenic 
and cyclothymic states 

The chief danger in the use of the 


rug lies in the release of whatever ag- 
yessive or sexual impulses may have 
ieen dormant in the individual user In 
slew York City many pnsoners admit 
,f its use and yet many of these had 
ommitted no crime pnor to smoking the 
'weed” So important has the eradiM- 

,o„ of manjoao. add-on 

be New York Oty pokce have under- 
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taken the destruction of tons upon tons 
of the plant deliberately cultivated in 
back yards and vacant lots But tlie far- 
reaching import of this problem war- 
rants more than local consideration The 
Federal Narcotic Law ivhich at present 
does not include marijuana m its scope, 
should be amended to the end that the 
use of this drug can be entirely wped 
out Fortunately this can be achieved 
since “reefer” smoking does not make 
an habitue of the user 


CURRENT COMMENT 

Dr. Albert Einstein, speaking at *e 
convocation of tlie University of the 
of New York, among other things statrt 
that ‘*Danvin’s theory of the struggle 
existence and the selectivity ‘connected wth 
It has been cited by many as aumon 

lation for the encouragement of “le spin 
of competition In this manner some p P 
have also tried to prove, Pseudo-scienUh- 
cally, the necessity of the ^ 

nomic struggle of competition between 

individuals ” 

“But this IS wrong,” 
cause man owes his strength ^ 
for existence to the fact that he is 
living animal ***” 

Speaking on "Some Thoughts Concem|^ 
Education” Dr Einstein mention^ the ^ 
tential dangers of individual ambmom He 

said “Desire for approval and recognitio 

IS a healthy motive, but the desire 
acknowledged as better, stronger or more 
intelligent than a fellow being or W ow 
scholar easily leads to an excessivdy eristic 
psychological adjustment which maj ^ 

injurious for the individual and 
community ***” , 

Dr Einstein stressed the importance 
independent thinkers, and w'cnt o" ^ 
that "The school should always hare as 
its aim that the young man . 

harmonious personality, not as a ®P ^ 
•'** If a person masters the 
if his subject and has learned to think and 
ivork independently, he will surely find his 
,vay, and m addiuon will better be able to 
idapt himself to progress and chan^ than 
he person ivliose training Pr«"‘=!P®%,5 
lists in the acquiring of detailed buo"ledg 
‘**The development of general ability me 
ndependent thinking and judgment should 
ilways be placed foremost, not the acquisi 
ion of special knowledge 


1 Drewry, P H 
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In the Health News of October 12, 
issued by the State Department' of Health 
at Albany we find a summary of the health 
conditions m New York State for August 
1936 “**Dunng the month of August, 
New York State expenenced the lowest 
death rate on record (9 3 per 1,000 popula- 
tion) The infant mortality (37 deatlis 
under one year per 1,000 hve births) was 
the lowest ever recorded in August, only 
once before was the mfant mortality lower 
in any month (36 in September 1935) The 
maternal mort^ity (43 deaths per 10,000 
total births) was lower only once in the last 
fourteen years 

“It rests with the medical profession, 
after all, to stop this step toward state medi- 
cine Through their constant association 
inth hospitals, public and private, they are 
in the best position to say where costs can 
be reduced without sacrificing the quality of 
service. 

“The strength of the demand for state 
medicine hes chiefly m the fact that medical 
costs frequentlj are beyond the means of 
patients who are entirely willing to pay to 
the limit of their abdity As long hs this 
condition obtains, the public is goiAg to 
listen sjTnpathetically to any proposal_which 
promises to correct the situation. 

“Phj’sicians are enthusiastically enrolled 
against state medicme, but the public needs 
more than a phrase to realize the danger 
in the proposi *** ” — From an editorial 
m the San Diego (California) Union 


** There are divergent philosophies 
of social evolution and antagonistic theories 
^ to the proper function of the State m 
towering the new or preserving the old 
patterns of social life — and medicine as a 
profession, jealous of its achiev'ements and 
IV e to Its destinv — must examine these 
eones and philosophies and consider 
eir respective consequences in the light 
or the public interest as viewed by the 
pro Ksion and of the profession's own 
^lar needs as well’’ — Westchester 
'Icdical Bulletin 


Come of Age a Histor 
the tide of a thoi 

provoking article bj James Truf 

New York Times M, 
aunt. October 18 , from which 

vvheL'^'"’^ “♦♦♦The ques 

IS Tint*^ ^ people we have come of 

Prart^Lr"^’- ^ It Ira 

II suddenly find 

of the utmost importance to 


have to be transacted for us by a particu- 
lar person, we are at once interested to 
know whether he is young or mature in 
experience and character *♦♦ We are not 
frontiersmen livmg solitary on a_ clearing, 
wholly independent of others What the 
nation is and does is of supreme import- 
ance to us, spelling comfort or penury, life 
or death, as history, unrolling before us 
over the whole earth today, indicates all 
too clearly Affairs of the utmost im- 
portance suddenly^ have to be handled for 
us by some one else — the nation Hence 
the maturity or immaturity of the nation 
takes on new interest.’’ 

Professor Adams looks about him and 
notes many signs of our immaturity — in 
our w'aste of the soil and forests, in the 
“lack of dignity or seriousness which 
marks our large gatherings, from class 
reunions to national political conventions ’’ 
He questions whether we have “the firm 
character of maturity or merely the 
adaptability of youth” and concludes that 
Amercian character is still “unformed and 
in the making” 

The interesting article ends with the 
statement “Our nation, which is the sum 
of Its citizens, seems still to me to be 
unformed, and until, through the develop- 
-ment of its citizens ♦♦* it shall have come 
of age, no man can say what the future 
America will be.” 


“Economic uncertainty, produced in 
part by the withdrawal of donabons and 
bequests because of high taxes, is demoral- 
izing surgical work m American hospitals, 
the American College of Surgeons W'as 
told *** as It began its annual Congress 
The statement was made by Dr Frank E. 
Adair, executive officer of Memonal 
Hospital, New York, at the hospital 
standardization conference of the Con- 
gress *** 

“Dr Adair, after pointing out that many 
small hospitals had gone into bankruptcy 
said ‘Recently I noted that a distinguish^ 
American had died leavung an estate of 
between $8,000,000 and $9,000,000 His 
will, written a few years ago, directed that 
donabons be made to eighteen charitable 
insbtuhons A codicd to the will recently 
executed durmg the present years of the 
depression, stated that “because of the 
high estate taxes imposed by the Federal 
and state governments,” it had become 
necessary to revoke the donations amount- 
ing to approximately $1,000,000 

‘This pracbee has come to be a common 
occurrence. More such codicils have actu- 
ally been attached to wills dunng the last 
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notlungf Utopian in this prin- 
cipie It has worked successfully ,n 
emergency home medical relief It is 
again proving its practicability m Work- 
men s CompensaPon Individual school 

fied with the results County medical 
societies should take the initiative in a 
drive to make it a universal practice 


Marijuana 


taken the destruction of tons upon tons 
of the plant deliberately culbrated in 
back yards and vacant lots But the far- 
reaching import of this problem nar- 
rants more than local consideration The 
Federal NarcoPc Law which at present 
does not include manjuana in its scope, 
should be amended to the end that the 
use of this drug can be entirely wiped 
out. Fortunately this can be achieved 
since “reefer” smoking does not make 
an habitue of the user 


The rapid increase m use within recent 
years of the narcotic drug marijuana has 
created a state of alarm among police 
otticials and psychiatrists because of the 
augmentation of the already large number 
of drug addicts Properly designated as 
cannabis mdica, its effects were known to 
the ancients who termed it hashish Un- 
hke cocaine, morphine, and heroin, the 
user of marijuana rarely becomes an ad- 
dict in the true sense of the word There 
are no withdrawal symptoms upon dis- 
continuing Its use and no immediate after- 
effects follow the narcotic state induced by 

it ^ ■' 

In tlus country it is used in the form 
of cigarettes commonly called “reefers ” 

It produces euphona, flighty speech, and 
a sensation of a keen int^ect Visual 
hallucinations accompany a marked erotic 
sfamulahon A profound disturbance of 
time perception makes the subject feel 
that minutes are hours Constant and 
oft-repeated use of marijuana brings 
about a psychotic state which closely 
resembles a mixture of the schizophrenic 
and cyclothymic states 

The chief danger m the use of the 
drug lies in the release of whatever ag- 
gressive or sexual impulses may have 
been dormant m the individual user In 
New York City many pnsoners admit 
of its use and yet many of these had 
committed no crime pnor to smokmg the 
“weed ” So important has tlie eradica- 
tion of marijuana addiction become that 
the New York City police have under- 


CURRENT COMMENT 

Dr, Albert Einstein, speaking at the 
convocation of the Umiersitj' of the State 
of New York, among other things stated 
that "Darwin’s theory of the struggle for 
existence and the selectivity connect^ wth 
It has been cited by many people as authori- 
zation for the encouragement of the spint 
of competition In this manner some people 
have also fried to prove, pseudo-scieirtili- 
cally, the necessity of the destructive eco- 
nomic struggle of competition behseen 
individuals ” 

“But this IS wrong,” he continued, "be- 
cause man owes his strength in the struggle 
for existence to tlie fact that he is a socially 
living animal ***’’ 

Speaking on “Some Thoughts Concenung 
Education" Dr Einstein mentioned the po- 
tential dangers of individual ambition He 
said “Desire for approval and recognition 
is a healthy motive, but the desire to be 
acknowledged as better, stronger or more 
intelligent than a fellow being or fellow- 
scholar easily leads to an excessively egoistic 
psychological adjustment which may become 
injurious for the individual and for the 
community ***" 

Dr Einstein stressed the importance of 
independent thinkers, and went on to say 
that "The school should always have as 
Its aim that the young man leave it as a 
harmonious personality, not as a specialist 
***!{ a person masters the fundamentals 
of his subject and has learned to think and 
work independently, he will surely find his 
way, and in addition will better be able to 
adapt himself to progress and changes than 
the person whose training principally con- 
sists m the acquinng of detailed kmowledge 
*** The development of general ability for 
independent thinking and judgment should 
alvi'ays be placed foremost, not the acquisi- 
tion of special knowledge *** " 
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468 Dela-sv'are A^enue 
Buffalo 

To the Editor 

In the editorial columns of the New 
York State Medical Journal for Septem- 
ber [Sept 1, page 1260] an article ap- 
peared on anesthesia which has aroused 
quite a bit of cnticism, not onlj against 
the New York State Medical Societj, but 
against our Societj, “The American So- 
cietj of Anesthetists,” in that professional 
ph\-sician anesthetists and their work are 
gwen no recognition or support b\ the 
Journal of the New York State Medical 
Societi 

Inasmuch as we ha\e nearly 150 mem- 
bers of our Soaetj' who are pajnng dues 
to the New York State Medical Societj, 
It seems but fitting that thej should hai e 
the support of our State Society and their 
■"ork should not be hampered b} such edi- 
torial comments In tlie future it seems 
but fair that an} article on anesthesia 
should be submitted to the American So- 
^>6t} of Anesthetists so that unjust and 
harmful statements be not printed The 
author of this article does not seem to 
know the details of a good anesthetic 
or of the adiances in the science 
nnd art of anesthesia we are triing to 
raake possible. 

enclosing a copy of a decision b> 
me Bureau of Professional Licensing of the 
ommonivealth of Pennsj h'ania also re- 
pnnt of an article which I read before the 
ne Count} Medical Societ} in Alarcli 


1936, and cop} (uncorrected) which I am 
to read at Philadelphia October 20th be- 
fore the Amencan College of Surgeons 
Hopmg some retractions of statements 
in this article can be made and anesthetists 
will be proper]} supported as members of 
the Neiv York State Medical Societ}, I 
remain Ver} truly }ours, 

L F Amierson, M D , 

Ckairmon Special Committee 
Ene County Medical Society 
and 

Member Lspislatite Committee, 
Amencan Society M Anesthetists 
Chairman Special Committee, 

New York State Anesthetists 

October 13 1936 

Note Obnousl} we wxmld not submit edi- 
torial manuscript to any one other than our 
own Board. Our dutj remams to interpret and 
comment upon policies regardmg medicme and 
medical practice which haie been adopted b} 
the House of Delegates of our Societ}, its 
oflneers and committees In this sense onh do 
w'c express opinions We call our correspon- 
dent’s attention to our editorial statement At 
the last mceliitg of our Stale Soeteti a rcsolti- 
Iton was adopted the general purport of which 
consisted of seeking legal means to atrb the ad- 
nuinstration of anesthetics by nurses “ Ina- 
dental!} we re\uewed the nse to fatw of the 
nurse anesthetist B} no stretch of imagination 
did we condone this nse to faior Perhaps a 
reperusal of the editonal in question will per- 
mit Dr L F Anderson to show us what he 
would haie us retract We assure Dr Ander- 
son that the wTiter kmows good anesthetic 
practice, and is fulK aware of all ad%-ances 
made in this practice, smee he is a practicing 
surgeon. — Editor 


MEDICAL RADIO BROADCASTS 


le Medical Information Bureau of the 
^ cv, \ork Academ} of Medicine an- 
ounces the follow ing broadcasts from 
a ion YABC and the Columbia Broad- 
castmg S}stem network 

Thurs^j j 30 p^i_spcaker 

Surrei^' ^ Dudl}, Director of Second 
able.” 


Subject “Cancer is Cur- 


Thursda}, No\ 12, 1 30 pm — Speaker 
Dr Walter T Dannreuther, Professor of 
G}TiecoIog}’ and Director of Department 
New Y’ork Post Graduate Medical School 
and Columbia Unuersit} Subject “The 
Education of the Doctor ” 

Thursda}, Noi 19, 1 30 pm — Speaker 
Dr Charles Ek Farr, President of the Medi- 
cal Socieh of the Count} of New YorL 
Subject ' .‘\pprndiciti5 ” 


NEW YORK DIABETES ASSOCIATION 

meeting of the 8 30 p m , in Room 20, New Y-ork Acadenn 
'•oted In wall be de- '''■ " ' ' ' 

’^sulin It \mII protamine 

It 'Mil be held on No^ ember 13, at 


of Medicine. Papers w ill be presented b} if 
Rawle Geselin, MD, H O Mosentlial, 
M D and Howard F Root, M D 
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five years tlian have been added in the 
previous fifty years But what has this 
to do with the subject under discussion? 
It IS exactly this Anytljwg having to do 
with the stability of hospital income has 
both a direct and indirect influence on the 
work of the surgeon Any uncertainty as 

j ^ ability of the hospital to meet its 
budget and continue its function has an 
enormous bearing on the quality of his 
work in a hospital If you question this 
statement, examine for yoursdf the pro- 
fessional demoralization that took place in 
any one of the bankrupt hospitals before 
It closed Its doors 

Tile pubhc-spirited citizens who under 
normal conditions would like to be gener- 
ous with hospitals have been made so un- 
certain as to their future that they cannot 
and are not running the risk which great 
liberality entails today Uncertainty is 
probably the greatest single reason for our 
hospitals being in tlie unhappy condition 


in which they now find themselves klost 
hospitals find that their endowments have 
suffered a body blow Bonds and other 
investments in the so-called legal secunlies 
are found dashed on the rocl^ of default, 
the income in some instances having 
greatly diminished or ceased altogether 
‘As the depression has continued so nianj 
years, many people with modest means, 
formerly independent, have at last found 
themselves at the end of their capacity to 
pay for hospital service The sick unem- 
ployed have crowded into the hospitals at 
farming rates Worry, inanition and 
their resultant sickness and disease have 
heaped a tremendous over-load on our 
hospitals The government has seen fit for 
some curious reason to disregard this 
added burden of our hospitals The 
government will give a man a job, but will 
not pay for his care when he gets sicL"' — 
The foregoing has been taken from The 
New York Herald Tribune of October 19 


INTRIGUING “KINKS” OF CARD SENSE 

A clever skit by the chairman of the mem- Brooklyn contemporary which, by a slip of 
bership committee on poker hands and county tlie types, carried this title across the top 
society membership appears in an esteemed of the page 


BULLETIN of the Medical Society of the County of Kinks 


This particular tank runs thus 

Card Sense 

For the Special Benefit of Solitaire 
Players 

Not all physicians are accomplished card 
players Many doctors can’t tell a tang from 
a jack or a heart from a club 

Some excel in bridge or pinochle, others in 
poker 

Some play golf, others are fine anglers 

Some pamt or draw, others are recognized 
sculptors 

Each should have a hobby because the every- 
day grind is enervating 


Coming back to poker, here’s a swell 
hand — 

A — itembersfilp card In yonr Connty Society 
K — Mcmberslilp card in yonr Stale Society 
Q — Membership card In the A. M A. 

^ J — Membership card in the Library Association- 
^10 — Membership card In a Special Section or Society 

In Texas, men have been shot for holding 
five aces Our doctors in Kings County hold- 
ing this hand are up front 
For further information ’phone STtrling 
3-6900, ask for Miss Wightman 

Harry Meyersburg, M D , 

ChaxTinan Membership Comniitlec 


More than twice as many children under 
fifteen are kiUed by accidents as by three 
common communicable diseases — measles, 
scarlet fever and diphthena— a study of 
childhood fatalities by the United States 
Public Health Service discloses 

For children under one year old, 
mechanical suffocation leads the list of fatal 
accidents At one and two years burns 
cause most fatal accidents Automobile ac- 
cidents, and bums lead at three years 


At lour years, and from then up to fif- 
teen, automobile accidents rank first as cause 
of accidental deaths and also outnumber 
deaths from the three diseases 

In the study, reported by William H 
Gafafer, senior statistician of the health 
service, the country was divided into three 
geographic areas 

The Northeastern region had most child- 
hood automobile deaths per hundred 
thousand children 
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of individuals, they decry special skills, 
they substitute rhetoric for reason So we 
ha\e another obligation, just as basic as 
the medical obligation, and that is a social 
obligation We must reach out and interest 
ourselves in these questions which are quite 
outside mediane, but which need a generous 
skepticism to counteract rvhat often seems 
to be a pathological optimism We have not 
repaid our debt to society when we merely 
heal the sick In some respects, the well 
need healmg, too That is to say, if we 
are not to have all our -values, all our 
supenonties broken down “One man,” Mr 
Dooley said, "is not onlj as good as an- 
otlier, but a damned sight better” There 
are no experts left There are only sim- 
plifiers And w'hat are we doing about 
it^ 

This IS not a matter of partisan part} 
lines the same kind of thinking is to be 
found evei^-where The public is coming 
to believe that it is capable of exercising 
its opmion. Its judgment, on difficult tech- 
nical problems, w ith no knowdedge, no expe- 
nence Further than this, it expresses that 
opinion in response to a catch-word It 
does not even make the effort to think a 
problem through on a rational basis, using 
the information, however inadequate, w'hich 


It has in its possession These are sj-mp- 
toms of grave danger Sooner than we 
think, we may see the complete triumph of 
mediocnty And there is onlj one way in 
which we can make effectual remonstrance, 
and that is at the polls on election daj Yet 
I am told by those who have made inquiry 
that the proportion of doctors who vote is 
only one m three- Need I say that this 
IS a disgraceful record? Need I urge you to 
consider its significance deepl}, when so 
many public policies are formulatmg which 
may advance or retard the healing art? You 
know w hat -various candidates stand for, and 
in general, if not speafically, what tj-pe of 
legislation may be expected of them Your 
knowledge, your judgment, is ineffectual un- 
less you vnte. 

After }ou have asked j ourself why you 
are a doctor, ask j ourself another question, 
a larger question Are you a citizen, in 
fact rather than in name, if }ou fail to 
exercise the obligations of a citizen in ex- 
change for Its advantages? If we work in 
our OW'D societies to preserve the integrit} 
of medicine but fail in the larger soaet} of 
American affairs to preserve the integntj 
of our civilization, efforts on the one part 
ma} easfly be frustrated by inaction on the 
other 


A MEDICAL MAN’S PRAYER 


5 - ^'’Kident Samuel E Harmon, of the 
oouth Carolina Medical Association, died 
before the state meeting when he was to 
uelner his prestdenbal address, but “with 
foresight,” says his state 
journal, he had completed the address, which 
'n its pages At its dose we 
bna this impressive passage 

JJ;'Joi'ovving IS a Sunday Morning Pra 3 er 
ur> Lieutenant Colonel Caj-ton Ek 

»neat tonn„ chaplain of the Military Acad- 
e, ’ '“t Point, that I have transformed to 
bt our profession 


hearth Father, thou searcher of men’s 

c^K , ‘o Thee in sin- 

wilh trwi ^th, may our region be filled 
be nafural”^* worship of Thee 

hon^'a^”' increase our admiration for 
bbr hatred thinking, suffer not 
diminnh*^”^ hj-pocris} and pretense ever to 
above ®’'^°brage us in our endeavor to Ine 
level of life, make us to 
■bTone and right instead of the easier 

truth kw be content with a half 

''■■th counme'lt can be won, endow us 

Se that IS bom of lovaltj to all that 


IS noble and worthy, that scorns to compromise 
with vuce and mjustice and knows no fear 
where truth and right are in jeopard) 

"Guard us agamst flippanc) and irreverence 
m the sacred things of life. Grant us new ties 
of friendship and new opportunities of service, 
kindle our hearts m fellowship wuth those of 
cheerful countenance and soften our hearts with 
sjmpathy for those who sorrow and suffer 
May we find genuine pleasure m dean and 
wholesome mirth and feel inherent disgust for 
all coarse minded humor Help us in our 
wxirk and in our recreation to keep oursdves 
ph)'5ically strong, mentally awake, and morallv 
straight, that we may thus better maintain the 
honor of our great profession untarnished and 
unsullied and acquit ourselves like men in our 
effort to realize the ideals of our noble pro- 
fession m doing our duty to Thee and to our 
country, all of which we ask in the name of 
the great fnend and master of men. Amen ” 
Let us live not for ourselves alone and the 
present, but for the greater and more intel- 
ligent life of the future, not for mvself but 
for the truth that in life I have spoken. Not 
I, but the seed that in life I have sown shall 
pass into the ages All about me shall have 
been forgotten save the truth that I have 
spoken, the things I have done. 




Why Am I a Doctor? 


Floyd S Winslow, M D , Rochester 

PnEiiDENT, Medical Socieie of the State of New Yoek 


Why am I a doctor? Did you ever ask 
yourself this question? Perhaps it will not 
be amiss, once in a while, if we examine this 
basic question It will be good for us to 
indulge in what might be called a “penodic 
self-examination " 

Certainly we are not doctors because of 
the money that is in it Generally speaking, 
our companions of early years who selected 
business pursuits have outstripped us m 
gathering together the collection of objects 
which represents monetary success Why 
did we go into medicine? Why do we stay 
in medicine? Why do we live for, fight 
for, and sometimes die for medicine? 

Glory? Where is the romance in our 
pursuit, for those who follow it? It is 
said that every ship is a romantic object 
but the one we are sailing in, and it may 
also be said that medicine has romance for 
those who do not practice iL We work in 
the quiet of the sick room, or the hospital, 
we walk daily with troubled humanity Our 
satisfaction can only derive from the knowl- 
edge that we have performed our obliga- 
tion to heal the sick, in this way paying the 
debt we owe for the accumulated knowledge 
and experience of the ages which has been 
made available to us 

Perhaps this feeling of responsibility is 
an ideal which we do not always reach, but 
IS it any less our ideal ? We can say, with- 
out fear of contradiction, that the great 
majority of doctors are imbued with the 
purpose to discharge this obligation And 
I think the time has come when the public 
should know, should be defimtely told, that 
the most important thing it should inquire 
about, when selecting a doctor, is whether 
he is genuinely interested in his calling, 
loves his profession, and is not only intent 
to attain ability as a physician, but feels a 
responsibility to advance the capaciUM of 
the medical profession as a whole. Thw is, 
as you know, the mam object of medical 
societies The man who has such a goal 
hts m mind as a destiny, 
can be fully trusted with the 
and women and children 


I will go even further than this and say 
that I think I stand here facing a group 
of men who have stood the test of this 
criterion , in other words, this test of charac- 
ter You have joined your county medical 
society You consider that when you were 
g^ven the nght to practice medicine, you 
assumed an obligation to do your part to 
see that medicine, as a profession, preserved 
its integrity Now gentlemen, the only way 
integrity can be attained or retained, is to 
work for iL WTien you join your local 
medical society you work for the integrity 
of yourself and the group You render 
yourself open to the criticism of your peers 
You say, in effect, “I intend to behave my- 
self, to put the interest of my patient abore 
my own, to obsen^e all the other provisions 
of the oath of Hippocrates, in letter and in 
spirit And not only do I intend to do 
this, but by joining the county medical 
society I have to do «/— I lay myself open 
to penalties if I do not" .t, f „ 

I think the public should be told m®' ^ 
doctor who is a member of his coimty 
medical society is a better doctor on this 
account I think a patient should ask ms 
doctor, if he is not a member of the med- 
ical society, why he is not 
IS possible, of course, that a physician may 
be of the highest rank, and not be a m^M . 
there is nothing compulsory about it um 
as I go over in my mind the nam« o 
physicians whom I find have lived so hat 
their excellence is beyond possible question, 
I do not think I can name one who is not 
a member of his county medical society 
Now if our loyalty to our profession 
merely another form of loyalty to sociej 
to mankind— a point “mes up which I 
now to mention The wor d ^ 

deep and important problems Confusion 
abides in the minds of men Qaa 
abroad piyme to Ir.da .» 
economics and sociology as ^ * 

of medicine. I-rge ^oups of people ar 


societies The man who has such a goal ot menicin^ ^umv that which they do not 
as thts m mind as a destiny, is a man who contemptuous of the e.v- 

be fully trusted with the lives of men teow y^^ ^,^,,,ence 

ad women and children Socteiy of the State of 





DISTRICT BRANCHES 

First District Branch 


That interest in case work, clinically pre- 
sented in hopsitals, is always alive and of 
prime importance m the minds of practicing 
phjsicians was proven again by the excellent 
attendance on October 7, at the thirtieth 
annual meeting of the First District Branch 
ivhich compnses the counties of Bronx, 
Dutchess, Putnam, New York, Orange, 
Richmond, Rockland, and Westchester The 
program consisted exclusively of clinics at 
the Momsania City Hospital, 168 Street and 
Gerard Avenue, in the Bronx Borough of 
New York Citj No less than fourteen dif- 
ferent phases of clinical medicine and surg- 
eiy, general and special, were featured as 
subjects for clinical stud}, by members of 
the staff of this large municipal hospital 
The Momsania City Hospital houses 
1200 patients, and its buildings are all of 
recent construction devised for efficient and 


effectual care of those committed to its care. 
This program was presented 
Obst(.lncaI Surgery, Harrj' Aranow, M D., 
PA C S and Staff Prolapse of Uterus 
O^thalmology, Dr Joseph Hory Lid Plastic 
for Ectropiom of Left Lower Lid. 

General Surgery, George E Milam, M D and 
staff Part I Operations (1) For Caxcmoma of 
Descending Colon (2) For Caranoma of 
Hepatic Flexure. Part II Demonstrations (1) 
Stage Lahej for Caranoma of Rectum. 
(2) Operation for Oosure of Intestinal Fistulae 
^ological Surgery, Terry M Townsend, 
MD, FA.C S and Staff ] Suprapubic Pros- 
wtMomy (Bemgn Hj-pertrophy of Prostate) 
^ Injection for G C Prostatis 

H Barenberg, M D and 
otatf 1 Tension Pneumothorax follow mg Old 
^Pjema, Dr W Lesy 2. Megacolon, Dr D 
3 Pulraonaiy Infiltration For Diag- 
nosis, Dr H. Passachoff 4 Tetany in New 
ratj Dr L Barenberg S Marasmus 

lAldnch McQure Tests) Dr N Greenstem, and 
L. Barenberg 6 Prophylaxis Against 
^onlagious Diseases with MothePs Serum, Dr 
1-- Barenberg 

-fiirpcry, Qarence H 
O, '5’ Staff 1 Retrograde 

UMph^eal Dihtation, L. T Perrault, kLD 2 
ronsille^mies. C H Smith and staff 3 
imple Mastoids, C H. Smith and staff 

William Aronson, 
1 Two cases of 2ilultiple M^eloTOa 

andS^T^r"^’ Goodhart, MD 

Gord Tumor 2 Anterior 
tifm Psjehogenic Loose of Sensa- 

to Som^ir of Prostate wnth Iifatastasis 
^ Arachnoid Hemorrhage. 

H Curtin, M D and 

2 Detarhm ^taract Morris Jaffe, kfD 

3 Moms Jaffe, M D 
Kttina Cjst, Joseph Hoiy, MD 4^ Cara- 


noma of Lid, Joseph Hory, M D S Thrombosis 
of Central Retina Vein, Joseph Hoo, MD 6 
Hypertensii e Obliterating and Artentas of Re- 
tma, Joseph Hory, M D 7 Diabetic Chonditis 
with Retimtis Prohferans, Joseph Hoiy, MD 
Neurosurgery, Sidney W Gross, M D 1 
Chordotomy for Intractable Pam. 

Radiology, Samuel F Watzner, MD 1 
Demonstration of Unusual X-Ray Films 
Surgical Diabetes, Part I Lecture on Dia- 
betic Management of the Surgically Compli- 
cated. Frederick W Williams, M D Part 
II Presentation of five cases of Diabetic Ex- 
tremitj Lesions with Discussion of Criteria 
and technic for amputation. Thomas J 
OKane, MD, FACS 
Radiation Therapy, W Hams, M D , Part I 
Role of a Tumor Clmic in a General Hospital 
Part II Case Presentations 1 Carcinoma of the 
Skin. 2 Caremoma of the Oral Cavity 3 
Carcinoma of the Esophagus 4 Carcinoma of 
the Breast, William Hams, M D and Samuel 
Richman, M D 

Cardiac Edward Flood, M D Interesting 
Cardiac Cases 

Skeletal Surgery, William Klein, M D , 
FACS Treatment of Fracture of Femur 
Obstetrical Harry Aranow, MD, FA-C S 
and Staff Part I Grand Rounds Part II 
Presentation of Case — Toxemia of Pregnancy 
Part III Management of the Ocaput Post- 
erior 

Particular!} noticeable was the w'orking 
of the Tumor Qinic 

Scientific exhibits were also shown as 
follows 

1 UroJoincal Pathology Wax Models Courtesy of 
John Doff M D 

2 Surreal Diabetic Courtesy of Fredcnclc W Wfl 
liams il D and Thomas J O Kane, M D FA C-S 

3 Pathohg^coS Exhbtt Williara Aronson, M D 

4 Cardiac Exhibit Coortesy of Is i Carduc 
Assoc 

5 Eiectrocardioffroph Exhibit Fdn'ard R, Flood, 
MD 

Execahye Session 

The following officers for 1937-8 were 
elected at the business meeting 
President, William C Buntin, M D , St 
George, Staten Island First Vice-President, 
Theodore West, M D , Westchester Second 
Vice-President, Alex Selman, M D , 
Rockland County Secretary, Isidore 
J Landsman, MD, Bronx Treasurer, 
Howard C Taylor, Jr, ^LD , Manhattan 
Dr Nathan B Van Etten, President of 
the Medical Board of Mornsama Hos- 
pital, welcomed the members. Dr Peter 
In mg. Secretary of the State SoaeD, 
spoke bnefl} on Societ} actirities, and Dr 
David J Kaliski, Director of the Work- 
men’s Compensation Committee e-xplained 
details of operation of the new laws 
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PROCEEDINGS OF THE EXECUTIVE COMMITTEE 


In addition to minor routine business the 
Committee made several decisions at its 
regular meeting on October 8 
In connection with a query from the 
Queens County Society as to the propriety 
of publication by a county society in the 
local press of a complete list of its members 
with their addresses it was considered that 
such a publication would be entirel)' in keep- 
ing with the Principles of Professional Con- 
duct 

Discussion of a suggestion from a mem- 
ber of the Society that the fee of hvo dollars 
for annual re-registration of the license to 
practice medicine be modified, it was thought 
impractical and unwise to seek amendment 
of the Medical Practice Act by which alone 
could change be made 
The Committee on Public Health and 
Medical Education was authonzed to con- 
tact the State Commissioner of Health for 
the purpose of developing a scheme for par- 
ticipation in the Maternal and Child Wel- 
fare provisions of tlie Social Secun'ty Act 


Such a plan is in operation m New Jerse> 
A committee to confer with the Stale 
Hospital Association was appomted with the 
following personnel 
Floyd S Winslow, Rochester, Chairman, 
Frederic K Elliott, Brookijn 
Thomas P Farmer, Syracuse 
William A Groat, Syracuse 
Augustus J Hambrook, Troy 
Leo F Simpson, Rochester 
Homer L. Nelms, Albany 
David J Kaliski, New York City 
A recent resolution of the Board of Re- 
gents applying to foreign physicians nas 
received with satisfaction 
That on applications filed after October 15, 
193^ no license of a legally constituted Board 
of Examiners m any foreign country shall be 
indorsed, pursuant to the provisions of SecUon 
51 of the Education Law, until the applicant 
shall pass the licensing examination prescnbed 
by law or Regents’ rule. 

It was understood that if an applicant 
has difficulty with English he must first pass 
the English Examination 


NEW YORK HEART ASSOCIATION LECTURES 


The New York Heart Association (Heart 
Committee of the New York Tuberculosis 
and Health Association, Inc ) announces a 
series of lectures on heart diseases (En- 
dorsed by New York Academy of Medicine) 
as follows Open to physicians without 
registration charge or admission fee 

1 "Symptoms and Clinical Elxammation of 
the Cardiac Patient,” Robert H Halsey, M D 
Tuesday, Nov 10, 1936, 4 30 P M New York 
Post Graduate Hospital, Erdmann Auditorium, 
Second Avenue — 20th Street 

2 "X-ray and Fluoroscopy of the Heart, ’ 
Qarence E. de La Chapelle, MD Tuesday, 
Nov 24, 1936, 4 30 P M Lenox Hill Hospital 
— Krackowizer Hall, Dispensary Building, 
Third Floor, Park Avenue — 76th Street 

3 "Clmical Electrocardiography," Robert L. 
Levy, M D Tuesday, Dec 8, 1936, 4 30 P M 
College of Physicians and Surgeons Amphi- 
theatre, Floor F, 630 West 168th Street 

4 “Hypertensive Heart Disease and Blood 
Pressure,” Ernst P Boas, M D Tuesday, Dec. 
22, 1936, 4 30 PM Mount Smai Hospital, 
Bhimentlial Auditorium, 99th Street behveen 
Madison and Fifffi Avenup 

5 ‘'Cardiovascular Syphilis, Edwin P May- 
nard Jr , M D Tuesday, Jan 12, 1937, 4 30 
pm’ New York Academy of Medinne. 


6 "The Heart m Thyroid Disease,” Eugene 
DuBois, M D Tuesday, Jan 26, 1937, 4 M 
P M Cornell Medical College, Room B-0/, 
York Avenue between 69th and 70th Streets 

7 "Arteriosclerotic Heart Disease,” Harold 
E B Pardee, M D Tuesday, Feb 9, 1937, 4 30 
P M New York Academy of ifedicme, 2 East 
103rd Street 

8 "Arteriosclerotic Heart Disease, Harold 
E. B Pardee, MD Tuesday, Feb 23, 1937, 
4 30 PM New York Academy of Mediane, 
2 East 103rd Street 

9 “Rheumatic Heart Disease,” Arthur C 

DeGraff, MD Tuesday, March 9, 1937, 4 30 
P M Bellevue Hospital, Surgical Amphitheatre, 
First Avenue — ^27th Street , . , 

10 “Rheumatic Heart Disease,' Arthur C 
DeGraff, M D Tuesday, March 23, 1937, 4 30 
P M Bellevue Hospital, Surgical Amphitheatre, 
First Avenue — 27th Street 

11 “Treatment of Heart Disease, Including 
Irregularities of the Heart," Cao ^^s'eston, 
MD Tuesday, April 13, 1937, 4 30 PM 
Cornell Medical College, Room B-07, York 
Avenue between 69th and 70th Streets 

IZ "Treatment of Heart Disease, Including 
Irregularities of the Heart,” Cary E^Ierton, 
M D Tuesday, April 27, 1937, 4 M P M Cor- 
nell Medical College, Room B-07, York Avenue 
behveen 69th and 70th streets 


THE MICROBES 


Two microbes sat on a pantry shelf 
And ^vatched, with expressions pained. 
The milkmaid’s stunts, 


And both said at once » 

"Our relations are^mg to . 

Indiana Division of Piiohc Health 
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D Example of Typical ApphcaUon Suppose 
we ate dealmg with a possible fracture of the 
shaft of the femur 


1 The patient is coiered with blankets 

2 Morphine is admmistered, if available, 
under medical supervision 

3 The foot, with or without the shoe on, 
IS grasped firtnlj by an assistant with both 
hands placed laterally 

4 Gentle, steady, firm traction is made m 
the axis of the extreiiut> Manual tracbon 
IS tnaintamed until splmt tracbon is established, 

5 MTide tracbon is bemg made the whole 
limb IS slowly lifted sev-eral mches from the 
ground. 

6 The half-nng splmt is slipped from the 
outer side beneath the extremity 

7 The side bars of the splint are placed in 
the median horizontal plane of the thigh so 
that the nng rests against the tuber ischii 

8 The strap is buckled over the anterior 
surface of the thigh 

9 The lower end of the splmt rests against 
the body of the assistant who is sbll applvnng 
traction. 

10 The ankle region is protected bj cotton 
waddmg, felt or shoe. 


11 Tracbon hitch is applied, e.g., armj 
tracbon strap, or muslin bandage about ankle, 

adhesive plaster to leg 

12 Tracbon hitch is fastened to the end of 
splmt 

13. Traction is mcreased by Spanish wnndlass 
arton, e.g , with tongue depressors and adhesive 
plaster, or long nail 

14 The extremit} is supported m the splmt 
inis ma> be accomplished b) muslm ham- 
mocks and clips applied before the splmt is 
PJit on, or b> banoage or triangular muslin 
simp after tracbon is applied 
1 ” 1 . jl®^l movement is prevented by a mus- 
iin bandage above and below the knee or by 
a triangular sling used for support 
e.xb-emit 5 and splmt 

^ splint IS suspended to the 
iretcher bar or to the roof of the ambulance 

^ piece IS advisable if transporta- 
“On IS to be prolonged, 

Tr»nsportation of the tnjnred with 
Robert lo.tijotures of the extremities. 

«ot)ert H Kennedy, MD New York City 

A complete list of exhibits follow s These 
r and set up bj staff mem- 

Buffalo Cit} Hospital as a 
hi V District Branch of 

I State Medical Societj 

of l^anauf ^.^'"^—f^odiograt’htc Demonstra 
Oocaputit^nal nJrt Changes in 

Orr, MD ° Dopaitment of Radiology C. R. 

“"d ChnicaJ Pathologic 

and Vi^.l.f ^ o'^Cfd''T> Dfparhnent of Pathology 
R. S. Rosedale, M D . and D R 


SI. Medio^' 
'tcKiry it t) 


Lihodot Bronchoa 
i G D Popoff XI D 

«"<f PothohAc^ f^/'-oroentgenogmms in Noma 

Momljr M D, and E. Fnedman M D 


6 PalhoJoffic L^nons of the Ttar Ducts Demon 
sirciitd by Lxpxodol Department of Ophthalmologr 
W F Kin^ MD 

7 X-foy rf7mr llluitraUng OsteomytUtxs 

Droartmcnt of Orthopedic ^rycry Pio Blanco, M D 

S X ray DemonsfmUon of Foreign Bodies tn the 
Losetr Food and Air Passages Department of Oto- 
larjTigology H El, Bozer, M D 



Fig I A. Murraj -Jones Hmged Arm Splint 
B Reversible Half Rmg Thomas Leg Splmt 
C Supporbng Bandage Tied Around Leg 


9 Foreign Bodies Bemoved From the hotter Food 
and Air Passages Department of Otolaryngology 
H E. Borer, SLD 

10 NormaJ Brain Anatomy Dissections After the 
Method of Cunningham Department of Neurology 
L A, Marsh M.D 

11 Clinical and Patholo(pcal Features of Brain 
Tumors Department of Ncnro-Snrren' W B 
Hamby, M D , I A, Marsh, M D and E Fnedman, 
MD 

12 Diagnosis of Lesions of the Mouth Department 
of Diagnostic IMediane and Dentistry G G Martin, 
M D , and S W Koepf. D D,S 

IS A Clinical and nistopathological Demonstration 
of Common and Rarer Shn Diseases Department of 
Dermatology R. Patterson, M D and H Walker, 
M D 

14 Gonorrhea Department of Urologsr and Gyne> 
cology L.. Brodie, M D HA* LaForge, M D 
and A* T Kelley M D 

15 Alveolar Abscess Dep a r t ment of Dentistry 
S W Koepf. DDS 

16 Prevention and Treatment of Diphtheria De- 
partment of Pedxatnc* F J Gtutina, M D 

16~A Recent Diphtheria Epidemic in C^reJt/otr<wa 
{7 Y Department of Hygiene and Public' Health 
ifedicaJ School Univenity of Buffalo W S Good 
ale M D and F J Gastina, H-D 

17 Three Thousand Calorie Portions of Common 
Foods Department of Dietetics. Ursula S Senn 
B S 

IS Method of Constructinn Dentures Department 
of Dentistry P Ginsberg DDS, and S W Koepf, 
DDS 

19 Simplified Demonstration cf the Principles of 
the n arjrrmann Reaction Department of Derma 
tologi R, Patterson M D 

fy -i Historical Pictorial De^lopment of the Bnf 
falo C\t\ Hospital 

20 Applied Practical HemateJogy Department of 
Laboratories E. B Hanan M D 

21 Ante Monocytic Leutemta. Department of 
X*aboratones W W jetter M D 

22 Circulation in the Living Kidney Department 
of w^atomy. Medical School, University of Buffalo 
J Graham Edwards, P L.D 
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Eighth District Branch 


The thirtieth annual meeting of the 
Eighth District Branch was held in the 
Buffalo City Hospital on October 15, with 
the President, H Wolcott Ingham of 
Jamestown in the chair An attendance 
of about 200 was registered 
At the morning session a medical chmc 
with SIX cases of congestive Heart Failure 
was conducted by Drs Allen A Jones and 
Abel Levitt of Buffalo The patients ex- 
hibited different phases of origin and treat- 
ment Dr Edward G Winkler of Buffalo 
showed an excellent detailed film demon- 
strating the technic of application of dif- 
ferent types of forceps Dr Francis C 
Goldsborough gave a brief discussion of 
Maternal Mortality ,in Erie County 
After luncheon there were short ad- 
dresses by four of the State Society Of- 
ficers Dr Winslow, the President, spoke 
to the title of “Why I am a Doctor” (Full 
text will be found on page 1666 of this 
issue) Dr Irving, the Secretary, empha- 
sized the readiness of the State organi- 
zation to put into effect those activities 
of the Society which had been made the 
subjects of long study and this year 
reaching the point of action Dr Good- 
rich, the President-Elect, complimented 
the Branch on the impulse to improve 
medical capacities obvious in the program 
and the remarkably large scientific exhibit 
Dr Kaliski, Chairman of the Committee 
on Workmen’s Compensation, mentioned 
problems that have arisen m the operation 


General Principles in the Treatment of Fractures 

Emergency Treatment of Fractures Emphasiz- 
mg TransportaUon tn Traction 

A Splint all fractures at the place of the 
accident in order to prevent the additional pain, 
displacement and soft-part injury that will 
otherwise result durmg the transportation of 
the patient from home to hospital or within 
the hospital 

B Indications for Use of Traction Splint 
It is not necessary to make a positive diag- 
nosis of fracture The splint should be ap- 
plied if there is any possibihty of fracture 
between the hip jomt and the foot and be- 
tween the shoulder joint and the middle of 
the forearm It should be used in both 
simple and compound fractures 

If there is a wound or if bone is projectmg 
an antiseptic and sterile dressing, if available, 
should be applied before the splmt is put on 
If projecting bone disappears beneath the skin 
on the application of traction, no harm will 
result for such a patient requires an operative 
procedure as soon as jxissihle to cleanse the 
entire surface of the wound. There is danger 
of mcreasmg the area of contamination by the 
movement of fragments if traction is not ap- 
plied, It IS important that the one appljing 
traction should observe if bone is projecting 
through the wound and report this fact to the 
doctor wherever the injured man is taken. 

The splmt should be applied wherever the 
patient is found, on the highway, in an eleva- 
tor shaft, in the emergency room of a hos- 
pital, etc. Traction sumaent to prevent fur- 
ther damage should be applied before the in- 
jured man is moved 


of the new laws, particularly with rela- 
tion to arbitration of disputed bills and 
lifting of cases and in qualification of 
physicians for particular kinds of work 
in the afternoon Dr J H Donnelly, Dr 
D R. McKay, and Dr Clifford Orr of 
Buffalo spoke with extensive x-ray slides 
on silicosis, covering dime manifestations 
and radiographic diagnosis 

Dr Robert P Dobbie and associates de- 
scribed the working of the Fracture Clinic 
of the hospital He spoke of three valu- 
able adjuncts to a fracture dime, a “frac- 
ture board”, control radiographs, and a 
fracture cart He demonstrated emer- 
gency traction for transportation with the 
slogan “Splint ’em where they lie” and 
also the procedure of making and applying 
moulded plaster splints, saying that "splints 
made to fit everybody sddom fit anybody” 
There followed ten cases of different frac- 
tures in each of which lay a practicd les- 
son The following general principles in 
the treatment of fractures were put forth 


C General Reguireinents of Application 
There are certain standards that are nec- 
essary m the application of this gen^l 
method It does not make any difference what 
particular procedure is used so long as one 
appreciates what it is sought to accomplish 
In the use of traction there are six require- 
ments In the first place, there must be some 
adequate form of hitch, and it is necessary to 
protect the part beneath the hitch so that it 
will not be injured. , 

Secondly, the application of a traction hitch 
above the ankle or the wnsL 

Thirdly, there must be some means of m- 
creasmg traction by twistmg so that the de- 
sired pull IS obtained. 

Fourthly, the extremity being m traction, it 
must be supported One must not depend 
merdy on traction for the entire support ol 

Fifthly, not only must it be support^ from 
below, but lateral movement must be pre- 


ted 

ixthly, the whole splint must be suspmded 
iuch manner that the heel will not, at my 
nent, rest on the ground, the floor of the 
lulance, or elsewhere. 



Historical Article 


A HISTORY OF MEDICINE IN THE STATE OF NEW YORK 
AND THE COUNTY OF MONROE 

Florence A Cookslfy, BA, M A , Rochester 
Librarian, Rochester Academi of Medicine 

FOREWORD 


Readers of this historj are asked to bear 
in mind that it has not been written by one 
of the medical profession nor by the usual 
lajTnan interested in the deielopment of 
medicme but b} a medical libranan and for 
that reason, a particular bias m fa^or of 
the medical man is emdenL This possible 
error would be found, no doubt, in what- 
eier a medical librarian might write of the 
profession, for those in daily contact with 
man) ph)siaaiis appreciate the high ethical 
deportment and the splendid character of 
these men of smence to a greater degree 
than IS possible with the less enlightened 
public 

The information contained in these pages 
has been gathered from the histoncal books 
in the \anous libraries of Rochester and 
other cities, from files of old newspapers, 
from transactions of State Medical Socie- 
ties, and from the minute books of local 


Medical Societies that are in the possession 
of the Rochester Academj of Medicine The 
last named sources are the most interesting 
and here the reader sees the applicant for 
membership enter the Medical Societ), 
reads abstracts of his prepared papers, his 
discussions or remarks during the meetings, 
sees him elected to office and last of all, 
reads resolutions regarding the loss the So- 
ciet) has suffered in his death He seems 
so alne during the )ears through w'hich 
his name appears upon the minutes, tliat 
he becomes another friend in the medical 
ranks and then wuth his passing, gi^es the 
reader-friend a sorrowing heart Thus the 
interest and pleasure in reading these old 
records is e\er tempered with sadness and 
adds still more to the deep admiration of 
tile fineness of the profession felt b) the 
medical librarians 


INTRODUCTION 


The stor) of medicine is as fascmating 
as any part of histon' The picture of suf- 
fering onl) slightl) relie\ed or eien in- 
creased by the ignorant healer of those \ery 
early da)s, using traditional rites, charms 
and nostrums, and crude surger), gradually 
fades into one of struggle against ignor- 
ance and an attempt upon the part of pion- 
cenng medical men to relie\e suffering and 
to extend life We can feel but admiration 
and respect for tlie early practitioner tra- 
le mg o\er bad roads to carry his healing 
^ to the distressed. His medical knowl- 
Se was deri\ed mostl) from expenence 
and man) patients suffered from his un- 
but well meant efforts He ne\er 
restrf At night he was called out, hitch- 
jng his wear) horse b) the light of a lan- 
climbing weanl) into the hard seat 
fVi '^jaisted bugg), and setting forth into 
c ack niglit to ease a tortured mother 
ca\e a d)ing child His remuneration 
repaid his hard work and his end- 


less hours 

Later w^e see him in the nineteenth cen- 
tury, struggling in his poiert) to obtain 
a medical education, then cheerfully estab- 
hshmg himself in a distnet abounding with 
potential patients who soon demanded his 
help and comfort da) and night Few of 
these ph)sicians became wealtliy but the) 
w ere generall) loi ed and respected. Whereas 
in the earl) da)s the clerg) attended the 
sick as well as the sinner, when the physi- 
cian came forth, often religious consolation 
was demanded of the doctors Into his 
willing ear is poured the sorrows of a suf- 
fering world and his kindl) S)mpath) is 
understanding and healing 

We picture the doctor of toda), not as 
a man worn b) uncomfortable traiel o\-er 
unpaved roads but as one equall\ tired by 
the demands of the ill of toda) His hours 
in an eight-hour-da) world, are from fwelie 
to twent)-four daih He is "on call," at 
an)one’s need, too often at an)one’s whim 
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^3 Mycetoma A Report of a Case of Madaromy 
costs vnth the Hycotogy Report on the Isolation and 
Identificawn of a New Speaes of Madurella From 
me Laboratories of the Buffalo City Hospital ant! 
Department of Hjgiene and Public Health, Medical 
School UnUersiW of Buffalo E B Hanan. M D 
and S Zurett, B S , M T 

2d A Simple, Inexpensive Laboratory for Every 
Physician Department of Laboratories, Buffalo City 
Hospital Margaret Moore, Trained in Medical Tech 
nology 

2d A Preliminary Report on Animal Expenmenta 
Dangers of Thorotraxt I^partmcnts 
o^f Radiology and Pathology C It Orr, M D , G D 
Popoff, MD R. S Rosedale, M D , and B R. 
Stephenson, PIlD 

^5 PraHical Points in the j^pUcaiion of Diathcr 
my Massage, and Exercise Department of Physio 
therapy G G Martin, M D 

26 psteogram of Entire Skeleton— Normal Stce 
and Relati^s Department of Radiology C It Orr, 
M D with the cooperation of the E^man Kodak 
tompany 

27 X-rays Demonstratine the Principles of Collapse 
fherapy in Pulmonary Tuberculosis Department of 
Tub^alosia, D It McKay, M D , and Helen Walk 
cr, M D 

28 Radiographic Demonstration of Malignant Le 
sioiis Cancer Chnic, Karl F Eachelman, M D 

29 Cholecystrograms in Chronic Gall Bladder Disease 
Department of Gastroenterology S A Gracxyk, M D 

20 Pathology of Tumors of the Alimentary Tract 
Department of Gastroenterology S A Grac^yk, M D 

21 Demonstration of Bone Pathology Department 
of Orthopedic Surgery Pio Blanco, M D 

32 Clinical and Postmortem Cases of Amebiasis 
Found in Buffalo and Its Rural Environs From 


the Department of Pathology, Buffalo City Hospital, 
and Department of Hygiene and Public Health, Med 
icaJ School, University of Ba£do \V F Jacobs, 
M D 

22 Clinico Pathological Demonstration of NonSnr 
gtcal Renal Diseases Drtiartment of Medicine. A. 
Levitt, M.D , and J F Paintom M D 

24 Fttfldatfien<a/x of Plastic Surgery ib the Treat 
ment of the Fractured Nosr Dyiartment of Plastic 
Surgery D Arcy McGregor, M D 

35 Clinical and Pathological Features of GaJlBlad 
der Disease Department of Surgery J Burke, 
M.D , and S Ryerson, jf D 

26 Demonstration of Morbid Anatomy of the Lar 
ynx Department of Otolaryngology M L Gerst 
ner, M D 

37 Surgical Pathology of the Kidney Department 
of Urology E L. Brodie, M D 

38 Pathology of the Female Genital Tract Depart 
ment of Gynecology E. G WinUer, MD, X J 
Kelley, M D and H A. LaForg^ M D 

39 Anatomical Demonstrations Department of Ana 
tomy, Buffalo City Hospital H F \Vherley, M D 

40 Preservation of Hearing Department of Oto- 
laryngology M L Gersfner, M in cooperatwra 
with the American Society for the Hard of Hearing 

41 Hearing Tests Under Normal and Pathological 
Conditions Department of Otolaryngology M L. 
Gerstner, AI D , F Jordan, M D , J Glotser, 
MD 

42 Appearances of the Fundus Ocult in Diseases 
Encountered in General Practice Department of 
Ophthalmology \V F King, M D , and C. J Strci 
cher Af D 

43 Conservation of Sight Droartment of Ophthal 
mology W F King, M D .and C J StreJeher, M D , 
m conjunction with the Bnffalo Sight Coniervation 
Society, Inc 


WANTED DATA ON HEREDITY 


The Bureau of Human Heredity, 115, 
Gower Street, London, W C 1, England, is 
gathering material dealing with human Ge- 
netics The Bureau is directed by a Coun- 
cil representing medical and scientific 
bodies m Great Britain It is affiliated to 
the International Human Heredity Commit- 
tee, which ensures co-operation in all areas 
where research is proceeding 
The Council would be grateful to receive 
all available material from Institutions and 
individuals, furnishing well-authenticated 
data on the transmission of human traits 
whatever these may be Pedigrees are par- 
ticularly desired, twin studies and statistical 
researches are also relevant As research 
workers and others who send m material 
may in some cases wish to retain the sole 
right of publication (or copyright) those 


who so desire are asked to accompany their 
material with a statement to that effect 
Materia] should be given with all available 
details m regard to source, diagnostic symp- 
toms and the name and address of the person 
or persons who vouch for accuracy AH 
such details will be regarded as strictly con- 
fidential Reprints of published work would 
be most acceptable. Further, many authors 
when publishing material may Eilso have 
collected a number of pedigrees which they 
have been unable to reproduce m detail It 
is the object of the Council that such 
records, by being included m the Qeanng 
House, should not be lost. Those wishing 
for a copy of the Standard International 
Pedigree Symbols may obtain one from the 
office. Announcements in regard to the ser- 
vices undertaken by the Bureau will be pub- 
lished from time to time 


DEATHS FROM ACUTE ACCIDENTAL POISONINGS 


In the American home today are found 
many poison-contammg compounds used as 
drugs, medicines, liniments, disinfectants, 
insecticides, cleaning fluids, and fuels Many 
of these are labeled “poison”, many ap- 
parently are not known to a large number 
of people to be capable of killing when 
ingMted. Ignorance of their contents or 
sheer carelessness m not stonng them safely 


We have been unable to confirm the re- 
port that the medical profession is trying to 


are responsible for the majority of the 
1,400 deaths from poisons in the United 
States annually About one-third of these 
deaths from acute accidental poisonings 
occur among children under five j'ears of 
age, and of these, nearly one-half occur in 
the second year of hie.— Statistical BiiUetiii 
of the Metropolitan Life Insurance Com- 
pany 

interest Wallace m an apple-control bill — 
Philadelphia Inquirer 
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Part I. Outline o£ history of medicine in the State of New York 

Chapter I 

Early Practiboners and Development of Medical Schools 

Har/j phystcianf, Bnitsk Army ph\Jtctarts, European medical education Meager tram 
tng of Practitioners, First medical scnools, Philadelphia College, 1763, Kings College and 
Doctors Riot, 1767 College of Physicians and Surgeons 1807, Union with Kings, 1814 
Union with Columbia, 1860, Fairfield College 1812, Geneva College, 1834 Alban% 
Medical School, 1839 University of City of New York 1837 and union with Bellevue 
1898, University of Buffalo, 1846, Niagara Umverstty, 1893, Union with Buffalo 1898 
Long Island Medical College, 1860, N Y Homeopathic Medical School 1860 Syracuse 
taking over Geneva College 1872, Post Graduate Medical School 1882 Limitations of 
early schools, poor equipment, dissection difficult 


The drama of medicine resembles the 
hies of some of our g^eat men, beginning 
m nant, strugglmg for development of 
goodness and greatness in itself, giving un- 
selfish sen ice, and going unappreaated and 
hghtlj rewarded for its g^eat -work. We 
fan to appreciate that which we accept too 
c^ily, w'hich IS freelj given and that which 
we do not understand. Our sanitary laws, 
our great medical institutions, and our 
skilled phjsicians ha\e come to us through 
long years of struggle, not upon the part 
of the layman but through the efforts of 
the medical men themselves 
The gp-eatest fear of our forefathers w’as 
not of want, for the man who tilled the 
soil, ate. Their dread was of disease, an 
eier-threatemng presence, Todaj man fears 
hunger, his dependency upon his fellownnan 
^•ng so great, but he no longer fears dis- 
He rests in confidence knowing there 
are skilled men “on call” to care for him 
and battle for his preservation He knows 
that public health law s protect him on every 
sidt But he accepts this skilled attention 
and the protectne laws much as he accepts 
all laws and justice without questioning 
uhence they came or through whose efforts 
they were brought about It is therefore 
tting that we should pause in our rush 
of luing to learn how Imng became assured 
Before considenng the history of medi- 
County of Monroe, which is our 
^ >cf concern m this record, it will be neces- 
sary to renew first the deielopment of 
medicine m the State of New York, to trace 
^ of legislative regpilation of 

P'’actice of medicine and surgery and 
me building of medical schools 

Jc transactions of the Medical Society 
0 the State of New York are a source 
ot much information regarding the history 
2 medicine in the state. Tlie by-laws of 
e ^lety required its presidents to gpye 
n address at the annual meeting or forfeit 
0 sum of ty\enty-fi\e dollars and these 


annual addresses \y ere eyndently prepared 
with great care, some pertained to diseases 
prevalent at the time but many were written 
regfardmg the development of medical prac- 
tice and education in the state. There are 
much valuable data m these addresses and 
m the reports of Committees, regarding 
various colleges, medical and literary', as 
they w'ere termed and considerable of this 
information may well be included in this 
review 

Dr McNaughton,^ president of the So- 
ciety m 1837, tells us that medical science 
was at low ebb m Europe when New York 
State was first settled It had not emerged 
from the superstition and empincism of the 
Middle Ages The clergy acted as physi- 
cians, the barbers as surgeons, and ignorant 
females performed as midwives Walsh, - 
in his history of medicine in New' York 
State, resents this statement which has been 
made so frequently He names many fam- 
ous physicians and surgeons living in 
Europe dunng that time However, none 
of them came to early New York The first 
clergymen amv mg did endeav or to help the 
sick and with some success , many came 
prepared to practice some medicine in the 
new settlements We read, for example, 
that the first medical society formed m 
this country was in East Jersey in 1766 
and that its first president was Rev Dr 
Robert McKeam ® The first regular physi- 
cian to settle m New Amsterdam, Walsh 
says, was a Huguenot named Johannes La- 
Montague, who arrived in 1637 He was 
skilled in his profession and was honored 
with public ofifices, one of them being Vice- 
Director at Fort Orange, which later became 
Albany “Zieckentroosters” or comforters 
of the sick, went from home to home like 
the visiting nurses of todav and were well- 
regarded and recompensed. Dr Abraham 
Staats, one of the pioneer physicians from 
Holland, settled m Albany and ministered 
to the sick of the surrounding country 
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A civilized world with increasing' luxuries 
and desires has brought in addition to old 
diseases of the body, new ailments of mind 
and body The physician is a healer to 
whom we turn m our troubles 
Often we wonder why the medical man 
Js of so fine a type The explanation is 
sometimes given that medical schools are 
discriminating and select a high t3’'pe of 
manhood. Again, that the long hard grind 
of acquiring a medical education gradually 
eliminates the unfit Others claim that at- 
tendance upon the sick and the necessity 
of patiently caring for them inbreeds a 
finer feeling and requires a greater cour- 
toy which colors the life of the physician 
Certainly all of these have their influence 
Nevertheless, it is not these factors alone 
which have produced the fineness of char- 
acter which is exhibited today by the 
medical profession 

The profession calls the finest type of 
manhood to service Those who enter the 
service for material gam or for social ad- 
vantages are few It is the desire to alle- 
viate suffering manhood, the highest kind 
of philanthropy, that calls the medical stu- 
dent The missionary going to foreign 
fields IS upheld by his feeling of divine 
approval and ultimate reward The physi- 
cian’s joy IS in service In reading old 
medical annals, we are impressed with the 
high ethical character of medical men and 
the ethical conduct which they demand of 
their coworkers Materia medica has 
changed, surgical practice has made great 
strides , scientific discoveries have changed 
the habits of the world, even religion, Pro- 
testant, Jewish, and Catholic, has relaxed 
in the severity of its laws, yet the ethical 
code of the medical profession has endured 
The doctor sits in patient silence amidst his 
slanderers, trusting that understanding and 
appreciation will follow later He neither 
advertises his skill nor exploits his art, nor 
allows his coworker, if one should be so- 
mmded, to do so Anyone daring to step 
from this high ethical plane, is thrust from 
the fold, a punishment so great in its re- 
sults, that few dare nsk mcurring it 
The doctor has not been a business man 
in the past, he is not one today Those who 
have become wealthy have done so usually 
through wise investments of small capital 
under the guidance of more materially 
mmded persons It is years before the 


young practitioner can pay off the cost of 
his medical training and his office equip 
ment His fees are not consistent with 
the cost of his education The public does 
not understand this and the medical man 
does not explain. 

The physiaan is beloved by his patients, 
his kindly countenance is watched for, and 
his stay at the bedside is much too short 
to the mmd of the suffermg one. He is the 
greatest friend of the ill but forgotten when 
health returns The installment on the 
radio or on the car, the interest on the 
mortgage, the needs of the day and some 
social requirements, all are paid for before 
the doctor is remembered The arnval of 
his bill bnngs annoyance, pressure for pay- 
ment not to be borne, he has to wait Per- 
haps he IS never paid Nevertheless, he is 
expected to fly to the bedside immediately 
upon call whether m the day or at night 
And he answers the call, as cheerfully and 
efficiently as he answered the earher calls 
which brought no remuneration 
The poor we always have witli us and 
all professions must contribute toward their 
care, but it is the medical profession that 
bears the heaviest burden He gives his 
services not only to the individual but also 
proposes the establishment of hospitals, 
clinics, and asylums Throughout their 
lives, medical men give abundantly of their 
medical skill without expectation of reward 
or even gratitude Some of their greatest 
operations are performed upon the poor 
There was a time when many of those 
unable to afford medical care, did without 
it rather than be "paupers" receiving free 
help Today it is considered clever by many 
well able to pay, to get into a clinic and 
receive complete examinations, expensive 
treatments and drugs at cost. The physi- 
cian recognizes this He objects but not 
loudly He is mdignant yet continues to 
give his services, perfonmng to the utmost 
of his skill, cunng diseases, and comforting 
the distressed He knows he is being put 
upon and that he is smiled at for being so 
gulhble Splendid in his foolishness, upon 
his high ethical plane he is a pattern for 
great living We recognize it and n e honor 
him always He brings us into the world, 
he eases our going out and all the years 
between, he is our helper in time of need, 
our trusted and unfading fnend. 
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The drama of medicine resembles the 
lues of some of our great men, beginning 
m i\ant, strugglmg for development of 
goodness and greatness in itself, giving un- 
selfish sen ice, and going unappreciated and 
lightly rewarded for its great work. We 
fail to appreciate that which we accept too 
easily, which is freely given and that which 
ve do not understand. Our sanitary laws, 
our great medical institutions, and our 
skilled phjsicians have come to us through 
long years of struggle, not upon the part 
of the lajinan but through the efforts of 
the medical men themselves 
The greatest fear of our forefathers was 


not of want, for the man who tilled the 
soil, ate. Their dread was of disease, an 
eier-threatemng presence. Today man fears 
hunger, his dependency upon his fellowman 
ueing so great, but he no longer fears dis- 
ease, He rests in confidence know ing there 
are skilled men “on call’’ to care for him 
and battle for his presenmtion He knows 
at public health law s protect him on every 
side But he accepts this skilled attention 
P'‘otuctu e law s much as he accepts 
1 laws and justice without questioning 
unence they came or through whose efforts 
were brought about It is therefore 
|*'ng that we should pause in our rush 
^ learn how In mg became assured 

eiore considenng the history of medi- 
County of Monroe, which is our 
concern in this record, it wnll be neces- 
m/3 re\iew’ first the development of 
th»> State of New York, to trace 

.1 ‘ginning of legislatne regulation of 
tlm medicine and surgery and 

uildmg of medical schools 
r ^ transactions of the Medical Society 
of ^ ^tate of New York are a source 
muc information regarding the history 
medicine in the state. The by-laws of 
an required its presidents to gi^e 

ress at the annual meeting or forfeit 
sum of twenty -fi\e dollars and these 


annual addresses were evidently' prepared 
with great care, some pertained to diseases 
prevalent at the time but many W'ere w ritten 
regarding the development of medical prac- 
tice and education in the state There are 
much valuable data in these addresses and 
in the reports of Committees, regarding 
various colleges, medical and literary', as 
they were termed and considerable of this 
information may well be included in this 
review 

Dr McNaughton,^ president of the So- 
ciety in 1837, tells us that medical science 
was at low ebb in Europe when New York 
State was first settled It had not emerged 
from the superstition and empiricism of the 
Middle Ages The clergy acted as physi- 
cians, the barbers as surgeons, and ignorant 
females performed as midwives Walsh,- 
in his history' of medicine in New' York 
State, resents this statement wlncli has been 
made so frequently' He names many fam- 
ous phy'Sicians and surgeons living in 
Europe during that time Howeier, none 
of them came to early New' York The first 
clergymen arn\ mg did endeai or to help the 
sick and with some success, many came 
prepared to practice some medicine m the 
new settlements We read, for example, 
that the first medical society formed in 
this country was in East Jersey in 1766 
and that its first president was Re\ Dr 
Robert McKeam “ The first regular phy si- 
cian to settle in New' Amsterdam, Walsh 
says, was a Huguenot named Johannes La- 
Montague, who armed in 1637 He w'as 
skilled in his profession and was honored 
with public oflfices, one of them being Vice- 
Director at Fort Orange, w’hich later became 
Albany “Zieckentroosters” or comforters 
of the sick, went from home to home like 
the visiting nurses of todav and were well- 
regarded and recompensed. Dr Abraham 
Staats, one of the pioneer physicians from 
Holland, settled m Albany and ministered 
to the sick of the surrounding countrv 


1676 


FLORENCE A COOKSLBY 


[N Y SUteJ IL 


Dr Roma>'ne, the first president of the 
New York County Medical Society and a 
fellow of the Royal College of Edinburgh, 
m his presidential address in 1811 before 
the State Society, stated that the English 
Army sent to this continent for the con- 
quest of Canada, materially improved the 
condition of medicine in this state. 


The English Army employed for that pur- 
pose left Europe accompanied by a highly 
respectable medical staff, most of whom landed 
m the city of New York and continued some 
years in the neighbormg territories, affordmg 
opportunities to many young Americans of at- 
tending the military hospitals and receiving 
professional instruction as gave them after- 
ivards consideration wth the public The phy- 
sicians and surgeons of the Anglo-American 
Army gained the confidence of the public by 
their superior deportment and professional in- 
formation The military establishments in this 
state after the Canadian war required medical 
and surgical attendants, so that the people had 
the benefit of their professional advice. In 
this manner a new order of medical man was 
introduced into this community 

The military hospitals being mostly in 
this state, brought a diffusion of medical 
information through the state Dr John 
Jones, Professor of surgery in the first 
medical school in New York and writer of 
the first medical textbook published in this 
country, was an American surgeon who 
served in the Revolutionary War and the 
French-Indian War 


Ship surgeons, many ivith verj' little tram- 
ing, landed in New York and remained as 
surgeons The first surgeon in the New 
York Colony, Walsh states, was Herman 
Meynderts Van den Boogaerdt from Amster- 
dam in 1631, a ship surgeon who later be- 
came surgeon at Fort Orange and rendered 
valuable service until killed through treach- 
ery of the Indians Because the ship sur- 
geons were often unskilled but practicmg 
m the colony, the Council of New Amster- 
dam gave to Dr LaMontague the nght to 
issue permits to practice m the colony In 
1643, another skilled army surgeon, Paulus 
Van der Beeck settled in Brooklyn ■> Sam- 
uel Magapolensis, M D , of Leyden is the 
first known university graduate 
come to New York, arriving in 1662 and 
was not only a physician but also collegiate 
nastor of the Dutch church m New j^ster- 
dam He was followed ten years >ater by 
Johannes Kerfbjle of the same place, then 


Johnson, Brett, Lockhart, Van Buren, and 
Nicholl before 1800 * 

After New York State came mto Bnhsh 
hands, the early educated physicians of the 
state came from the University of Edin- 
burgh or from private schools in England 
Only a few students from this country 
could afford to go abroad to study medicine. 
A number of graduates of Harvard and 
other colleges did study abroad and ob- 
tained doctorates in medicine. The general 
custom in this country was to study m the 
office of some practitioner until the instruc- 
tor or the student himself, felt that he was 
ready to practice. Few were able to attend 
medical lectures even after some medical 
schools were available. 


The preliminary attendance for the degree 
of doctor of medicine was expensive, the tn« 
to be consumed in its attainment was deeinrt 
too valuable, and it was not sought for except 
among the residents of our larger and more 
populous cities, so its absence was not con- 
sidered as a mark of want of medical knowl- 
edge The number of gentlemen who h^d 
the degree of medicine m this State, mirt) 
years ago (1796) did not exceed twenty ^ 
Indeed, there were in all the colonies to- 
gether, 3500 practitioners, only 400 of whom 
were graduates ® We may wonder at this 
small number of medical men m our mra 
state, the state which now occupies a lead- 
ing position in the country but we mus 
remember that this was not true of the state 
at the time of the Revolubonary War 
Walsh states that New York State w^ 
then only fifth m population, that Virgmi 
had double its number of people, Lenmy - 
vania hventy-five per cent ni^ore. No 
Carolina exceeded it, Massa^usetts w^ 
far ahead, Maryland equal, and CoimecUcut 
almost equal to New York State. New 
York City was smaller than either Bosto 

or Philadelphia i i 

Dr McNaughton“ deplored the lack ot 
preliminary education before entering upon 
fte study of medicine. He said many 

medical students were destitute f 
attamments and even their English 
tion was imperfect Some could not trans 
late their diplomas He felt 
knowledge of Latin, it ivas too 'b 

pnatofflical, botanical, and chem 


i#»mnn7P. 


ames 

j j fnr the medical degree arc 
to write an English 
Tn on £me medical subject with 
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\iolations of orthography in addition to requi- 
site knowledge of the several branches of 
medicine. 

This, m marked contrast to the require- 
ments for other professions, the clergy re- 
quired four jears preliminary study before 
becoming a theological student, and before 
studying law, one was required to have 
studied seven years in the office of a prac- 
tiang attorney or to have had four years 
of classical study 

Until 1776 only fifty-one degrees in medi- 
cine had been issued by American colleges , 
by 1780 about 250 had recei\ ed degrees, and 
but file times that number had attended one 
course of lectures m some college. An 
applicant for a license to practice medicine 
had only to study in a private office for 
four years, after which he received from 
the Board of Censors of the County or 
State Society “a license for mediane, sur- 
gery or midwifery wnthout hanng heard a 
lecture on anatomy, witnessed a human dis- 
section, seen an important surgical opera- 
tion or attended a woman m childbed 
The medical schools then existing had no 
hospitals nearby, except in New' York City, 
so that it was impossible for many receiv- 
ing a degree m medicine to w itness a dissec- 
tion. The laws of New York forbade dis- 
section of any corpse except that of a con- 
iict These convicts came from the pnson 
at Auburn and only those dying in w'lnter 
could be used, not more than two or three 
a season That the sale of bodies occurred 


even in those days is show'n by an articl 
in the Rochester Gazette of 1821, copie 
com a Montreal paper reporting that "a 
cin ence of hard times is that the bodie 
Ui i^cceased children had been sold b 
eir mother for anatomical purposes a 
6 price of four dollars each ” 

Studying medicine only with a practi 
loner, without a course in a medical schoc 
II® 0 It easy for impostors to come int 
0 state and open offices for practic* 
ua ep abounded everywhere and man 
sumed the title of doctor who “never ha 
a volume of medicine.”^® Some boaste 
knowledge or practiced wha 
knr, Indian mediane, pretending 

livi.'i, medicinal qualities of na 

tions in the transac 

herb A ^Iiat many root an 

turv flourished less than a cer 

when, in outlaynng distncf 

mere was a scarcity pf practitioner 


imitating Indian Medicine-men by using 
herbs, fastmg, and sw'eating Later these 
herb doctors formed a Thompsonian So- 
ciety and created so great a controversy in 
the State that they caused a repeal of the 
laws regulating the practice of medicine. 
Wychoff adds that the chief legacy of the 
aborigines to mediane was the disclosure 
to the white man of the High Rock Spring 
at Saratoga It is said that the Indians 
earned thar adopted brother. Sir Wdliam 
Johnson m August 1767, to the medical 
fountain where he was cured of a stubborn 
dysentary and an unhealed wound received 
in a battle Thus the spring became famous 
Colleges for instruction m theology, liter- 
ature, and the arts were founded m Vir- 
ginia and m New England almost as soon 
as the country was settled. Harvard in 
1638, William and Mary in 1691, Yale in 
1700, and Princeton in 1746, yet it was 
more than one hundred thirty years after 
Harv'ard was opened, before any medical 
schools were established 

Dr John Bard and Dr Peter Middleton 
of New York in 1750 gave pnvate lectures 
in human anatomy but it vv as in Philadelphia 
that the first attempt was made to estab- 
lish a medical school Dr William Ship- 
pen® in 1763 gave a course in anatomy to 
ten pupils and was joined by' Dr Morgan 
The trustees of the Philadelphia College 
were petitioned to establish a medical fa- 
culty under its auspices and consented The 
first medical degrees were conferred there 
in 1769 In 1767 in New York City' a 
medical faculty was organized under the 
charter of Kings College and opened m 
1768 with six professors. Dr Peter Middle- 
ton of theory of physic. Dr James Smith 
of chemistry and matena medica. Dr Sam- 
uel Qossey of anatomy'. Dr John Jones of 
surgery. Dr John V B Tennent of mid- 
wifery, and Dr Samuel Bard, professor 
of the practice of physic Four of these 
professors, Wychoff says, were Amencans 
who had graduated in medicine abroad, two 
at Leyden, one at Rheims, and one at Edin- 
burgh The Degree of Bachelor of Medi- 
cine was conferred in 1769 by that faculty 
upon Samuel Kissam and Robert Tucker 
and in the following vear, 1770, the degree 
of Doctor of Medicine was conferred upon 
Robert Tucker In 1771 the Philadelphia 
College conferred its first medical degrees 
upon four students Although these de- 
grees were obtained m the short period of 
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two to three years, we are assured that 
the standards for entrance were high, the 
applicant being required to have a profi- 
ciency in Latin and the natural sciences and 
to have served a three year apprenticeship 
with a physician During the time of ap- 
prenticeship, the student read medical books, 
assisted the physician in his work, and pre- 
pared drugs Indeed, the early medical 
students seemed to have much better prepa- 
ration than those that came later 
A hospital connected with Kings College, 
later known as Columbia College, was built 
in 1769 but almost entirely destroyed by 
fire before quite finished, and was rebuilt 
in 1771 During the Revolutionary War 
the lectures ceased but the medical faculty 
was reorganized m 1792 and the school 
reopened An interesting event occurred 
in connection with this hospital in 1788, 
called the Doctors’ Mob or Doctors' Riot, 
which had significant importance at the 
time We have spoken earlier of the diffi- 
culty of obtaining cadavers for dissection 
by students Robbing of graves of their 
contents was not infrequent and the public 
was properly incensed On Apnl 15, 1788, 
a human arm was displayed from a rear 
window of the hospital and, some reports 
say, was playfully wagged at passersby 
Word was quickly passed among the citi- 
zens, a multitude of whom stormed into 
the hospital and destroyed all the anatomical 
specimens and the medical students escaped 
from their hands, only through the inter- 
cession of the mayor who sent them to 
goal The next day the mob searched the 
homes of the suspected doctors, then 
stormed the jail in repeated attempts to get 
the imprisoned students, and were finally 
forced to give up after being fired upon by 
the guards and several of the mob killed 
A similar not took place at the University 
of Maryland the following year 

The prosperity of Kings College waned 
when a rival medical school, the College of 
Physicians and Surgeons, opened in New 
York City in 1807, with an endowment of 
twenty thousand dollars from the legisla- 
ture The members of the faculty and 
Board of Trustees were the members, 139 
in number, of the Medical Society of New 
York The school opened with fifty-three 
students in 1807 and with seventy-six in 
1808 In 1811, “eight doctorates were con- 
ferred, the largest number ever graduated 
in New York up to that time.’’^^ Rivalry 


was keen between the two scliools but thej 
were united in 1814 and the faculty of the 
first was abolished, a number of its pro- 
fessors being included in the new union 
The school now gained much fame but 
discord arose between the Faculty and the 
Board of Trustees, the Board consisting 
of physicians and laymen One charge nas 
that tuition fees exceeded the authorized 
amount by sixty per cent, another was that 
an inordinate percentage of the students 
was given the medical degree at one time, 
almost fifty per cent of them It is easy 
to understand how such a condition could 


arise The faculty received no compensa- 
tion except student fees and it was easy to 
make fees exorbitant and to graduate stu- 
dents rapidly, for a short term attracted 
many students A committee of mvestigation 
was appointed in 1825 It was found that 
the college had received from the State the 
amount of $66,457E7 in endowment and 
$75,000 for a botanical garden The trus- 
tees asked that the professors be paid a 
salary and the tuition be used for the devel- 
opment of the school The professors 
refused the conditions and resigned The 
college was declared insolvent. The endow- 
ment had been spent and also, the anatomical 
museum that had cost the State $7,000 


purchased from a late professor of anatomy, 
had been sold by Ins heirs as pnvate prop- 
erty The botanical garden which had cost 
the State so much had proved too great a 
burden to maintain and had been bestowed 
upon Columbia College A new faculty 
was appointed with Dr John Watts, presi- 
dent After a long struggle, the debts were 
finally paid in 1830 and the school gradually 
gained in piopularity until in 1834, it ws 
found necessary to erect new buildings 
college continued to flourish and in 18w it 
was joined with Columbia College, the 
trustees of Columbia College fomially 
adopting the College of Physicians and Sur- 
geons as the Medical Department of Coltim- 
bia College” but it was not until 1891 that 
the union became complete and tlie 
of Physiaans and Surgeons conveyed all its 
property to Columbia College for the pur 
pose of medical education 

In this short resume of the history ol 
medicine in the State of New York, it will 
be impossible to give more than bnef men- 
tion of the imrious medical schools of the 
state Their full history is given elsew'here 

We are interested only m 

picture of the development of medical 
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education and practice, so that i\e may 
better understand the progress of the prac- 
tice of medicine m our onm county 
[Monroe.] 

The Regents of the Umversity in 1812 
organized another medical, this time at Fair- 
field in Herkimer County It grew out of a 
medical school which had been established 
there by the trustees in 1809 The Legis- 
lature \oted an endowment of fifteen 
thousand dollars which was to be raised hj 
lottery The school struggled along for 
SIX jears, after which time the State granted 
an additional endowment of one thousand 
dollars for file )ears The term of instruc- 
tion was shortened one year and the school 
began to flourish In 1834, there were 217 
students, fiftj’-five of w'hom recened the 
degree of Doctor of Medicine that jear 
Then there came a report of the need of a 
medical school m the western part of the 
state, where it was said one million people 
dwelt without a medical school So it was 
in 1834 that Geneia College was allowed to 
form a medical faculty with the power to 
grant degrees in medicine Dr McNaugh- 
ton, writing in the transactions of 1840, 
sajs 

There is not support for tw'o respectable 
schools m the countrj and it is more than 
probable that at no distant period, one or both 
of the exisbng ones will be discontinued 

heither of them was regarded as pros- 
pering at that time Fairfield gradually lost 
'ts pupils w hile the school at Ge^e^'a gamed 
•n popularity and the last courses w ere given 
m Fairfield during 1839-40, only 105 stu- 
ents attending and twentj-six graduating 
of doctor of medicine. The 
memcal school ceased to exist and the 
uilding became the propertj of the Fair- 
field Academ> 

From 1835-37, Genera graduated eight 
medical students annually, increasing to 
‘ort) graduates during 1841-51 Genera 
"ell-known because it was there 
mat the first woman student, Miss Blackwell, 
studj mcdiane, graduating 
Although her presence in the 
admitted to be teneficial and she 
as highU regarded bj the student bod>, 
IS interesting to read that her sister was 
rctm^cd admittance onij a few >ears later 
The Transactions of 1858 gires the fol- 
0"mg table showing the attendance at these 
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Other medical schools established later m 
New York State we will mention but bnefl) 
Albany Medical College opened m 1839, 
succeeding Dr Alden Alarch’s Practical 
School of Anatom} and Surgeiy, and not 
until 1881 was the Albany College of 
Pharmacy formed as a part of it The 
Medical Department of the New York State 
Library', so much used by the physiaans of 
all New York State, was begun when 
Albany Medical College gate its medical 
library to the state 

Two years earlier, on February' 11, 1837, 
the Unnersity of the City of New York 
was authorized to establish a medical school 
and to giie degrees m medicine which 
degrees, in themsehes, gave a license to 
practice. In 1898 this school was united 
with the Bellevue Hospital Medical College 
Bellerae Hospital was built in 1858 as the 
Almshouse Hospital of New Amsterdam, 
the Almshouse having been erected m 1734 
after the third smallpox epidemic. Soon 
afteniard the College of Ph 3 sicians and 
Surgeons was opened, the hospital w’as used 
for clinical work by the students and it 
became a center of clinical teaching in 
New' York, courses of lectures being giien 
regularly by its staff In 1861 a medical 
faculty was selected and the college opened 
and prospered up until IS9S when part of 
the buildings were destroyed by fire so 
that the classes were compelled to use the 
New York University for their sessions 
This helped to consummate the proposed 
union of the tw o colleges 

The department of Medicine of the Uni- 
\ersity of Buffalo was established in 1846 
In 1S93 the Niagara Unnersity Medical 
School was opened at Suspension Bridge, 
open to both men and women students 
Niagara claims the honor of being the first 
to “suggest the need of four years of graded 
medical training and of definite preliminary 
education ” In 1S9S the college merged 
with the Unnersity of Buffalo, which had 
been prospering through the years 
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two to three years, we are assured that 
the standards for entrance were high, tlie 
applicant being required to have a profi- 
ciency in Latin and the natural sciences and 
to have served a three jear apprenticeship 
with a physician During the time of ap- 
prenticeship, the student read medical books, 
assisted the physician in his work, and pre- 
pared drugs Indeed, tlie early medical 
students seemed to have much better prepa- 
ration than those that came later 
A hospital connected with Kings College, 
later Imown as Columbia College, was built 
in 1769 but almost entirely destroyed by 
fire before quite finished, and was rebuilt 
in 1771 During the Revolutionary War 
the lectures ceased but the medical faculty 
was reorganized in 1792 and the school 
reopened An interesting event occurred 
in connection with this hospital in 1788, 
called the Doctors’ Mob or Doctors’ Riot, 
which had significant importance at the 
time We have spoken earlier of the diffi- 
culty of obtaining cadavers for dissection 
by students Robbing of graves of their 
contents was not infrequent and the public 
was properly incensed. On April IS, 1788, 
a human arm was displayed from a rear 
window of the hospital and, some reports 
say, was playfully wagged at passersby 
Word was quickly passed among the citi- 
zens, a multitude of whom stormed into 
the hospital and destroyed all the anatomical 
specimens and the medical students escaped 
from their hands, only through the inter- 
cession of the mayor who sent them to 
goal The next day the mob searched the 
homes of the suspected doctors, then 
stormed the jail in repeated attempts to get 
the imprisoned students, and were finally 
forced to give up after being fired upon by 
the guards and several of the mob killed 
A similar not took place at the University 
of Maryland the following year 

The prosperity of Kings College waned 
when a rival m^ical school, the College of 
Physicians and Surgeons, opened in New 
York City in 1807, with an endowment of 
twenty thousand dollars from the legisla- 
ture The members of the faculty and 
Board of Trustees were the members, 139 
in number, of the Medical Society of New 
York, The school opened with fifty-three 
students in 1807 and with seventy-six in 
1808 In 1811, "eight doctorates were con- 
ferred the largest number ever graduated 
in New York up to that time Rivalry 


was keen between the h\o schools but they 
were united in 1814 and the faculty of the 
first was abolished, a number of its pro- 
fessors being included in the new union 
The school now gained much fame but 
discord arose bebveen the Faculty and the 
Board of Trustees, the Board consisting 
of physicians and laymen One charge was 
that tuition fees exceeded the authorized 
amount by sixty per cent, another was that 
an inordinate percentage of the students 
was given the medical degree at one time, 
almost fifty per cent of them It is easy 
to understand how such a condition could 


arise The faculty received no compensa- 
tion except student fees and it was easy to 
make fees exorbitant and to graduate stu- 
dents rapidly, for a short term attracted 
many students A committee of mvestigation 
was appointed in 1825 It was found that 
the college had received from the State the 
amount of $66,457 27 in endowment and 
$75,000 for a botanical garden The trus- 
tees asked that the professors be paid a 
salary and the tuition be used for the devel- 
opment of the school The professors 
refused the conditions and resigned The 
college was declared insolvent The endow- 
ment had been spent and also, the anatomical 
museum that had cost the State $7,000 
purchased from a late professor of anatomy, 
had been sold by his heirs as private prop- 
erty The botanical garden which had cost 
the State so much had proved too great a 
burden to maintain and had been bestowed 
upon Columbia College A new faculty 
was appointed with Dr John Watts, presi- 
dent After a long struggle, the debts were 
finally paid in 1830 and the school gradually 
gained in popularity until in 1S34, it w^ 
found necessary to erect new buildings 
college continued to flourish and m ’ 
was joined with Columbia College, the 
trustees of Columbia College fonnally 
adopting the College of Physicians and Sur- 
geons as the Medical Department of Colum- 
bia College” but it was not until 1891 that 
the union became complete and the College 
of Physicians and Surgeons conveyed all its 
property to Columbia College for the pur 


of medical education 
1 this short resume of the history of 
mine in the State of New York, it will 
npossible to give more than men- 

of the various medical schoo s of the 
Their full history is given elsewhere 
are interested only m giving a genera 
A^vpJoDment of medical 
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it IS onl} m the past years or even less, 
that meical schools ha\e attained to a high 
standard in this State and Country 
The l^dl^^dual practitioner, his medical 
preparation, and his general background 
having been discussed at length, we turn to 
a consideration of phjsicians coUectivel} , 
thar associations, and the enactment of 
medical legislabom Prei entii e mediane 
has become a large part of the practice of 
mediane, and the present healthful conditions 
in the communities of Nei\ York State are 
due to these medical organizations and the 
Ians the\ ha%e promulgated to safeguard 
the health of the people under their care. 
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Chapter II 

Rise of Medical Societies and the Code 


Medicttt legislation first tn Arte York Ctt\ in 2760 in A^r^r } erk State in 2797 Incor 
poratum of Medical Soacties 2S06 Medical toarnaU of the time Examination of candi 
dates. Medical ethics early system, ItZZ High idealism Honorary degrees in medicine 
American Pharmacopeia, New era in medicine in State 


Legislation to regulate the practice of 
mediane developed as pseudo-medical prac- 
titioners multiplied, and Chief Justice Wil- 
liam Smith IS quoted as saying 


Tew phjsicians among us are eminent for 
meir skilL Quacks abound like locusts in 
h^Tt and too manj have recommended them- 
sehes to a full and profitable practice and sub- 
sistence. This IS the less to be wondered at 
as the profession is under no land of regula- 
tion. Loud as the call is, to our shame be it 
remem^red, we ha\e no law to protect the 
ires of the King’s subjects from the malprac- 
ire of pretenders Any man at his pleasure 
se up for physician, apothecary and chiur- 
candidates are either examined or 
■censed or even sworn to fair practice. 


Although the Province of New York held 
an annual assembly since 1663, it was not 

lat ' passed to “regu- 

^ practice of physic and surgery m 
New York ” The preamble 
I j many ignorant and 

orit ™ persons in Phjsic and Surgery in 
.V subsistence, do take upon 

administer phjsic and practice 
New York, to the 
of tf’e lues and limbs of their 
sons v! poor and ignorant per- 

■L " o e been persuaded to become 

great sufferers 
‘hcrebi therefore » The law required 
practice, after the pracd- 
Maios. -'^4 «amined by one of His 
> s Council, the Judge of the Supreme 


Court, the Attorney General, and the hlayor 
or any three of them, assisted by others 
selected by them Practiang without sudi 
certificate earned a penalty of fije pounds 
Thus, the examiners of those wishing to 
praedee medicine did not belong to the pro- 
fession In 1792 the act was rensed and 
applied to New York City and the Countj 
of New' York It require that the exam- 
iners call to their assistance any three 
respectable practitioners w'lth w'hom tlie 
student had not studied. This act did not 
affect those already in practice and for that 
reason New York City continued to have a 
great number of irregfular praeddoners 

The first State legisladve act to regulate 
the praedee of medicine in the w'hole state 
was jjassed in 1797 All practitioners had 
to show evidence that they had practiced 
for tw'o years just preceding or had studied 
for those tw'o jears The penalty for prac- 
ticing without a license was twenty -five 
dollars A student must furnish a certificate 
from a respectable physician or surgeon 
that he has studied for four years and was 
well-qualified, if he had graduated from a 
literary' college, three years were sufficient 
Those ha\'ing a bachelor in medicine or a 
doctorate in medicine from one of the 
medical schools then existing, Philadelphia, 
Columbia or Harvard, had only to file tlicir 
diplomas 

After the establishment of State and 
County Medical Societies, there w'Cre tliree 
bodies with the power to license, (I) the 
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A charitable dispensary was erected in 
Brooklyn in 1856 and in the following year 
became St John’s Hospital From this grew 
the Long Island Medical School, opening in 
1860 In 1863 the first medical school for 
women, the New York Medical College for 
Women, opened with eighteen students It 
W'as tile first college of its kind in the world 
Homeopathic medical students had to 
obtain their medical instruction in other 
states until I860 when the New York Home- 
opathic Hospital was opened In 1887, the 
Flower Hospital was added to its buildings 
and to its name, the first medical school in 
New York to have its own hospital 

Geneva College in 1872 became the Medi- 
cal Department of Syracuse and the library 
and museum were moved to Syracuse 
Cornell University established its medical 
department in 1898 in New York City in 
order that it might be nearer the larger 
hospitals, though it was possible for students 
to take the first two years of medical instruc- 
tion m Ithaca Fordham University School 
of Medicine was opened at St John's Col- 
lege, Fordham, N Y , in 1905 in connection 
with the newly erected Fordham Hospital 
and in 1912 a College of Pharmacy was 


added 

The first postgraduate school of medicine 
was started in 1875 by the New York 
University Medical College, lasting seven 
years In 1882, two postgraduate medical 
schools were opened in New York City, the 
New York Polyclinic and the New York 
Post-Graduate School 

We have digressed a long way from the 
early schools which we were discussing 
Having hurriedly followed the establishuig 
of many medical schools in this state, let us 
return to a consideration of the limitations 
of the very early schools 

The extent of the equipment of tliese early 
medical colleges is descnbed by Dr Alden 
in his presidential address in 1857 
Our medical colleges or schools were limited 
to five and the hospitals in this Muntiy but a 
little more numerous, the whole ap^tus, 
tocals and chemical tests of the chem.sb 
Sboratory could almost be packed m a bushel, 
Se anatomical museum of a college ccms.sted 
S or three smoky skeletons, a handful of 
^siomt^ bones and a few sparsely injected 
SmSms and a pathological cabinet was not 
known m our country 

The need of further study in the field of 

and uathology W3s keenly felt by 
anatomy and pa Sprague, 

the practitioners In t^r 


president of the State Society spoke of this 
great need and said that an attempt to 
operate for the many diseases to which the 
human body is liable, without acquaintance 
with the minute anatomy of the body cannot 
except by rare accident result in anything 
but death to the patient Yet, because of 
the law which forbade dissection of any but 
felons, the medical student and practitioner 
lacked this competent knowledge. He said 
that tlie four colleges then existing, the two 
in New York City and those in Geneva and 
Buffalo, received from Auburn and Smg 
Sing prisons an av'erage of less than five 
bodies a year for the past ten jears It had 
been said in arguing against dissection of 
the bodies of paupers that the medical men 
desired to use the bodies of the poor for the 
benefit of the nch He asked which wm 
more humane and benevmlent, to allow the 
medical student to cut up the living bodies 
of the poor in the public hospitals or to 
examine their bodies after the vital spark 
had fled. "Tell me then, who can," he ^d, 
"who is the true and tried and faithful 
friend of the humble poor? He who sa^ 
to them, ‘be ye warmed and fed,’ but lire 
not a hand to do it or he who dihgently 
seeks opportunity to minister to their nec«- 
sities?’’ He asked then that a Hw be 
enacted that the bodies of the poor who had 
died of their own vices, unwept by any, a 
disgrace to all, be given for dissertion 
sorrowing relatives or friends could then be 
hurt and good could be brought out of evil 
In 1836 Dr John H Steel, President of 
the State Society said that medi^ 
schools were m a flourishing condition ^d 
"it IS now indeed, a rare 
candidate to present himself ^ ^ 

of the faculty, without being well 
in not only the popular and P , 

of the best medical authors of the y 
in all the collateral branches of 
which constitute a profound and refin 

"re reading of old b-ks and 

we note again and again that 

of the practitioner of those °f niedt- 

the^rly days had high require- 
schools of the ^‘7 Ymod medical course 

ments for entrance. ^ g jipfnre 

and examination vvere 


necessary 


hplomas were 

rr"ad:;^ssmn ^d'for graduation, and that 
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nal of Medicine and Collateral Sciences, a 
monthly journal of one hundred fifty pages, 
the American Medical Gazette and Journal 
of Health, a monthly of fifty pages, the 
Amencan Medical Monthly of seventy-five 
pages, the Neiv York Medical Times, a 
monthi) of thirty-five pages. Nelson’s 
Amencan Lancet and Weekly Journal of 
Mediane, the Buffalo Medical Journal and 
Monthly Review of Medical and Surgical 
Saence, of sixty pages and finally, the 
Amencan Journal of Insanity, edited at the 
State “Lunatic” Asylum at Ubca, a monthly 
of one hundred pages 
But to return to the discussion of medi- 
cal societies The censors of the County 
and State Societies were busy' examinmg 
candidates to practice medicine A license 
from the State Society cost ten dollars and 
from a County Society, five dollars These 
fees were added to the respectiie treas- 
uries The neuly licensed practitioners 
were required to take the following oath 

do solemnly declare 
mat I will honestly, virtuously and chastely 
conduct mjself in the practice of physic 
and surgery, with the privilege of exercis- 
ing which profession I am now to be in- 
vested, and that I will w’lth fidelity and 
Mor, do everythmg m my power for the 
benefit of the sick committed to my care. 

This oath required in New York State 
u this time we have been studying, makes 
ethical code that prevails 
0 ms day among the medical profession 
Pbchaps mil continue forever Let 
us igress again, to consider it for a short 
time. 

medical ethics was formed 
^ ‘*1 1S22, which con- 

Physiaan personal character of the 

hn cannot successfully pass through 

of wthout the aid of much fortitude 

tion nt ® '■'hgious sense of all his obhga- 
und humanity His 
a ®'’°uld therefore be that of 

f’-om vuIitSk ^ 

^kcnn?^^<,,° ^b'tual sweanng. 

hindim ' ®®'uMing or any speaes of de- 
*ud f^ing"> religious practice 

mit cequirement was that he com- 

character"oTtV^^ degrade the 

ta'em Lu P''°f«s>on by “keeping a 

Plavkouse"^ 'Any ' if '"^’'”1’ 

'utrceiiTn servile 

O occupation is incompatible with 


the dignity and independence of medical 
avocations ” The penalty inflicted for vno- 
lation of the code was forfeiture of the 
privileges of the profession 

The second division of the code con- 
cerned quackery’ A physician should not 
associate with quacks professionally, he 
should not use patent medicines, he should 
not advertise his profession in any way 

The third was regarding consultations 
and said, first, that the distinction between 
surgeon and physician had no foundation in 
propriety, that the attendmg physician in 
calling another in consultation, remains in 
charge and the consultant is required to 
retire silently' m case of disagreement, to 
keep the deliberations secret, to make as 
few visits as possible Moreover, the at- 
tending physician is not to neglect to call 
a consultmg physician when life or limb 
of patient is in jeopardy 

The fourth division of the code condemns 
molation of the confidence of families, the 
“prescribing of remedies if remedial means 
interfere with matnmomal rights,” the in- 
fringement upon the nghts of another prac- 
titioner or making improper charges against 
him, the visiting of patients without permis- 
sion from the attending physician and 
there should be absolute secrecy regarding 
a physician’s practice, even though his 
services were given to the poor without a 
fee. 

Further, the code demands, a call for 
medical help shall be answ’ered at once 
unless another patient is being attended and 
if two or more physicians arrive upon the 
scene, the first to arrive only shall stay, 
except when one of them shall be the fam- 
ily physician, then he shall be the one to 
remain A physician shall not under- 
charge for his semces in order to draw pa- 
tronage, such conduct being undignified, 
nor shall he over-charge, so that the middle 
class will hesitate to seek medical aid 
Physicians are admonished to belong to 
medical associations, that they' may ex- 
change information regarding their profes- 
sion W’lth others 

The last division of the code is in re- 
gard to forensic medicine A physician 
should alway-s aid in judicial investigations 
as far as he is able that justice may be done 
and they' shall confer with each other on 
a case and not disagree if possible, if the 
physician has been related to the case, he 
must keep secret the facts known to him 
The physician is to leave to the clergy the 
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Board of Censors of tlie County' Societies, 
(2) the State Societj’, and (3) the Regents 
of the University of New York, the last of 
which gave the right to some of the medical 
faculties From 1806 to 1907, this led to 
great diversity in requirements for a license 
and "in the contention of these, the legal 
regulation of the practice of medicine 
suffered untold harm ” ^ 

Incorporation of medical societies "for 
the purpose of regulating the practice of 
physic and surger^’ was ordered by a law 
passed in New York State Legislature in 
1806 Tins law directed that the physicians 
and surgeons in each of the counties of the 
state, who were licensed to practice, meet in 
July of that year and, if five or more in 
number, form a medical society Repre- 
sentabves of these County Societies w-ere 
to constitute a State Society which should 
meet in Albany annually Censors w'ere to 
be appointed by each County Society for tlie 
purpose of examining medical students 
desiring to practice, licenses should be 
obtainable in no other way Anyone prac- 
ticing without a license could not collect 
for services Students should present testi- 
monials showing three years of study "but 
always preceding on the principle of 
improving the profession in future and not 
pressing too hard on the peculiar situation 
of those now in practice ” 

Within three months of the inacting of 


tins state law', twenty County Societies had 
been formed For the first time, the law 
now' required that medical students should 
be examined by practitioners A revision 
in 1809 allowed those w'lth the degree of 
doctor of medicine to practice without ex- 
amination A further revision in 1813 
added “that nothing in this act contained 
shall be construed to extend to debar any 
person from using or applying for the bene- 
fit of any sick person any roots, bark or 
herbs, the growth and produce of the 
United States ” Thus, anyone might prac- 
tice medicine if he used herbs indigent to 
this country Dr Alexander Coventry, 
president of the State Society in 1825, said 
While the regular physician is made subject 
to several years of study, a set of impostors, 
Ihose impudence is only quailed by their 
prance, are allowed to rob and murder the 
S citizens under the pretence o using only 
Ss and roots, the product of *e country, 
ui, „rrt, It IS well known that they deal in 
rh?mo!t powerful drugs in the shops, however 
S^omnt, ^ they must be, of their composition 

and quahbes 


These were the persons who were knoiwi 
as botanical or botanik doctors 


Anyone practicing without a hcense was 
not penalized if he received no fee or re- 
w'ard “It makes the penalty attach, not 
to the practice of physic without the ew- 
dence of proper qualification but to the 
receipt of a fee therefor, it makes no ac- 
count of the disastrous consequences of un- 
licensed Ignorance but senously attacks the 
petty emoluments of its craft, it, in effect, 
punishes the larceny while it acquits the 
homicide ” * 

By the law of 1818, the years of study 
were increased to four except that one 
3'ear was deducted if the candidate had 
attended “classical lectures” for that period, 
after the age of sixteen or had attended a 
course of lectures in a medical school He 
must be twenty-one years old to obtain a 


license to practice 

The first meeting of the State Scraety 
w'as held on February 3, 1807, m Albany, 
the year after the enactment of the law 
requiring the formation of County 
cieties At this meeting, which was at- 
tended by seventeen delegates represemng 
ten counties, the members were directed o 
furnish geographical and topographical su - 
veys of their respective counties, togeme 
with a descnption of diseases 
there. A number of counties did Urmsn 
surveys and it is to be regretted that au 
did not do so, for we are thus depnved ot 
much information that would probably b 
of value m this historical study 

Dr Rodgers, state president m 1813, r^ 
ported in h.s address, that ’nfl^nimato^ 
diseases were prevalent in the state, d 
rapid change in heat and cold *at y 
and to the change in moisture and JIT j 
of the atmosphere The summer of l«u 
with "severe hot portions” was followed J 
a mild winter except that January 
tensely cold He said that pif 
nalis was more frequent than ^ ^ 

he puts part of the blame 
dress of young females Dr Rodger 
also, that he was unable to report any 
provements in medicine that Jjar 
war with England had prev^ted . 

tion of recent medical jag,,, 

only medical journals publish^ Medical 
York State at that time were *e ^ 
Repository, first pnnted ui ^^97 
Medical and Philosophical 
years later, w'e find seven medic^ J 
published in the State the New York J 
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nal of Medicine and Collateral Sciences, a 
monthl} journal of one hundred fifty pages, 
the American Medical Gazette and Journal 
of Health, a monthly of fifty pages, the 
American Medical Monthly of seventy-five 
pages, the Neiv York Medical Tunes, a 
monthly of thirty-five pages. Nelson's 
American Lancet and Weekly Journal of 
Medicine, the Buffalo Medical Journal and 
Monthly Review of Medical and Surgical 
Science, of sixty pages and finally, the 
American Journal of Insanity, edited at the 
State “Lunatic” Asylum at Utica, a monthly 
of one hundred pages 
But to return to the discussion of medi- 
cal societies The censors of the County 
and State Societies were busy examining 
candidates to practice medicine A license 
from the State Society cost ten dollars and 
from a County Society, five dollars These 
fees were added to the respectne treas- 
unes The newly licensed practitioners 
"ere required to take the following oath 

do solemnly declare 
that I will honestly, virtuously and chastely 
®ysclf in the practice of physic 
and surgery, with the privilege of exercis- 
uiK which profession I am now to be in- 
^l^ed, and that I will with fidelity and 
^or, do everything in my power for the 
ucuefit of the sick committed to my care. 

This oath required in New York State 
s this time we have been studying, makes 
ethical code that prevails 
0 IS day among the medical profession 
an perhaps will continue forever Let 

os igress again, to consider it for a short 
time. 

V medical ethics was formed 

c 1822, which con- 

Phjs^ personal character of the 


cannot successfully pass through 
of of oiooh fortitude 

tion ^ religious sense of all his obliga- 

Persnnal'^^'^'^^^ honor and humaraty His 
a oerfert should therefore be that of 
from inU exempt 


from ZiJ Tr be exempt 

'frunkennS^’^mM”^^”’ swearing, 

and contempt for religious practict 


gambling or any species of 
. ~,d ■ 

and feelings* 

requirement was that he com 
”ot degrade 

cter of the profession bv 


tavern 1 Z" ffre profession by “keeping j 

or Plavw7 gambling, victualhnj 

merVena^ or servili 

mercenary occupation ,s incompatible w.tl 




the dignity and independence of medical 
av ocations " The penalty inflicted for vio- 
lation of the code was forfeiture of the 
privileges of the profession 

The second division of the code con- 
cerned quackery A physician should not 
associate with quacks professionally, he 
should not use patent medicines, he should 
not advertise his profession in any way 

The third was regarding consultations 
and said, first, that the distinction between 
surgeon and physician had no foundation in 
propriety, that the attending physician in 
calling another in consultation, remains in 
charge and the consultant is required to 
retire silentlj in case of disagreement, to 
keep the deliberations secret, to make as 
few visits as possible. Moreover, the at- 
tending physician is not to neglect to call 
a consulting physician when life or limb 
of patient is in jeopardy 

The fourth dmsion of the code condemns 
violation of the confidence of families, the 
“prescribing of remedies if remedial means 
interfere with matrimonial rights,” the in- 
fnngement upon the nghts of another prac- 
titioner or making improper charges against 
him, the visiting of patients without permis- 
sion from the attending physician and 
there should be absolute secrecy regarding 
a physician’s practice, even though his 
services were given to the poor without a 
fee 

Further, the code demands, a call for 
medical help shall be answered at once 
unless another patient is being attended and 
if two or more physicians arrive upon the 
scene, the first to arrive only shall stay, 
except when one of them shall be the fam- 
ily physician, then he shall be the one to 
remain A physician shall not under- 
charge for his services m order to draw pa- 
tronage, such conduct being undigmfied, 
nor shall he over-charge, so that the middle 
class will hesitate to seek medical aid 
Physicians are admonished to belong to 
medical associations, that they may ex- 
change information regardmg their profes- 
sion with others 

The last division of the code is in re- 
gard to forensic medicine A physician 
should always aid in judicial investigations 
as far as he is able that justice may be done 
and they shall confer with each other on 
a case and not disagree if possible, if the 
physician has been related to the case, he 
must keep secret the facts known to him 
The physician is to leave to the clerg)' the 
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task of announcing approaching death to 
tlie patient nor shall he advise in the set- 
tlement of vorldly affairs 

The high ethical calling of the medical 
man is emphasiaed repeatedly by the pro- 
fession Itself Dr Jenks S Sprague in his 
annual address before tbe State Society in 
1854, said 

It becomes our duty to analyze all material 
things and to separate the hurtful from the 
• to certifj to man what is conducive 
to health, to happiness and longevity and to 
admonish him of the danger he meurs by an 
unrestrained indulgence in his appetites and 
passions It is our business to indicate the 
consequences of a departure from the laws of 
health, as well as to cure the ills and heal the 
wounds we can not hinder, to admonish the 
healthy and to bring back to health and hap- 
piness, the diseased, the unfortunate and the 
ernng Giarged with these high trusts, ‘‘what 
manner of man’ ought we to be to command 
the confidence and respect of an intelligent 
community ? 

He answers the question by saying that 
nothing short of a general, a thorough, a 
liberal education can qualify for an hon- 
orable discharge of such duties He de- 
mands sound learning and unswerving in- 
tegrity as a basis of character in tins 
profession 

Medical men have not only been healers 
of the sick but admonishers of the healthy, 
as Dr Sprague says and “it is surely cred- 
itable to the philanthropy of a profession 
which earns its daily bread by cunng dis- 
eases, that it devotes so largely its time 
and Its best energies to prevent their for- 
mation ” The annals of the State and 
County Societies record many instances 
where the medical profession urged and 
obtained sanitary regulations, protecting the 
public (often against public wishes) against 
epidemics which had been so fatal in earlier 
years and how they constantly instructed 
the public in the pnnciples of hygiene 
Again, we read, “As medicine is not a 
creed, not a dogma, but embraces the whole 
circle of science in its bearing upon health 
and life, that a standard imequivocally dis- 
tinguishing the scientific physician from the 
dealer in cabalistic preparations be estab- 
lished, be It resolved, etc. ” and that 
Society urges further restnctions m the 
code * Dr A Clark, President of the State 
Society in 1853, said 
Mediane demands of us that we be men of 
integrity and honor, men of character, that 
she may be respected m us, men of chanty 


that she may be loved, men of learning that 
she may exercise her rightful authority, men 
of research and labor that she may claim from 
each something to be added to the general 
stock of knowledge. 

Dr Coventry in his presidential address 
in 1855 expressed the same idea when he 
said 

Medicme is no exception to the general rule 
that the quality of the individual will be in 
proportion to his natural capacity, his oppor- 
tunity for improvement, his expenence and 
habits of observation The mere assumpbon 
of a name, as allopath, homeopath, hydropath 
or crono-thermal can never qualify a man for 
the responsible duties of the medical profes- 
sion who is disqualified by nature or who has 
not qualified himself by study and observation 
True mediane knows no such disbnctions and 
the true physician is content with the designa- 
tion the name imparts, \iz a student of nature. 

President Alexander Steiens, in his ad- 
dress in 1849, remarks 
The vocation of a physician is the spint 
of true Christianity in action It consists not 
alone in healing the sick, m soothing the 
afflicted and recalling the wandenng intellect 
but also in cherishing a love of peace and 
moderation among all men and in promotmg 
moral and intellectual improvement 

Again in 1850, he says 
Let It suffice that our profession is con- 
cerned for man at his birth and even before 
his birth, it follows him through his infancy 
and childhood, through manhood and old age, 
aiming to protect him from disease, to increase 
his strengft, assauge his pains and dimmish 
his infirmities, and to admimster comfort and 
relief under all exigenaes and under all ar- 
cumstances, till exhausted nature sinks into 
the grave. 

Not to quote Osier when remarking 
upon the high idealism of the medical pro- 
fession, would he a grave omission The 
“Beloved Physician” said 
We are here not to get all we can out of 
life for ourselves but to try to make the lives 
of others happier The practice of medi- 
cme is an art, not a trade, a calhng ® 
busmtss, a calling in which your heart will be 
exercised equally with your head. Often the 
best part of your work will have nothing to 
do with potions and powders, but with the 
exercise of an influence of the strong biwn 
the weak; of the righteous upon the wickw, 
of the wise upon the foohsh. To you, as the 
trusted fhmily counsellor, the father will come 
with his anxieties, the mother with her hidden 
gnef, the daughter with her tna/s and the son 
with his follies Courage and cheerfulness 
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will not only cany you o^e^ the rough places 
of life but will enable you to bring comfort 
and help to the weak hearted and will console 
you in the sad hours when like Uncle Toby, 
you ha\e to whistle that you may not weep 
You enter a noble heritage, made so by 
no efforts of your own but by the generations 
of men who haie unselfishly sought to do the 
best they could for suffenng mankind 
Think not to light a light to shine before men 
that they may see your good works, contra- 
WTse, you belong to the great army of quiet 
workers, physiaans and pnests, sisters and 
nurses, all oier the world, the members of which 
strive not neither do they cry, nor are their 
voices heard in the streets but to them is given 
the mimstry of consolation in sorrow, need and 
sickness 

^\^len we read of these words directed 
by this great teacher to the joung men of 
the profession, we can easily understand 
the admiration of medical men for Osier 
and appreaate their ethical plane 
Wth these high standards realized, it is 
easier to understand the progpress that medi- 
cine has made m our country and state, 
in the prevention of disease and in the pre- 
ventive laws which have been enacted 
through the earnest efforts of the medical 
men Also, it is understandable how the 
tremendous chantable work done in the 
medical clinics has developed through the 
great-heartedness of those in the profes- 
sion, a chanty seen nowhere except in medi- 
cine. Dr Qark said in 1853 m his address 
mentioned before 

blore than 100,000 m New York City an- 
ally receive the gratuitous sen ices of the pro- 
the benefits of a kindness as 
w and a skill as profound as the wealth 
the nch can buy 

IfUc[ stated also in his address of 

, one-third of the practice among 

e physicians in New York City at that 
me were without remuneration Hospi- 
s, alehouses, dispensaries, medical and 
uvgical clinics, the eye infirmary, orphan 
n ying-in asylum, the colored home, and 
mstitutions for the blind are mentioned 
mg attended by some of the most 
'™ncnt physicians He adds 

making profession! Why, the 
destitute widows and orphans of 
since became so great that a few years 

m assoaatiou was formed and is now 

fund successful operation, with a 

York, r™ contributions in New 

deatti tu from destitution after their 

broken ^‘ves and children. It would have 
our hearts to have encountered them in 

r VTsits to the almshouses or asylums 


He said that the reason so many entered 
the profession despite the small pecuniary 
reward, was because the study was delight- 
ful and because the practice brought higher 
rewards, that of the joy in saving and pro- 
longing life 

Again we have been discussing the indi- 
vidual, the medical man in his personal, 
ethical relation to his patient We wull re- 
turn to a consideration of his relation to 
his covvorkers in the medical society 

A privilege of the State Society' was to 
confer honorary' degrees of doctor of medi- 
cine. Nominations for this honor were 
made by' the County representatives and not 
more than four, later sue, could be elected 
each year They must be practitioners 
abov'e the age of forty -fiv'e. It seems that 
the young graduate of a medical school 
sometimes scorned the older practitioner be- 
cause of his lack of formal education and 
m turn, the experienced physicians regarded 
lightly the knowledge of the young gradu- 
ate. The conferring of an honorary de- 
gree upon "aged” practitioners was sup- 
posed to ameliorate this condition \Vhen 
finally all practitioners had a degree, this 
was no longer necessary' As far as the 
public was concerned, anyone with the title 
“Dr” except clergy'men and professors, 
were considered physicians and one as good 
as another A doctorate in medicine was 
important to the profession only' 

The treasunes of the medical societies, 
like most of their members, vv'ere at no times 
affluent. In 1816 it was reported at the 
annual meeting of the State Society that 
it was impossible to ascertain how much 
should have been in the treasury' because 
of the insolvency' of the treasurer at his 
death , how ev er, almost one hundred dollars 
were at hand in the charge of the presi- 
dent and secretary' The medical societies 
of some counties even petitioned the Legis- 
lature for an allowance to pay the expenses 
of delegates in attending the annual meet- 
ing, as the County Societies could not af- 
ford the cost This was not granted as far 
as we know 

That an Amencan Pharmacopeia be 
formed for use in this country was recom- 
mended by the State Soaety' in 1818 So 
many w'ere being used, such as Coxe’s, 
Thatcher’s, tlie Edinburgh and London Dis- 
pensatones, the Massachusetts Medical So- 
ciety, the New York Hospital, the London, 
the Dublin, and the Parisian Pharmacopeias, 
all v'ary'ing so greatly, it was felt that there 
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was a need for a native pharmacopeia. 
It was claimed that the traveler received a 
different preparation under the same name 
in each village and also that the names of 
medicines were so multifarious that a name 
common in one town might be unknown in 
another or might even be applied to a very 
different medicine So it was due to this 
State that such a book was published A 
general convention w’as called in Washing- 
ton in 1820 to form an American Pharma- 
copeia and delegates attended from the in- 
corporated medical societies, the incor- 
porated medical schools, the medical schools 
attached to incorporated colleges in the 
United States, and free voluntary associa- 
tions in states having no corporated medical 
colleges or schools 

It may be of interest in illustration of 
the extent of medical knowledge at that 
time, to quote part of the annual address 
of Dr Coventry, president of the State 
Society in 1825 

In illustration of the treatment I prefer, in 
cases of strangers from healthy districts, when 
exposed to endemic fever, I will state a case 
which occurred in my practice On the 10th 
of September, 1815, I was called to visit L I , 
a young man of a full habit and robust form, 
who had never been sick before, he had ;ust 
returned from the Cayuga marshes, having been 
a boatman on the Seneca River His face was 


flushed like scarlet, eyes red, terrible headache 
and full bounding pulse. A vein was opened 
in the arm and nearly two and one-half pounds 
of blood flowed before he felt faint He now 
took a full dose of calomel and jalap but the 
heat and reaction reappearing m about one hour, 
he was placed on a chair before the door and 
two buckets of w'afer from a sprmg poured 
through a sieve on his bead, the shock was 
great, he went to bed with a chill , orders were 
given to repeat the effusion should the heat 
return, next morning he was evidently better, 
had got some sleep but the skin sUll being hot 
and the pulse rather strong, twenty ounces 
more were drawm from the arm and in abonf 
an hour after, the cold effusion Repeated and 
strict orders were given to repeat it if the 
skin became hot and drj', his cathartic had 
operated and he continued to take lessened 
doses On the third day he ss’as convalescent 
and the mercury stopped 

Perhaps this is what is meant by the ex- 
pression often heard, “heroic treatment’ 
Medical treatment has come a long waj 
since that time 
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A GREAT BRITISH SURGEON 


Many things combined to make Lord 
Moynihan the most successful British sur- 
geon of modem times, says the London 
Tunes in a notice of his death in Leeds on 
September 7, at the age of seventy It adds 
that with the exception of Lord Lister, he 
was the only surgeon to be created a peer 
Nature had endowed him with a handsome 
person, good health, facility of speech, a 
pleasant voice, and a resolute character, to- 
gether with great tact and a persuasive man- 
ner To these gifts he added originality of 
ideas, enthusiasm, and an ability to carry 
through any scheme upon which he had set 
his heart Above all, he was the complete 
surgeon, m teaching, in advising, and in 
operating His students loved him, for he 
mingled his teaching witli a kindly humor 
and light touches, and on more than one 
occasion he brought dozens of them to Lon- 
don, paying all their expenses 

After begmnmg his career as a general 
surgeon, he gradually devoted hmiself to 
the surgery of the stomach, the gall-bladder. 


and the intestines When he was a student 
the abdomen, except in the case of women, 
was only explored as a last resource, and 
usually ivith a fatal result It has now 
become a safe opertion of daily occurrnce. 
To assist in obtaining this result Moynihan 
travelled widely, learning from the surgeons 
of the United States, France, Germany, ana 
Italy His operative success was great, anO 
throughout his professional life he adopted 
the Hippocratic maxim that the patient 
should come first, and that everything should 
be done to make the ordeal as light as pos- 
sible before, during, and after an operation 
His fame spread steadily from Leeds 
throughout the North country until i 
reached London, where in due course he was 
elected president of the Royal College o 
Surgeons of England, being the first pro- 
vincial surgeon to attain that high hmor 
Lord Moynihan, who founded 
Journal of Surgery, did much to Bie 

cause of scientific research in surgery 
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Broome County 

It is estimated that 300 cases of food 
poisoning occurred m Endicott and Johnson 
Gty in Broome Countj on September 19 
All these cases ha^e been attributed to the 
consumption of cream puffs sold by a 
single large bakerj' In\ estigation of the 
outbreak was conducted b} the local health 
authonties in cooperation with representa- 
tnes of the State Department of Health 
Dr. C H Berlinghof was elected presi- 
dent of the Binghamton Academy of Medi- 
cine, at the annual meeting held at the 
^roome Count} Tuberculosis hospital Sept 

Other officers elected are Vice presi- 
dent, Dr C B Henry of Binghamton, 
secretaiy, Dr Ronie}’n T Allen of Bing- 
hamton, treasurer, Dr John H Martin 
The Academ} -voted unanimously to place 
its five oldest members, all still practicing, 
in honorar} membership as an award for 
meir lifetime of semce and citizenship 
They are Drs F W Putman, J W Shef- 
" D H Quackenbush, John H Martin 
and C W Greene, all of Binghamton 


Cattaraugus County 

Dr, a-nd Mrs Joseph P Garen, the 
tormer health commissioner of the City of 
were honored Sept. 26 at a fare- 
fh' en by a group of about 
n Iricnds at the Clean House. 

,, Garen, who has been a member of 
e New York State Department of Health 
P^onnel for the past three months, has 
T^, granted a fellowship to Johns- 
opkins University where he plans to 
> additional public health courses for 
abrot eighteen months 

„ J ^ K Morris presided as toast- 
er, .r,®rief addresses were given by 
Ma)Qr Fred W Fomess, Jr , Dr E K. 
an laboratory director, who gave 

phabetic analysis of Dr Garen’s name. 


Cayuga County 

wT**® ,’'®'rri-AR monthly meetmg of ; 

Cayuga Com 

Ci^ w held at the Aubi 

Presenk°^^'^^’ members bei 

Columbia County 

coun”t^ Meeting of the Colum 

«untv Medical society was held on C 


7 at the Hudson City hospital and was 
well attended The meeting opened with 
a business session at 10 30 a m at which the 
election of officers took place w ith the 
following results President — Dr Hugh G 
Henry, Germantown Vice Pres — Dr Rob- 
ert Bowerhan, Copake Sect-Treas — Dr 
H C. Galster, Hudson, re-elected 

Dr Frederick Hargrave, of Kinderhook 
the retiring president, gave the president’s 
address and the meeting adjourned for 
luncheon 


Genesee County 

Dr Floyd S Winslow of Rochester, 
president of the Medical Society of the 
State of New York, gave an address at 
tlie Hotel Richmond, at a joint meeting of 
the Genesee County hfedical Association 
and the Genesee County Bar Association in 
Batav la, Oct 6 

Dr Winslow’s address was largely taken 
up with his CNperiences in coroner’s work 
and mv'estigation by the police department 
and count} officials There were siNty' 
present Among the guests were Justice 
Alonzo G Hinkle} of Buffalo, who is pre- 
sidmg at the present term of Supreme 
Court, and Ra}mond C Vaughan of Buf- 
falo, Republican candidate for justice of 
the Supreme Court 

Herkimer County 

The Medical Society of the County of 
Herkimer met on Oct 13 at the Mayfair, 
Middlevilie road, for the regular monthty 
sessioa Papers w-ere read by Dr J J 
McEviIIy, first vice president, and Dr G 
A. Burgin, third vice president 

Jefferson County 

A LUNCHEON, SPONSORED by the Jef- 
ferson County Medical Society to intro- 
duce an educational program designed to 
further the knowdedge of social diseases, 
w'as held in the Black River Valley club on 
Oct 5 with about 125 persons in attend- 
ance 

Various public officials including health 
officers were present The luncheon was 
open to the public Dr George S Bock, 
chairman of the public health committee of 
the county society, presided and introduced 
the speakers 

Kings County 

Public health is a secondary consid- 
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eration m the Pure Food and Drug Ad- 
ministration, asserted Dr Charles Solo- 
mon, chairman of the subcommittee on drugs 
of the Kings County Medical Society, on 
OcL 13 in a talk at the Brooklyn Bureau 
of Chanties Auditorium, 293 Schermer- 
horn St 

“Because of its legal limitations," said 
Dr Solomon, “the Pure Food and Drug 
Administration is powerless to protect the 
public from fraudulent nostrums The 
law covers labels only, not general adver- 
tising Cosmetics and obesity cures do not 
come under Federal supervision, even m 
interstate commerce, except as they make 
therapeutic claims” 

He attacked a ruling of the Supreme 
Court which, he said, makes it possible for 
a manufacturer of a harmful patent medi- 
cine to escape punishment when no fraudu- 
lent designs can be proved 

The talk was given under the auspices 
of the Red Hook-Gowanus Health Center 
of New York City Health Department, Dr 
Leopold M Rohr, health officer of the dis- 
trict, introduced Dr Solomon 


Monroe County 


Dr Floyd S Winslow, President of the 
State Society, acted as “guest editor" of 
the Rochester Journal for a day on October 
6, and wrote an editorial on “The Doctor 
and the Public" He confessed that the 
doctors have been backward in teaching the 
public how to combat disease, and added 

But ‘times change, and with them customs ’ 
The medical profession is becoming vocal 
Whereas it was formerly considered undigni- 
fied for the doctor to address himself to the 
‘lay’ public, i\e now feel that this is a most 
valuable contribution for us to make to the 
public welfare 

So the public may look for us in the future 
to explain more than we have in the past about 
what we are doing and planning We may not 
always be as talented at telling as we might 
wish, but our friends, the newspapermen, will 
help us, I am sure. This will make us better 
doctors, and I suspect it will make the public 
better patients, too 


Readers sometimes come to a newspaper 
office to “hek the editor,” and it is per- 
haps with this in mind that the Journal 
closes a colorful descnption of Dr Win- 
slow by remarking that “one of his fav- 
orite feats of strength is driving a spike 
through a two-by-four with his bare hand 
as a hammer” 

Dr Theron W Kilmer, police surgeon 

Association in the Academy of Medicine 
Building on OcL 13 


Doctor Theron, who is a member of the 
International Association of Police and Fire 
Surgeons and the International Identifica- 
tion Association, discussed the medical 
aspects of the drunken driver problem Pre- 
ceding the meeting, he was guest at a din- 
ner in the University Qub gnen by the 
society 

Plans to enlist the active cooperation 
of every phj'sician and nurse in the city 
and county in an educational project to 
combat communicable diseases were dis- 
cussed at conferences of the Count}’ Medical 
Society, state and local health departments 
and the Tuberculosis and Health Assoa- 
ation in Rochester on OcL 6 

Among the activities to be carried on 
under medical society sponsorship, are a 
series of five Sunday afternoon lecture 
demonstrations on cancer and public meet- 
ings on sjphilis control and tuberculosis 

prevention , , . t c 

Dr William A Brumfield Jr of the 
State Department of Health, was mc prin- 
cipal speaker at a joint conference of Mon- 
roe County and Rochester h^lth officer 
and public health nurses at the Academy 
of Medicine in the evening 

Nassau County 

Paralysis which comes from alcoholic 
addiction is caused by a deficiency i" 
mm B and can be ^orr^ted by abnoma 
dosage of that v’ltamin. Dr C > 

psychiatnst at the Bellevme hospital tod 

the Medical society of on 

the Bar Association home, Mineola, 

^TntrSuced by Dr Louis H Bajr vice 

president of the society. Dr oerv'ous 

in part, “In order to overcome the nen^^ 

disorders of these f^r 

found necessary to victims f 

times the normal amounts of ^min 
The vitamin regime was J®^^,,,een 

even when the patimt received betwee 

a pint and a quart of liquor a day 
New York County 

WORLD-WIDE TRIBUTES, 

ter from President Roosevdt, to Dr 
ham H Park, retired director of the^ojty^ 
Bureau of Laboratories, "'or . <700- 

6 at the dedication of T-^otftory, 

000 William Hallock 
named in his honor, at 
Sixteenth Street Ajeven speak- 

Mayor La Guardia, o^^^ 
ers at the dedication, . for re- 

to get legislative ^PP probes don’t 

search laboratories, be _ tj,at when 

vote." He disclosed, however, 
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he applied for a PWA loan for the new 
laboratorj the application went through 
more speedily than other project applica- 
tions totaling $147,000,000, for which he had 
sometimes been criticized. 

The 439rH regular meeting of the Soci- 
etj of Medical Jurisprudence was held at the 
New York Academj of Medicine on October 
12 A paper was read on “Some Medico- 
legal Problems,” bj Karl M Bownnan, M D , 
director, Division of Psjchiatry’, Bellevue 
Hospital and Hospitals of Greater New 
York 

Niagara County 

Dr. Rdssell L Cecil of Neiv York CiU 
ga\e an address on Pneumonia at a meet- 
mg of the Niagara County Medical so- 
ciety, on Oct 13 at the Cataract House in 
Niagara Falls 

Oneida County 

Dr. F M Miller, member of the eco- 
nomics committee of the State Medical 
Societj e.\plained to Oneida Count) and 
neighbonng county medical groups in Utica 
on Oct 7 the stand of the state society on 
group hospital and health insurance. 

Oneida County Medical Societ)' heard 
two scientific papers at a luncheon meeting 
Oct 13 m Broadacres Sanatonum 

Dr C H Baldwnn spoke on “Tuber- 
culosis of the Bones and Joints” and Dr 
J J Witt on “Tuberculosis in Children.” 


Onondaga County 

Dr. M a. Obremski, also an outstand- 
ing amateur photographer, gaie an address 
on “Infra-red Photography m Medicine” 
^t a meeting of the Onondaga Medical So- 
the Umversity club, Syracuse, on 

Dr Harold J Barnes of Brookljm, 
president of the Amencan Assomation of 
Medical Milk commissions, spoke on “Cer- 
tified Milk and the Medicid Profession ” 


Ontario County 

, Chauncev W Grove of Geneva is 
, ® president of the Ontario County 
Medical Societ), elected at the annual meet- 
ing at Wenna Kenna, east shore of Canan- 
i^a l^e, on Oct, 13 He succeeds Dr 
alter S Thomas of Qifton Springs The 
new lice president is Dr Fredenck C Mc- 
uellan of Canandaigua and Dr Daniel A 
seline of ShortsviUe \vas elected secretary 
treasurer for the 40th consecutive 

lerm. 


Drs Malrolm R Blakeslee of Shortsvi 
Joseph S Morabite of Genera and A. 


Odell of Clifton Spnngs were named as 
members of tlie Board of Censors and Dr 
H J Knickerbocker of Geneva was elected 
delegate to the state contention with Dr 
M D Dickinson of Geneva alternate. 

The next quarterl) meeting w ill be 
held in Canandaigua on Jan 14 

Dr. C Harvei Jew'ett entertained 
Canandaigua Medical Society on Oct 1 at 
his home on North Main Street Dr Leon 
A. Stetson read a paper on “The Leopard 
Changes His Spots " 

Oswego County 

The negotiations between the ph)si- 
cians of Oswego and the Ma)or oter the 
care of welfare patients reached a point 
on Oct 10 when the Oswego Academy of 
Medicme sent the following communication, 
signed b) Drs J F Burden, J T Dw)er, 
and C K. Elder, to President Ta)lor of 
the Welfare Department 

Smce Jan. 1, 1936, the phjsicians of the 
Oswego Academy of Medicine, ha\e nego- 
tiated with the D P W in an effort to secure 
an amicable agreement m regard to fees for 
semces rendered welfare patients in the 
Oswego hospitak 

The efforts directed toward the adjustment 
of this matter ha\e been unsuccessful 

It IS the concensus of opinion of the ph)’si- 
aans that m new of the fact that we have 
for jears earned on this work, largely without 
recompense, that due to e-xisting economic con- 
ditions, we no longer feel that it is possible, 
or expedient, to contmue to sene the DJ’W 
without remuneraUoa 

At a meeting of the Oswego Academj’^ of 
Medicme it was agreed that on and after 
twehe onock noon, on October 10, 1936, that 
no phjsician or surgeon will perform anj pro- 
fessional services at the Oswego hospital in 
canng for welfare cases, unless a written au- 
thorization from the D P W., for the same 
be gwen the attending physician The charges 
for services to welfare cases are to be based 
on prerailing rates, as charged pnrate m- 
dniduals in the community 

Queens County 

Dr. John L Rice, Health Commissioner, 
laid the cornerstone on Sept 28 of the 
Astona-Long Island City H^th Center at 
Thirt) -first Avenue and Fourteenth Street, 
Astoria, Queens Dr James M Dobbins, 
president of the Medical Society of Queens , 
John J Halleran, acting Borough Presi- 
dent of Queens, and Dr Margaret Barnard 
participated m the ceremonies 
Mr Halleran, speaking at a luncheon 
given in celebration of the event by the 
Queens Chamber of Commerce and the De- 
partment of Health, at the rooms of the 
Chamber of Commerce of Long Island 
Qty, said that records of the Health De- 
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partment indicated that Queens was the 
healthiest county in the counto' Cornmis- 
sioner Rice said that he hoped to see the 
time when nobody in Queens ever would 
be sick Pre\entive medicine would hasten 
Uiat time, he said, and the establishment of 
the Health Center was a step forward 
Other speakers w'ere Dr Dobbins, Dr 
Luther Woodw’ard and George Spargo Dr 
H P Mencken presided 
The Women’s aumuary of the Medi- 
cal Societj of the County of Queens held 
a luncheon bridge at the Amber Lantern, 
Flushing, on Oct 14 The Auxiliary also 
plans a luncheon, fashion show and bridge 
for the w'omen attending the meeting of 
the Second District Branch of tlie State 
Medical Society on Nov 19 The gala 
Armistice E^e Dance w’lll be held this jear 
on the Starlight Roof of the Waldorf- 
Astoria, Manhattan 


Suffolk County 

The negotiations in progress in various 
counties around the state on medical welfare 
work gave interest to a meeting of the 
Comitia Minora of the Suffolk County 
Medical Society on Sept 16 Welfare Com- 
missioner Irving Williams was present bj 
invitation Dr Stakes, of the Medical 
Economics Committee, cited the following 
regulations w'hich were unsatis factor)' to the 
Economics Committee 

1 Restriction of number of visits to Welfare 
patients in hospitals to three visits a week. 

2 Fees for Maternity Cases in which it is 
impossible for the specified number of pre-natal 
visits to be made. 

3 Fees for tonsil operations 

4 Policy of Deputy Welfare Officers shop- 
ping around to obtain rates lower than those 
considered fair by the County Medical Society 


Tioga County 

Dr Louis D Hyde, of Owego, was nomi- 
nated for president of the Tioga County 
Medical Society for the ensping year at the 
annual Ladies’ Day IfiHgIfeon of the organi- 
zation which was held on Sept 29 at the 
Iron Kettle Inn, Waverly Dr Hyde is the 
present president 

All of the present officers were renomi- 
nated 'They include, beside Dr Hyde the 
following 

Dr Corbet S Johnson, of Spencer, vice- 

prgMen^^n pgterson, of Owego, secre- 
tary and treasurer 

The annual election will be held at “le 
December meeting of the Society A ladies 
auxiliary is being formed 
>. 1 Warren County 

Dr. Leonard A Hui^ebosch of Glens 


Falls was re-elected president of the Warren 
Count) Medical Society at a meeting m The 
Queensbury at Glens Falls on Oct 8. Dr 
Edwin B Jenks of Bolton Landing was 
named vice president to succeed Dr George 
Bibby of PottersviUe and Dr Morris Mas- 
Ion of Glens Falls w'as re-elected secretary 
treasurer 

Dr B J Singleton was elected chairman 
of the Board of Censors, while Dr Stanley 
Edmunds and Dr E D B Elliott w ere also 
elected to the Board. 

Several new members were admitted to 
the society and a resolution was adopted 
requesting the Warren County Board of 
Supervisors to engage the services of three 
public health nurses for the county 

Dr FelLx A Schrenk and Dr Suzanne 
Schrenk of Glens Falls, husband and wife, 
were among those admitted 


Washington County 

MEiiBERS OF THE Washington County 
Medical Society, at their annual mating 
Oct 6 in the Hudson Falls Court House, 
elected Dr John H Ring of Granvihe 
president. He succeeds Dr Edward V 
Farrell of Whitehall , 

"The meeting marked the election ot ur 
D M Vickers of Cambridge as i?oretoiy 
to succeed Dr Silas J Banker of Fo 
ward. Dr Banker, holder of office for 
thirty' consecutive years, asked to b 
placed. The society voted to make a pema- 
nent record in the society’s minutes con- 
cerning his faithful duties 

Westchester County 
Organization of citizens advisory com- 
mittees for the three-cents-a-day pla 

hospital care in \arious key oo 
Westchester County has been start^ 
resentatives of ^le niedical p ^ 

every community will be invited 

the committees ,f„rtpd 

The first of these committees was 

at Peekskill on September 23 F/^gn^. 

Kessler and Dr Bernard Lwwy are 
bers of the Peekskill committe^ accordmg 

WKtchMter voluntary hospitals in 

All of the J to subscribers 

he county offer the sen'ice 
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Physicians — Compensation — Requirement of License 


An unusual case involving the rights of 
a person not licensed to practice medicine 
wth respect to the use of a secret formula 
for the treatment of disease Mas recently 
decided bj tlie Courts of a neighboring 
jurisdiction.* 

The plamtiff in the action, a certain K. 
daimed to hate discovered a formula or 
compound in the form of a paste, tvhich he 
^serted to be a remedy foi;' a certain speci- 
fic disease The salve was one to be ad- 
ininistered by burning or melting in order 
that fumes and gases so released would 
t^e effect through the skm and pores of 
the bod) K. claimed that he Mas the sole 
possessor of the secret formula for the 
remedj m question 

It seems that a certain A sought out K 
in connection Mith the possible use of the 
expound for himself, his M’lfe, and chil- 
oren, and that K, furnished to him a 
quantity of the substance M'lth instructions 
tor Its lue and application in the treatment 
01 the disease 

The transaction became the source of 
itigation Mhen Kl. sought to recover a con- 
racted fee from A An action was brought 
him to reco\er the sum of $1,035 In 
IS complaint or petition he made a pre- 
iminaiy statement as to his claimed owner- 
secret formula, and as to the 
act that he M'as its discoverer He, how- 
allegation to the effect 
(-5 licensed or in any way quali- 

00 to engage m the practice of m^icine. 
wi,. 'u “™P'aint averred that the contract 
, ™ nad entered into with A ivas in 
folloMs That K. would fum- 
snfhcient quantities of the compound 
Via family, and would pro- 

im ^ P’^iihons as to the use of the prepara- 
half’ was to pay $1,400. 

of '''filch was to be paid upon delivery 
and the other half when the 
W treatment were found to 

amative as to the disease, 

ment '^fiaTged that partial pay- 

all amount was 

before been paid He asserted that 
had the patients 

esibl^n scientific tests which had 

^bhshed that they had been afflicted with 

'Katsafaros i Agathakos, 3 N E. 2nd, 810 


the disease, but that after treatment addi- 
tional tests being negative showed they 
Mere no longer suffering from the ailment 
The complaint sought to recover from A 
the balance due as his claimed contracted 
fee. 

The defendant made an application to 
the Qiurt to dismiss plaintiff’s petition on 
the grounds tliat the plaintiff had no legal 
right to bring the suit, and that the petition 
did not state facts sufficient to constitute 
a cause of action The Court ruled in 
favor of the defendant upon his applica- 
tion, and judgment Mas entered in his 
favor 

The plamtiff took an appeal from the 
ruling of the loM'er Court with the final 
result that the Appellate Court affirmed 
the said decision 

The pertinent section of the statute 
which defined the statute of medicine in 
that jurisdiction was as follows 

A person shall be regarded as practicing 
medicine*** within the meaning of ffiis chap- 
ter Mho*** diagnoses for a fee or compensa- 
tion of any kind, or prescribes, advises, 
reconunends, administers or dispenses for a 
fee or compensation of an> kind, direct or 
indirect, a drug or medicine, appliance, appli- 
cation, operation or treatment of whatei er 
nature for the cure or relief of a disease. 

It should be noted that the said definition 
of the practice of medicine is in effect 
similar to the New York statute M'hich 
provides as follows 

***A person practices raediane within the 
meaning of this article, except as hereinafter 
stated, who holds himself out as being able 
to diagnose, treat, operate or prescribe for any 
human disease, pain, mjuo. deformity or 
phjsical condition, and who shall either offer 
or undertake, by any means or method, to 
diagnose, treat, operate or prescribe {or any 
human disease, pain, injury, deformity or 
phjsical condition. 

Similar to the provisions of the New 
York statute the laM of the jurisdiction in 
question provides specific penalties for the 
pracbee of medicine by anyone not prop- 
erly licensed. 

The Appellate Court determmed that 
from the very terms of the plaintiff’s onn 
petition he agreed to furnish to the defen- 
dant a medical compound \nth directions 
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S'a^SD^ific" completion of the cruise, first aid ii-as 


of a SDccifir c. T, j completion ot the cruise, first aid ii-as 

termined anmumM ^ her by the ship physician 

cine and ZcTthtl hy the stewardess ^e officials 

the netifion th allegation in of the shipping company arranged by radio 

received anv rprhf! f P aintifif had ever for a doctor engaged m general practice to 
pSice ‘he ship when it a^ived in port and 

acts vvhirh form ^ I. /V ‘he make a physical examination of the woman 

amniititoh tr. ^he basis of his complaint for the purpose of ascertaining the nature 
TIiP Cn violation of the law and extent of her injunes He appeared 

d,=r,,<fc»a “r opinion at the appointed time and went to the 

mipcf, ^ some length the constitutional vvoman’s cabm and made a general physi- 

questions involved and determined that cal examination of her which included a 

violation of the plaintiff’s rectal examination It appeared, without 

^ u righte which stood in tlie tlie use of x-rays, that there was a possible 

ay ot Jus being denied a cause of action fracture of the ankle and tliere appeared 

v ne statutes regulating the practice of to be no basis of complaint with respect to 

me icine In that connection the Court pelvic injuries Subsequent thereto, the 

P?’^‘ , doctor who made the examination rendered 

Hhor and enjoy the rewards the woman no treatment and she left the 

m i direamnmZ"S' pMi/SIh S3'3 Thereafter, she instituted the “P!"' 

fare and is of such a character as to require shipping company and against the doc- 

a special course of study or training, or ex- made the physical examuiation 

perience, to qualify one to pursue such occupa- ‘ts request While her claim against the 
tion with safety to the public interest, it is shipping company included charges that 

within the competency of the general assembly it was responsible for her originally having 
to ^ct reasonable regulations to protect the sustained her injuries, her claim against 
whi^ m^ result from in- the doctor was confined to charges that his 
mamfe%v ext^ds^to^thp physical examination had been improperh 

tobr£ff^ctfort‘"^d‘’X'^qu"et‘’^^ by him so as to aggravate her 

persons and the protection of all ^operty >njunes, and had been made in the presence 

within the State, By this police power of the ^ lay person thereby causing Her 

Stete persons and property are subjected to humiliation , . 

all Kinds of restraints and burdens in order Upon tlie trial of the action, the IiDellant 

to secure the general comfort, Health and undertook to testify that at the time the 

State. respondent doctor made the physical exami- 

^ '-°urt came to the final conclusion nation he was accompanied by a person 
that since the plaintiff's petition indicated representing the Qaim Department of the 
that the basis of the contract for profes- Steamship Company and that he repre- 
sionaJ services was the practice of medicine sented such person to be a doctor and that 
without a license and that the contract was when the rectal examination was per- 
void because the consideration was illegal formed she was exposed to the view of tlie 
Theremre the judgment appealed from said lay person. 

The doctor, however, testified that the 
I he ruling seems to be completely in examination was made by him in the usual 
accord with the language contained m a manner and that those who were present, 
recent opinion handed down by our Court besides himself and the woman, were the 
of Appeals* m which the Court said Sh/pT dTtorand a stewardess There 

If It should appear upon the trial of this was no medical testimony which in any 

case that this agreement called for treatment way showed that the examination whi 

by the deceased of the plaintiff for a disease, the respondent performed harmed Oie 
and that he was not a licensed physiaan. libellant, or in any way aggravated ner 
then the consideration, or part of it, for D’s condition 

promise being illegal, the contract was void •j’jjg Court (a Court of Admiralty with- 

out a Juiy) ruled that the libellant had 

_ failed to make out her cause of ac ion 

Alleged Improper Physical against the respondent doctor, ^ereby ex- 

Examination onerating him of the charges 

A middle aged woman received certain o/aSon against 

injuries while on shipboard During the ^on 

♦Brearton v DeWitt, 252 NY 495 ruled against the libellants 
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De Senectute 

The story is told oi a chipper old re- 
tired Maine sea-captam of ninety-fi\e sum- 
mers who needed a fresh suppl> of tobacco 
for his pipe and asked his son, a j oung man 
of se\entj-five, to get it for him The son 
had a job of wood-chopping to do up in 
the back lot, so he asked his son, aged 
fifty-five, to get it, as he was going to die 
lillage anjwvaj At nightfall the grandson 
returned “^Vhere’s my baccj ?” shouted 
the old captain “I’m sorry, grampa, I 
forgot it,” said his grandson “That’s the 
h — of sending a boy,” roared the old salt 
“Next time I’ll go mjself” 

Some such famd} age situation as this 
is now developmg all over the country as 
the honzons of life-exiiectanc} are pushed 
back farther and farther by medical science 
We “point WTth pride,” as the political 
spellbinders and w'elkin-nngers say, to the 
fifteen jears added to the span of life m 
the last few decades But do we stop to 
thmk what these added years mean in our 
family life? They may sometimes pro- 
duce serious results To add fifteen jears 
to human life is splendid. A grand achieie- 
ment But all the efifects of this temporary 
repulse of the grim reaper may not be 
equally fine. Statisticians say it means that 
our populabon will shift more and more 
into the “higher age brackets,” an expres- 
sion that leaves nearly everybody cold, not 
caring especially what brackets the popula- 
tion are m, if any 

Majbe they will sit up and take a httle 
notice, how'eier, if w^e translate it into 
eieryday language, and say it means that 
ne shall have a vast army of the aged, who 
will be saddled for care and support upon 
fteir children m the fifty and sixty year 
bra^ets,” no longer r ery w ell able to bear 
c burden. That this is no idle fanej is 
reiealed by the astoundmg strength of the 
ownsend crusade for old-age pensions and 
tne powerful moiement for “old-age secur- 
Such seismic disturbances do not 
without strong underljung causes, 
and the underlj-mg cause here is the rapidly 
gnoning body of aged folk now demanding 


1936 Version 

Staymg With Grandpa 

It means that all over the land married 
couples who ga\ e their early years to bring- 
ing up their children must now' give up 
their later years to caring for their parents 
It means that no time will eier come when 
such people will be free to lead their own 
lives and come and go as they like. “When 
It IS no longer, “Somebody must stay w'lth 
the baby,” then it is “Somebody must stay 
w ith grandpa ” True, grandpa and grandma 
can be ruedy cared for m a nursing home, 
where they will have every comfort and 
attention, but the cost ranges from $25 to 
$75 a week each, and up, which is bej'ond 
the purse of the man whose own hair is 
already tinged wnth the early frosts of age 
The sons and daughters love those old 
people and are loj’al to them, and so they 
buckle down to harder effort, make the old 
suits, hats and shoes do for another year, 
give up the trips to Europe, Flonda, and 
California, and remain in loving bondage. 
But the situation is there just the same, 
and the more the miracles of medicine stave 
off the inevitable last debt to nature, the 
worse It will become. 

Many of the very aged, it is true, are 
remarkably “chipper ” They like to sally 
out for automobile rides or watch the flick- 
ering films at the movies They joke and 
laugh W’lth the young folks But many, 
manj' others are m tmendmg bodily nusery 
or lead a half-alive, vegetable existence, 
partly bimd and deaf, little aware of what 
is going on, m a dotage that is merely a 
distress to ev'erybody Here we see the 
reason for the enthusiastic support of any 
and every plan for old-age “secuntj'” and 
pensions, 

“Seconty” on a Dollar a Day 

The Townsend plan to give all the old 
folks $200 a month apiece seems ridiculous 
to many critics because it is so high But 
what about the “sane” and “practical" plans 
that have been worked out by the great 
minds m our halls of legislation and actu- 
ally made law^ The men of wisdom and 
sagacity at Washmgton and at the various 
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state capitals have provided ‘'security" for 
the aged— and what do they get? Well, tt 
appears that if the old fellows have suc- 
ceeded m reaching sivty-five without a rela- 
tive in the world who is worth a penny, 
then they are to get $25 a month, or a little 
less than $6 a week for room and board, 
clothing and any luxuries and hoopla that 
may occur to their minds How this sum 
was arrived at is a myster}, unless it repre- 
sents a saving over keeping them in the 
poor-house All that can be said about it 
IS that the oncoming tidal wave of feeling 
evident everywhere for adequate provision 
for the aged is likely to make our legisla- 
tors think again, and think better 

A Happier Angle of It 

Another feature of the prolongation of 
life that IS happilj a bit more cheerful is 
the fact that tliere is a corresponding pro- 
longation of strength and energy into the 
"brackets" where formcrl}’ men had come 
to the end of their usefulness Disregarding 
the intellectual pursuits, where tlie human 
brain has always seemed strangely ageless, 
no one can very well fail to notice the many 
workers with snowy hair successfully 
operating, for instance, our great railway 
trains w'hich equal, if not surpass, any others 
m the world This sen be was not long 
ago on a local tram upstate where every 
member of the crew looked over sixty 
Wliile we are pndefully pointing to longer 
life, why not point with even more gvsto 
to longer efficiency, longer ability, and vigor? 
Perhaps we discover here a reason why so 
many of the younger men cannot seem to 


find work The old fellows may be sticking 
to their posts ten years longer than they 
used to, presented m health by the new 
discov'eries of medicine. An elderly man 
m good physical fettle with years of experi- 
ence and background is at least as good as 
a brash youngster who still has all his mis- 
takes ahead of him, and the employers may 
be keeping the veterans on 

No Soft-Headed SenbmentaLty About It 

Enough has been said, anyway, to indi- 
cate that we are in the midst of a great 
social readjustment in our family and busi- 
ness life, caused by the achievements of 
medical science No one for a moment 
W'ould regret them, or wish to cancel them, 
but we must face and soIvt successfully 
the problems they bnng No one would 
adopt the rough-and-ready plans of the Na- 
poleonic economists who ordered the mil- 
lions of little pigs slaughtered and the vast 
acreage of crops plowed under The "chil- 
dren" of fifty, sixty and even seventy love 
their parents and wish to keep them as 
long as tliey can, but at the same time we 
have here a big national problem that will 
grow even larger with the inevitable ad- 
vance of medical progress The demand 
now for "old-age security” will be a mere 
whisper compared with the one twenty or 
thirty years from now And no starvation 
dole of a dollar a day will do, either 
People who imagine that this demand is 
just a soft-hearted or soft-headed piece of 
socialistic sentimentality will find that it is 
foimded on the granite basis of facts, and 
that "facts are stubborn things ” And the 
doctors are the men who started it 


'Are We Growing Bigger?” We Are 


This question is the title of two articles, 
one in the British Medical Journal of Jime 
6, and the other in the Journal of the A 
of September 26 It is of course common 
knowledge that we are gainmg m height 
and weight from generation to generation, 
but not everyone knows how much Well, 
It appears that the boys and girls entering 
college now seem to average two inches 
taller and seven pounds heavier than their 
parents and grandparents did who entered 
the same schools Measurements abroad 
tell the same story Recruits m various 
European armies show a gam of one and 
one-half to four inches in average height 
in seventy years 


The growth in the height of college stu- 
dents m America is not uniform, but is 
continuous — there has been "a marked an- 
nual increase,” amounting to approximately 
one centimeter, or 4 inch, every twelve 
and one-half years Male students have 
shown a mean annual increase of .21 
pounds during the past fifty years Men, 
we are informed, “are today gettmg taller 
and slenderer, even though in absolute 
weight they exceed their parents For the 
college women studied the mean incr^e 
in stature of the daugditcrs 
mothers was 293 c.m (IH ^ 
weight of the daughters was four jiounds 
over that of the mothers in the group 
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studied.” The causes are uncertain, but 
some of those mentioned are better medical 
attention, better food, and more e.xercise 
The mating of the improved stock bnngs 
still more improvement 
Imagination is at liberty to run not in 
dreams of nhat the race may be like in 
another thousand jears if these trends go 
on. You and I nould then seem mere 
•whipper-snappers The “mean weight" of 
the daughters of that distant time maj’’ be 
temble to contemplate Take it all in all, 
and by and large, and around and about, 
the M D 's seem to be Burbanking the poor 


old human race so completely that ere long 
It w on’t be able to recognize itself Happilj 
the changes so far seem to be mostly for 
the good, but w-hen that “regimenting” of 
the doctors gets hold that we hear so much 
about, and the Great American Dictator 
mounts his throne, then all the improve- 
ments raaj be made on the folks who cast 
the right party ballot, and all tlie handi- 
caps grafted on the oppiosition inters A 
tliousand other possibilities race through the 
fevered fancy, but perhaps they are better 
left to the mind of the reader 


RED CROSS ROLL CALL— NO\rEMBER 11-26 


From Ajnnistice Da 3 to Thanksginng is 
the period veiy appropriately chosen for the 
annual Red Cross “roll call,” which hopes 
to enlist 5,000,000 members 
The Amencan Red Cross has helped the 
victims of 138 disasters in the past year, 
prondmg food, shelter, clothing, and medical 
care and assisting those famihes without 
resources to rebudd, repair, and refurnish 
their homes No one knows w'here the next 
disaster will strike, but ei eryone can have a 
part m helping those who wall be injured 
or made homeless by enrolling as a member 
m their local Red Cross Chapter during the 
annual Roll Call 

More than 80,000 persons were taught life 
wnng and artificial respiration by the Red 
Cross last j-ear Red Cross public health 
nurses made more than a million nsits to 
persons ill m their homes last year and 
taught 50,000 women and girls how to give 
mtelligent bedside care by class instruction 
“ Home Hj’giene and Care of the Sick 
^bhc health nursmg service, disaster relief, 
first aid and life samng, assistance to vete- 
“ns, and all other Red Cross activities 


are mamtained bj the membership dues 
Aot for several years has this great lolun- 
eer organization been called upon to give as 
arge a measure of aid as durmg the Spnng 
and Tornadoes of 193^ when 200 
“ twenty eastern States were af- 
J^co almost simultaneously Despite the 
agmmde of the task, the Red Cross w'as 
^ °y yirtoe of Its countrywide organ- 
ana ^ 12,700 Chapters and Branches 
* 1 ,, ^ trained national disaster staff, to meet 
needs of victims promptly, 
m ^^I^rarj' shelter, clothing 

medical care for more than 145,000 


famihes After this first help was given, 
the Red Cross staged on the job to assist 
those families without resources to rebuild, 
repair, and refurnish their stricken homes 

The Amencan people responded gener- 
ouslj’ to the nationwide Red Cross appeal 
for funds to help the disaster victims, giv- 
ing more than §7,000,000 in a few weeks 
time, but this money would have been of 
little help m meeting the emergency if there 
had not been a competent agency like the 
Red Cross, able and ready to administer 
relief 

Last j'ear the Red Cross started out to 
giie aid to the nctims of another type of 
disaster — highway disasters — ^which take an 
average daily toll of more than 100 lives 
and cause injurj’ to nearly three times that 
number To reduce death and needless suf- 
fering from highway acadents the Red 
Cross mitiated a sjstem of High'waj 
Emergency First Aid Stations, now num- 
bering more than 1000, along major routes 
of traffic to giie intelligent help to accident 
victims before the doctor comes 

These emergency first aid stations are lo- 
cated outside of towms and cities, where 
medical aid and hospital facilities are at a 
minimum Existing highwaj' facilities, such 
as garages, filling stations, w aj side inns, and 
State Pohce sub-stations are used At least 
two persons at each station receive the stand- 
ard trainmg m first aid, and the station is 
promded ■woth the necessary eqmpment and 
marked by an appropnate roadside sign. 

The first aider cannot and does not at- 
tempt to render the semces of a physician, 
but in many instances this lajunan’s immedi- 
ate assistance gii es the doctor instead of the 
undertaker a client 
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ACROSS THE DESK 


IVolurae 36 


state capitals have provided "security” for 
tlie aged— and what do they get? Well it 
appears that if the old felloL have suc- 
ceeded m reaching sixty-fi,e without a rela- 
tive in the world who is north a penm 

ess than $6 a week for room and board, 
clothing and any luxuries and hoopla that 
may occur to their minds How this sum 
was armed at is a mysterj, unless it repre- 
sents a saving over keeping them m the 
poor-house All that can be said about ,t 
IS tliat the oncoming tidal \\a\e of fcelinir 
ewdcnt eierj'nhere for adequate proMsion 
for the aged is hkeh to make our legisla- 
tors think again, and think better 


find nork. The old fellows niaj be sticking 
to fncir posts ten years longer than the) 
used to, presen ed in health b) the nen 
discoveries of medicine. An elderly man 
in good physical fettle with years of expen- 
ence and background is at least as good as 
a brash youngster w'ho still has all his mis- 
^Kes ahead of him, and the empIo\ers may 
be keeping the veterans on 


A Happier Angle of It 

1 feature of the prolongation of 

lie that is happily a bit more cheerful is 
the fact that there is a corresponding pro- 
ongation of strength and energy into the 
brackets where formerly men had come 
to the end of their usefulness Disregarding 
he intellectual pursuits, where the human 
brain has always seemed strangely ageless 
no one can very well fail to notice the many’ 
workers with snowy hair successfully 
operating, for instance, our great railwav 
trams w'hich equal, if not surpass, any others 
in the world This scribe was not long 
ago on a local tram upstate w'here every 
member of the crew looked over sixty 
Willie we are pndefully pointing to longer 
life, why not point with even more gusto 
to longer efficiency, longer ability, and vigor? 
Perhaps we discoier here a reason why so 
many of the younger men cannot seem to 


No Soft-Headed Sentunentahty About It 

Enough has been said, anyway, to indi- 
cate that w'e are m the midst of a great 
social readjustment in our family and busi- 
ness life, caused by the achieiements of 
medical science. No one for a moment 
would regret tliem, or wish to cancel them, 
but we must face and solve successful!) 
the problems they bring No one would 
adopt the rough-and-ready plans of the Na- 
poleonic economists who ordered the mil- 
lions of little pigs slaughtered and the vast 
acreage of crops plowed under The "chil- 
dren” of fift)', sixty and even seventy love 
their parents and wish to keep them as 
long as they can, but at the same time we 
have here a big national problem that will 
grow even larger with the inevitable ad- 
vance of medical progress The demand 
now for "old-age security” will be a mere 
whisper compared with the one twenty or 
thirty years from now And no starvation 
dole of a dollar a day will do, either 
People who imagine that this demand is 
just a soft-hearted or soft-headed piece of 
socialistic sentimentality will find that it is 
founded on the granite basis of facts, and 
that "facts are stubborn things ” And the 
doctors are the men who started it 


Are We Growing Bigger?” We Are 


This question is the title of two articles, 
one in the British Medical Journal of June 
6, and the other m the Journal of the A MA 
of September 26 It is of course common 
knowledge that we are gaming m height 
and weight from generation to generation, 
but not everyone knows how much Well, 
it appears that the boys and girls entenng 
college now seem to average two mches 
taller and seven pounds heavier than their 
parents and grandparents did who entered 
the same schools Measurements abroad 
tell the same story Recruits m vanous 
European armies show a gam of one and 
one-half to four inches in average height 
m seventy years 


The growth in the height of college stu- 
dents in America is not uniform, hut is 
continuous — there has been “a marked an- 
nual mcrease," amountmg to approximately 
one centimeter, or 4 inch, every twelve 
and one-half years Male students have 
shown a mean annual increase of .21 
pounds dunng the past fifty years Men, 
w'e are mformed, "are today getting taller 
and slenderer, even though in absolute 
weight they exceed their parents For the 
college women studied the mean increase 
m stature of the daughters over their 
mothers was 2.93 cm. (Ifi m.) The mean 
weight of the daughters was four pounds 
over that of the mothers in the group 
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Brooll^ to the Book Remtw De/^tment at 1313 Bedford Avenat 

y of receipt mil be made in these columns and deemed «#noK 

notification Selection for remra vnll be based on merit and the interest to our readers 


RECEIVED 


Cooperative Democracy Through Volun- 
tary Association of the People as Con- 
sumers A Discussion of the Cooperative 
Movement, Its Philosophy, Methods, Ac- 
complishments, and Possibilities, and Its 
Relation to the State, to Science, Art, and 
Commerce, and to Other S 3 'stems of Eco- 
nomic Orgamzation By James Peter War- 
basse. Third edition, completely rewritten 
Octavo of 285 pages New York, Harper 
& Brothers Publishers, 1936 Cloth, ^1 50 
Medicme and Mankind Edited by lago 
Galdston, M D Lectures to the Laity de- 
livered at the New' York Academy of Medi- 
cine Duodecimo of 216 pages New' York, 
D Appleton-Century Companv, Inc, 1936 
Cloth, $2 00 

A Diabetic Manual for Practiboners and 
Patients By Edward L Bortz, M D Oc- 
tavo of 222 pages, illustrated Philadelphia, 
F A Davis Co, 1936 Cloth 
Chemical Procedures for Chmcal Labora- 
tories By Marjorie R. Mattice, A B Oc- 
tavo of 520 pages, illustrated Philadelphia, 
Lea & Febiger, 1936 Cloth, $6 SO 
A Text-Book of Neuro-Anatomy By 
Albert Kuntz, M D Second edition, thor- 
oughly revised Octavo of 519 pages, 
illustrated Philadelphia, Lea & Febiger, 
1936 Cloth, $6 00 

Microbiology and Pathology for Nurses 
By Charles F Carter, M D Octavo of 682 
pages, illustrated St Louis, The C V 
Mosby Company, 1936 Cloth, $3 00 


An Introduction to Matena Medica and 
Pharmacology By Hugh A McGuigan, 
MD, and Edith P Brodie, R.N Octavo 
of 580 pages, illustrated St Louis, The 
C V Mosby Company, 1936 Cloth, $275 

An American DoctoPs Odyssey Adien- 
tures in Forty five Countnes By Victor 
Heiser, M D Octavo of 544 pages New 
York, W W Norton & Compan>, Inc., 
1936 Cloth, $3 SO 

Squmt Training By M A Pugh, M R. 
CS Octavo of 117 pages, illustrated New 
York, Oxford University Press, 1936 Cloth, 
$2 75 

A Textbook of Pathology By W G 
MacCallum. Sixth edition, entirely reset 
Octavo of 1277 pages, illustrated Phila- 
delphia, W B Saunders Company, 1936 
Cloth, $10 00 

Tissue Immnmty By Reuben L Kahn, 
M S Octavo of 707 pages, illustrated 
Spnngfield, Charles C Thomas, 1936 
Cloth, $7 50 

An Introduction to Psychological Medi- 
cine By R, G Gordon, M D , N G Harw, 
M D & J R. Rees, M D Octavo of 386 
pages New York, Oxford University Press, 
1936 Cloth 

Facts and Phagocytes The Story of the 
Development of Hydrochloric Acid Therapy 
By Burr Ferguson, MD Octavo of 270 
pages, illustrated Youngstown, Medical 
Success Press, 1936 Cloth, $5 00 


ORDERING BOOKS . 

As a Bemce exclusive to our reader* boot* published In this coun^ .FV 
ordered through the Business and Editorial Offices of the Journal ^33 W S2nd nt,, 
NYC) postage prepaid Order must be accompanied br remittance coveriDg published pnee. 


REVIEWS 


Medical Papers Dedicated to Henry As- 
bury Chnstian, Physician and Teacher 
Octavo of 1000 pages, illustrated Baltimore, 
Waverly Press, Inc 1936 Cloth, $10 00 
This Festschrift is published in honor of 
Professor Christian’s 60th birthday — one of 
the outstanding- clinicians of America, a 
man of great insight and energy, who has 
done so much for medical education and the 
training of good climcians and clinical re- 
search workers 

The list of contnbutors to this volume of 
one thousand pages are the present and past 
associates and house oflScers at the Peter 
Bent Bngham Hospital, and therefore a list 
of many of America’s outstanding men of 
medicine. These hundred contnbutions are 
not only a great testimonial to a great man 
but their numerous studies, reports, and 
onginal mvestigations into the causes, 
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diagnoses, and treatment of disease in all 
the departments of medicme are of great im- 
portance and merit 

Me-ver a. Rabibowitz 

Handbook of Surgery By Enc C Melae, 
MB Duodecimo of 699 pages, 

Baltimore, William Wood & Company 
1936 Cloth, $4 50 

This Hand-Book of Surgery accomphshK 
its avowed purpose as an aid to s en 
reviewing for examinations 

The contents cover the entire field ot 
surgery in a brief but concise maimer 
The treatment outlined may at timw b 
open to argument but, on the whoe, i 
cGrate and concise. As an fid to the 
student’s notebook, or for quick reference 
the work is recommended 

Stanley B Thomas 



Skippy and David Explore . 
The New Book of Knowledge \ 

\ 
\ 


Y^E ARE a second generation Book of 
Knowledge family,” wntea Mrs E M 
Ertter, mother of the boys pictured above, 
f Was brought up on, and adored, the first 
t ition that came out more than twenty five 
years ago As soon as I saw your wonderful 
new edition, I felt that It was absolutely 
neyssary for the boys to have it for their 
ool work and for home reading I notice 
ow wonderfully you have kept up with all 
I don't want to praise my own 
certainly has put them along 
vrnn possible back- 

Etomid a chad can be gisen.” 

Already m the Homes of 
3,500,000 CMdren 

2d nf Knowledge introduces the boy 
tipm^ ^ knowledge m the 

-nKf^ intyesting way By 

u natural cunosity the chfid 

Study, 

15 MO* Literature, etc. 
'IriLwg pictures provide visual edu 

^AlL COUPON TODA 


cation in its simplest and finest form The 
Book of Knowledge, already in the homes 
of 3,500,000 chadren, stores the mind with 
usefiJ information and exerts profound in 
fluence on character 


The Trained Mmd Wins 
When your chfid starts asking “Why is the 
sky blue?” “Why are raindrops round?” and 
the himdred other daily questions that be 
speak an eager, inquiring mind, that is the 
moment, THE MOMENT OF INTEREST, 
when The Book of Knowledge should be at 
hand, to supply the nght answers The child 
whose questions arc answered becomes a 
well'informed man or woman, with a 
dear, trained mind, prepared for sue- j'* 
cess In school days and in the Groher 

fierce competition of grown-up Soaety 

years, the tr^ed mmd car- 3 West 45^ St. 
2? off the biggest pimes ^ew York, N Y 

The Beautiful Free Boo)^- 
let unli delight your ^ 
boy or girl Send 
for it to d ay 


TEtre are chfldreo 

m my famfly agea 
Please send me yoar in 
fereatmg- color booklet 
from tne Nrtp Boole of 
Knowledge. 


Name 


P O R 

F R E 


beautiful 
E booklet 


♦* Address 

□ Checli U jou cnni He Book of Knmrtedei 

^ V Joamjl of sredidno n 35 


Sir ron MW n In the t,crr 1 ijso inne of the N T Sute J IL 
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in laboratories where problems involving: 
fungms infection are encountered 

Moreis L. Rakieten 


Abortion Spontaneous and induced Med- 
ical and Social Aspects By Frederick J 
Taussig, M D Quarto of 536 pages, illus- 
trated St Louis, The C V Mosby Com- 
pany, 1936 Cloth, $7 SO 
The author is especially qualified to write 
on this timely subject His large practical 
expenence in the diseases of women, and 
his work in public health matters, entitle 
him to speak with authority He wrote the 
first special monograph on abortion in 1910, 
and even at that early date he strongly con- 
sidered the possibilities and value of con- 
trol of conception in limiting undesirable 
preg^nancies 

This volume is the first to cover the 
ground with completeness and detail It in- 
cludes not only all the medical aspects of 
the subject, but also thoroughly discusses 
the social side of the question In addition 
medico-legal matters are discussed at length, 
and one of the most interesting chapters is 
that which relates to abortion in animals 
The reader is at once impressed by the 
author’s knowledge of the subject, and his 
ability to portray the facts in a clear, inter- 
esting and authoritative manner 
The medical profession and the public 
are deeply indebted to Dr Taussig for pub- 
lishing such a complete volume on this very 
interesting problem 

William S Smith 


A Textbook of Roentgenology The 
Roentgen Ray in Diagnosis and Treatment. 
By Bede J Michael Harrison, M B Octavo 
of 826 pages, illustrated Baltimore, William 
Wood & Company, 1936 Cloth, $10 00 
This work deals with roentgen diagnosis 
and therapy as applied to the various 
anatomical systems The field of roent- 
genology has become so vast that one could 
not expect within a single volume a com- 
plete treatise of the many conditions includ- 
ed, but the author must be commended on 
having performed this difficult task unusu- 
ally well The section pertaining to the 
roentgen ray as a therapeutic agent has 
been gpven less attention that has that por- 
tion relating to diagnosis 

A very unique and desirable feature in- 
corporated in this work is the discussion of 
the anatomical, physiological and pathologi- 
cal aspects of the many abnormal conditions 
treated The text is well presented, in simple 
style, eliminating historical and other non- 
essential details 

Unfortunately, the illustrations are too 
few^d those used lack detad and are pooriy 
arranged, until this has been improved the 
book ^wiU appeal especially to those who 
h^e had some experience in roentgenology 


Well illustrated, this would undoubtedly 
become the most popular smgle volume on 
roentgenology Richaed A. Rendich 
Recent Advances in Medicine Clinical 
Laboratory Therapeutic. By G E. Beau- 
mont & E C Dodds, M D Eighth edifaon 
Octavo of 450 pages, illustrated Philadel 
phia, P Blakiston’s Son & Co , Inc. 1936 
Cloth, $5 00 

The most important of the recent ad- 
vances in internal medicine will be 
in this deservedly popular book, luadly 
described, and in sufficient detail to 
reader a working knowledge of the subject. 
The physician who desires to produce an 
artificial pneumothorax, and who has n^r 
before performed the procedure, will finn 
here full and sufficient details He who 
been somewhat confused concerning the 
newer knowledge of vitamines and sex 
hormones, will in a few pages be given ^ 
e.xcellent critical review of the entire suo- 
ject The reader will find a discussion ot 
the high carbohydrate low fat diet m dia- 
betes melhtus, the ralue of the urra pr- 
ance test as a criterion of renal 
details concerning the employment ot 
ketogenic diet m the treatment of untary 

infections, and the importance of the i 
mine test in determimng 
mention but a few of the ® j. 

jects treated In short space complete de 

tails of important laboratory procedure are 
given, and well chosen bibliographies are 

fpj^nded to each chapter The sho^d 

be read by all who have not had 
or opportunity to foUow up tbe advance 
inte^ medicine as they have developed m 
recent years Israel H. Marcus 

The Foot By Norman C 
Octavo of 330 pages, diustrated Baltimo . 
William Wood & Company 1935 tiioi 

^This book IS an attempt to ^^’^ari^ ffie 
general practitioner with the minor a 
and treatment of foot conditions 
of kmowledge of these lesions among m 
medical profession is "£’p^r- 

tbe author has descnb^ the subject ^ 
haps too well, and for that rea on, 
his message. It is too 
cussed to be of real practical value to 

anatomy, and “Iron ° 

though brevity and conse- 

Se?t danl^ This mfoimahon^is^o^vaffie 

ifaClaS: 

subject However, ffie bo^k 13 r 
ed as of definite help to 

tioner and possibly to l’Episcopo 


Joseph 




Dyspepsia 

Complical-ing 

Arthritis 


D yspepsia in persons with the uric acid dia- 
thesis, or other forms of mtrogen excess 
in the system, is especially amenable to treatment 
with Vichy Celestms. Indeed, in all forms of dys- 
pepsia, other than those arising from cancer or 
gastric or duodenal ulcer, physicians have found 
Vichy Celesdns of distmct 


service. 

^ generous supply of FicJiy Celestms 
and a booklet on its therapeutic value, 
until medical bibliography , will be 
sent on request 


BOnLED ONLY AT 
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VICHY, FRANCE 


AMERICAN AGENCY OF FRENCH VICHY, INC. 

198 Kent Ave , Brooklyn, N Y 
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Officers of County Societi 


es 


County 

Albany 

Alleg-any 

Bronx 

Broome 


total membership— NOVEMBER 1, 1936 — 14,695 


President 
R F Kircher 
D Grey 
C J O'Connor 

S M Allerton 

Cattaraugus M B Jcpson 

Cayuga G C Sincerbenux 

Chautauqua W L Rathbun 
Chemung A C Smith 

W L Dodge 

G H Gonvea 


Secretary Treasurer 

n’u "i ^ I 5"’™® F E Vosburgh Albany 

Belfast E P Comstock Wellsiillc G W Roos Wellsvillc 

Bronx H Frlcdland Bronx J A Keller Bronx 

Binghamton H D Watson Binghamton V tV Bergstrom, Bin-h’mton 

Clean L Rcimann, Act’g, F’nUinMlle L Reimann, Act’g, FnUmville 

-TT -xr . . •'O' 


Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Franklin 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson 
Kings 
Len IS 
Linngaton 
Madison 
Monroe 


Auburn C H Manrell, Jr 
Fredonia E Bichcr 
Elmira G R Afurphy 
Alton J JJ Stewart 
Champlain E. ■WesscJl 


Auburn W A. Tucker Anbnrii 

Dunkirk F J P/istcrer DnnkirL 

Elmira W J Cusick Elmira 

Norwich J H Stewart Norwicl 

Plattsburg K Af Clough Plattsboig 

Hudson H C Galster Hudson 

Cortland B R. Parsons Cortland 

™ Delhi W AL Thomson Delhi 

ingdnle H P Carpenter, P’ghkeepsie H P Carpenter, Pougbk’psie 

^ ^ Bearaig Buffalo C A Kocli Orchard Park 


iicaacii 

1' LJiargraie, Jr JSindcrliook H C Galster 
D R Reillr Cortland O E Wlute 

T n n ^ ^ Tliomson 
J R Boss — ■ - 

AI G Potter 


E N'^Paekard ^ ® Ticonderoga L H Ga’us Ticonderoga 

S ? SoUon Ihna^wn ? ^ VanDyke, Act'g, tolone 


S J Colton 
C L Dans 
F W Goodrieh 
JI P Buckbee 
F R Henne 
H Joachim 
SI S WesBcII 
G B Stanley 
R L Crockett 


Johnstown l Tremante 
Batavia P J Di Natale 
Catskfll W SI Rapp 
Dolgeville p C Sabin 
Clayton c A Pnidhon 
Brooklyn j Raphael 
Copenhagen p p Jones 
Retsof R p 
Oneida j, g Preston 


T> m Trr . , ^ x^resion 

^ ' Wentnorth Rochester W A SlacVav 

Montgomery P J Fitzgihbons, Amsterdam w R Pierce 

rVflsaQif TT Af Plimnei tr i _ _ 


Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 


Hempstead h G Walilig 


Gloversville J D Vedder Johnstown 

Batavia P J Di Natale Batavia 

Catskill M H Atkinson Catskill 

Little Falls A L Fagan Herkimer 

Watertown W F Smith Watertown 

Brooklyn A Hams Brooklyn 

Beaver Falls F E Jones Beaver Falls 
Leicester R F Lewis Leicester 

Oneida H G Genner Canastota 

Rochester j J Rooney Rochester 

Amsterdam S L Homrighoose, AmsPd’m 

Sea Cliff H. G Wahlig Sea Chtl 


H Jf Phipps 

r f Ph.ihr. I V ^ ^ ^ Hamilton N Y City G W Kosmnk N 1' City 

n xr if “ C W George Lockport R S Barry Niagara FaUs 

p 17 nr ", o I FoTeR Utica H P MacFarland Utica 

W S Thomn PI fi L E Sutton Syracuse J F Cahill SyracuM 

m iw Thomas, Clifton SpCgs d A Eiseline Sliortsnlle D A Eiselme Shortsnlle 

T W Neumann, Central Vley p q Waterburr Newburgh E C Waterburv Newburgh 

R F inf' ” J J LvndonviUe J A Eicon 

P P FTnlf ' Fulton J J Brennan Oswego J B Ringland 

n o F J Atwell Cooperetown F E Bolt 

T AT Ti TxL J T Jenkin Lake Makopac A Vanderburgh 

W n i i"n A t ^ ^ G Frey, Jr Forest Hills W T Beriy 

W B D Fan Auken Troy y, g We.nstein Troy J P Russell Troy 

W C Bimtin St George j j gj ge ■; p j Becker, W N Brighton 

o. V” “ ^ ^ Sebnan, Spring Falley O' T Ryan Pomona D Milt.more Nya^ 

SL Lawrence F F Williams Canton g yy close Gouvemeur L T McNulty Nonroj^ 

Saratoga T J Goodfellow, S toga Sp’gs m j Mngovern, S'toga Sp’gs W J Alaby Mechan.cv.lle 

Schenectady J M Dunn S^enwUdy y g,,„ „ Schenectady C B Wiedenman, Seh’n’c 'dy 

.QrnnnnriA D L Befit ATirl/lloliiirrT w i- ^ ^ ^ i rtriUTaatill 


AlbioB 
Oswego 
Worcester 
Brewster 

L I City 
Troy 


Schoharie 
Schuyler 
Seneca 
Steuben 
Suffolk 
SuUivan 
Tioga 
Tompkins 
Ulster 

Warren - — 

Washington E V Farrell 

•nr T Th., 

Wayne 


rt r r> i. xr ui t ^ wuujiiiu Duneueutauv u — -- • 

i P i H L Odell Sharon Springs Le B Becker Cobleskdl 

f 0 A Allen Watkins Glen O A Allen Watkins Glen 

J E Allen Seneca Falls p -^y y,e8ter 


H E Aunnger 
D L MacDonell 
G F Herben 
L D Hyde 
JI B Sutton 
E C Fassett 


Watkins Glen 0 A Allen 
Seneca Falls F W lister 


Corning H J Shafer 
Holtsville G A Silliman 
Liberty D S Payne 
Ow^o I N Peterson 
Ithaca W G Fish * — y- 

Kin-^ton C B Van Gaasbeek— K ngs n 

Glens Falls 


Seneca Fails 
Coming 
Sa-rvdie 

Liberty 
Owego 
Ithaca 


Addison R J Shafer 
Sayville p P Kolb 
Loomis D S Payne 
Owego I Peterson 
Ithaca B P Hauenstein 

- - Kingston C L. Gannon _ ^ 

L A Hulsebosch, Glens Falla M Maslon Glens Falla M Maalon uicuo 

E V Farrell Whitehall S J Banker Port Edward C A. Prescott Hudson Fails 

E L Du Bois Newark J L Davis Newark J L Davis Newark 

Westchester T West Port Chester M E Marsland, hlamaroneck H. Klapper White P/nins 

Wyoming C H HamUe Warsaw 0 T Ghent Warsaw 0 T Ghent Warsaw 

Yates B S Strait Penn Yan Q C Hatch Penn Yan G C Hatch 


Penn Yan 


Treatise of 36 Years Close Work 
With Physicians in Addict Cases 

— iani on te^ua6i -^lom 

^ CHARLES B. TOWNS HOSPITAL 

w 

i ^ 1 T In \ I This defanet cleailY our work vnlh and for the physician — oullinei ll step 

\ 'N. \\ by ilep from ihe time physician vmlei us about his alcohobc or drug 

i\ I 7 \ \ patient. It shows what spedfie atienlions, what needed emergency 

\\ \ m\ methods, are ready at the physician s command, for these mentally baffling 

\\ / rnVinT ltj'\ \ cases Methods — from detoioninng to mental recorutruction — to returning 

W \\ an indmdual who cooperates with a will I 

\\ \\ For your reference library — dolailmg the many ' 


For your reference library — dolailmg the many 
means — the direction, equipment, environment, at 
physiman s disposaL 


^l^n. Sand tkli Soupon A/ow! 



Charles B Towns Hospital 

293 Central Park Weil, New York, N Y 

Sand me "DRUG AND ALCOHOUC SICKNESS grans, dealing wuh 
accredited Charles B Towns Hospital work with physicians in addict caies 
Name 



.r\ t\ 



for a 

LIMITED 

number 

OF 

SELECTED 

CASES 

OF 

NERVOUS 

AND 

MENTAL 

diseases 


LOCATED in the most beautiful section of the 
Ramapos Mountains, at an elevation of nine hundred 
and fifty feet in dry and exhilarating air, cool in sum- 
mer and remarkably healthful at all seasons of the year 

Comparable to a pnvate estate of two hundred 
and fifty acres with woodlands, ornamental grounds, 
bridle paths, driveways, mountain paths, wooded 
ravines, rare trees and shrubbery, orchards, meadows, 
vegetable and flower gardens, golf, clock golf, 
croquet and tennis courts — providing the desired 
privacy with the utmost freedom for outdoor exercise 
and recreation 

One of the most attractive of sanitaria, as well 
as one of the most efficient, being particularly 
equipped to care for a limited number of cases not 
violent, dangerous, noisy or otherwise ob|ectionable, 
at greater economy than found generally and under 
the care of a most proficient medical and nursing 
staff 

FALKIRK TiTFRE RAMAPOS 


CENTRAb VALLEY 


ORANGE COUNTY 


NEW YORK 


THEODORE W NEUMANN, M D 
PhysrciMn^tn^Charfft 


S»T ron nw ttln He Ttor 1. 1538 luoe of He K. T Stele T M. 





timeliness 

„ often of 9to»* ""P-'- ^ 

tonne .n the treatment of , 

d„e.se. end 

So. too. ,„thewe.rmgot 

ceftom iefc^eJ 

„nnv 

oonMer.ndant»»'V'" 

arrangm, them werdrob. 

w,th the new P.« »"<* 
Winter fabrics ready for 
,oerseleotion.mey'«""' 

„to you to visit the honse 

o, Shetland and Shottaed. 

o, possibly It 
convenient to yo» »" 

„oge an 

your home or office 
Prices tango from 

bopnesssuitsor overcoats 
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''T;n7 :^-^-STED assets 

cui-. „ 

More "T^®" , U, Incurred >" jijob'IW jy pro 

Dlsnbtnt, j:,ibnr 


business 5U 1 /^^J200 000 duP^’^'^.oibo" p™ ,*-^ 10^ 

gOTPU* 1 Sgffi'iSSlfejS- 




interpines** 

GOSHEN, N. Y. 

PHONE 117 

ETHICAL— RELIABLE — SCI ENTI FI C 
Disorders of the Nervous System 

BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 

Fmbebick W Sbwasd, MJD , Dtr Feeierick T Sewabd, MJ) , Res Phy 

O-ASKNce A. Potter, MJ) , Res Phy 


Dr. Barnes Sanitarium 

Stamfordp Connecticut 

EstabUilied 1SS8 Telephone ^U4S 

{Fifty mintrffi from New York Ctty) 

A modem private Samtantim for treatment of 
mental and nervona diseases general invalidism 
and tlcoboliinu Separate cottages afford adequate 
danidcabon. 

Homelike en vir onment with ideal surroundings 
in a beautiful hill country provide a restorative 
mfluence. 

Completely equipped for scientific treatment and 
att ention needed m each case. Diveriional 
aids provided, including a fuHy equipped occupa 
timal therapy department. 

Booldet upon request 

F H. BABNES, ILD , Jled. Sopt. 


DOCTORS 

Patient, referred here receive my own 
personal attention. — Yonr orthopedic 
thoe prescription, filled faithfnlly, 
intelligently, and at moderate cost. 

albert suffrev 

Fin* Sheet 

882 Flaibueh Avet, Brooklyn 
Buckminster 4-9056 


Louden -Knickerbocker Hall 

SPEO TAT.TTng g IK 

DISORDERS 

ADDICTION, ALCOHOLISM 

“ ““ smnh Shoi, 01 

*Wpptd for a«U eirti. Conpletoti tullod ind 

oSipiLmil IteJw mnrin* c«, Induillm: Hraro 


BRIGHAM HALL 
HOSPITAL 

CANANDAIGUA, N. Y. 

A Private Hospital for Mental 
and Nervous Diseases 

Licensed by the 

Department of Mental Hygiene 

Fonnded in 1855 

Beautifully located in the his- 
toric lake region of Central 
New York Classification, 
special attention and individ- 
ual care 

Physician in Chaise, 
ROBERT M. ROSS, MJ). 



AMITYVILLC, Ul.. H. Y. 

EST 1886 

PHOJTE AMITTVIIiE 68 

JOHN F LOUDEN 

Proprietor 
B'rife for booklet 

JAMES F VAVASOUR 
MJ) 

Phynciait-tn-ChaTge 




THE COMPLETE SERVICE— Now Lmcoln, and 
Packard* to Hire by the Hour, Day, Week, or 
Month — with Courteon* Uniformed Chaulfenr, 


Private Renting Service, Inc. 

^ 42 WEST SDCrY.SECOND STREET NEW YORK 

PHONES— COLUMBUS S-TPl? or I-7U9 
Bit Jim KW It In Hr ->01 1 IKO tent of tho X T Statu J SL 


XXVJII 


CREST VIEW SAIVITARICM 

/. St. Clair BUchcock, M D , MtiUeal Dinetor 
275 North Maple Arenne 
Greenwich, C^nnecticnt 

TaLt 77> Greanwleh 

Sometlxing diatinctiTe. Beautifnlly appointee! Qniet, refined, homelike atmos- 
phere; in hilly section (25 nulea from N Y. City ) Nervons, mildly mental, diges- 
tive and cardiovascular cases, ELDERLY PATIENTS espeaiiUy cared for. 

Moderate Rates 


BeiiIiE Mead Sanatorium 
and Farm 
beixe mead, hew jeeset 

For NERVOUS and MENTAL p»U«>l»r;A.f:pOHOLiq and 
DRUG caa«— SELECTED caaea of EPILEPSY— CONVALEB 
CENTS and ELDERLY 

FOUR ATTRACTIVE BUILDINGS WITH PRGPER CLASSI- 
FICATION 

• 

SolenUOo TrMUnraL Efflclont Ifedlcal and Nonlnf St^ 
OccnpiUonal nuraw mrilolana Intltad to coonorato In tna 
trcAtneiit of cams rroominend«<L 

BOOKLET 8EMT OH REQUEST 

Located on 600 ACRE MODEL STOCK FARM at th# 
of the WATCHUNQ MOUNTAINS lU home from NEW 
YORK or PHILADELPHIA rU the Ileadlni ILB. 

JOHH OHAMEE KIMDEED, M D , OONStriTAHT 
Telephonoa— BoUaHoadei Hew York— AStorl* 8 0820 
Lona eitaiUshed and Ucemed — on approved 
AJ1.A Beglttered List 


^anatarimn (gabrislfi 



BRCNSmCK nO»IE 

A Frlrate SAnltarlara 

nm.itwav & Looden Art. AmlOnrfllfc L. I 
® "leohono AmllFTino 
c I,. SaBKHAM, MJ) , Baperlntfadent 


WEST HILL 

W. 2S2ND ST. and FIELDSTON ROHV 
RIVERDALE, NEW YORK, N Y 

Located wllhln city limits. It has all 
country sanHnrlum for those nho are o*™'? 

Telenhono Klngibrldio 3-«AW_ 


HALCYON REST 

75* BOSTON POST ROAD, RYE, NCT YORK 

Henry W Uoyd M.D Physician In-Chane 

Licensed and fully Wlpi^ for ^ oiopSoml 

mental drag luid alcoholic 
Therapy Beautifully located a ibort dlstwee irom 
Telephone Rr*®?’,,. 

•n''rite for iUuttrated tooll et — . 

MEDICAL 

of N. Y., N. J. AND CONN. 


1937 

GOING TO PRESS 

See Page xlvi for ordering 
copies! 

ROSS 

T^^var of 55 

iTnnTT ATj t.k b JTnOU N Y erRattncDt ®f 

OTO DivisioNSOire OTn^'« 

rmronlo dUeait and of l«f 

WILLIAM H. ROSS, M- u 


Day, Night and 
Monthly Storage 

At Reaionable R«t»* 
We Cell tor and Dellw 


PHONE n n 

MUrray Hill 4-9223 the Money 

IflPS BAY GARAGE Tr«n.t.nH Accoraraod.f«d 
142 EAST 4IST STREET o.iivr 

NEW YORK CITY * 

• rrt- Tlof 1 1933 tdrertls«» ponlU® ^ 

patronli* u m&ny ^ 
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A Guide to 
Select Schools 



SCHOOLS OF REFINEMENT WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAGES 


HHiKlBii 



THE EXPERIENTIAL CROUPS 

For f^rls between the ages of eighteen and twenty two who 
^\^8h to use New York City as a laboratory for the study 
of problems such as are offered by industry, government, 
international relations, social welfare drama and the fine 
arts Residence at the Clubhouse of The American Women • 
Association, p^f further tnformattm address 

MARION COATS GRAVES. Chairman 

Bos 2240 353 Wait E71h Siraat, NYC 


OTSEGO SCHOOL 

FOR BACKWARD CBJLDREN 

Nursery school for babies. Practical traluliu: for young iloa 
golold cfaUdren. Homeiiire atmospbera rrJtb tbe best of lymps* 
tbetJo and underttandlnff care for each child. Special outdoor 
program 

Florence J Clicsebrong-Ji, B N , Bdmesfon, N T 


The MERCERSBURG ACADEMY 

Beautiful, healtlifnl mountain location near Mason and 
Dlion Line Honorable tradltlonB for a century of 
edncatlonal service Alnmnl from 24 nations 680 
former students now In 118 coUeses Thorough prepa 
ration for all colleges either by eiamlnatlon or certlfl 
cate Facnlty repreeents 26 colleges and universities 
Clean Life Hard Work, Fair Play 

aOYD EDWARDS, D D , L L D , Htadmaitmr 
HEBCERSBUna PA 


GRADWOELI. SCHOOI. 

OF IiABOBATOBT TECHNIQUE 

Training of laboratory Technldans In Clinical Path- 
olocr fiematolocr inolndlnji SohhUna Method* Etc. 

Competent Teaehlne Personnel and. ^mplete Eoulp 
ment. Nine Monthi* Inatroction ploj Six ftfontiia* 
Intenahlp. Write for Catalocne. 

3611 IiTTOAS AVE„ ST. IiOUIS, MO. 

R B H Qradirohl, ILD Director 


BEAVER College 

1 pre-medical STUDIES 

1 Ura.it college for women In Penntylvanle^aWert 1" 

1 Iht^ United Stafei connaofed with fhe Preibylerlen 

1 Church Curriculum and tuition on ragoeif 

1 JENKINTOWN, PENNSYLVANIA 


Athletics and Sportsmanship 

School athletics can be the making of a boj^-or 
his ruination. He can learn to be a good sport on 
the playing field — or a poor sport And what he 
learns there is lerj likely to color his whole lift 
Parents sometimes giie little thought to this vital 
side of school life. Yet it would be well worth mu 
while to watch a few games of football, baseball 
and basketball, and see how the teams take a goon 
Iiclang 

When the other team is getting the upper 
then the temptation comes to shirk responsibihly 
for defeat, to blame someone else, to resort to 
shady tncks — in fact, to show a “iellow streak. 
That spirit infects an entire team sometime, ana 
parents will do well to keep their bojs dear ot 
such influences Contracted m school days, they 
may in later life be fatal to all success 
Athletic instructors in our best pniate schools 
are on the watch eiery moment to eramcate any 
tendency of this sort A school would not last 
long if it sent the boys home with a fine “hm- 
tion m the head and a saffron tinge in me 
character 


FERIVCLIFF SCHOOL 

/or HETARDED CHH/DBEN 

t( M BBAOr RN. PniNCtPAL 
A rear round boardli^ a^ool 
development bss been retarded 
in homelffre cijeorfol muroandJn^ Spacious 
food. Write for booklet 

40 Heoph Xione BOCHFLIaB ® 


'AMERICAN ACADEMY 

of DRAMATIC ARTS 

Foxmaei in 188 f bv FrantUn S Sornenf 
The first and toremoet Inetltutlon ftr Dramaoc 
And FIipresBlonal TralnRJff 1 b America 

Terxoj betln Oct 25, Jan. 15» April 1. 

For Catalan — aiirett tht ^ 

.CARWEGIE HALL WEW YORK. 


PALM BEACH PRIVATE SCHOOL 

PALM BEACH, FLOBTOA 

A DAY SOHOOI. YOB BOYS 
Kinderenrten G«d« t-| ^ , 

Fnnndrd I«I 

KABI, B DEABBOEN - 


Vir/z 


r TiEWYORK 
MILITARY'S ACADEMY 
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Classified Index of Service and Supplies 

Yoftr Gittde to Opporiumtus for Positions, Help, Locations, Purchases, and Services 


ClauiHed Rates 

E«t« per line per Iwertlon 

One time 75# 

3 consecntlre ttmea 63# 

0 consecntlre Hmee 60# 

12 coneecnUre time* . 55# 

24 coniccntlTe time* 60 # 

lUKIiniM B UXES 
Connt 7 arerafe word* to each line 

CopT mnrt reach n* by the 20th of the month for 
tan* ol Flnt and bj the Bth for Isine of 15th. 


ClaJilhed Ad* are payable In adrance To 
arold delay In pnbllahlnr. remit trlth order 


*l®J®®cnt* In clattifled ad* are pnbllabed In food 
^tn, bnt It 1* tmpoislble to make mlnnta InresBca- 
idverUsement. We exclnde all tnoyrn 
qn^onable ad* and trUl appreciate notlflcatlon 
[rom mder* relatlTO to mlarepreaentatlon. The right 
i* reierred to reject or modliy adrertlalng copy 

Itew Tort State Jonmnl of ITedlclne 
M W «nd St, K T OHlekerlng 4-B570 


help WAlfTED 


NTIBSES and other atatea 
lenertl do^ iraiie*. Broadway Medical 


HLACEMEhT SEBTICE 


PERSONNEL AQENCT - 
beraonnel C- ^eelallrlnr In doctor*" olDe 

gg: HU?T76 ?b“™'^ technlclam 


NtmSES HEGISTBLES 


^“^R NERSES (Aaency) 

R.*St”«d ^ FOrditi 4-1000 

^ Gr^uita Endergradoate Practical 
l^e re**- BchUler BN, Ucenaee 

B851 Lillian B Nonia Licensee 

NORRIS REGISTBT FOR NERSES 
.CO (Agency) 

OradMt, Place, Brooklyn N T 

Male or tv™ * Practical Norse* 

°'^ Female— P ay and Night SerEc* 

J^jE^BEMSTRT FOR NERSES (Agency) Mao E 
Practical. ari?”j!M^.,. ‘jtaduate Dndorgradoate 
C- 


179 E, 79th St. 


For Sale— REAI/ ESTATE— For Jtent 


FOR SALE or REXT — ^Tvro famUj* house comer 16 
rooms Flathush, suitable for professional purposes 
XArarre S-60S2 


HOLSE FOR RENT — ^TTrenty rooms, fullj* famished 
accommodatlDiT thirty suitable for sanitarium Ideal 
location In TTestchester For Information write ilrs. 
H. A. Schrier 265 Bleecker St. Bklyn, N T 


DESIRABLE seven room apartment for doctor 
Ground Floor — front and rear entrances 9110 per 
month. 325 Central Park TTcst at 92nd Street, New 
York City 


NimSING HOMES FOR CONTAEESCENTS 


FLEETWOOD NURSING HOME 

2S4S uNrvERsrrr ave., broxx, n t a Kings- 
bridge 6>3S21 Bcautifol location facing reservoir 
latest equipment, day and night nurse service, all 
modem conveniences. Reasonable rates. References 
given. Permit No 2. 


CLAREMONT PARE CONTALESCENT HOME 
396 East 171st SL Bronr, N T C. JEromo 7-6967 
(Licensed) 

CHRONIC and AGED DIABETIC POSTOPERATIVE 
and NEUROTIC CONVALESCENTS 
graduate NURSES DAT AND NIGHT 
$1LS0 and up per week. Reduction for deserving 
cases. The only private licensed institution in Greater 
New York serving KOSHER FOOD NON-SECTARIAN 


COSTELI.OE NTTRSING HOME— lavaUds Post- 

operative convalescents Cancer cases Chronics 
Licensed. 721 Macon SL. Bklyn., N T TeL 
JEflerson 3-6204 


STUTVESANT HOME FOR AGED AND INTTRM 
260 Stuyresant Avenue, Brooklyn, N Y 
GLenmore 6-9244 

We Invito consideration from Doctors desirous of 
placing Invalid or elderly patients In a quailfled 
nursing home Comi>otent and symt>atheUc care 
Rates 913 SO up 


HILLCREST CONVALESCENT HOME 
For Inrallda conralescents, and elderly people 2 acres 
landscaped grounds finest food reasonable rates 
roferences booklet on request (Permit No 10) 

762 East 232nd SL Bronx, NYC 
OlMnvUlo 2-2322 


BRONZE SIGNS AND TABLETS 


Manhattan registry fob nurses 

Qnfloiu TT a (Agency) 

— - « T Inc. 

BEGIRT (Ag«,cy) 

^^▼«r»ltT 4 practical nurses 

»>cr 4 C980 609 W 116th Sl New York City 

mmsEs registry, inc 

‘-nil V -f su N T a Tol BUtterfleh 


Phone 


nuriej 

ENdicott 2-967 


DOCTORS* SIGNS of bronze made to special require- 
ments Also dedicatory and memorial tablets for hos- 
pitals and Institutions. Write for designs and esti- 
matea Deal direct with the makers at lowest prices 
The Forman Company Business established 1807 In- 
corporated 1906 64 Park Place, NYC. 


mCBOSCOPES 


MICROSCOPES and accessories boughL solA traded 
and exchanged BEekman 8-7337 WAELDIN INC 
117 Fulton StreeL New York, N T 


NEW SERVICES FOB PHYSICIANS 


Eternized gloves — In glove cases 
Sterilized towels — In glassine envelopes 
We also re sterilize your own glov es at 6q a pair 
JAMES PROFESSIONAL SUPPLIEB 
693 Manlda SL« NYC. INtervale 9-IOSQ 


^ ~ [Classifieds oozrttnued on next page] 

S»r rxi aw It In the Not 1, 1936 tssne of the I* T State J M. 















DELIGHTFULLY DELICIOUS 

that there is no 
comparision! 

Carefully inspected, picked tree-ripe apples, prepared and 
packed in one of the most efficient canneries in the country 
according to modern scientific standards which insure the 
utmost in vital food elements, purity and cleanliness Specify 
"Wegner Apple Sauce" if anorexia is the problem 

Canted by caterers of fancy gro- 
ceries — if your dealer has none in 
stock, tell him to order from 

WEGNER CANNING CORP., SODUS (Wayne Co.), N. Y. 



Please petronlxe M nuuu 


'Hot 1 1933 tdrertlsei* M possibl* 


Classified Index of Service and Supplies 

Yevr GM\dt to Opportunities for Positions, Help, Locations, Purchases, and Services 


Classifieci Rates 

E«t«i per Uue per Insertion 

One time 7B< 

3 conicentlre times 65^ 

a coniecntlve times Wf 

12 consecntiTe times 65i( 

U consecntiTe times 60(1 

imairuii s lines 

Connt 7 aTerage words to each line 

Copj- mnit reach ns by the 20th of the month for 
lunt of First and by the 6th for Issne of l&th. 


Claiilfled Ads are payable In adnuice To I 
STold delay In pnb Ushliig. remit with order I 

classlflcd ads are published In good 
isitn, bnt It 1 b Impossible to make minute Inrestltra- 
‘dTcrUsement We exclude all knotm 
appreciate notlQcatlon 
relatlTe to misrepresentation. The right 
u reitrred to r^ect or modify adrertlslng copy 

New Tork State Journal of Hedlclne 
M W «od St, N T CHlckorlng *-6570 

■ help wanted 

and other rtstes. 
^“*1 doty nones Bcoadwmy Uedlcal 

_ PLACEa XENT BEBVICE 

PERSONNEL AGENCT — 
personnel ^ Sp«lallilng tn doctors' oIBce 

nhbbeb beoibtbies 

NTTRSES (Agency) 

^erUtered ^ \ FOrdhom 4-1000 

^ ^«^a“schl.Fe°rf 

NORp« » ® Lleenso. 

NORRIB registry for nurses 

(Affency) 

JOklyn N T 

: Practlc^ Nurwi 

4 Night Service 

JORNm^a Mae B 

Pr^cjd. uj Dndergradnate 

f«jvlce ITS E T9th SL 

the HANHATTAN registry foe nurses 

®'’^Mte ens T7 » latency) 


Nnnei *^dorgnrtnars X.R£y i 

nurses (At 

CnBo-.l^t West 7 ath^^^ ^elro 


AurK L:ity 

hourly 
Phono ENdIcott 



For SaJe—KEAIy ESTATE— For Rent 


FOR SALE or RENT — Two family houses comer 16 
rooms, Fiatbush suitable for professional parposes. 
NAvarre S-60SJ 


HOUSE FOR RENT — Twenty rooms, fully furnished, 
accommodating thirty suitable for sanitarium Ideal 
location In ’Westchester For information write Mr*. 
H A. Schrler 265 Bleecker St, Bklyn, N Y 


DESIRABLE se%en room apartment for doctor 
Ground Floor — front and rear entrances 1110 per 
month, 326 Central Park "West at 92nd Street, New 
York Clt> 


NUBSINO HOMES FOB CONVALESCENTS 


FLEETWOOD haJRSING HOME 
2546 UNIVERSITY AVE. BRONX^ N T a HTngs- 
brldge 6-2821 Beantifol location facing reservoir, 
latest equipment, day and night nurse service, all 
modem conveniences. Reasonable rates. References 
given Permit No 2. 


CLAREMONT PARK CONVALESCENT HOME 
396 East ITlet St, Bronx. N Y a JErome T-6967 
(Licensed) 

CHRONIC and AGED, DIABETIC POSTOPERATIVE 
and NEUROTIC CONVALESCENTS 
GRADUATE NURSES DAT AND NIGHT 
$12 50 and up per week. Reduction for deserving 
cases The only private licensed Institution In Greater 
New York serving KOSHER FOOD NON-SECTARIAN 


COSTELLOE NURSING HOME— Invalids Post- 

operative convalescents Cancer cases Chronics 
Licensed. 721 Mscon St Bklyn. N T TsL 
JEfferaon 8-6204 


STUTVESANT HOME FOR AGED AND INFIRM 
250 Stuyvesant Avenne Brooklyn N T 
GLenmore 6-8244 

We invite consideration from Doctors desirous of 
placing invalid or elderly patients In a quallfled 
nursing home Competent and sympathetic care. 
Rates $13 SO up 


HILLCREST CONVALESCENT HOME 
For Invalids convalescents, and elderly people, 2 acres 
landscaped grounds finest food reasonable rates 
references booklet on request (Permit No 10) 

752 East 282nd St Bronx, NYC. 

OldDVille 2-2822 


BRONZE SIGNS AND TABLETS 


DOCTORS SIGNS of bronxe made to special require- 
ments Also dedicatory and memorial tablets for hos- 
pitals end InaUtutlona Write for designs and esU- 
matea Deal direct with the makers at lowest prices 
The Forman Company Business established 1807 In- 
corporated 1905 54 Park Place, NYC, 


MICBOSCX)PE8 


MICROSCOPES and accessories bought lOlA traded 
and exchanged BEel^an 3-7337 WAELDIN INC 
117 Fulton Street New York. N Y 


NETT SERVICES FOB PHYSICIANS 


We supply 

Stertlued gloves — In glove cases 
Sterilhced towels — In glasslne envelopes 
We also re-sterillre your own glov es at 6o a pair 
JAMBS PROFESSIONAL SUPPLIES 
888 Manlda St, NYC. INtarvala f-8080 


Cdaselfleds continued on next page] 
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Classifiedjlndex of Service and Supplies 

(Continued) 


REBULLT EQUIPMENT 


STERILIZER H' ttutomatlo In chrome 117 EO 

AI^OOI^VE S X 16 $86 Others, Plstlne: and Re- 
pairs. N lIANDUIiA, 838 Greenwich Bt,, N T City 


LAUNDEREBS AND CLEANERS 


COLUMBIA IxAUNDRT— Est. 1898 Launderers of 
quality for thrifty and discriminating physicians We 
handle expertly HUGS BLANKETS and CURTAINS 
236 West 24th St N T C CHlckerlne 4-1BG8 


FBA3IING, PHOTO * ART SUPPLIES 


„ JOS PISCHL 

Re^minp and picture framing Cameras and photo 
supplies. Artists' materlala 
1442 Third Ave nr 82nd St. N T C. 

Tale BUtterfleld 8-0631 Est 1893 


TYPEWRITERS AND SUPPLIES 


ALL MAKES — rented, honght exchanged Now and 
used typewriters sold Easy Terms Expert repairing 
TIMES SQUARE TYPEWRITER EXCHANGE 
162 W 42nd Strot NYC Wlseonaln 7-6881 

25-20 list Atenue L L C STlllnell 4-4644 

39-04 Main Street Flushing FLushlng 9-3690 


AUTO PAINTINO 


FINE DUCO REFTNISHING from smallest touch-up 
to complete re-color Jobs Collision work a specialty 
Expert trimming lettering welding metal work auto 
top dressing and repairs etc Slip covers to order 
Satisfactory work guaranteed Reasonable prices 
Phone Columbus 6-8736 — Heller’s 23 West 62nd Street 
Hew York. 


The JVetv JHecoiutionartf 

ARGrS 

CAIVDID CAMERA 

Miniature in size 
highly efficient in 
action inexpen 

sive to operate 
Takes 36 double 
frame exposures on 
a roll of regular 
35 mm motion pic- 
ture film, each measuring Ixl'/i inches 
average cost per picture about The 

sharp negaUves enlarge perfectly 

SPEED SPEED . . SPEED 

Action Snapshots tn Black 
and White or Natural Color 

A precision miniature camem — t 4 B 
le„,_lx shutter speeds up to 1-200 $J2 50 
■econd 

Argus Enlarging machine for making en^ge- 
meats up to 11x14 ^ 

Mall order* Filled, Write Dept. MA 

WILLOCCHB^’S 

Th» tTorld-l Wen Comsm Sapplr Bouu 

110 West S2nd Street New York 


STAMPS FOB COLLECTORS 


STAMPS A aplondld selection sent on approval 
Scarce and high value British Colonies and best for 
eign by sets Quality and reasonable prices Pletse 
menUonNTSJM SPHINX STAMP CO Deposit NT 


Ask for KORTE S SPECIALIZED CATALOG of Oer 
man Stamps printed In Englleh. Wont List filled 
nrompl]> OTTO KORTE 396 B 84th St. N Y a 
Regent 4-6460 


60 Different BRITISH COLONIES 6o With approvsla 
PATERSON STAMP CO 117 Uadleon Avenue, Peter 
son N J 


STAMP COLLECTING for pleasure and Inveetoent 
Approval service established over 26 years, 0 J 
RICHARDSON Pinellas Park. Florida, 


Ic-lOc Bicentennial singles Mint tJ-JJ 

Same In block at tour ‘ 2; 

lc-3c Park Sheet of SEC , 

RADIO STAMP SHOP 4 Eaet 183rd St, Bronx, N Y 


66H off on Better Grade British Colonials. Uth saj 
20Ui Reliable references L S MYERS 83 24 64tn 
St Woodslde N T 


ADVANCED COLLECTORS as well ns heglnnen 
Write for your Free Collectors Handbook. EUina 
LONG 203 Market St Harrisburg Pa. 


NEW Issue pictorial packet All Brltl^ 
now lesues from Cejion Cypress, Nigeria, AustrsJt 
etc. also Jublleea Only iCc to those requesUng ap 
provalB LBSGO APPROVALS Ramsey N J 


APPROVALS ATTRACTIVELY PRICED 
Mall only 

C B STAMP CO , 4 New Chambers St N Y 



Master Confectioners 
Since the Gay Nineties 



PURE CANDIES , 

Today Loft Ii a vital factor In the [fj 

N.W York tarving 40,000.000 ''^"“/Jslal,, 

227 ttoroj In New York and the Eastern ni 

Only tho finest and purest 

No Presentatiwes 
No Adulterations 

loft ice cream 

Made of the finest an^ Pf^^^^lTenrigtedienfs — 
and skill can produca ^ 

Smooth and rich in butter fat 


Please patronlie ns many •Nor L 193r sdrertiseia as PoalUe 













Travel and Resorts 




“U S to Learn from Indian Farmers” 


“The work done a thousand jears 
ago by the Indian fanners of the Inca 
Empire for the control of erosion is 
far m ad\’ance of anj'thing accom- 
plished, even in our onn times, by the 
most progressne countries,” dedared 
Charles Collier, Special Assistant to 
the Chief of the Soil Conservation 
Service of the United States Depart- 
ment of Agriculture, as he sailed 
October 9th in the Grace Liner Santa 
Luaa for Valparaiso in South America 
Mr Collier, son of John Collier, Commis- 
sioner of Indian Affairs, is being sent by the 
Department of Agpriculture to conduct a study 
of the erosion control uork of the Incas for 
the purpose of obtaming information that will 
M useful to agriculturists here in the United 
States Dunng his stay m South America he 
wih motor 4,500 miles through the interior of 
Chile, Argentina, Bolivia and Peru 

The Incas accomplished more than any 
country or race in the world along the lines 
of land conservation and their “staircase” 
arms built along the steep mountainsides are 
the maryd of modem engineers” Mr Collier 
states “Lands that the Incas protected from 
erwion one thousand years ago have been 
ctutnated with fine results ever since, while 
^tions of land in the United States have 
, ^ total wreck in 50 years Members of 

c nca Empire showed amazing knowledge 
no only of soil erosion and its preiention but 
'a of the rotation of crops — 

eas now being emplojed in the Umted States 
or e control of erosion. The Incas were the 
consenmtionists of the Western World 
nf interested m the preservation 

in 1 forests and allowed hunting 

one-fourth of the Ehnpire each year 
tiimi ' learned of the agncul- 

, . pursuits of the Incas has come to us from 
u^rsts whose mam mterests he else- 
beeJ^fr'j° ^'rtensue in\estigation ever has 
r ^ of their attainments along the line 
abl,. In 1 prevention We hope to be 

We mn, great deal from the Incas which 

Emnir^ ^ ^ 1° country, for their 

de^nn P^'o^^aW) the most efficient m the 
conce™“l^'^ agnculture— and their chief 

Ifr r 1 ? of natural resources ” 

brother n and 

Prominent ethnologist, 
spe^ma Valparaiso Afte^ 

S a week in Chile thev will resume 





their 4,500-miIe trip by crossing to 
Mandoza, Argentina, then north 
through Argentma to Tanja, Bolma 
They will continue across Bolivia to 
Lake Titicaca, visit the islands of Titi- 
caca w'hich Mr Collier stated are said 
to contain marvelous examples of the 
control of erosion Their last lap will 
carr}' them to Peru, across the crest of 
the Andes to Cuzco, Cerro de Pasco, 
Arequipa and end at Lima which thej 
expect to reach towards the end of December 
Tile Colliers w ill trav el in a speciallj 
equipped Ford, vv ith extra high w heels and rear 
bumper, a tank capable of holding gasoline 
for a 500-mile drive, and e-xtra heavv 
springs Their route wnU take them on little 
known roads carrving m altitudes from sea 
level to 15,000 feet They are takmg 5,000 
feet of color film and dozens of rolls of film 
for stiU pictures which they expect to use 
m connection with their research work. Mr 
Collier’s party will probably be the first to 
make such a dnv e as there is no record of any 
other partj ever completing a trip by car on 
their proposed inland route. 


Seaboard Orders De Luxe Coaches 
With the large addition of a half-milhon 
dollar purchase of coaches to its recent huge 
order for track supplies, the Seaboard Air Lme 
Railway is prepanng for a season which, 
officials predict, will be the biggest in the road’s 
history The order for ten de luxe coaches, of 
the very latest design and completely air-con- 
ditioned, was placed by the receivers, L R 
Powell, Jr and Henry W Anderson, with the 
Pullman Car & Manufacturmg Company 
The ten coaches, which will cost $500,000 00 
will be placed in service on the Seaboard, be- 
tween New York and Flonda, beginmng early 
in Januarj On Sept 5th, Seaboard purchased 
10,000 tons of rails, and large quantities of 
other track supplies 


Atlantic City Continues Busy 

The safest bridle path m the world, a phrase 
frequently applied to Atlantic Citv’s beach, 
w-as opened to equestrians this week and hun- 
dreds are already taking advantage of an op- 
portumty to ride unhampered by motor traffic 
The famous beach, eight miles long and 100 



THE FIHEST COST NO MORE! 


Attraetivo 

Dally, 

Week-end 

and 

Weekly 

Rates 


— than the ordinary 
when you come to At- 
lantic City's luxury ho- 
tel — beautiful Colton 
Manor Breeze-swept 
"Ship's Deck" — every 
sport, game, pastime 

— delicious, abundant 
meals Sea water 
baths Bathing direct 
from hotel Moderate 
rates Booklet 



^iTofAtiintlc City's Hn.if Hotels 
Pennsylvania Av. A"'""' 


yards wide, is opened to horsemen every jear 
on October 1 and contmues so until June 1 
Bordered on one side by the Atlanbc Ocean 
and on the other by the Boardwalk with its 
towering hotels, this bndle path provides an 
attractive setting for a brisk canter or a leis- 
urely ride 

A number of the small carts can also be seen 
daily as mothers take their children, too yonng 
for nding, for a drive. Both horses and carts 
may be obtained at any of the ten stands situ- 
ated along the beach The stands- open at 
about 7am, and close at 6 p m 

For those who prefer riding along the wood- 
land paths on the mainland, there are a number 
of academies ready to supply horses or equip- 
ment. 

That degree of safety which applies to the 
Beach bridle path can also be assoaated with 
tlie Boardwalk bicycle lane. The bvalk, 
ning along the beach for its entire length, is 
open to the cyclists from 6 a M to 9 a u 
Hundreds of guests at the beachfront hot^ 
have made it a practice to take a bicycle n e 
each morning before breakfast and the s ops 
where wheels may be rented frequently hnd it 
impossible to meet the demand. 

With the opening of the football season, 
this resort’s amusement places have beMine e 
rendezvous of the college students and 
to celebrate the victory or forget the deteai 
with an enjoyable evemng 

Late Saturday afternoon finik ° 

motorists driving to the shore after the 
college games and staying over ^ 
lowing evening Hotel grilles, nigh - 
theatres and ocean piers have special w 
programs and are catermg to unusually large 

'"TL the closmg of current convenb^ons a 
huge crew will get busy 

hibits and when this is completed, ^^Jayig 

turf for the ^ttS^bmldmg 

large is the mam hall of the 
that a full-sized gridiron can be I^yed 
room still remaining for a seabng P 

^^The featured games m hS 

find Pennsylvania the Um- 

of both occasions The n^st i ^ 

vers.ty of Delaware on NovemW 7 and ^ 

second with LaSalle „ ° uniformed 

The military school will also stag a 

drill with men and horses on -omnleted 

Meanwhile preparations ^ ^ at 

for th= of .ho tenU. "“fj "ffplior o» 
the Conunumty Centw , ^ ^l,o speaks 
the program is 

on November 8. She £ the World 

Stephen S Wise, president of 

tdmtlMna u ponUU” 
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Jemsh Congress, Elmer Rice, famous plaj- 
i\nght, producer and author, Upton Close, 
radio commentator, Carlton Beals, journalist 
and world traveler. General Smedley D Butler, 
former fiery leader of the United States Ma- 
nnes, and Dr Emil Lengyel, popular lecturer 
on European affairs There will also be a 
series of plays by the Philadelphia Guild 
Players 

The good weather finds a particularly large 
number of visitmg equestrians out on the beach 
takmg advantage of an opportunity to nde 
along the “safest bridle path in the world ” 
The nearby golf courses at SeaMew, North- 
field, Lmwood, Somers Point and Brigantine 
are also expenencing a holiday rush of enthus- 
iasts while the Boardwalk bicycle lane, open 
from 6 a.m to 9 a.m., is getting more than 
its share of cyxlists daily 

Atlantic City’ is particularly attractne for 
participation in these sports at this time of the 
year and boatmg enthusiasts still frequent these 
waters while the visiting fishermen continue 
to boast of their catches For those who pre- 
fer sport of a less vigorous nature there is 
usually a bndge tournament underw’ay at one 
of the beachfront or large side-avenue hotels 


Railroads Serve 25,000,000 Meals Annu- 
ally m Dining Cars 

^proximately 25,000,000 meals a 3'ear ^ 
That IS the number prepared and served on 
appease the appetites of the traveling 
n? a”’ to tabulations just made by 

^ssociation of American Railroads 
,, u- sizeable job particularly in view of 

e act these meals must be sen’ed from dming 
approximately 6§ feet wide and 16 
^ ong, while speeding over the rails, m many 
1 than a mde a minute. There is 

* e. It any, opportunity for any part of these 

s to be prepared other than in that small 
space 

^ d'uing car leaves a terminal, the 
of uiust stock his car to meet the demands 
^ ^'cure and the passenger of simple 
an ^ ^uue the nm b^pns, there is not always 
opportumty for him to replenish his stock 
steward must see that an 
w thmgs which will be needed 

s car before the tram departs 
tbai'^^'f ^perience, howe\ er, the steward know’s 
wani° hundred patrons about 85 will 

roast About 35 will ask for 

chirl remainder will order 

ordpr^’ steaks m about the 

the There is one thmg upon which 

that IS gamble with assurance, and 

e fact that apple pie is still the greatest 


LOW 

RAIL FARES 
TO FLORIDA 
AND THE SOUTH 
VIA SEABOARD 

One-way rail fares 
in Pullman cars 
from New York 


Miami $41 45 

St Petersburg $37 55 

Tampa $36 80 

Jacksonville $30 50 

Savannah $25 35 


Plus Pullman fare (reduced 1/3) 

No surcharge 

Also low fares to and from 
other points Low round trip 
fares good for 15 days, 6 
months and 9 months Sea- 
board tickets to Florida per- 
mit you to visit both coasts 
of Florida No extra rail 
cost, with liberal stopover 
privileges 

ALSO LOW COACH FARES 

Tflle your auto with you by RAIL 
~-only one extra passenger ticket 
at 4c a mile when two or more 
persons travel in Pullman cars 

A famous Seaboard trains— all com 
pletely alr-conditloned from New Yor> 
and Eastern cities dally to Florida and 
fhe South 

For tickets and Information consult 
your local ticket agent or S B Mur 
dock G PA- 8 W 40th St New York 
City, Tel PEnn 6-3323 32. 

The only completely alr-conditloned trains 
to Florida and fhe South. 
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yards wide, is opened to horsemen every jear 
on October 1 and contmues so until June 1 
Bordered on one side by the Atlantic Ocean 
and on the other by the Boardwalk with its 
towering hotels, this bridle path provides an 
attractive setting for a brisk canter or a leis- 
urely ride 

A number of the small carts can also be seen 
daily as mothers take their children, too young 
for nding, for a drive Both horses and carts 
may be obtained at any of the ten stands situ- 
ated along the beach The stands- open at 
about 7 am, and close at 6 p m 

For those who prefer riding along the wood- 
land paths on the mainland, there are a number 
of academies ready to supply horses or equip- 
ment 

That degree of safety which applies to the 
Beach bridle path can also be assoaated wth 
the Boardwalk bicycle lane. The ’walk, run- 
ning along the beach for its entire length, is 
open to the cyclists from 6 am to 9 am 
H undreds of guests at the beachfront hotels 
have made it a practice to take a bicycle ride 
each morning before breakfast and the shops 
where wheels may be rented frequently find it 
impossible to meet the demand. 

With the opening of the football season, 
this resort’s amusement places have become the 
rendezv'ous of the college students and alunmi 
to celebrate the victory or forget the defeat 


THE FINEST COST NO MORE! 


— than the ordinary 
when you come to At- 
lantic City's luxury ho- 
tel — beautiful Colton 
Manor Breeze-swept 
"Ship's Deck" — every 
sport, game, pastime 

— delicious, abundant 
meals Sea water 
baths Bathing direct 
from hotel Moderate 
rates Booklet 


Attraetivo 

Daily, 

Waelt-end 

and 

Weelcly 

Ratal 



Ona of Atlinllc CIty’i Rnart Hotali 
p.nniylvni. Avo P."l Auchtar. M«r 


With an enjoymble evening 

Late Saturday afternoon finds hundreds o 
motorists driving to the shore after the eastOT 
college games and staying over until the o 
lowing evemng Hotel grilles, mght cJu s, 
theatres and ocean piers have speaal we^en 
programs and are catering to unusually arge 
crowds 

After the closing of current conventions a 
huge crew will get busy tearing down the ex- 
hibits and when this is completed, start laying 
the turf for the indoor football 
large is the mam hall of the peat building 
that a fuU-sized gndiron can be layed out with 
room still remaining for a seating capacity 

The featured games in the h^l this 
find Pennsylvania Military College p 
of both occasions The first with the Urn 
versity of Delaware on Novem r jj 

second with LaSalle College on x 

The military school will also stage a uni formed 
drill with men and horses on both nigh 

Meanwhile preparations are t 

for a,e of tte "ftpSToo 

the Commmuty Karhart, who speaks 

the progrmn is flowed by Dr 

on November 8. She wu ^ World 

Stephen S Wise, president ot ui 
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teen thousand barrels of apples, 1,625,000 
oranges, and a half million grapefruit go to 
make up the larger part of the railroads’ $750,- 
000 annual fruit bill 

Ice cream ranks high in the public’s choice of 
desserts, with the result that appro'umately 
450,000 quarts are used on an average m each 
year, enough to provide a cone for every child 
in the United States behveen the ages of five 
and seven 

Effiaent movement of the 1,500 dining cars 
now m semce is an intricate task On some 
long runs a diner wiU continue through from 
one terminal to another wth the crew sleeping 
on the train In other cases, dining cars are 
cut off from trains at certam points at night and 
restored to other trains m the early hours of 
the following morning so that breakfast will be 
ready to serve to the early risers However, 
through years of experience, an efficient and 
dependable syatem of handling dinmg cars has 
been developed There can be no slip-up in the 
arrangements by the commissary departments 
of the railroads They' know, and the passenger 
knous, that even though the dining car has 
been detached m the night, another one will be 
available the next morning and breakfast wdl 
be served as usual 


In addition to the regular dining car service, 
a number of railroads have mstalled lunch 
counter cars Some railroads extend their 
dining car service direct to the passenger in 
his coach seat 

Before being employed m the dining car serv- 
ice, stewards, chefs and waiters are required 
to undergo a course of instruction at schools 
maintained for this purpose by the railroads 
One large Eastern railroad, for mstance, has 
three such schools where there are reproduc- 
tions, both m space and equipment, of the latest 
dining cars These schools are conducted under 
the observation of skilled instruction forces, 
thus enablmg “on the spot” correction of any 
cookmg or service deficiencies before the novice 
IS assigned to regular duty 
* + * 

Mrs F D Roosevelt Gets Australia’s 
National Flowers 

"To Mrs Roosevelt, wife of the President of 
the United States of America, with the com- 
pliments of Mrs J A Lyons, wife of the Prime 
Mmister of the Australian Commonwealth,” 
reads a card on two cases sent by way of 
Canadian Pacific express for New York. 

The cases contain dozens of "waratah,” the 



PRINCETON INN 



Overlooking the Springdale Gol f Cluh — Princeton, N J 

^he modern mn with a tang of real old- 
fashioned hospitality Whether you come for 
zestful outdoor life golf on the magnif- 
icent Springdale course adjoining, 
tennis, nding, or prefer quiet 
in this superb country, you will 
be well repaid for coming, if 
only to enjoy the perfect mealsi 
J. HOWARD SLOCUM— 3fannger 


L T r i T i' JUJilIl ni" 
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American dessert, exceedmg all others in de- 
mand. 

The average equipment of each dming car 
consists of 800 pieces of china, 980 table cloths 
and napkins, about 240 pieces of glassware, 
550 pieces of silver, and 200 pantry and kitchen- 
ware items such as pots, pans, knives, brushes, 
pails, and other utensils used by the chef and 
his assistants Approximately 1,000 dishes of 
all kmds must be washed during a meal period 
by one man at a sink less than two feet square 

Some idea as to the immensity of this job of 
furnishing food to the hungry travelers can be 
gained by the fact that the dining rooms of the 
hotel reputed to be the largest in the world, 
average approximately one and a half million 
meals a year One large eastern railroad alone 
serves nearly two and one-half million meals a 
jear on its diners 

Installation of air-conditioned dining cars and 
train equipment, according to officers in charge 
of the dinmg car service, has resulted in an 
increase m the number of orders for hearicr 
meals 

That the hungry public likes meat best of all 
IS shown by the fact that more than 15,000,000 
poimds of meat, costing approximately $3,500,- 
000 is consumed annually in railway dimng cars 
contrasted with approximately $155,000 for 


meats m the largest hotel in the world Mr and 
Mrs Traveler also enjoy their coffee and tea, 
using annually approximately 1,000,000 poimds 
of coffee and about 250,000 pounds of tea 

Keeping the dming car service supplied with 
mdk is an enormous job not only because of the 
quantity used but also because it must alivays be 
fresh Dining cars attached to transcontmental 
trains must be supplied with fresh milk at 
various points en route This means that milk 
must be waiting at the station when the tram 
arrives, for a tram cannot be delayed because 
the milk man has o\ erslept or is otherwise late 
m arriving Approximately 3,500,000 quarts of 
milk and cream are used annually in duimg 
cars 

Eggs also plaj an important part in the diet 
of the traveling public. An average of 2,000,000 
dozen eggs is used annually The bread bill o 
the railroads also is a sizeable amount, an ai^ 
age of 1,125,000 loaves of bread and 30 , 000,000 
rolls being sen’ed each year, upon which 
2,000,000 pounds of butter are spread. 

More than three thousand acres of farm land 
are required to grow the 9,000,000 pounds o 
potatoes w'hich the dimng car service of the 
roads require each year The other fresh ve^ 
tables, together with the berries and fruit ma 
are used, would make a young mountain, hn- 


Overlookingr the Hudson Rlrer and Riverside Drive 


Convenient looatton for doctors A hotel noted 
for Its friendly and refined environment 


A quietpiaceina busy metropolis Ideally 
located between Broadwayand River- 
side Drive Convenient to express 
subway station. Fifth Avenue 
buses, and crosstown buses 


The spacious rooms are 
attractively furnished, 
outside bathroom adjoins 
each bedroom 


Single Rooms $2 50 per day 
Double Rooms $3 50 per day 

Special Rates by Week or Month 




HOTEL ROBERT FITIiTOW 


228 WEST 71st STREET 
NEW YORK CITY 
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diatelj constiltcd officials of the London and 
North Eastern RaiKraj He knew that some 
months before, that radroad had moNed an 
entire farm, including house furnishing'., 
wagons, agncultural implements and machin- 
erj, and Inestock, a distance of 92 miles m a 
single da> ' It might be able, he thought, to 
soKe even the Captain’s problem, of how to Ine 
in Somerset Countj in a house that was in 
Suffolk Count) ’ 

“Between the Captain, tlie builder, and die 
railroad, the old house was carefulh demolished, 
and seienteen carloads of bricks and masonr>, 
fruit trees, bins and outhouses, to saj nothing of 
four large container cars of furniture, left 
Ipswich Station, on the London and North 
Eastern, for South Cheriton in Somerset There 
Brooks Hall rose again, beam b) beam and bnck 
b) brick, a remcamabon in masonr), disappear- 
ing from Suffolk, coming to mellow life again, 
magicallj, m Somerset'” 

* ♦ ♦ 


Travel Brevities 

Doctors registered recentlj at the St 
George Hotel m Bermuda included Dr J hi 
Smith of New Jersej, Dr J H Craft of West 
Virginia, and Dr A. hi Rose of New' Jersej 

The Castle Harbour in Bermuda re- 
ports the follow'ing guests in addition to those 
of the recent Post-Convention Cruise — Dr and 
^Irs W Chew of New' York, Dr and hirs hi 
Grossman of Long Island, and Dr H hlilhman 
of New York 

Among Those Presex t, guests at the 
Seaside Hold m Atlantic City, were Dr and 
Hrs H E Gardner of New' York, and Dr and 
'Irs W J Reillj of Coimecticut, 


I^iSTERED at the Colton hlanor, Atlan- 
tic Citj, Dr and hIrs F J Edgett w ere among 


0 U MAY SAFELY PRESCRIBE 

The ELMWOOD 

*ARATOCn'S 
INN 

of 

distinction 

Open all year ^ 

®«tlon HomellRe atmo- 
tnrea to Samtora a water tea 

tp^al tfoIIIHes. ^ne colslne— 

a!^ Excellent new 

^f^^alry rooms with bath Special rates to 

^ SHERMAN, Proprietor 

Madison ave., Saratoga spa, h. y. 
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48th Stnet and Lexington Arenne, NewTotk 

Where lo slop when you go lo New 
York 801 rooms with bath, from 
$3 single, $4 double Famous Silver 
Gnll, Tap Room and Coffee Shop 

Charlei E. Bocheiler, Manager 




Kttional Hotel MaDagement Co , Ino 
Balph Hill, Preiideni 


ENJOY NEW YORK-- 

INEXPENSIVELY! 

Fine Room With Bath 
$2 SO to $4 00 Single — $3 to $5 Double 

FiunoxxM 7*a&fe d*Hote RtstaxxrantM 
LUNCHEON 60c to 76c 

DINNER 7Sc to 61,60 

A La Carte Service of Merit 
ALL EXPENSE RATE — 3 Daya — 2 NIghU 
IN NEW YORK— <611 00 peraon, doable roonia 
bath, ^3 00 person, single room, bath, includ- 
ing meals and entertainment 
Adjacent Radio C/fy— ^onsemaNne CUentelo 

HOTEL BRISTOL 

129-135 Woat 48tli St , New York City 
T EUiott Totfon, Prts Joieph E. Bath, Mgr 


legal name for Australia’s national flower, and 
are the second shipment of such flowers handled 
by the C P Express in recent years They 
reached here in the Canadian-Austialasian liner 
Aorangi in care of Miss Lurlme Fleming, beau 
tiful radio contest winner of all Australia, who 
will present them personally to Mrs Roosevelt 
upon arrival in Washington Miss Flemmg re- 
cently was awarded the title of the most out- 
standing “radio personality” in a contest by the 
Amalgamated Wireless, which won her a free 
trip to New York with contract broadcasts over 
the NBC from Radio City 

Frozen solid in two blocks of ice, express 
men repacked the flowers for their transconti- 
nental journey' Miss Fleming left Vancouver 
on the same tram for New York via Montreal 


Georgian Mansion Crosses England 

A British railroad recenfly played the good 
fairy-, and whisked an entire Georgian mansion 
across England in a few hours, in w-hat is sai 
to be the most ambitious moving feat ever 
attempted, according to T R Dester o t e 
Associated British Railways 

"Captain Schreiber, retiring chief constame 
of Ipswch, in Suffolk County, loved BrooK 
Hall, his fine, old red-brick Georgian mansion 
at Ipswich, and had determined to spend h 
leisure years in it,” Mr tester explained. 
he loved Somerset County with equal J 

and could conceive of no other place so 

for his years of retirement Md, - 

seemed to him, the mansion and *e coun^^^ 
his choice were separated by the w o ^ 

of England To bring them together sKin 
hopeless Such things didn't happen outs-de * 
pages of Sir Thomas Malory or Hans Christian 

^‘But an enterpnsmg builder, nam^ 
heard of the Captain’s quandary, and imm 



OPEN ALL YEAR J 


The BEST VACATION DAYS are just ahead^ 


T HIS IS the perfect season for 

Srossinger’s Lots to do Golf on i-j-.inment m 

Course, Tennis, Riding oleasantly downi 

the evening Jolly crowd Rates ar p 

cMotEl^ 


WRITE TODAY FOR 

all details 


(jiflQAMMQjSJL aunu^cu 

0 FERNDALE. NEW YORK 
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PLACES for REST in the ISLES of REST 


The ST. GEORGE HOTEL 

Beach and Golf Club 

Superbly situated on Rose Hill. overlooVing quaint 
17th century St George's Private beach, golf course. 
Bermuda's largest indoor pool, excellent cuisine and 
accommodations Open all year Address travel 
agents or Robert D Blactman. Gen Mgr., St George 
Hotel Beach and Golf Club. Bermuda, 34 Whitehall 
St, or 634 Rfth Ave, NYC 


SHERWOOD MANOR— by the Sea 

Bermuda s exclusive resort by the sea for those 

desiring rest, comfort, sports, good food, good beds, 
fresh spring water, and transportation to and from 
Hamilton, a mile away, at no extra cost And for 
those desinng all these for the least possible expense 
Bathing, boahng, tennis, golf practice, dancing — all 
on the premises Mr and Mrs Sherwood "is the 
name' — Dutchland Farms Store, Saugus, Mass and 
Sherwood Manor, Bermuda 



hotel langton 

Bering a wide diversity of entertainment and recrea- 
on, tresh food products from its own extensive gar- 
eni and dairy farm, as well as every assistance in 
guests the maximum en- 
loyment and satisfaction while visiting Bermuda Rea 
®. Wnte direct for further information 

rates or consult your nearest authorized travel 
Linnohan, Suite 1230 R C A Bldg, 
R'^kefeller Center, Circle 7-5579 

elbow beach 

BeTOudo s only beach hotel with the world s finest 
anf^ L ^ providing iho beneficial effects of see 
anJ Beautiful surroundings conducive to rest 

oxceir Perched high above the beach 

delicious cuisine and atton- 
Yonp ‘nformation rates and reservations 

5! Agent the hotel or our New York Office 

patronage RESTRICTED 
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INVERURIE 

Right on the water's edge Splendid food and service 
A wealth of facilities for every sport you can imagine 
Famed Manna Terrace dancing to enchant- 
ing music good times ashore and afloat 

and so reminiscent of an English Inn Whether It's to 
relax or lead a gay life, you'll find kindred spints at 
the Inverurie Apply direct to J Edward Connolly, 
Manager, or your local travel agent Bermuda Hotels, 
Inc, 500 5th Ave New York, N Y PEnnsylvania 6-0655 





BELMONT MANOR 

High above the islands of Hamilton Harbor, set in a 
semi-tropical park with breath taking views on every 
side Facilities for devotees of all sports All con- 
veniences for comfort Maintaining bast social tra- 
ditions and catering to discnminating and refined 
people Rnest cuisine For information, etcj — John 
O Evens, Manager, Belmont Manor, Bermuda, or 
authonzed travel agencies Bermuda Hotels Inc, 500 
5th Ave , New York, N Y PEnnsylvania 6-0565 


BERMUDA HOTELS ASSOCIATION 
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several doctors and families enjoying the hos- 
pitality of this place. 


THIS IS 

THE BEST TIME 

of all the year to 

Come to New York! 


at th® 


modem 





American 


Y C| 


OUTSIDE ROOM WITH 
bath • SHOWER • RADIO 


SINGLE t 
from 


2 .50 double ^^ 

from 


.50 


You can live in style in New 
York — and still be within your 
budget — by staying at the popu- 
lar Hotel Montclair' 

The rooms are light, airy, hand- 
somely decorated The service 
is courteous, unobtrusive The 
hotel Itself is only a few blocks 
from famous Radio City, the 
Great White Way, the smart 
shopping district And the 
prices of rooms and meals 
make the idea of coming now 
irresistible! 

Dine and dance 
in the Casino Montclair 


PlsMt pitnmltt u in»w "N" 


A Long List of physicians have been re- 
ported as registered at the Hotel Lexington m 
New York City dunng the month of October 
Those from this state and vicinity mcluded, 
Dr J A Lane, Dr R A Sauter, Dr Chas F 
Howland, Dr Walter J Riley, Dr J F Hene 
ga.n, Dr R. F Kreuger, Dr Mw ^vovits. Dr 
H L Bueno, Dr J L Golly, Dr Wm F 
Nealon, Dr J C Younie, Dr A M Crance, 
Dr John E Shay, Dr F R. Daniels, Dr J 
Prescott Browm, Dr Mathew Shapiro, Dr A J 
Sullivan, Dr R L Strong, Dr H L Mac- 
Curdy, and many others from all parts of the 
United States 

The Senator at Atlantic City had the 
following doctors registered Dr and Mrs 
Harold J Isaacs, of New York, Dr and Mrs 
A Blank of New Jersey, Dr T Starch of New 
York, Dr B E Shettles of New York, Dr and 
Mrs M Cinader of New York, as well as manj 
from other parts 

New York Doctors registered at the 
Book-Cadillac Hotel in Detroit recently m- 
cluded J H Frazer, Dr E. M Tracy, Dr 
Samuel J Stabins, Dr Frank Miller, Dr 1 ^ 
Blair, Dr Alfred Wyss, Dr Harvey L Dai^, 
Dr Daniel Kalian, Dr J B Condon, Dr 
W E Weiss, Dr D Roger Haggerty, Dr i 
Fresner, and many others from all parts o 
the country and world. 

Important archaeological discovenes have 
been made at Jarlshof, m the Shetlands an 
island that is believed to have b^n a Scan 
navian settlement before the bronze Ag 
Many mterestmg objects have been "" ^ 

includmg some pecuharly '''"‘f.gj'on 

long narrow stone with a tree run 
It, I large kmfe-blade of iron, a pot deck o 
bmLe, fragments of crude vessels madejf 

hard pottery, and Bronze 

formation Arbdes older , , r 
Age were found under a deep ^ l,y 

These excavations have been Tnves- 

the Ancient Monuments Conunissio 

tigations have also been ma^e ^ Museum 
by Dr Jan Petersen, director ot tne 

at Stavanger, Norway ^ ^ g. 

Mousa IS regarded as one 

served Teutomc diaS'eter, and 

a circular site, about SO f gnnly 

IS built of middle-sized ® opinion of 

cemented together T)r po,nt 

the discoveries at _ dwdlmgs in 

to a settlement resembling 
Norway 
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t Avail yourself of j 
Schenley experience J 


ANCIENT 

AGE 

iTjL 90 PROOF 


,, .-09. . 

''fW- *1 



STRAIGHT RYE VHISKEY 
DISTILLED IN CANADA 
SY'EARSOLD 


We selected tliiR straight rye in Can- 
ada, imported it m barrels, bottled 
It ivitb meticnlous care- For neb 
flavor, full body, adequate agmg, vve 
recommend it ivitbout reservation 

Bears the Mark of Merit 

Copyn^hi 1936 

Schenley Dirtributon Inc. FievrYoik 


WHITELEY'S 

house of lords , 

SCOTCH WHISKY 

produced by 
^nuWlUttltTacCo, 

KING’S RANSOM 

'‘Rousdlkt 

Settek I f ^ f 

W PROOF / 

SdeUS. 

l*>ortm fc A»«nta / m 

^““wDUtriWtora lac. 

Hrw York, N Y 


’k 







oCaGGING appeUtes particularly respond 
to the refreshing, nounshmg properties of 
Beverwyck Porter an important adjunct m 
convalescent and other cases requinng supple- 
mentary nutntive and dietary aid 

Insist on Beverwyck, the Porter with a reputa- 
tion for quahty and purity unsurpassed m 

d 
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BEZ.I.OWS & COMPANY ^ 

^^n^uypCnfS an<l Qlea/en tn 
^r<zniltes 'H^dAte^ ami 

BUSINESS ESTABUSHED 1S30 

THE ART OF GOOD LIVING 

For a hundred years the house of 
Bellows has heen foremost in en- 
couraging the art of temperate 
good living Our wide selection 
of fine wines is distinguished hoth 
by the variety and choiceness of 
our authentic and rare vintages 
and by the number of sound and 
excellent wines, moderately priced, 
starting at $12 00 a case 


.A^€» 



Your ordor placad with u» will b» 
assurance to you that there will 
be no substitution, adulteration or 
dilution of any kind Prompt 
Delivery is a promise that will be 
fulfilled 

golden gate 

wine & Liquor Corp. 

Diilribulori of 
Domestic Wines and Liqnofs 

22*2 broad WAY. NEW YORK 

(BetwMO SOtli smJ 8l*t) 

SUiqfl«hanns 7-3231 
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Grolden WedditiS 


» PROOF 

AMERICA'S FINEST BLENDED 
STRAIGHT WHISKIES 

It’s ALL whiskey . 

as you prefer 
in Bourbon or Rye 

These whiskies arc 
carefully propor- 
Doned and blended 
to nve nch aroma, 
full body and the 
historic Golden 
Wedding flavor 




bears the mark of merit 

Coprnsbt.lPSe.ScbenlerDismbmors Inc. New York 


BARDINET 

COGNAC BRANDY 

Genuine Coflnac Brandy finaran- 
teed by the French GOTenuneat 
under the ihlpper’e warr^ty 

— Acttll Knloool (Potooe. 

BARDINET V.O. 

IS years old 

84 PROOF 

and lor the connoisseur 

BARDINET 

napoleon 



r SoUB S.AS"" 
^AlUuice DIrtrrtnrte" 

Trig. 

^ isl V 



travel ado 

Consult Yonr Journal 

ment when “,II arrange lUn- 

competent travel naan charge — 

eranes, reservahons, etc 
no obligation# 
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Avail yourself of 
Schenley experience 


^NCIENT 


Age 

11 - 90 ? 


PROOF 


STRAIGHT RYE \rHISKEY 
DISTILLED IN CANADA 
aY’EARSOLD 


We selected this straight rye in Can- 
ada, unported it in barreis; bottled 
It ivith meticnloua care. For rich 
flavor, fall body, adequate agmg, ive 
recommend it ivathout reservation 

Bears the Mark of Merit 
Copyrigit mi, 

Sdienlej DijtribiitoTf Inc., ZN or Tori: 


WHITELEVS 
house of LORDS/ 
SCOTCH WHISKY,;^ 



produced by 
Wm. Whlttlay & Co. 
**«ai«r« of the femotu 

KING'S RANSOM 

"JteuMd tit World" j 
Sceich /( 

*« PROOF A' 
touv s. Sh 

loport,,, t, Aetna ^ 
Dtortt.M,, Inc. 
«r»YoTt.N T 








WHERE WILL YOU 
ST AY ? 

BEST HOTELS ADVERTISE IN THE 

travel pages of your journal 


oCAGGING appetites particularly respond 
to the refreshing, nourishing properties of 
Beverwyck Porter an important adjunct m 
convalescent and other cases requiring supple- 
mentary nutntive and dietary aid 

Insist on Beverwyck, the Porter with a reputa- 
tion for quahty and punty unsurpassed m 
Its field 
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IMPORTED AND DOMESTIC 
WINES AND LIQUORS 
OF KNOWN QUALITY 

ALBERT HERTZOG, Jr. 

From 1505 to 1520 A Hortjog & Son WIno and 
Liquor Dealari 


943 MAIN ST 


BUFFALO, N Y 


Prior to prohibition, Albart Hnrtzoq t Son, inrvad 
•xttnilvtlif the roqulromanti of th» mndicnt pro 
ftitlon In Buffalo and vicinity From past asparl 
anca I Bnaw tha hinds of winai and liquors that 
ara athically to ba racommandad 


Prompt Oalloarjr 


GARFIELD 2800 
GARFIELD 2801 


YOU MAY ORDER 

yonr wine and liquor requirements of ni 
with a feeling of aecurity that there ■will 
be no misrepresentation This should mean 
much to you personally — and to your 
patients ^ces to meet all purses. 

POWERS & JOYCE 

Boohester’s Leadiufif Liquor Store 

MAIN STBEET AT NOETH 
PHONE MAIN 268— WE DEMVEE 


"'Lw CULVER OQUOR STORE™””™” 

A FINE LINE OF IMPORTED AND DOMESTIC 

1316 CULVER ROAR ^u^OR 

TEL ooiiTEB 4Tt ROCHESXER> Kr» Y» CORDIAIS 


UP TO 

JANUARY 1 , 1937 

COPIES OF THE NEW COMPLETE 1937 EDITION OF THE 
MEDICAL DIRECTORY OF N Y , N J AND CONN , MAY 

BE HAD AT THE SPECAL PRE-PUBLICATION PfBCE OF 


$5.00 per copy 

THEREAFTER THE PRICE WILL BE THE REGULAR 


$7.50 per copy 

Avail yourself of the 
saving — order noiolll 

MEDICAL DIRECTORY OF N Y , N J AND CONN 

33 West 42nd St , N Y CH.ckersnff 4-657U 

. 


CASINO GARAGE 

^^210.18 E.B5th ST. • 21 1-I3 E 54th ST. 


Waihing 


210-18 E 55th ST. 

N.Y.C. 

PLAZA 3-3467-8-9 

COMPLETE GARAGE SERVICE 

• Greaiing • Repair* • 

CALL and DEUVERY 

ECONOMICAL AND SAFE STORAGE 



P1M« patronli. m many lior 1 11131 admtl«a a. 


GAY AND FESTIVE 


When the occasion anses for a real celebration 
CHAMPAGNE is the only wine None other will do 

For that occasion and as a service wine may we oflFer 
POL RYCE & Cie, a fine true Brut As it is so mod- 
estly priced its use need not be limited 

At $3.25 the bottle, $36 00 the case you can let two 
occasions grow where but one grew before 



the headington corporation 

1133 Leidngtoii Ave. at 79tli St. 

NEW YORK CITY 
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Your Prescriptions for Champagne 
Wines or Vermouth Are Definitely 
Assured to Patients When You 
Specify ''Great Western 



CHAMPAGNES 

Dry, medium and 
sweet Only American 
Champagne to win 
medals in Paris Brus 
sels and VTenna 


T he constant uniformity and 
true character of each 
grade or variety of Great 
Western wines, champagnes 
and vermouths have retained 
the confidence of the profes- 
sion. Since I860, "Great 
Western" has been acknowl- 
edged as superior quaiify. Its 
American price is appreciated 
by patients. 

VERMOUTH 

Dry and Sweet 



STILL WINES 

Shtrty Siirtunn. Porf 
Tokay Rhlna tlarat 
Catawba and Still Bor 
gundy 12% lo l®% 
alcohol 


Good stores everywhere are ready to serve you Write for our booklet, The 
Art of Serving Wines end Champagnes" and leaflet, 'A Superior Vermouth 
Address Dept NYM-II, Pleasant Valley Wine Co, Rheims, N V 


AMERICA'S 



CHAMPAGNES • WINES AND VERMOUTHS 
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Your Prescriptions for Champagne 
Wines or Vermouth Are Definitely 
Assured to Patients When You 
Specify "Great Western 



CHAMPAGNES 

Dry, m • d I u m and 
xweet Only AmeHcan 
Champaane to win 
medals in Paris, Brus 
sols and Vienna 


T he constant uniformity and 
true character of each 
grade or variety of Great 
Western wines, champagnes 
and vermouths have retained 
the confidence of the profes- 
sion. Since I860, "Great 
Western" has been acknowl- 
edged as superior quality. Its 
American price is appreciated 
by patients. 

VERMOUTH 

Dry and Sweet 



ILL WINES 

Saufimt fort 
RJiInt Claraf 
ba and Stfil 

12% to l»% 


Good rforos evorywhoro ara ready to j»rve you Write for our booHot, Ttn 
Art of Serving Winel and Champagnoa” and leaflet, "A Supenor Yermouth 
Address Dept NYM-II, Pleasant Valley Wine Co, Rlieims, N Y 
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VITAMIN PRODUCTS 


J&edevle 


Cod Liver Oil Liquid Concentrafe With 
Wheat Germ Oil 

provides a high unitage of both Vitamins A and 
D Each 3 mimm capsule is equivalent in Vita- 
mins A and D content to not less than 
teaspoonfuls of Cod Liver Oil U S P XI 

Wheat Germ Oil is a supenor antioxidant and 
the most suitable diluent in the preparation of 
Cod Liver Oil Liquid Concentrate It is also the 
nchest natural source of Vitamin E 

CEVITAMIC ACID (CrystallineVi tamin C)Lederlc 
for the prophylaxis and treatment of Vita- 
min C defiacncies 



^T[OSTEROL IN OIL Lederh (AlRpi Process) — a 
Vitamin D product, an aid to calcium and 
phosphorous utilization — especially recom- 
mended for children 

VITAMIN E COLD PRESSED WHEAT GERM 

OIL Lederle 

SenJ Lifcrature 

Lederle Laboratories, inc 


30 ROCKEFEILER PIAZA 



NEW YORK, N Y 
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ACID RESISTANCE 

WITH 

Kalak 

Hypertomc—MMIne—Corbenattd—Net L<ixati<>€ 

The years of experience wth phy- 
sicians who have used Kalak show 
that the use of a formula containing 
calcium, magnesium, sodium and po- 
tassium salts represents a co^ectly 
balanced solution This is Kalak 
which, as such, aids m maintaining a 
balanced base reserve. 

Hoic Alkaline Is Kalak? 

One bter of Kalak requires than 

700 cc. N/10 HCl for neut^ration of 
bases present as bicarbonates Kalak « 
able of nentraliang approiamately 
quaners its volume of decinormal hydro- 
chloric acid 



Ealae Watee Co. of New Yohk. me 
- -^=-^stheet new yohe city 


Scientific Articles 

Pneumonia — Prevention, Management, 
and Serum Treatment 
Rufus Cole, MD, New York 
Ci/y 

Surgical Treatment of Penpheral Vas- 
cular Disease ' 

Geoa de Takats, MD , MSurg . 
FACS, Chicago 

Allergic Manifestations in Dermatol- 

ogy 

Manon B Sulsberger, MD , Ne-w 
York City 

Precision Heanng Tests— Interpr^- 
t.ons m the Light of Recent Re- 
search 

Edmund Pnnee Fowler, MD , 

New York City 

1731 

Dermatoses of the Hands 

B J Slater. MD , Rochester 

r u u a 1736 

Infections of the Hand 

Robert F Barber, MD. Brooklyn 

Management of InjunK of the Ten- 
dons and Nerves of the Hand 
John H Gorlock. MD, FACS. 

New York City 

Fractures of the Bones of the H^d 174? 

Clay Ray M array, M D , FA > 

Nexv York City 

\762 

Certam Aspects of Blood Flow 

Thomas P Sprunt, MD , Balti- 
more 
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35 a Skin Sensitiration Test 

Gonorrhea 

Clide K Conrad, MD . N 
York City 
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dental Poisoning m Children 

John Aikinan.MD. Rochester 
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T he present erusade to stamp 
out sjpliilis bring to bght 
many patients sufiFering from sj’ph- 
ibtie imohement of the central 
nervous sjstem 

The usefulness of Trjparsamide 
Merck in the treatment of Neuro- 
sj-phdis has been estabhsbed bj 
manj different and critical miesti- 
gators Be prepared to gii e } our pa- 
tients full ad\ antage of this remark- 
able remedj, the use of ivbich is 
simple, inevpensiie, and accessible 
to the patient through the service 
of his personal phjsician. Return 
the attached coupon for climcal 
reports and treatment methods. 



MERCK & CO. Inc. 
ft A H W A Y , N. J. 

Name jj 

Street 


Please send clinical reports and 
A treatment methods on Tryparsamide 
Merck. 

Citj 

State 
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A Delicious 

Invigorating Food Product 








BENEFICIAL 
IN THE SOFT DIET 

As a rich source of nounshmenf, body- 
building elements, and energy, 
REEVATONE will be found beneficial 
in diets of the anemic, convalescent, 
invalid, the aged, and other special 
cases, where the physician has pre- 
scribed a soft diet 

FINEST 

INGREDIENTS 

REEVATONE is a food product that con 
tains only the finest ingredients U i» 
composed of the highest quality fresh 
egg yolts milk brandy, and sweetened 
with sugar It can be prepared as for 
a milk shake or in many other delight 
fuf forms 

REEVATONE 

A BODY BUILDER 
WITH A DISTINCTIVE SATISFYING 
TASTE 


RIVAS & COMPANY, INC 

134 WEST 25TH ST 
NEW YORK. N Y 
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A WORTHY ADDITION 

ro THE FINEST REFERENCE SHELF 

in this 80 page booklet, offered 
to physiaans on request, is a 
^ yield of clinical evidence — 

If a worthy addition to the 
"nest reference shelfl 
Creating widespread interest 
^ong physiCTans everywhere, this 
igntening document — a reprint 
Jom the Bulletin of the Johns 
Hopkins Hospital of "Calaum and 
hosphorus Studies" by Shelling 

ml, °PPet it tells us, among 
other things of vital import 

In 134 cases of active rickets 


mild cases healed within one and 
one -half to two months even on 
small or moderate doses of vios- 
terol, whereas severe cases healed 
completely only after three to five 
months of therapy The average 
duration required for complete 
healing in the entire group, com- 
pnsing all degrees of rickets was 
3 7 months 

The findings are based on six years’ 
clinical experience wth Viosterol 
preparations in the prevention of 
rickets, tetany and allied diseases 


VIOSTEROL 

11 produced with, the most com 
plete backgrotmd of research and 
control, and is identified by the 
names of these five eminent 
American pharmaceutical com> 
panics ABBOTT, MEAD JOHN- 
SON, PARKE-DAVIS, SQUIBB, 
WINTHROP 


■For your free copy, simply address the Foundation 

WISCONSIN ALUMNI RESEARCH FOUNDATION* 


I'' A D 

Wise 


S 

N 


O N 
S I N 


*A corporauon not for pnvate profit foonded m 1925 to 
accept and administer, solimtarily assigned patents and patentable 
scientific discoveries developed at the Univxrsity of Wisconsin By 
continnons biological assays, the pnbUc and professional confidence 
in acctnately standardized Vitamin D is mamtained. AH net avails 
above operating costs are dedicated to scientific research 
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Here, in this 80 page booklet, offered 
free to physiaans on request, is a 
rich yield of clinical evidence — 
truly, a vrorthy addition to the 
finest reference shelf! 

Creating widespread interest 
among physiaans everywhere, this 
enlightening document — a reprint 
from the Bulletin of the Johns 
Hopkins Hospital of "Calaum and 
Phosphorus Studies" by Shelling 
and Hopper it tells us, among 
other things of vital import 

In 134 cases of active rickets 


mild cases healed within one and 
one-half to two months even on 
small or moderate doses of vios- 
terol, whereas severe cases healed 
completely only after three to five 
months of therapy The average 
duration required for complete 
healing in the entire group, com- 
posing all degrees of rickets was 
3 7 months " 

The findings are based on six years’ 
clinical experience with Viosterol 
preparations in the prevention of 
rickets, tetany and allied diseases 
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control, and is identified by the 
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American pharmaceutical com- 
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syphilis 



Most authorities on the subject 
of sj-philis agree that maximum cura- 
tive effects are obtained in hen an ar- 
senical and a heavy metal are used 
alternately and contmuously for a 
period of from twelve to eighteen 
months 

Two products by the House of 
Squibb — ^lodobismitol ivith Saligenm 
and Neoarsphenamme — are effective 
allies m the treatment of syphilis Neo- 
arsphenamme Squibb is characterized 
by Its rapid and ready solubility, high 
spirocheticidal power and low toxicity. 
Also available under the Squibb label, 
and equally effective when condi- 
tions indicate their use, are Arsphena- 
mine and Sulpharsphenamme. 


lodobismitol wth Saligenm is of- 
fered as a product smtable for obtam- 
mg all of the systemic effects of his 
muth m the treatment of sj-philis It 
presents bismuth largely m anionic 
(electronegative) form It is slowly 
and completely absorbed and slowly 
excreted, thus providmg a relatively 
prolonged bismuth effect. Repeated 
mjections are well tolerated and very 
effective m both early and late syphilis 
lodobismitol ivith Saligenm is a 
propylene glycol solution contammg 
6 per cent sodium lodobismuthite, 12 
per cent sodium iodide and 4 per cent 
saligenm (a local anesthetic) 

For literature address Professional 
Serciee Dept^ 745 Fifth Are^ fietc York 
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As a writer has expressed it 

The most impresstve and complete proof ivhich can be as^ed of the tremendous 
power and immense value of advertising is the fad that the business standmg of 
nations corresponds closely to their use of commercial and industrial publicity ” 

In other words a nation’s energy, abihty, industry — m short its brams 
— may be gauged by its advertising In the greatest nabons sind the 
great cihes you will find advertising playing a leading pEirt In weak 
and smeJl nations and cities you will find little of it 

But nations and cibes are no more than groups of people Rich 
nabons, rich cibes, mean rich people Adverbsing has plainly helped 
to make them so They use it in sellmg and buying, too, for adver- 
tismg tells them where they can buy to the best advantage 

Successful people are the ones who know how to make adverbsing 
serve their needs In the adverbsing secbon of this issue, will be found 
many products you might use — perhaps many you should usel You can t 
tell unless you scan the pages carefully 
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The pharnujaes listed below are serving ihexr comtmmihes faithfully 
Many have served three, four, and more generoUons of patrons 
All are prescription specialists of recognised ability 
menhng your patronage 
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1*9J »ra A»e .t 
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Bronx 
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Our sfocis of Standardiied forms cover every 
phase of professional records Sample forms 
available upon request, or tf you prefer your 
own syrfem send us semples for quotofion end 
advice Remember that The Doctors’ Printery 
supplies a large number of out-of-the-ordinary 
requirements of the physicians office 

®1)S iortors’ frinterg 

TRiangle 5-6161 

104 Flafbush Ave. Brooklyn, N. Y. 
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PURE CANDIES 

Today Lott is a vital factor In fhe economic life of 
New Yorlt serving <0,000,000 persons annua/ly tn Its 
227 stores !n Now York and the Eeifern United States 
Only the finest end purest ingredients aro used 
Ho Preservatives 
No Adulterations 

LOFT ICE CREAM 

Made of the finest and purest alemenfs that nature 
and skill can produce — No arfiffclal ingredients — 
Smooth and neh in buffer fat, 


Fleua pitiOTlw »• 
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QUetrazol 



A Restorative in the Emergency 


I N circulatory collapse and shock, deep anesthesia, and in 
morphine or barbiturate poisoning, and infantile asphyxia, 
a prompt and intense circulatory and respiratory stimulation 
maybe obtained by the injection of Metrazol. In the emer- 
gencies of pneumonia and other overwhelming infections, 
Metrazol has given good results. 

DOSE; 1 or 2 ampules, (iK grams each), repeated as necessary. 


METRAZOL (penkamebfiylentetraxol) 


Council Accepted 



Uniform dosage I Ampule (I cc.) ~ I Tablet — IV^ grain Metrazol Powder 


BILHUBER'KNOLL CORP. IS4 OGDEN AVE., jersey CITX, N.J. 


THE LEADING RELIABLE 
COLLECTION MEDIUM 

This IS not a slogan It is a fact and here are some of 
the reasons why physicians recommend the National 
Discount & Audit Co 

1 We do not believe in law juits against patients 

2 Our methods and procedure are ethical 

3 Wo treat you as an enlightened business concern should treat 
a customer who provides a steady source of business 

4 We get results without prejudice to your practice 

Every physician member of the Medical Society of the State of N ew York has been voluntarily pro- 
tected by a bond executed in his behalf to assure a proper accounting of all matters handled 



COUPON FOR COMPLETE DETAILS)- — - — — 

national discount & AUDIT CO 
herald tribune bldg , NEW YORK, N Y. 

Please send me complete information regarding the collection of bills 


Address 


City 


State 


MD 
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ESTABLISHMENTS FEATURING WELL FASHIONED SHOES FOR SPECIFIC 
FOOT TROUBLES, AND PLEDGING ACCURATE FITTING, ADHERENCE TO 
YOUR PRESCRIPTIONS AND FINEST QUALITY MATERIALS EXCLUSIVELY 


MANHATTAN 


BOSS-HARRIS, DfC 
22 W 40tb St, BRj-ant 9 2105 
FREE TREAD SHOES— MEN AND WOMEN 


JATFORM SHOES 

347 Fifth Ave (Opp Empire State Bldg ) CAl 6-6386 
Shots made fo order under superrlslon of Mr Nathan Jacobson 


KRAMERS SHOE SHOPS 
2570 Broadway (Bet 96th and 97th Sit ) Blv 0 6439 
2213 Broadway (Eear 79th St ) SDs 7 0325 


STADLERS SHOES 

1130 Third Are (Car 66th St ) RHl 4 0029 
HEALTH SPOT and CORRECTIVE SHOES— FITTIHG 
GUARANTEED 


VELVET GRIP SHOE CO 
132 Nassan St (Room SOS) BEc 3 1472 
ONE MINUTE FROM CITY HALL 




BROOKLYN 


ALLGAIER'S ARCH COMFORT SHOE CO 
1393 B way (Opp Bulhioiol. Theatre) FOicroft 9 3126 
Special shoe requirements falthfolly carried ouL 


FOOT REST SHOE SHOP 
4928-13th Are , Windsor 6-0417 
PERSONAL ATTENTION TO EVERY DETAIL 


SCHINDLER’S FOOT FORM SHOE STORE 
1016 Are If SUdwood 8-6119 
CORRECTIVE SHOES FOR CHILDREN AND ADULTS 


JAMAICA 


ALLGAIER’S ARCH COMFORT SHOE CO 
147-15 Jhmnlca Ave (at Sutphtn Bird ) JAm 6-7371 
JAMAICA’S LEADING STORE DEVOTED TO CORRECTIVE 
FOOTWEAR 


NEW ROCHELLE 


EHAMERS SHOE SHOPS 
675 Main SL, HnmUfon 4382 
A PERSONNEL TRAINED TO FIT SHOES CORRECTLY 


B R I 0 S C H E 

A PLEASANT ALKALINE 
DRINK 



Actively altaline Contains no narcotics, no 
injurious drugs Consists of alliBlI salts, fruit 
acids, and sugar, and males a pleasant effar- 
vescant drlnl. 

Send for a sample. 

G. CERIBELLI « CO. 

171 VARICK STREET. NEW YORK 


The IVeup Mtovoiutionary 

ARGUS 

CAIVDID CAMERA 

Miniature m sue 
highly efficient in 
action inexpen 

Bire to operate 
Takes 36 double 
frame exposures on 
a roll of regular 
35 mm motion pic- 
ture film, each measuring 1x1^4 inches 
average cost per picture about 2|4dl The 
sharp negaUves enlarge perfectly 

SPEED . SPEED . . . SPEED 

Action Snapshots ui Black 
and White or Natural Color 

A precUIon mlnlntore ^ero— fi4 5 

lena — six abutter apeeds up fo 1-SOO $12 50 

tecopda 

Arena Enlarctnr jnncbluo tor maldnr en^cj- 
ment3 op to * *# a 

MaJt ordora FUIed, Write Dept MA. 

WILLOUGHBY’S | 

Th. trerUr. Lerssst Exchutv. CxmrTm Supply 

110 West 32nd Street Hew TorJe I 
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VOMITING OF INFANTS 



REDUCES MILK CURD TENSION 50 % 



milk cmt^ 


iisraiAiiNf 


T-» MANY VALUABLE USES IN 


iiitMif 



sparkling 

Gelatine 



O NE per cent of Kno\ Gelatine added to the 
formula reduces milk; curd tension over 
50% The curds instead of being tough and 
leather}’', are emulsified — made softer and finer 
This IS an obvious advantage in vomiting 

Colloidal Protection — Kno\ Gelatme has 
an effective colloidal action It helps to emul- 
sify mgested fats Gelatine also serves as a 
protective agent when combmed ■with fruit 
|uices or with stramed and raw foods 

Growth Promotion— Knox Gelannc con- 
tains 85% of easily digested and assimilated 
protein, rich in lysine— a growth-promotmg 
ammo acid Thus, it is a valuable supplement 
to the protein content of the diet 

Knox Gelatme is made as carefully as an ampule 
solution, surpassing m all respects the mmi- 
mumU S P rcqmrcments, pH about 6 0, con~ 
tains no carbohydrates, bactenologically safe 

Formula for Modification of Milk 
with Knox Gelatine 

Sprmkle two envelopes of Knox Gelatme on 
4 ounces of cold water Allow to soak for ten 
minutes Add 6 ounces of boilmg water and 
stir until dissolved Add 20 ounces of milk and 
ounces of carbohydrate 
Seru/ for this new, pertment booklet M.atl coupon today 

KNOX GELATINE LABORATORIES 
474 Knox Ave , Johnsfown, N Y 

Send me your new booUct — 

The Ute Of Gclanne in the 
Roacme Feeding Of Infants 

Nam 

St tTNt 

City Stall 
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Accepted Products 


Produ^ Which Stand AcMntad by tha CommlHat on Foodj or by »ht 
Council on Pharmacy and Chamlitiy of fha Amarican Medical Asioclatlon 



“Is This Product 

This IS the first question man}' physiaans ask the 
detail man, when a new product is presented 
If the detail man answers, “No,” the doctor 
saves time by saying, “Come around again when 
the Council accepts your product” 

If the detail man answers, “Yes, ’ the doctor 
knows that the composition of the product has 
been carefully verified, and that members of the 
Council have scrutinized the label, weighed the 
evidence, checked the claims, and agreed that the 
product merits the confidence of the physician. 
The doctor can ask his own questions, and make 
his oivn decision about using the product, but 
not only has he saved himself a vast amount 


Council-Accepted ?” 

of time but he has denved the benefit of a fear- 
less, expert, fact-finding body whose sole function 
is to protect him and his patient 
No one physician, even if he were qualified, 
could afford to devote so much time and stud} 
to every new product His Council renders this 
service for him, freely Nowhere else in the 
world IS there a group that performs the function 
so ably served by the Council on Pharmacy and 
Chemistry and the Council on Foods 
Mead Johnson & Company cooperates witli 
both Counals, not because we have to but because 
we want to Our detail men can always answer 
you, ‘Yes, this Mead Product is Council-Accepted ’ 
— Adv 
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KEMPS 
SUN-RAYED 
IS BEST 

THIN OR 
WATERY 


Kemp’S 

|SUHRAYfl)| 

I PURE r 


• Kemp’s Sun RayedTomato Juice is available at practically 
all chain and mdependent food stores Wnte at once for 
free copy of Steenbock Report on Feeding Tests, J-36, The 
Sun-Rayed Company, Frankfort, Indiana 


• Kemp’s debcious 
Sun-Rayed tomato 
juice has a back- 
ground of particular signifi- 
cance to doctors Originally 
developed for infant feeding, 
this juice made hy Kemp’s 
exclusive process (U S Pat 
1746657) from the tender 
solids of WHOLE vme ripened 
tomatoes, has a higher proved 
Vitamin A and C potency than 
thin, 11 atery juices where only 
a part of the tomato is used 
Has a finer flavor smoother 
consistency richer, non- 
separating, red ripe color 
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Courage is required on the part of a commercial organization tc 
engage in research without any prospect of immediate financial rettim 
but unless this course is followed we may rest assured that the flov 
of sdentifle discoveries which have proved so beneficial to manfclnt 
in the last three or four decades vrill ultimately cease.* 

+ + * 

By fostering fundamental investigation the Lilly Research Labora 
tories endeavor to contribute to the advancement of medica 
knowledge In addition, the Lilly Research Laboratories co-operap 
with other workers, in developing important medical discoverie 


Makers oj 
MeJtanal Products 
Since 1876 




INDIANAPOLIS, INDIANA, USA 


to 


ACHIEVE 


THE FACILITIES TO PRODUCE 







HYPNOTIC SEDATIVE 

ANTICONVULSANT 

tal CJso amyl £tbyl 'Barbituric 
Acid. My) 

Amytal cSodium Jso-amyl Ethyl 
Barbiturate, My) 


U PRODUCTION RESEARC 

Fractional distillation of malonlc esters in small-scale ^ 
equipment represents the first step in production resear j 
Amytal This type of production is entirely experimental ; 
operation is repeated in a small industrial still (center i 
These preliminary operations are time-saving and Impoi 
They provide the data for the accurate production and p 
of the malonic esters in Amytal and Sodium Amytal 


li JSlILj anJ Gompat. 

INDIANAPOLIS, INDIANA, USA 



ill to achieve - THE FACILITIES 





GUESS WORK 

has no place 

IN MEDICINE 


Every physician's aim in his practice is to re- 
duce the element of chance to a minimum 
In ampule medication, the administrant has 
to be positive that the product is effective 
and uniformly consistent in dosage and qual- 
ity 

Cheplin's products have lived up to the test 
of time in many well known hospitals and in- 
stitutions — as well as in the offices of prac- 
ticing physicians Highly skilled technical 
staff, location, modem equipment and 
methods, are the elements that make Chep- 
lin's products safe, effective, and dependable 

Samples, catalogue, and prices are yours for 
the asking 

Cheplin Biological Laboratories, Inc. 
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ACIDOSIS or ALKALOSIS? 


prescribe KARO 
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XxciDs galore are normally formed in the 
body and eliminated — carbonic, lactic, phos- 
phoric and sulphuric They are almost com- 
pletely neutralized by base from cells, in- 
tercellular fluids and blood plasma The 
body fluids thus maintain the normal faint 
alkalinity of pH 7 4 

But the defensive mechanisms of the body 
capable of preventing changes in reaction 
may be deranged in disease with conse- 
quent acidosis or alkalosis Acidosis is 
associated with hyperpnea, diarrhea, dehy- 
dration, anoxemia, circulatory or renal in- 
sufBciency, alkalosis with excessive breath- 
ing, vomiting 

Treatment of acidosis is designed pn- 
marily to correct the underlying cause In 
most types, fluids and fruit juices with Karo 
are forced every hour In cases associated 
with ketosis (except where it is a disturb- 
ance in carbohydrate metabolism, as in dia- 
betes mellitus) 20% dextrose is given intra- 
venously at repeated intervals In case of 
diabetes, insulin is given, by some authon- 
ties, simultaneously one unit for each gram 
of dextrose, until the condition is controlled 

Treatment of alkalosis depends upon the cause The most common variety in children 
is that resulting from prolonged vomiting with loss of acid, salt and body water No 
food is given by mouth except fluids with Karo, and saline intravenously If alkalosis 
IS the result of alkali administration in the presence of nephntis with poor kidney ex- 
cretion of salts, large amounts of fluids with Karo will favor excess base ehmination 
Alkalosis from excess alkali administration is alleviated by forcing fluids with Karo 

In both acidosis and alkalosis, Karo is a carbohydrate of choice in the emergency of 
treatment Karo consists of dextnns, maltose and dextrose (with a small percentage of 

sucrose added forflavor),not readily fermentable, rapidly absorbed and effectively utilized 
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Corn Products Consulting Service for 
Physicians is available for further clinical 
mformation regarding Karo Please address 
1*^*^ Com Products Sales Company, Dept 
NM-l 1, 17 Battery' Place, New York City 
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SANITIZED TICKINGS are distributed thru GOLDING BROS CO . Inc . of 
New York and are identified with the products of — 

U S Cabinet Bed Co (Local Distributor*), Mfgrs of "Eclipse Sleep Products" 
Spear <£. Co "Spear’s” 

Ludwip Baumann “Ludwig Baumann” 

J Michaels, Inc "J Michaels”, Brooklyn 

Namm’s Brooklyn 

Montgomery Ward "Wards" 

Sears Roebuck 4. Co “Sears" 

Sleeper, Inc "Perfect Sleeper” 

and many other organizations of national reputation 

The Unusual Qualities of SANITIZED Mattress Ticking recommends it to the 
Profession for Hospital Use 

SANITIZED Tickings are identified by the following claims 

★BACTERIOSTATIC — ACTIVELY ANTISEPTIC — Antiseptic elements are 
processed directly into the fabric, 

★STERILE — More correctly termed "Having SeIf*Steriliiing Potency," mois- 
ture or exudates activating the process elements, when and as ACTUAL con- 
tact IS established 

★DERMATOLOGICALLY SAFE — Excerpt from laboratory report of chemi- 
cal analysis with reference to foreign toxic or irritant substances 


ALKALIES Free Hydroxides None 

Free Carbonate* None 

ACIDS Free Mineral Acids 

Free Organic Acids None 

HEAVY METALS Arsenic, Lead, Mercury None 

Antimony, Tin, Zinc, Chromium None 


after a test of IZ hour* no sign of skin Irritation or 
redness appeared on two Individuals who were subjected to the 
Patch test 

SANITIZED TICKINGS are to a limited extent deodorizing 

SANITIZED features are permanent and they are processed to meet a definite 
Antiseptic and Sterility Test Standard which is based upon methods employed 
by the U S Government 

SANITIZED TICKING SAMPLES and Tost Standards may be obtained gratis 
by the profession 

SANITIZED TICKINGS have been subjected to numerous investigations by 
authorized and qualified laboratories, copies of reports are available upon 
request 
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A barbitttrate which enjoys an enviable reputa- 
tion for excellence as a hypnotic and sedative, 
gained through much clinical observation and 
pharmacological study 

Amytal effectively controls msomma from 
numerous causes, particularly where restlessness, 
fatigue, and heightened untability of the central 
nervous system are conspicuous features m the 
clinical picture. 

Supplied through the drug trade in l/S-grain, 
l/4-gram, 3/4-grain, and 1 l/2-grain tablets in 
bottles of 40 and 500 
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principal offices and laboratories, INDIANAPOLIS, INDIANA, U S A 
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It IS not necessary to emphasize to this 
audience the importance of pneumonia as 
a public health problem At present we 
can onlj guess at morbidity rates Eien 
death rates from lobar pneumonia are 
lery unreliable, since the distinction be- 
tw'een lobar and bronchopneumonia is not 
sharply made There is no doubt, how- 
eier, that it is the most important cause 
of death among the acute infectious 
diseases From this standpomt, memngi- 
hs, poliomyelitis, and the acute infecbous 
diseases of childhood are insignificant 
It e\en kills more persons than tubercu- 
losis Cancer and the chronic degenera- 
tive diseases, heart disease and nephritis, 
onl}', exceed it in lethal effects 

In 1904, alarmed at the seriousness of 
the death rate from acute respiratory 
diseases, the Board of Health of New 
York City appointed a committee of the 
most distinguished physicians and pathol- 
ogists to carr)' on investigations concern- 
ing this subject Their report contamed 
'■aluable saenbfic information, but gave 
no information offermg hope of a solution 
of tlie problem 

During the inten^ening years a large 
amount of work has been done beanng on 
die ebologj' and nature of the disease 
The death rate, however, has not been 
markedly altered and tire question now 
confronting us is whether all this m- 
CTeased knowledge offers no prospect of 
further reduang the ra\^es of this 
plague, or leaves us as helpless as we 
"ere o\er thirty years ago 

At that tune stress was laid upon cer- 
tain so-called predisposing factors m the 

Read at the Annual Meeting of the Jl/i 
New York City 


etiology of pnemnonia, such as dulling or 
exposure to cold, fatigue, and overindul- 
gence in alcohol, and efforts have been 
made to lessen the incidence of pneumonia 
by calling attention to these factors and 
advising that precautions be taken to 
guard against them 

These precautionar)'^ measures, if they 
w ere generally observ'ed, might hav e some 
effect, but definite information regarding 
their importance is very meager, and it 
IS almost axiomatic that for public healtli 
measures to be effectively enforced, they 
must have a sound saenbfic, not a purely 
theoretic, basis It is frequently assumed 
that an important reason wdiy pneumonia 
IS more prevalent here tlian in certam 
European countries is that our houses are 
overheated and poorly ventilated We 
have no actual evidence, however, that 
this IS a fact, and witliout tins evidence 
it is impossible to diange long estabhshed 
customs 

An important fact tliat has emerged 
from tlie expenence wath pneumonia m 
more recent j^ears, is that eien lobar 
pneumonia is rardy a pnmarj" disease 
The expenence during the World War 
showed what an important part an infec- 
tion like measles might play in increasing 
the madence of pneumoma, for in many 
of the cases of pneumoma assoaated wnth 
or following measles the pathological 
changes in the lungs resembled those 
occunng in lobar pneumonia, and in a 
large proportion of the cases the badenal 
infectious agent w'as pneumococcus Also, 
during the great epidemic of influenza, 
whUe many of the cases of pneumonia oc- 

itcal Society of the Slate of New York, 

, April 28. 1936 
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The relation of this influenza Aurus to 
the cold virus is still uncertain, and it is 
not yet estabhslied that there is only one 
influenza virus, although apparently all 
the viruses obtained in 1934 by Francis 
from ividely diflferent sources are im- 
munologically identical, and also the same 
as that obtained m England Francis lias 
also been able to develop methods for tlie 
artificial immumzation of man against the 
1934 nrus Through experiments earned 
out first on himself and then on volun- 
teers, he found that the virus when in- 
jected subcutaneously was quite harmless 
He therefore, m a group of men, made 
repeated subcutaneous injections of the 
culture virus, and when the blood of these 
mdinduals was studied later, it i\as found 
to have high protective power So far as 
can be detemuned by this technic, there- 
fore, it IS possible to immunize man 
against this nrus How long this immu- 
nity lasts IS impossible at present to 
say, and vhether a method is available 
to prevent the occurrence of epidemic 
influenza and possibly of sporadic cases 
IS too soon to predict 
But in any case, some progress has been 
made m understanding the acute upper 
respiratory infecbons Siat so often seem 
to be precursors of lobar pneumonia, and 
It IS possible that the development and 
appheabon of this knowledge may in the 
future be of great sigmficance m the pre- 
venbon of pneumoma 
But whether pneumoma is preceded by 
some other infecbon or not, the lung 
lesions and the severe symptoms are un- 
doubtedly due to bactenal invasion As 
IS well-known, however, any one of a 
great number of bactena may produce 
n^te mflammabon of the parenchyma of 
the lungs, which is what is really meant 
hy pneumoma. This term, therefore, 
from the ebological pomt of view mcludes 
3 great number of diseases It is analog- 
ous to the term which a hundred years 
^0 was used to describe all acute ab- 
dominal condibons , at that bme typhoid 
ever, paratyphoid, appendiabs, perito- 
nitis, and the vanous forms of dysentery' 
were all designated “acute mflammation 
of the hovels ” 

The discovery of the methods of per- 
^sion and of auscultabon and the inven- 
of the stethoscope by Laennec led to 
^ better knowledge of acute lung disease. 


and the development of pathological anat- 
omy was followed by' the differentiabon 
of cases of pneumoma on a purely' ana- 
tonuc basis into cases of bronchopneu- 
monia and cases of lobar pneumonia, de- 
pending on w'hether entire lobes or only' 
portions of the lung structure w ere 
mvoh ed 

WTiile this was of some I'alue from tlie 
chnical standpoint, as regards epidenuol- 
ogy or prevenhon or speafic treatment, 
this kind of differenbabon has been of 
little use Indeed, these terms are very' 
confusing, for with tlie bssues before him 
the pathologist is frequently unable to say 
whether the condihon present in the lung 
should be called lobar or broncho- 
pneumoma 

At the present time it seems much more 
useful to limit tlie term “lobar pneumonia" 
to cases assoaated w'lth the presence of 
pneumococci, and for all the other cases 
of acute pneumoma — those due to strep- 
tococcus, staphy'lococcus, Fnedlander’s 
bacillus, etc — to employ the term “atyp- 
ical pneumonia ” Tins is also not a good 
designabon, but I know of no better one 

But, as you all know , even the cases of 
lobar pneumonia are not all due to a 
smgle ebologic agent The ty'pes of 
pneumococci which have been described 
are now' so numerous that only the 
speciahst can keep track of them But 
the discovery' that pneumococa are not 
all alike but that there are a number of 
types, each diffenng from the others 
speafically' m immunological character, 
has been of great significance, for it has 
cleared up many points regarding the 
epidenuology' of the disease, which before 
w'ere quite obscure, it has revealed pos- 
sibilities for prei'enbon, and it has made 
serum treatment possible m at least one 
group of cases 

Fortunately', so far as simphaty in pre- 
vention and treatment is concerned, the 
majority' of cases of lobar pneumoma are 
due to pneumococa of tw'o ^'pes, I and II 
The rdative frequency of occurrence of 
cases due to the different types undoubt- 
edly differs somewhat m different places 
and at different times, but m generd one 
may say that thirty'-five to forty' per cent 
of all cases of lobar pneumoma are due to 
Type I pneumococa and twenty-fiie to 
thirty per cent are due to Type II organ- 
isms, that IS, sixty to seventy per cent 
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currmg at the time were found to be 
streptococcal in origin, in certain places, 
at least, cases of pneumonia of a lobar 
type and due to pneumococci occurred in 
large numbers At least, during this 


been found to be susceptible Since there 
IS apparently httle immunity following 
an attack of the natural disease, the pro- 
duction of artifiaal immunity to this virus 
may be very difficult Moreover, it is 


period the incidence of true lobar pneu- possible that there is not merely one cold 


monia greatly mcreased Moreover, it has 
become increasingly evident that most 
cases of lobar pneumonia give a history 
of preceding symptoms referable to the 
upper respiratory tract A review of our 
histones shows this sequence of events 
in over sixty per cent of the cases, and 
the number would undoubtedly be much 
larger had this matter been carefully m- 
vestigated m all instances 

It IS very temptmg to conclude from 
this that pneumoma may be considered to 
be a complication of preceding coryza 
or influenza, epidemic or sporadic It 
must be borne in mind, however, that 
pneumonia chiefly prevails dunng the 
season when colds are also present 
Duell has found from careful studies that 
on an average every individual suffers 
from one to three colds annually 

Nevertheless, it appears that a close 
association of some kind exists between 
the occurrence of coryza or more severe 
upper respiratory infections and the onset 
of lobar pneumonia, and it is probable 
that if methods were available for the pre- 
vention of these infections of the upper 
respiratory tract, the mcidence of pneu- 
monia would at the same time be 
decreased Of much significance as re- 
gards the prevention of pneumonia, there- 
fore, has been the recent presentation of 
evidence that common colds and influenza 
are speafic infections caused by filterable 
viruses 

Dochez and his collaborators have 
demonstrated that following the transfer 
of nasal washings from persons suffenng 
from colds to healthy individuals the 
latter may exhibit all the features of 
coryza They have demonstrated that 
this occurs even though the washings be 
first passed through filters so fine as to 
hold back all bactena They have also 
shown that when the washings are added 
t» intro to certain media containing h'wng 
cells, apparent multiplication of the infec- 
tious mSenal occurs The collation of 
the evidence so far obtamed, however, 
has been extremely difficult since only 
man himself and anthropoid apes have 


virus but there may be many But the 
important fact is that the ground has been 
broken, a start has been made 

So, too, an important advance has re- 
cently been made regarding the more 
serious upper respiratory disease — ^influ- 
enza In the past it has been exceedmgly 
difficult to define this clinical condition 
Dunng the great epidemics, such as that 
which prevailed in 1918-19, the cases 
diagnosed as influenza exhibited consid- 
erable uniformity Durmg the interepi- 
demic periods, there occurs not only small 
localized outbreaks of a disease resemb- 
ling the epidemic disease, but every phy- 
sician every year sees a considerable num- 
ber of isolated cases m which similar 
symptoms are present However, in many 
of these cases the symptoms differ from 
those present m common colds only in 
their seventy 

The study of the cases m the great epi- 
demic brought no conclusive Imowledge 
concermng the etiology Three years ago 
Laidlaw and Andrewes, in England, dur- 
ing the study of certam patients suffenng 
from condibons diagnosed as influenza, 
insblled nasal washings from these 
patients intranasally into ferrets, wth the 
result that in these animals fever 
developed, not infrequently lesions in the 
lungs appeared, and in certain instances 
the amraals died The infection could be 
transmitted by bactena-free matenal 
through a senes of ammals In this coun- 
try, also, Franas studied matenal ob- 
tained from small epidemics of so-called 
influenza in Puerto Rico and Alaska and 
from isolated cases in New York and 
Philadelphia, and was able similarly to 
produce a transmissible disease m ferrets 
This infectious matenal could also be 
filtered, and later it was possible to trans- 
fer the infection to mice He also culti- 
vated this filterable virus in cell-containing 
media and ■with the cultures repro- 
duced the disease m animals The evi- 
dence seems fairly conclusive, therefore, 
that influenza, at least that of the 
epidemic periods, is also due to a filter- 
able virus 
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course, only be surmised The studies 
ol Smilhe indicate that tlie spread of the 
infectious agent to contacts is facilitated 
if the latter have colds 
Formerly it ivas believed that the oc- 
currence of disease m an epidemic form 
was largely dependent upon an mcrease 
of virulence of the infectious agent The 
careful mvesbgation of epidemics arti- 
fiaally induced in laboratory ammals by 
Topiey m England and by Webster and 
others in this country have caat much 
doubt on this hypothesis The data avail- 
able at present seems to indicate, as Web- 
ster has stated, that the prer-alence of 
disease in any population group “is con- 
trolled by fluctuation m the dosage of, 
and resistance to, specific agents of rela- 
tively fixed character ” The experience 
so far obtained indicates that this state- 
ment probably also applies to Type I and 
T}-pe II pneumonia The indications are 
that the average person possesses fairly 
high resistance to infection with pneu- 
mococci and that it is only when the 
dosage is very high or when resistance 
is lowered that infection occurs 
Now if pneumococa of Types I and II 
are not ividely distributed m nature, and 
if infection occurs chiefly through contact 
with persons ill of the disease, it is obvi- 
ous that spread of tlie infection might be 
cmtrolled by isolation of these patients 
The mode of spread of infection in pneu- 
monia due to pneumococa of tlie other 
types is not so clear, but as regards these 
two particular tjpes the evidence now 
seems suffiaently convmcmg to justify 
<2reful isolation of the piatients and 
thorough cleamng of rooms in which 
these patients have been treated 
Fifteen years ago we began to isolate 
^1 pneumonia patients adrnitted to tlie 
Hospital of the Rockefeller Institute, and 
the doctors and nurses and aU persons 
coming m contact with them have been 
lo 'year gowns and face masks 
\ hue the use of masks may not have 
'^^fhlness in preventmg the spread 
of the infectious agent, those precaution- 
nrj' measures have had much educational 
yulue by laying stress on the fact that 
We are dealing with specific infechous 
diseases 

Smilhe found that, although a very 
3rge proportion of individuals coming 
into contact with pneumonia piabents m 


the house became earners of infection, 
few of the doctors or nurses or patients 
in adjoining beds m hospitals did so He 
concluded from this iRat “it is quite 
justifiable to treat cases of lobar pneu- 
moma due to Tjpie I or Type II pneu- 
mococa in the open ivards of our general 
hospitals ” The contrast m the conditions 
found in the home and m the hospital may 
probably be explained by the fact tliat 
m most modem hospitals, tlirough con- 
stant cleaning, removal of dust, etc , con- 
ditions exist w'hich practically amoimt to 
partial isolation Moreover, ordinanly 
colds and coryza, which faahtate spread 
of infection, do not preimil in general 
wards How'e\er, Smilhe himself de- 
senbes an instance where one of the 
physicians became mfected through close 
contact with a patient suffering from 
Type I pneumonia. 

Just how important a result may be 
achieved bj' isolation of patients wuth 
pneumoma cannot he foretold, but it is 
probable that if isolation could be earned 
out m all cases, the incidence of Type I 
and Type II pneumoma could be mark- 
edly reduced The conditions as regards 
Type I and Type II pneumonia are not 
greatly unlike those in typhoid fever AI- 
Uiough other more practical public health 
measures for preventmg fypboid fever 
ware later discovered, it was amply 
demonstrated in several commumties that 
the pre^alence of this disease could be 
very greatly dimmished by isolation of 
the patients and destruction of the excreta 

^¥hat could be accomplished in the pre- 
vention of pneumonia by tlie method of 
artifiaal immumzation is still question- 
able As I have prenously stated, man is 
probably relatively qiute resistant to in- 
fection witli pneumococa The nature of 
lus basic underlymg resistance, however, 
IS still obscure This is not so strange, 
since It IS not known why guinea pigs are 
very resistant, and mice and rabbits are 
extremely susceptible to pneumococac 
infection 

Blake has presented some chnical and 
expenmental endence suggesting that in 
man the basic resistance to pneumococa 
IS not type speafic but species specific, 
and it IS true that in most individuals 
type speafic immune substances cannot be 
demonstrated m the blood It is possible, 
mdeed, that natural resistance is entirely 
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of all cases of lobar pneumonja are asso- 
ciated with pneumococa of these two 
types The great pubhc health problem, 
therefore, relates to tlie control of these 
cases 

For many years, the fact that pneu- 
mococci are frequently present m the 
mouths of healthy individuals as well as 
in tlie mouths of tliose suffering from 
pneumoma, caused doubts to be raised 
concermng the etiologic relation of tliese 
bacteria, and even after the pathogenicity 
of pneumococa ^vas fully demonstrated, 
made the formulation of any conception of 
the epidemiology of pneumonia well-nigh 
impossible Following tlie demonstration 
of type differences, however, it v'as found 
that pneumococci of Types I and II can 
rarely be isolated from the mouths of 
health}' individuals, and when they are 
present it is usually found that the indi- 
viduals harboring them have lately been 
closely associated with persons suffenng 
from pneumonia due to pneumococa of 
the same type For instance, Webster, 
in a group of 105 healthy individuals from 
whom over 3,000 cultures were made 
over a long period of time, found T}'pe 
I pneumococa m only a single individual, 
and then only once, and Type II organ- 
isms only on three occasions in two indi- 
viduals Similar observations have now 
been made by many others On the 
other hand, when cultures are made from 


cates that these bactena are not highly 
resistant to conditions present outside the 
body, though on one occasion Stillman 
found pneumococci of Type I in dust 
collected m the hallway of a tenement 
house in which forty days before there 
had been present a case of pneumonia of 
this type Similar bactena could not, 
however, be cultivated at this time from 
the dust of the patient’s room, and it is 
possible that the presence of Type I pneu- 
mococci in the dust of the hallway was 
due to a chronic earner hving in the 
buildmg At any rate, most of the evi- 
dence indicates that pneumococa of these 
particular types are present chiefly in 
patients suffermg from the disease, or in 
persons closely in contact with them, and 
in tlie immediate surroundings of tliese 
patients, and that these orgamsms do not 
persist for long periods of time except in 
the presence of disease That these 
diseases may spread by contact infection 
from the ill to suscepdjble mdmduals has 
been shown by the fact that when tv'O or 
more cases of pneumonia occur in mem- 
bers of the same family, as sometimes 
happens, all of the cases in most instances 
are due to pneumococa of the same type 
Moreover, a limited number of small epi- 
demics of lobar pneumonia m institutions 
or in small neighborhoods have now been 
investigated, and pneumococci of identical 
type have been demonstrated m all the 


persons closely in contact with patients 
ivith pneumonia, organisms of the same 
type as those causing the disease are not 
infrequently present Thus Sirulhe, in 
studymg the house and family contacts 
of persons suffenng from Type I or Type 
II pneumonia, found m the case of Type 
I contacts, organisms of the same type 
present in about one-fourth of the persons 
examined, and m the case of Type II 
contacts he found these orgamsms in over 


sixteen per cent of the contacts It has 
been found, however, that pneumococci 
of these two types do not persist in the 
mouths of these healthy persons, but that 
in most cases they disappear withm a 
short penod of time There may be 
chronic earners of these orgamsms, but 
they are not numerous Stillman ivas also 
able to cultivate from the dust and sur- 
roundings of pneumoma patients pneu- 
mococa of the same type as those causmg 
the disease The evidence, however, mdi- 


cases 

An interesting epidemic of lobar pneu- 
moma in a small village of three hundred 
inhabitants m Germany has recently been 
studied by Gundel Within a period of a 
little over a month, ten per cent of the 
inhabitants became ill with Type I pneu- 
monia The studies showed that tlie epi- 
demic started m a group of children who 
were closely assoaated in the school By 
means of nose and throat cultures the 
spread of the infection could be traced 
Finally one-third of the villagers became 
carriers of Type I pneumococa It is 
probable that the rapid spread of the dis- 
ease v'as due to the fact that the inhabi- 
tants of this isolated village had previ- 
ously had little contact wth this form of 
infecbon and were relabvely highly sus- 
cepbble Milder forms of upper respira- 
tory disease were also prevalent at the 
bme What mfluence this had on tlie 
occurrence of the pneumonia can, of 
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this might seem to be a matter to be dis- 
cussed % physicians and to ha^ e no place 
in a pubhc health program Howe\er, 
pubhc health authonties must become in- 
terested when therapeutic measures re- 
qmre the emplojonent of technics and kinds 
of organization whicli are inaccessible to 
the practismg physician As }ou know, 
m New' York State under the auspices of 
the State Medical Societ}', tlie State 
Board of Health, and certain private 
agenaes, a campaign is now under way 
to improve the treatment of pneumonia 
by gmng aid, mstruction, and support to 
physiaans emplo 3 'ing serum treatment. 
Twenty j'ears ago, following the demon- 
stration that pneumococci are not all iden- 
tical but that there are a number of dis- 
tinct immunological tj'pes of pneumococa, 
and that animals suffering from pneu- 
mococac infectioiis could be cured bj' the 
admmistration of specific immune serum 
pro^^ded it was given early enough after 
the onset of the infection and provided 
it were administered in suffiaently large 
quanhhes, we began at the Hospital of 
the Rockefeller Institute to treat cases 
of Tj-pe I and T}'pe II pneumoma, giving 
intravenously doses of immune serum that 
were then considered to be of extraordi- 
nary size To give patients one hundred 
C.C. of horse serum intravenously ivas then 
thought to be dangerous, and by manj' 
was thought to be unjustifiable How'cver, 
in the hght of the experimental evidence 
and in spite of much doubt and cribasm 
on the part of many m the medical pro- 
fession, we persisted After a httle ex- 
poaence it became ei'ident that die results 
m Type I pneumonia w ere excellent, but 
in Type II pneumonia less encouraging 
The emploj'ment of Type II serum was 
then disconbnued For the past twenty 
}ears practically all cases of Type I pneu- 
fflonia admitted to tlie Hospital of the 
Rockefeller Institute have received large 
doses of immune horse serum Fortu- 
nately the day seems to hat e passed w'hen 
it was necessary to urge the lalue of this 
onn of treatment Most of the skeptics 
nave become convinced, some of them m 
our opimon have even become somewhat 
overenthusiastic. 

Although it seems probable that w'e now 
pos^s serum which is effective in certain 
0 ffe less common types of pneumoma, 
ond It IS not impossible that in the future 


modification may be found to improre 
Tj'pe II serum so that it may be useful 
at present the serum treatment of Ty'pe I 
cases is tlie only' form of speafic therapy 
in pneumoma that is on a w ell-estabhshed 
basis and the practical employ'ment of 
which IS now a\ailable to all physiaans 

It is not suffiaent, however, that 
patients be sunply treated by the adminis- 
tration of Type I serum, of great import- 
ance IS /lom they are treated Before any 
treatment can be undertaken, the diag- 
nosis of pneumonia must be made Un- 
fortunately', m the past most phy'siaans 
have waited for the appearance of all the 
signs of consolidation before makmg a 
diagnosis Patient after patient has been 
sent mto our hospital with the statement 
that he has been suffenng with se\ere 
sy'mptoms for three, four, five, or even 
more days, but that the signs of pneu- 
moma have just appeared These patients 
have really had pneumonia for days, but 
it IS quite true that the physical signs 
have not been definite 

The truth of the matter is tliat evidence 
of consolidation is not necessary for the 
diagnosis of pneumonia To the expen- 
enced obsen'er the symptoms of the onset 
of this disease are, in most cases, defimte 
and unmistakable In almost all cases 
the person who has a chill, fever orer 
102°, cough, pam in the side, rapid 
respirations, and, above all, who is ex- 
pectorating sputum w'hich is bloody', or 
eien only shghtly tinged w'lth blood, has 
pneumonia Even m persons w'ho hare 
suffered from cough or mild upper 
respiratory mfections before the onset, 
the appearance of the more serious pul- 
monary mfection is, m most instances, 
clearly mdicated by the more or less sud- 
den appearance of the symptoms I have 
mentioned We phy siaans have made the 
diagnosis of pneumoma too difficult, and 
It is much less important tliat we make 
an occasional mist^e, than that rve live 
m fanaed security for days until it is 
too late for effective speafic treatment 
Most cases "threatened with pneumonia” 
have pneumonia 

The determination of the etiologic agent 
m all cases of pneumoma mvolves diffi- 
culties, but methods are now available by' 
means of rvhich this can be done promptly' 
in most instances This is w'here the 
laboratory can be of help, and fortunately' 
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unrelated to humeral immrmity But 
however this may be, we now know that 
even the most highly susceptible animals 
such as the rabbit may be rendered very 
highly resistant to infection ivith a par- 
ticular type of pneumococcus by previ- 
ously injecting into them killed cultures 
of the pneumococcus in question Under 
these arcumstances specific immune 
bodies appear in the blood 
In spite of all that has been learned 
concermng the artificial immunization of 
animals, it is somewhat disappomting that 
up to the present no successful use has 
been made of this knowledge in the pre- 
vention of pneumonia by the method of 
artificial immunization One great diffi- 
culty m the way of progress m this field 
IS die fact that owing to the endemic 
occurrence of this disease, and the more 
or less uniform distnbution of cases in 
the population at large, the immunization 
of very large numbers of individuals and 
very careful collection of large statistical 
matenal would be required to determine 
whether or not the procedure were 
effective Obviously, since ordmanly 
only three or four persons per thousand 
contract pneumonia, and only one or two 
die, judgment regarding the efficacy of the 
method will be difficult 


So far as I know there have only been 
two large scale attempts to solve this 
problem During the World War, Cecil 
and Austin at Camp Upton vaccinated 
over 12,000 soldiers, leaving 19,000 un- 
vacanated as controls The results, how- 
ever, permitted no definite conclusions to 
be drawn, for while no cases of Types I, 
II, or III pneumonia occurred among the 
vaccinated troops and tiventy cases 
developed among the unvaccinated, a very 
similar distribution of cases of strepto- 
coccus pneumonia occurred, 106 among 
the unvaccmated and only six among the 
vacanated It is difficult to understand 


how antipneumococcus vaccination pre- 
vented the occurrence of streptococcus 
pneumonia, and one cannot help drawing 
the conclusion that all the results were 
due to some other unlaio\vn factors The 
expenment lasted, however, only a month 
and a half It was hoped to observe the 
subjects over a long period, but owing 
to tlie exigenaes of war this proved 


impossible 

The other large experiment 


has been 


carried on over a number of years in 
the diamond mines m South Afnca Dur- 
ing the penod in which immumzation has 
been employed, the mcidence of pneu- 
monia has markedly decreased, but dur- 
ing the same time improved hygiemc con- 
ditions have been instituted and certain 
other factors have come into play so that 
It IS impossible to say what part of the 
result, if any, has been due to the 
immunization 

Although the results so far have been 
inconclusive, the possibility remains that, 
if better methods were used, artificial 
immunization might be effective in reduc- 
ing the incidence of this disease Mucli 
has been learned dunng very recent years 
regarding the antigenic action of pneu- 
mococci and their products The effects 
of autolysis and the action of ferments in 
rendering vaccines non-antigenic is now 
better understood One of my assoaates 
has recently studied a commeraal vaccine 
purchased in the open market and found 
it entirely inactive Probably many of the 
vacanes previously employed have been 
lacking in anbgenic properties It has 
been shown that while m certain animals, 
as rabbits, the soluble specific carbohy- 
drates have no antigenic action , in others, 
as mice, and m man, these substances act 
as true antigens Followng the mtracutan- 
eous mjecbon of very small amounts of 
these substances m man, the blood acquires 
the property of precipitating the homol- 
ogous speafic substance, agglutinating 
the bactena, and protecting mice against 
infection ivith pneumococa of the homol- 
ogous type If one may draw conclusions 
from andogous experiments in animals, 
these individuals have undoubtedly ac- 
quired mcreased resistance against infec- 
tion Moreover, it has been found that 
the immumty so induced may persist for 
a long period of time, at least two to three 
years It seems, therefore, tliat further 
studies should be made of this and other 
methods of immunization and after the 
best method has been deaded upon it 
should be tested on a large scale 
Although we now possess no well- 
established methods for reducing the in- 
cidence of pneumoma, there can be little 
doubt that the mortality from certain 
forms of pneumonia may be definitely 
decreased by speafic treatment, providra 
this IS earned out properly At first sight 
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The greater ease of admimstration of 
the concentrated serum is ob\aous In 
addition, most observers feel that the fre- 
quency of immediate reactions is less 
This, howeier, is not certain Anaphy- 
lactic reactions may occur with small 
amounts of serum as well as wth large 
Febrile reactions depend very much upon 
the care with whidi sera are prepared 
Certam lots of unconcentrated sera give 
febnle reactions m a large proportion of 
cases, others rarely In our experience, 
however, usmg both concentrated and 
unconcentrated serum from the same 
source, the febrile reactions with the con- 
centrated serum have been notably less 
than with the whole serum Probably the 
greatest value m using the concentrated 
serum consists in a decrease in frequency 
and seventy of the symptoms of serum 
disease These symptoms occur, how- 
ever, with either the concentrated or un- 
cOncentrated serum, m at least half of 
the cases, seven to ten days following 
the administration of the serum With 
present knowledge there is no way in 
which these unpleasant but harmless 
symptoms ma)' be completelj avoided 
After all, m a very serious disease hke 
T}^^ I pneumonia, from which one 
patient in every four dies, a few days of 
itchmg and pain in the joints is not too 
high a price to pay for restoration to 
health In our clinic 462 cases of Type I 
pneumoma have now been treated ivith 
immune serum AVe have judged its value 
in these cases by the apparent effect on 
the symptoms, the fact that following its 
administration bacteria disappear from 
the blood and on tlie mortahtj^ rate m the 
patients treated 

Since, dunng the same period the mor- 
rate in cases of pneumoma not due 
to Tj-pe I pneumococa has remained at 
about the same level as that in other hos- 
pitals, It seems that the low rate m the 
Type I cases is defimtely due to the serum 
treatment In our last twenty-aght cases 
treated with concentrated serum, not a 
single patient has died, and one cannot 
but believe that our constantly improving 
^ults are due to the splendid serum now 
b^g prepared under the direction of Dr 
laboratones of the 
estate Department of Health 

, complamt is sometimes made that 
atter all, serum treatment is possible in 


only a part of tlie cases of pneumoma, 
and attempts are made to treat all cases 
of pneumonia either wuth Type I sera or 
with so-called polyvalent sera Type I 
pneumonia, however, in this country' 
probably causes 25,000 deatlis every y'ear, 
almost twice as man}' as were ever due 
to t}phoid, except in certam epidemic 
years Type I pneumoma should be 
looked upon as a speafic infectious dis- 
ease, as speafic as is t}'phoid fever, and 
be treated as such 

From our expenence, therefore. Type I 
serum should be given as early as possi- 
ble and in large amounts, and the doses 
should be repeated every four or five 
hours until definite effects are seen in the 
fall of temperature, decrease in pulse and 
respiratory rates, and improvement m the 
other signs of intoxication If the infec- 
tion IS not severe, one or tivo doses may 
be sufficient, but there is no w'ay of judg- 
ing the severity of the infection at the 
outset, and it is useless to “feel one’s 
way’’ and begin the treatment with ^ery 
small doses It is better to give too much 
than too little Skin tests w'ltli soluble 
specific substance, as proposed by Franas, 
are useful m determming w'hen sufficient 
serum has been given, but the obsen'cr 
must have had considerable expenence in 
order to rely on this method alone Much 
stress has been laid upon the possible 
dangers of violent reactions There are 
some nsks, but we now know how to 
guard against them That w'e did not 
liave disastrous results when w'e first 
began usmg very large amounts of senmi 
intravenously, when we did not know the 
dangers or how to guard against them, 
shows that the dangers are not too great 
By makmg prehminaiy tests for serum 
sensitiveness, by proceeding very slow'ly 
in the first injections, and by prompt use 
of adrenalin in case any symptoms occur, 
the possibilities of serious complications 
are almost entirely avoided 

In conclusion, one may say that, al- 
tliough we are still far from the final 
solution of the pneumonia problem, defi- 
nite advances have been made and knowd- 
edge concerning the diseases of the 
respiratory tract liave been so greatly 
increased during recent } ears that we can 
begm to venture the hope that means will 
be found to reduce the mortahty from 
these diseases, just as the mortahty from 
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m this state branch and approved labora- 
tories of the State Board of Health are 
now so located that practically every 
physician can very quiddy have sputum 
examined and obtain information regard- 
ing the type of infection present But 
the physician and nurse must take pains 
to obtain good speamens of sputum and 
personally see that they are sent to the 
laboratory at once By the so-called Neu- 
feld method, all that is necessary is to 
treat the sputum with rabbit immune sera 
of the various types If, for instance, the 
orgamsms are of Type I, swelling of the 
capsules occurs m fte Type I serum and 
m sera of no other types 

In certain cases it is not quite so simple 
as this, but if the laboratory takes ade- 
quate pains, a diagnosis can be made 
promptly m almost all cases The labor- 
atory should consider the examination of 
pneumonia sputum an emergency meas- 
ure It should not be delayed until the 
next morning or until other work is out 
of the way, and the physiaan should be 
notified by telephone or telegram as soon 
as the diagnosis is made 
As soon as it is determined that the 
patient is suffering from Type I pneu- 
monia, serum should be administered 


benefits of tins measure In our series, 
the mortality rate in cases treated during 
the first three days -was 48 per cent, in 
those treated on the fourth day or earlier, 
82 per cent, on tlie fifth day or earlier, 
86 per cent, and in those treated after 
the fifth day, 19 5 per cent 
Until trvo years ago, whole serum in 
doses of one hundred cc was adminis- 
tered , during the past two years concen- 
trated serum has been used As early as 
1915, Avery determined which fraction of 
the serum contained the immune pnn- 
ciples, and demonstrated how concentra- 
tion of the serum might be accomplished 
We delayed employing concentrated 
serum, however, for many years, even 
after improved methods for concentrating 
the serum were devised by Felton and 
others, for the foUowmg reasons In the 
first place, concentration adds materially 
to the expense of an already very expen- 
sive procedure, since m ail methods of 
concentration a large loss of immune sub- 
stances inevitably occurs Concentrated 
serum contains nothing which the uncon- 
centrated does not contain In the second 
place, in our opimon tlie methods first 
employed for standardization of the con- 
centrated serum gave entirely misleading 


There should be no waiting to see whetlier 
the patient will not be better in the morn- 
ing, it should not be delayed because he 
does not seem sick enough to juspfy giv- 
mg serum, or it should not be decided 
that “it is too late , he is too far gone for 
serum to be of any use ” 

The only exceptions we have made in 
admmistenng serum have been m an m- 
considerable number of children who were 
not very ill, since most children ivith lobar 
pneumoma recover, second in patients 
who were monbund on admission and 
died before serum could be administered, 
and ilnrd in patients who were obviously 
m the stage of recovery on admission 
All other cases have been treated as 
soon as the diagnosis was made This 
IS of importance because some of those 
employing serum have recommended that 
it be used only in cases that can be treated 
as early as the third or possibly the fourth 
day It IS true that the effectiveness of 
the serum is apparently greater the earlier 
m the disease it is used, but our experi- 
ence indicates that no patient, howler 
late he is seen, should be depnved of the 


information regarding its actual strengtli 
With the methods first proposed, it was 
claimed that a concentration of twenty or 
more times that of the onginal serum had 
been obtained and doses of five c c. of tlie 
concentrated serum were considered ade- 
quate Our oivn observations and exyien 
ence taught that this was impossible 
Specific treatment in this serious disease 
IS not one for a teaspoonful three times 
a day before meals 

Several years ago, when the New York 
State Board of Health was able to supply 
serum concentrated from good effectne 
serum, and not from weak serum which 
would othenvise be useless, and when wc 
could be sure that it ivas standardized by 
a satisfactory method, we began using 
this, not in doses of a few cubic centi- 
meters, but in fifteen to thirty c c doses 
That is, it has been possible to concen- 
trate the serum three to five times Using 
the determination of strength employed 
by the New York State Board of Health, 
we have used doses of 90,000 units 
present m amounts of fifteen to thirty c c 
of concentrated serum 
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The success of the surgical therapj' 
of penpheral ■vascular disease rests on 
a number of factors Accurate diagnosis, 
a thorough trial of consen-ative man- 
agement, the careful selection of the 
stage of the disease in tvhich operation 
is undertaken, adequate postoperative 
treatment, and a sober e'v’aluation of late 
results will bnng about a cr)'stalhzation 
of indications It must seem ob\nous that 
the surgeon undertaking the operative 
treatment of penpheral i-ascular disease 
must be fully familiar with all other 
aspects of a peripheral circulator}^ dis- 
turbance or be closely assoaated wuth 
men mterested m cardio^'ascular disease 
Unless the natural course of the disease 
with Its exacerbations, remissions, and 
periods of latency are known, a fault}' 
ei-aluation of the results is apt to follow 
In this comparatively new field, a group 
of uncritical enthusiasts and hypercntical 
mTiilists are argmng the merits of their 
pet projects and peeves In addition, a 
host of gadgets, mechanical rocking 
chairs, osallatmg beds, cradles, thermo- 
stats, ■vacuums, and exsiccators have ap- 
peared on the market Small wonder that 
in this maze of enthusiasm and denuncia- 
tion the general practitioner may readily 
become confused Sympiosiums such as 
this should serve the definite purpose of 
summarizing adi'ances made and outlin- 
ing trends of thought 
It would be temptmg to rer'iew here all 
the surgical procedures advocated for the 
treatment of penpheral arculator}' dis- 
tobances, but Dr George Scupham and 
^ done this elsewhere ^ Because of 
the limited time I -will restnet this dis- 
^ssion to the procedures ivith ivhich I 
have had personal expenence and w'hich 
have stood the test of time These sur- 
gical procedures may convemently be dis- 
cussed under three headings, namely ( 1 ) 
surgical efforts to improve circulation. 


(2) surgical efforts to alleviate pain, and 

(3) surgical methods to remove nonviable 
parts at the optunal time and at the 
optimal level 

Surgical Attempts to Improve 
Circulation 

Embolcctomy The conclusions reached 
from a sun'ey of the literature and an 
analysis of tw ent}'-nine cases of sudden 
arterial thrombosis and ten cases of acute 
arterial embohsm are as follows - 

1 An attempt should be made to differ- 
entiate betw een embohsm and thrombosis of 
the peripheral artenes, keepmg also m mind 
the possibiht} of traumatic vessel spasm and 
venous or hanphatic block wnth secondarj 
\essel spasm. 

2 One must trj to localize the site of 
occlusion and determine on the basis of the 
patient’s age, cardiorascular status, and the 
known incidence of gangrene from occlusion 
at that site, whether or not a gangrene is to 
be e.xpected 

3 It IS necessar} to utilize \ngorous con- 
servati\ e measures, including heat, papai er- 
ine, and negative pressure if arailable, with 
the purpose of orercommg the spasm of col- 
lateral ressels which always accompanies 
sudden arterial occlusions 

4 Should these measures fail and equip- 
ment be a^'allable, an embolectoray is mdi- 
cated, especiallj if the patient is seen w'lthin 
the first ten hours 

5 If all these measures fail and gangrene 
IS present, amputation is indicated at the 
level of adequate circulation if there is a 
chance to saie the patient’s life 

Of the ten cases that I have diagnosed 
as arterial embolism, five have been ex- 
plored The other five either arrived too 
late or responded to conseivative meas- 
ures Only two cases out of the five 
survived, both being cases of embohsm 
of the iliac arteries I am con^vmced 
that if these patients had been treated 
early -with methods produang v'asodila- 
tation and brought to the surgeon in less 
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acute mtestinal infections has been dimin- 
ished The close relation between the 
milder acute diseases of the upper respira- 
tory tract and the more serious lung infec- 
tions makes one believe that the most im- 
portant step will consist in the prevention 
of colds and mduenza The important 
new knowledge that has been gamed 
regarding these conditions marks a long 
step forward toward that goal 

Something in the way of prevenbng 
pneumonia can be accomplished by isola- 
tion of pneumoma patients and preventing 
the distnbution of the more specific mi- 
cro-organisms, Types I and II, from 
patients infected with these bactena 
Physiaans should feel the responsibility 
of warmng patients and fnends of the 
danger of spreadmg the disease and of 
the importance of wearing masks and 
goivns and of thorough cleamng of rooms 
previously occupied by pneumonia 
patients 

Methods of immunization deserve 
thorough study, and after a deasion 
has been reached regarding the pro- 
cedure which offers the greatest promise. 


it is hoped that it may be tried on a larger 
scale and over a suffiaently long period 
to obtam defimte and conclusive results 
At the present time, a real impression 
can be made on the mortality rate by the 
general and proper use of unmune serum 
m the treatment of Type I pneumoma. 
The State Board of Health is ready to 
assist in this matter and it now remains 
for physicians to make full use of this 
therapeutic procedure 
Consolidation of efforts by the medi- 
cal profession and the health authon- 
ties offers great promise of usefulness, not 
only in this but in other fields After all, 
the object of both groups is to dimmish 
disease and delay death That the mem- 
bers of one group should have their atten- 
tion chiefly directed toward the individual 
and those of the other group toward 
soaety as a whole should give rise to no 
conflicts The coordination of their activi- 
ties should greatly increase the effective- 
ness of both groups Instead of thinking 
of prevention or cure, we must all be 
interested m prevention and cure 

730 Park Ave. 


A keen sense of humor can make almost 
anything comic, and an anonymous wnter 
takes a crack in the Atlanitc at the varied 
treatments for all the assorted kinds of 
allergy His fictional characters are “Mrs 
Werfel” and “Dr Wattle,” and the skit is 
neatly condensed by the Editor of the Vir- 
ginia Medical Monthly thus 

“Expectantly,” so runs the account, this al- 
lergist "produced his tray of concentrated 
poisons, two hundred vials containing such 
deadly extracts as those of the soybean, the dill 
pickle, kohl-rabi, nutmeg, and canary feathers. 
Expectantly, with his tiny flat instrument, he 
coerced one hundred varying substances uito 
each of Mrs Werfel’s arms At the end of 
the two hours which the operaUon consumed, 
her arms bloomed like the rose, but with hwes " 

Cheerfully Mrs Werfel was told “that she 
was intolerant to barley, oats, wheat, buclnvheat, 
casaba, rice, cocoa, coffee, tea, tobacco, arti- 
choke (French), artichoke (Jerusalem), aspara- 
^ the navy bean, beet, broccoli, Brussels 
sprouts, not to mention chives, com, cotton- 
^ iicumber, dandelion, parsley, parsmps, 
neas' punento, potato, pumpkin, as well as gar- 
hc, ginger, hops, malt, mustard, nutmeg, pap- 

.sirs’ 

m^To Smfine her diet to “butter, heavy 


A TAKE OFF ON ALLERGY TREATMENT 


cream, goat mdk, Parmesan cheese, egg white, 
duck egg, goose egg, gelatin, pork, rabbit, fig, 
lemon, bntterfish, butternut” 

When jaundice reduced this diet to the star- 
vation proportions of gelatm and butternut. Dr 
Wattle came to the rescue with "a really 
miraculous serum," which he assured her would 
make future dietmg completely unnecessary, if 
she would be patient, for it naturally took time 
for the system to be “properly stabilized.” 

For three years he juggled the dosage for 
“extreme stimulation or extreme depression 
followed if the amount admimstered was too 
large or too small,” and “the physiaan^^could 
only judge from the patient's reports,' and 
when Mrs Werfel was ready to jump off a 
bridge. Dr Wattle was ready to save her with 
“the p^ect diet, the diet that does away with 
all serums, the fat-free diet” 

“But," said the now completely bewildered 
Mrs Werfel, “I thought butter and cream, ac- 
cording to the skm tests, ' , 

“Skm tests,” observed Dr Wattle, served 
their purpose for a time, but we have smce 
discovered them to be misleading 1 he fat-iree 
diet, on the other hand, is umversal Moreover, 
you must remember, that there is a certain type 
of allergy ” , 

Then the Virginia editor, “at the risk of 
bemg considered utterly devoid of humor, 
argues at some length that “this is not the true 
picture of allergy m the bands of the true 
allergist ” 
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and m •v\hich reflex dilation to heat pro- 
duces only a slow and incomplete rise in 
temperature, the results are moderate but 
sbll rvorthuhile The hand maj become 
cold and arterial spasms ma} return but the 
progress of the disease is arrested and the 
attacks are less frequent All patients in 
this group feel that they have benefited from 
the operation but the result is not as dra- 
matic as in the first group 
In the third stage, patients ha\ e advanced 
structural disease of the arteries The fin- 
gers will fail to heat up when heat is ap- 
plied to the lower extremities They suffer 
from a diffuse sclerosis of the digits in- 
^olvlng skin, joints, tendons, a sclerodactyly 
secondary to an adranced Ra 3 Tiaud’s disease. 
In such patients the late results are poor 
and a year or two after the operation the 
condition of the hands is no better than 
before. WTiile in the first two groups the 
operation has been of great benefit , in the 
third stage it is useless 

In poliomyelitis with vessel spasm, the 
type of patient who will be benefited by 
lumbar sympathectomy has been described 
by Hams as follows ® 

In a child, preferably not older than eight 
jears, if the paralysis is limited to one 
e.xtreraity and is moderate in degree, a sym- 
pathetic ganghonectomy will mantain an in- 
creased vascularity of the e-xtremitj' and can 
result in accelerated growth of the shortened 
limb 

Scupham and I are studying three chil- 
dren who have been picked from Dr 
Ryerson’s material out of a group of 
bventy-five Our expenence has been 
favorable m that the cold, painful, plum- 
colored extremities have now gone 
through two wnnters wnth marked increase 
in vascularity We have been unable to 
show, how'ever, that an mcreased growih 
t^^ place m the paralyzed limb, possibly 
heause the children w'ere between ten 
Md six-teen years of age If the limb is 
opelessly paralyzed, the normal stimulus 
ot muscular contraction and weight bear- 
ing wall be lacking and not much growiJi 
can be expected 

Reflex dystrophy, acute bone atrophy, 
^twnp neuroma, and causalgia are funda- 
inentmly identical w ith vasomotor and 
disturbances which occur after 
^ injunes, infections, ven- 

ous thromboses, and fractures ^ This syn- 
rome is characterized by shiny, swollen 
ngers or toes, marked stiffness because 
contraction of the jomt capsules and 


tendon sheaths, a spotty atrophy of bone, 
and marked sensitivity to heat and cold 
Paroxysms of pain may be evoked by 
fright, unexpected noises or any emo- 
tional state Consen atit e measures, such 
as heat, massage, diatherm}' fail in the 
severe cases Psychotherapy is often 
needed because these patients are mostly 
of the neurotic type and have a low' in- 
telligence quotient Almost speafic re- 
lief may be obtained in the otherwise in- 
tractable cases, some of which have come 
to amputation, by sjmpathectomy If a 
local source of irritation such as a peri- 
neuritis around the median or saabc 
nen'e, a penphlebitis or a stump neuroma 
carmot be found and remoied, the reflex 
can be interrupted on the efferent arc 
by a sympathectomy In five such intract- 
able cases I have obtained excellent 
results 

Buerger’s disease The diagnosis of 
Buerger’s disease is not easy, even more 
difficSt IS it to predict its natural course 
It IS obvious that sympathectomy will 
not influence the progressive vascular 
inflammation, especially if it is wide- 
spread tliroughout the entire vascular 
system Nevertheless, the fact remains 
that the lesion is predominantlv in the 
blood vessels of the extremities The acute 
stage characterized by a migrating 
phlebitis and arteritis is a definite con- 
traindication to sympathectomy These 
patients need rest, continuous heat, ade- 
quate fluids and salts In a late stage 
w'here the resen'e capacity of the vascu- 
lar bed has been exhausted, when reflex 
heat or a block of sympathetic fibers 
shows little rise m the temperature of the 
digits, sympathectomy wall be of no avail 
There remains then a small group of 
cases — five per cent of my present ma- 
tenal— in which there is no sign of any 
acute inflammation and m which tests 
can demonstrate the capacity of the vas- 
cular bed to dilate In such patients 
sjmpathehc ganghonectomy has been of 
decided benefit At present our indica- 
tions for performmg sympathectomy in 
Buerger’s disease may be summanzed 
as follows ( 1 ) In patients with involve- 
ment of the fingers, with loss of phal- 
anges, continuous pain, a cervicothoraac 
sympathectomi is adwsed (2) On the 
lower extremity, if coronary or other 
visceral iniohement is not demonstrable. 
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than ten hours, our results would have 
been vastly improved The idea of ut- 
most emergency m cases of acute artenal 
occlusion has somehow not reached or 
appealed to the medical profession In 
tins field we are still living in the pre- 
Murphy days of appendiatis Penpheral 
artenal occlusion is still accepted as the 
inevitable forerunner of gangrene and 
amputation Yet out of 296 embolec- 
tomies collected by Pearse, forty per 
cent operated on m the first ten hours 
were successful The point that should 
be espeaaily emphasized is that a vigor- 
ous treatment of the collateral vessel 
spasm, which is best accomphshed by a 
combination of large heat cradles and in- 
travenous injections or papaverine, may 
make an embolectomy unnecessary, but 
even these conservative measures fad un- 
less promptly applied, preferably within 
ten hours foUowmg the artenal occlusion 
Sympathetic gaughoiiectomy A sjnnpa- 
thebc denervation of an extremity, done 
to improve impaired nutntion of the 
aflfected part, brings about the following 
changes m arculation for the first five 
to eight days there is a flushing of the 
skin, uicreased pulsation of vessels, in- 
creased ebmination of heat, and a rise 
m surface temperature In a second stage, 
which usually begins in tlie second, oc- 
casionally in the third week, the skin 
becomes pale, the visible capillanes are 
contracted but show a rapid flow, and the 
pulsations return to the preoperative level 
The fact that the vessels regain their 
tonus and that tlie fingers do not main- 
tain the initial increase in pulsation® has 
led some workers to believe that sym- 
pathectomy produces no lasting effect on 
arculation This challenge has been 
made i\nth such dogmatic assurance that 
it seems worthwhile to examine the evi- 
dence for increased circulation following 
. sympathectomy It is on this basis that 
the unquestionable clmical improvement 
in cases to be discussed later can be ex- 


tion of the venous oxygen rises after sjm- 
pathectomy and remains elevated for at 
least several months after the operation * 
The increased oxygenation of tissues is 
what one tnes to accomplish and not the 
increased pulse volume to which some 
seem to attach so much significance 

It IS customarjf to remove the infenor 
cemcal, first and second thoraac sym- 
pathetic ganglia to dene^ate the upper 
extremity This can be done by an an- 
terior low cervical or a posterior para- 
vertebral approach While techmcal 
details have no place here, I am more and 
more m favor of the antenor approach 
which IS more difficult but allows for a 
more thorough idenbfication of the struc- 
tures to be removed The convalescence 
of the pabent is much more rapid There 
are three jxissible approaches for the 
removal of the second, third, and fourth 
lumbar ganglia which is done for the 
sympathebc denervahon of the lower 
extremit}' Of these, with certain excep- 
bons, the two-stage, anterolateral extra- 
pentoneal approach is my choice, while 
the transpentoneal approach has been 
used less often m my dime 

For both cemcothoracic and lumbar 
sjunpathectomies, local anesthesia witii 
adequate premedicabon can be used suc- 
cessfully In uncooperabve or highly 
nervous individuals, the addibon of a 
light gas anesthebc is advisable The 
positive pressure apparatus is alnays in 
readiness in case the pleura should be 
punctured 

The types of vascular disturbances in 
which I have performed sympathectomies 
are as follows Rajmaud’s disease, poli- 
omyelitis with vessel spasm, reflex dys- 
troplues, and Buerger’s disease The 
results require an mdividual analj’sis of 
these groups 

Assuming that tlie diagnosis of Ray- 
naud’s disease is correct, the results will 
differ according to the stage of the disease 
m which the operation is undertaken 


plamed , ,, , „ 

In the animal, the rate of blood flow 
per mmute is approximately the double 
in the s}'Tnp 3 .thectonnzed extremity In 
man, measurements of blood flow have 
been made with indirect methods and 
show a permanently increased and fixed 
blood flow in the sympathectonnzed h^ 
Dr Hick and I have found that satura- 


In the first stage, there are no detectable 
structural changes in the arteriM or in the 
soft tissues of the digits The 
dilate fully when relaiation by 

heating parts of the bodj The late re 
suits are excellent in this group 

In a second stage m which there is deera- 
tion of the finger hps or pamful stellate 
scars at the end of slightly tapenng digits. 
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and m \\hich reflex dilation to heat pro- 
duces only a slow and incomplete rise in 
temperature, the results are moderate but 
still worthwhile The hand maj become 
cold and arterial spasms may return but the 
progress of the disease is arrested and the 
attacks are less frequent All pafaents m 
this group feel that they ha^ e benefited from 
the operation but the result is not as dra- 
matic as m the first group 
In the third stage, patients hai e advanced 
structural disease of the arteries The fin- 
gers will fail to heat up when heat is ap- 
plied to the lower extremities They suffer 
from a diffuse sclerosis of the digits m- 
\olvmg skin, joints, tendons, a sclerodactyly 
secondary to an advanced Raynaud’s disease. 
In such patients the late results are poor 
and a year or two after the operation the 
condition of the hands is no better than 
before. While m the first two g^roups the 
operation has been of g^eat benefit, m the 
third stage it is useless 

In poliomyelitis with vessel spasm, the 
type of patient who will be benefited by 
lumbar sympathectomy has been desenbed 
by Hams as follows ® 

In a chdd, preferably not older than eight 
years, if the paralysis is limited to one 
e.xtremity and is moderate in degree, a sym- 
pathetic ganglionectomy will mantam an in- 
creased vasculanty of the extremity and can 
result m accelerated growth of the shortened 
limb 

Scupham and I are studying three chil- 
dren who have been picked from Dr 
Ryerson’s material out of a group of 
twenty-five Our experience has been 
favorable m that the cold, painful, plum- 
colored extremities have now gone 
through two winters wth marked increase 
in vascularity We have been unable to 
show, however, that an mcreased growth 
t^M place m the paralyzed limb, possibly 
berause the children were betw'een ten 
Md sixteen years of age If the limb is 
opelessly paralyzed, the normal stimulus 
ot muscular contraction and iveight bear- 
ing wll be lacking and not much growtli 
isn be expected 

Reflex dystrophy, acute bone atrophy, 
•1 wnp neuroma, and causalgia are funda- 
men^y identical wuth I'asomotor and 
disturbances which occur after 
tissue injuries, infections, ven- 
us thromboses, and fractures ^ This syn- 
ome IS characterized by shiny, swollen 
^ers or toes, marked stiffness because 
contraction of the joint capsules and 


tendon sheaths, a spotty atrophy of bone, 
and marked sensitivity to heat and cold 
Paroxj'sms of pain may be evoked by 
fright, unexpected noises or any emo- 
tional state Consen^ative measures, such 
as heat, massage, diathermj’^ fail in the 
severe cases Psychotherapy is often 
needed because these patients are mostly 
of the neurotic ty'pe and have a low m- 
telhgence quotient Almost specific re- 
lief may be obtained m the otherwise in- 
tractable cases, some of whicb have come 
to amputation, by sympathectomy If a 
local source of irritation such as a pen- 
neuritis around the median or saatic 
nerve, a periphlebitis or a stump neuroma 
cannot be found and removed, the reflex 
can be interrupted on tbe efferent arc 
by a sympathectomy In five such intract- 
able cases I have obtained excellent 
results 

Buerger’s disease The diagnosis of 
Buerger’s disease is not easy, even more 
difficult IS it to predict its natural course 
It IS obvious that sympathectomy will 
not influence tlie progressive vascular 
inflammation, especially if it is wide- 
spread throughout the entire vascular 
system Nevertheless, the fact remains 
that the lesion is predominantlv m the 
blood vessels of the extremities The acute 
stage characterized by a migrating 
plilebitis and artentis is a definite con- 
traindicabon to sympathectomy These 
patients need rest, continuous heat, ade- 
quate fluids and salts In a late stage 
w’here the resen'e capacity of the vascu- 
lar bed has been exhausted, wdien reflex 
heat or a block of sympathetic fibers 
shows little nse m the temperature of the 
digits, sympathectomy will be of no avail 
There remains then a small group of 
cases — five per cent of my present ma- 
terial — -in which there is no sign of any 
acute inflammation and in which tests 
can demonstrate the capaaty of the vas- 
cular bed to dilate In such patients 
sjonpathetic ganghonectomy has been of 
decided benefit At present our indica- 
tions for pierforming sympiathectomy in 
Buerger’s disease may be summarized 
as follows ( 1 ) In patients witli mvolve- 
ment of the fingers, with loss of phal- 
anges, contmuous pain, a cervicothoraac 
symjiathectomi is advised (2) On the 
lower extremity , if coronary or other 
visceral involvement is not demonstrable. 
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if there is no spreading infection and 
marked arteriolar destruction, a bilateral 
lumbar sj'mpathectomy is advocated It is 
explained to both groups of patients that 
unless they maintain a complete abstinence 
from tobacco, unless foci of infection arc 
eradicated, unless they continue wth 
conservative measures, recurrences or 
further progress of tlie disease may be 
expected The advantages of an operation 
m Buerger’s disease are as follows In 
the well-selected case, tliere is a staking 
improvement m the nutritional state of 
the extremities Ulcers heal and the 
edema subsides, indicating that it is not 
necessarily due to venous obstruction 
Should a sudden tlirombosis of a larger 
vessel occur later, collateral vessel spasm 
will not be at play and the inadence of 
gangrene is diminished 


section is entirely postganghonic wth a 
resulting degeneration of sympathetic 
fibers and sensitization to arculating 
\ asoconstrictor hormones In order to do 
an operation comparable to one on tlie 
lower extremity, one might leave the 
stellate ganglion intact, divide the white 
rami of the second and third thoracic 
nerves, and divide the sympathehc trunk 
below the third thoracic ganglion At the 
suggestion of Telford® I have performed 
this operation in two cases and the im- 
mediate results were excellent It remains 
to be seen whether the late results will 
be better tlian with cervicothoracic gang- 
lionectomy * (Table I ) 

Surgical Attempts to Alleviate Pain 

In this group of cases, the structural 
disease of the artenes has passed beyond 


Table I — Late Results of Simpathectomi in Peripheral Vascular Disease 


Oiajnojtx 


Stage of duease 


Success Improvement Failure Mariality 


(First stage 

Raynaud’s disase ■{ Second stage 
iTliird elage 

Pollontyelitii Unilaleral, niodcraie laraljsis 
Rellex dystrophy Severe, intractable 

Buerger « diseaae No acute process, no dittuse artenolar mi-olteraent 


3 

6 

0 

3 

2 

6 


0 0 0 

2 0 0 

0 2 0 

0 0 0 

0 0 0 

3 0 1 


Totals 


20 S 2 1 


An analysis of the causes of failure fol- 
lowing s3mpathectomies for peripheral 
vascular disease reveals tiie following 
factors 

1 Improper stage of the disease (scler- 
odermic stage of Raynaud’s, active inflam- 
mation or diffuse artenolar involvement of 
Buerger’s disease) 

2 Technical failure in that incomplete 
number of ganglia are removed This can 
be tested by the persistence of sweating in 
the denervated limbs 

3 Regeneration of sympathetic fibers 
which occurs when only ramisection is done 
and IS again manifested by the return of 
sweating in previously dry areas 

There is one further possibility for the 
return of symptoms which is encountered 
on the upper extremity, and that is the 
sensitization of the denervated vessels to 
adrenalin and to thermic stimuh This 
possibility was stressed by James White 
and his coworkers » Lumbar sympathrc- 
tomy is a preganglionic section for the 
majority of the fibers going to the lower 
extremity wth the ^ception of those 
fibers which join the femoral and obtur- 
ator nerves On the upper extremity, the 


the point where an appreaable reserve 
capacity exists Furthermore the usual 
analgesics and sedatives have been of no 
avail or had to be steadily increased The 
list of tliese operations is as follows 

Peripheral nerve block The injection of 
alcohol, section and resuture or crushmg of 
the peripheral nenxs supplying the foot can 
be accomplished with short exposures five 
to SIX inches above the ankle At this level 
no motor fibers are injured except those 
going to the small intrinsic muscles of the 
foot Their paralysis is unnoticed by the 
patient. With three incisions, preferably 
done a few days apart, the entire fwt can 
be desensitized. To ensure healing by firet 
intention, incisions must be made only if the 
reactive hyperemia to histamine is adequate 
This method has been of great semce to 
patients suffering from the painful, ulcerated 
or gangrenous toes of Buerger s disease 
Should minor amputations become nec^sary, 
they can be done without further anesthesia 


*A total of fourteen preganglionic 
sympathectomies have now been 
results are superior to 

cothoracic sympathectomy and have persisted for 
over SIX months 
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Healing of ulcers is facilitated by the sym- 
pathetic paralysis which may produce a 
marked rise m temperature. In arterioscler- 
otics and diahebcs, I haie been somewhat 
reluctant to do these nenx blocks unless 
collateral circulation is adequate at the level 
of the mcisions The anesthesia lasts three 
to four months, freedom from pain longer 
In tivo patients the procedure was repeated 
at SIX month mten’als In one patient the 
arculabon of the foot had improved to an 
extent that a lumbar S3Tnpathectomy could 
be carried out later 

This IS a very efiBcient procedure and has 
no drawbacks if care is taken for very care- 
ful protection of the foot after desensitiza- 
tion. 

Paravertebral nerve block This method 
imitates the effect of sympathebc ganglionec- 
tomy However, m agreement with others 
It has been our experience that injecbon 
of the cervicothoracic cham is often fol- 
lowed bj' severe neuralgias and pleurisy 
The lumbar sympathebc chain is at least 
two cm, in front of the lumbar nerves and 
is separated from them by the psoas muscle. 
Nevertheless, in two pabents of a total of 
ten, a psoas weakness and pamful para- 
esthesias resulted from the mjecbon of 
ninety-five per cent alcohol to the second, 
third, and fourth lumbar ganglia. The use 
of this method is limited to elderly 
artenosclerobcs with conbnuous rest-pam 
extendmg over the whole lower extremity 
With accurate technic, the method is useful, 
rebeves rest-pam but not intermittent claud- 
ication. For a temporary increase in arcu- 
labon, paravertebral block may be made with 
novocam to relieve collateral vessel spasm 
m case of a sudden arterial obstrucbon or 
follow'mg the ligabon of a large artery 

Methods to Remove Nonviable Parts 

Amputabon for mtractable pam alone 
is hardly ever mdicated since the advent 
of newer methods which I have just dis- 
used Amputabon of a hopielessly para- 
tyzed part is an occasional considerabon 
By far the most important mdicabon for 
^putabon is to remove a part which is 
hopelessly lost or which endangers the 
hie of the pabent because of absorpbon 
of toxins or spreading infecbon In any 
ifroup of amputabons, peripheral 
^cifiar disease shll figures as the cause 
in about thirty per cenfiio The madence 
o amputabon in cases of Buerger’s dis- 
IS defimtely decreasing with earlier 
ni^gnosis and adequate treatment, but 
even Sfibert’s senes shows that the fail- 


ure to avert major amputabon occurred 
m mne per cent of his cases In a sur- 
vey previously made, I had to amputate 
ten pabents out of a himdred cases of 
Buerger’s disease Minor amputabons, 
loss of digits occur in a much larger per- 
centage of cases Artenal thrombosis 
and embolism require a certain number of 
amputabons, but the greatest percentage 
of amputabons is performed in pabents 
wrth artenosclerotic and diabebc gan- 
grene The latter have an addibonal ten- 
denc}' to gangrenous mfecbon and 
sepbcemia. 

It is outside tlie scope of this discus- 
sion to descnbe the techmc of amputabon 
But the optimal bme and the opbmal 
level of amputabon deserve some empha- 
sis The growing tendency for consen'a- 
bsm in the treatment of penpheral vascu- 
lar disease is obvious But this must not 
lead to unnecessary delay m faang inevi- 
table amputabons So long as the gan- 
grenous area is dry, there is no sign of 
ascendmg lymphangubs or phlebitis, no 
nse m temperature, and no chills, a trial 
with conbnuous heat, sucbon treatment, 
and wmbog for spontaneous demarcabon 
IS permissible. But when the pabent be- 
gms to look toxic — and it must be re- 
membered that diabebc pabents can have 
a posibve blood culture without a nse m 
temperature — amputabon should be urged 
and not be performed too late as a hope- 
less gesture. Under a low spinal anes- 
thesia, my mortahty of thirty-five ampu- 
tabons for gangrene was about twenty- 
two per cent but of course the mortality 
withm one year is aroimd fifty per cent, 
and m tw'o years or more only one-third 
of the diabebc pabents are ^ve and a 
third of these had bilateral amputabons 

Some confusion exists m regard to the 
proper level of amputabon In my ex- 
penence, the cutaneous histamme reacbon 
and the skm temperature are the two 
most helpful methods for the determma- 
bon of the level of arculatory efifiaency 
One still sees surgeons picking oflF toe- 
nails or removing phalanges when ampu- 
tabon above the knee is necessary 

The surgeon should take further m- 
terest m the rehabilitahon of the ampu- 
tated pabent He should apply, rf prompt 
heahng has taken place, a temporarj’^ peg- 
leg withm three weeks and not leave the 
rest of the work to hmb manufacturers 
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TaM-E II — SUMMAE\ OF SURGICAL PROCED- 
URES FOR Peripheral Vascular Diseases 


Operation 

pfutnber 
of opera 
ttoiis 

Sue 

cess 

Fait 

lire 

Ator 
tal tv 

Embolectomy 

5 

2 

3 

0 

Sytnpatbcctomy 

28 

25* 

2 

] 

Penpheral nerve block 

12 

12 

0 

0 

Para%ertcbral ner\e block 

10 

8 

2 

0 

Amputations 

35 

27 

0 

8 

Total f 

90 

74 

T 

9 


• Includes five iroprOTements 


Such a brief survey of the surgery of 
peripheral vascular disease cannot serve 
but to emphasize the fundamental objec- 


tives of these methods With early 
diagnosis and adequate conservative 
treatment, many patients vnll not be in 
need of such procedures I offer deduc- 
tions from suA a small number of oper- 
ations with humility and hesitation 
(Table II) They cannot justify sweep- 
ing conclusions But a careful selection 
and close follow-up of a small number 
of cases may occasionally be of as much 
help as some imdigested mammoth 
statistics 

122 So Michigan Blvd 
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Discussion 


Dk Beverly Chew Smith, New York 
Cuy — ^Accurate clinical and pathological 
diagnosis of vascular diseases is at times 
as difficult as it is obvious Practically I 
have found it most difficult to differentiate 
Monckeberg sclerosis from thromboangiitis 
obliterans in patients over forty years of 
age A carefully elicited history, complete 
physical examination, detailed exammation 
of the extremities, including oscillometry, 
surface temperature readings and local reac- 
tions to various environmental and body 
temperatures, laboratory examinations m- 
cluding x-rays and a search for pathology 
elsewhere than in the extremities have 
afforded a basis for an accurate diagnosis 
A history of phlebitis should be sought in 
all cases I have encountered early vague 
peripheral vascular manifestations now at- 
tributed to abnormal sympathetic nervous 
system physiology which have not been able 
to be correctly diagnosed until multiple ob- 
servahons and examinations have revealed 
the trend of the true clinical course of the 
original complaints and even then some have 
defied an accepted nomenclature. Patho- 
logical diagnosis made from vwsels of am- 
putated digits has frequently be«i revised 
when higher amputations have afforded 
pathologists opportunity of studying 
aSes Incorrect diagnosis pre^^ses to 

"“conservative treatment is indicated ior a 
oonservduvc except when infec- 

varymg pwi^ patients with sep- 

cisemvve a,e,ap. 


may prove fatal If conservative treatment 
is tried and found effective, a conbnuation 
IS justified as long as the local lesion and 
general condition of the patient show clin- 
ical improvement that is substantiated by 
laboratory data In diabetics I require co- 
inadent approach to normal of the tempera- 
ture, pulse, blood and urine chemistr), and 
blood count before I am satisfied that con- 
valescence is positively established Decision 
for amputation should be based upon the 
local and systemic pathology, the clinical 
condition and its course, the financial and so- 
cial status of the patient, and the prognosis 
as regards the usefulness of the part affected 
as well as the patient as a whole. The time 
for correct surgical intervention m mis 
group of cases is often difficult and is best 
apprehended by those conversant consistently 
wffi the hospital care of penpheral vascular 

disease _ 

Regarding efforts to afieviate pam, the 
choire of proper treatment depends upon 
the status ^d prognosis of the individual 
SL The clinical leeway for regression 
“ progression of local patho ogy m pen- 
pheral vascular disease is often so slight 
Lt clinical ashrteness gamed 
observations and <^omhmed 

severe should be 

Sr^eTilly" A 

dangerous therapy to adapt a pahent witi) 
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pathology to a set machine The machine 
should either be adaptable to the individual 
patient or else it should not be used 
In the absence of infection, palliative 
treatments such as rest, sedative, whirlpool 
baths, massage, elevation and depression 
exerases, environmental temperature not 
o\er 93°F, alcohol in small doses, pede- 
cures, protection of pressure pomts, general 
nursing care, and a condition of mental rest 
will often be effectne 
In the presence of infection in toes par- 
ticularly in thromboangiitis obliterans, arter- 
iosclerosis M ith and n ithout diabetes 

mellitus, if palliabve treatments as men- 
tioned, along wuth appropnate surgical dres- 
sings do not rebel e pain, I do not hesitate 
to emploj peripheral nerve block of the 
deep and superficial peroneal, posterior 
tibial, sural, and internal saphenous nerves 
bj exposure under local or general anes- 
thesia and crushing of the nerves for larj- 
ing distances nith a small hemostat depend- 
ing upon the time I desire the anesthesia to 
last Rehef of pam, accompanied bj anes- 
thesia of the part, permits more intensne 
local surgical treatment, release from se- 
datives, a marked improvement m the 
patient’s appetite and Height, and more 
normal and phjsiology of their vascular, 
nervous, digestive, and genitounnarj 
systems 

I have blocked 141 peripheral nerv'es in 
the lower extremibes of forty-six cases of 
obliterative arterial disease m the past five 
jears, by either alcohol mjection, alcohol 
injection and crushing, dmsion and suture, 
or crushmg Pam was completely relieved 
in ninety-seven per cent of the thrombo- 
angiitis obliterans group and ninety per 
cent of the arteriosclerotic group, eighty- 
one per cent of the arteriosclerotic with 
diabetes group were relieved of seventy -five 
to one hundr^ per cent of their pain Some 
degree of pain persists in the anesthetic 
of a few of the nerve block cases 
the explanabon of this result m a few 
cas^ has been difificult Most instances are 
probably due to abnormal branching and 
mstribution of branches of the nerve above 
me block site. I now prefer to block nerves 
vvith a smil hemostat A single 
crushing ov er three-four mm will give 
Mesthesia of the part supplied by the nerve 
lor about six months, a second adjacent 
h ill add three to four months more of 
anesthesia, and a third, three to four months 
^ total of twelve to fourteen 
months Return of sensabon is heralded 
) a paresthesia which may be slightly un- 
comfortable. 

Nerv e block is a simple anatomical opera- 
tion of great clinical value for relief of pam 


m these pabents It should not be attempted 
until the operator is familiar with the nerve 
anatomy, as unnecessary extensive dissec- 
bon in bssues of diminished blood supply 
may precipitate further local ulcerabon or 
gangrene. The greatest technical diEBculty 
IS encountered when nerves are not in their 
usual anatomical situabon or present ab- 
normal branches with unusual distnbution 

Regarding methods to remove nonviable 
parts, I published (Archives of Surgery, 
August 1933) a technic of an amputabon 
through the leg in cases of gangrene of an 
extremity from thromboangnbs obliterans, 
diabetes melhtus with and without diabetes, 
and in over fiftj^ cases so treated I havx 
only reamputated one case because of ex- 
tension of gang^rene m the stump If an 
amputation is properly done m these cases, 
it should not be necessary to perform it 
through the thigh unless the local acute 
pathology has ascended into the middle third 
of the leg The pulsabon of the popliteal 
artery' is not always a true criterion for the 
ty pe of healing one may obtain in an ampu- 
tation stump of the leg I think the day has 
come to evaluate amputabon results I am 
conv'mced that roubne thigh amputations be- 
cause of foot or toe pathology are too rad- 
ical, unnecessary, and unwarranted, and 
should be stopped. Besides extensive acute 
pathology, the only other indicabon for a 
thigh amputation in these cases is chronic 
pathology m or about the knee joint which 
w'ould prevent the use of a prosAesis suited 
to a stump below the knee. 

As regards embolectomy, I have had no 
experience with papavenne hjdrochlonde I 
shall try it the ne.xt time I see such a case. 
Results m both early and late cases at Pres- 
byterian hospital hav'e been bad. The mor- 
tality IS high and the number of postem- 
bolectomy thromboses with subsequent 
gangrene is also high The assoaated car- 
diac condition in our cases has been par- 
bcularly bad and mulbple successive embolic 
phenomena have been the rule. In early 
selected cases in the e.xtremity, I shall con- 
hnue attempted operabve removal after 
evaluabon of the pabents local and general 
condibon and if possible, use a unilateral 
spinal anesthesia 

I have used the pressure suebon machine 
m four cases of embolus of the lower ex- 
tremity vessels Two could not tolerate the 
machine because of increased pam. Three 
continued to gangrene necessitabng amputa- 
tion and the fourth was subsequently ampu- 
tated because of fibrosis and contracture of 
the calf muscles leaving him with a cold 
blue painful useless extremity m spite of 
the fact that it v. as completely healed. 

In the cases of Raynaud’s disease, my re- 
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Table II — Summary of Surgical Proced- 
uREs FOR Peripheral Vascular Diseases 


Ot'eration 

Embolectomy 

Synipathectom) 

Peripheral nerre block 
Paravertebral nerve block 
Amputations 


Number 
of opera 
twns 

5 

28 

12 

10 

35 


Sue FaU Mor 
eejs tire to! ty 



0 

1 

0 

0 

8 


Tolfl/j 90 74 7 9 

* Includes five improvements 


Such a brief survey of the surgery of 
penpheral vascular disease cannot serve 
but to emphasize the fundamental objec- 


tives of these methods With early 
diagnosis and adequate conservative 
treatment, many patients vnlJ not be in 
need of such procedures I offer deduc- 
tions from such a small number of oper- 
ations with humility and hesitation 
(Table II) They cannot justify sweep- 
ing conclusions But a careful selection 
and close follow-up of a small number 
of cases may occasionally be of as much 
help as some tmdigested mammoth 
statistics 
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Discussion 


Dr Beverly Chew Smith, Nerv York 
City — Accurate clinical and pathological 
diagnosis of vascular diseases is at times 
as difficult as it is obvious Practically I 
have found it most difficult to differentiate 
Monckeberg sclerosis from thromboangiitis 
obliterans in patients over forty years of 
age A carefully eliated history, complete 
physical e-Kammation, detailed examination 
of the extremities, including oscillometry, 
surface temperature readings and local reac- 
tions to various environmental and body 
temperatures, laboratory examinations in- 
cluding x-rays and a search for pathology 
elsewhere than in the extremities have 
afforded a basis for an accurate diagnosis 
A history of phlebitis should be sought in 
all cases I have encountered early vague 
penpheral vascular manifestations now at- 
tnbuted to abnormal sympathetic nervous 
system physiology which have not been able 
to be correctly diagnosed until multiple ob- 
servations and examinations have revealed 
the trend of the true clinical course of the 
original complaints and even then some have 
defied an accepted nomenclature. Patho- 
logical diagnosis made from vessels of am- 
putated digits has frequently been revised 
when higher amputations have afforded 
pathologists opportumty of studymg larger 
artenes Incorrect diagnosis predisposes to 
improper therapy and unwarranted prog- 

”°^nservative treatment is indicated for a 
varying period of time except when infec- 
tion of a part threatens patients with sep- 
tlcLia In such cases conservative therapy 


may prove fatal If conservative treatment 
IS tried and found effective, a continuation 
IS justified as long as the local lesion and 
general condition of the patient show clin- 
ical improvement that is substantiated by 
laboratory data. In diabehcs I require co- 
madent approach to normal of the tempera- 
ture, pulse, blood and urine chemistry, and 
blood count before I am satisfied that con- 
rmlescence is positively established Decision 
for amputation should be based upon the 
local and systemic pathology, the clinical 
condition and its course, the finanaal and so- 
cial status of the patient, and the prognosis 
as regards the usefulness of the part affected 
as wSl as the patient as a whole. The tune 
for correct surgical intervention m this 
group of cases is often difficult and is best 
apprehended by those conversant consistently 
with the hospital care of penpheral vascular 


disease 

Regardmg efforts to alleviate pam, the 
choice of proper treatment depends upon 
the status and prognosis of the individual 
case. The climcal leeway for regression 
or progression of local pathology in peri- 
pheral vascular disease is often so slight 
that dimcal astuteness gamed from previous 
observations and combined with experience 
of prognosis is required to neimer over or 
under treat these patients J^l 
should be of a mild degree. Multiple mild 
treatments are more efficacious than si^le 
severe ones Machine treatments are dan- 
rerous Patients m any machine should be 
^refully and persistently observ^ It is 
langerous therapy to aiupt a patient with 
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2 Cases of hay fe\er, which become free 
climcal manifestations as a result of 
losensitization treatment, have as high 
even a higher titer of P -K antibodies 
hpir serum as was present before hypo- 
i+iT-Hnn and while the patients were 
suffermg from chnical manifestations 
lany cases of mfanble eczema have 
titer P -K. antibodies to egg-white, 
t, in some of these cases, egg-white 
in produces no clinical manifesta- 
The same holds true wuth other 
id inhalants m atopic dermatitis of 

am exposures regularly produce 
iibodies, without, however, pro- 
■’mfestations of clinical hyper- 
except m the rarest mstances 
estation, for example, produces 
odies in the majority of in- 
t, despite the presence of these 
le host is, as a rule, free of 
estations 

rvations surely demonstrate 
of antibodies has not been 
all doubt Nevertheless, 
most observers that hay 
t are due, m all probabil- 
n-antibody reaction M 
iple, has shown that when 
ire injected mto the nor- 
'branes of the nose and 
when this procedure is 
isure to allergen, the 
ons of hay fever are 
IS a mass of further 
limcal evidence which 
on that P -K anti- 
responsible for the 
o hay fever and m 
0 ,* provided always 
iknown concomitant 
well (presence of 

speafic sensibza- 
„d, and in almost 
as except perhaps 
(Hid serum sick- 
1 responsible anti- 
nd most tenuous 
not been demon- 
possibihty of the 
f cell-fixed anti- 
s can have no 

'^ssic observation 
the occurrence 
ormal indnndual 
blood from an 


bearing upon the present question of 
classificahon or upon the present exact 
defimfaon of the term “allergy ” 

It seems to me, therefore, that the de- 
mand for the anbgen-anbbody reacbon 
in the defimbon of allergy is today un- 
tenable, as it would sbll have to exclude 
almost every accepted specifically altered 
state m human beings and many such 
states m animals 

Some authors avoid this obviously in- 
surmountable difficulty by hypothecabng 
the presence of anbbodies (cell-fixed bs- 
sue anbbodies) in those speafically al- 
tered states m which no anbbodies have, 
as yet, been demonstrated I, too, be- 
lieve m tbe possible presence of such 
anbbodies, but I bold that the hypoth- 
esis as to their presence cannot be 
made the cntenon (or hmit) of a saen- 
tific defimbon It must be clear and 
unanswerable that, if the hypothecafaon 
of the responsibihty of anbbodies is ad- 
missible m any one state of speaficall} 
altered reacbvity, such an hypothecabon 
must be equally admissible in any other 
such state In other words, the postu- 
labon of hypothebcal anblDodies cannot, 
m any way, contribute to the clanfica- 
tion or defimbon of the concept of al- 
lergy As long as one admits that the 
anbbodies need be only hjrpothebcal, al- 
lergy reverts to the ongmal defimbon 
embracmg all specifically altered states 

Another suggesbon for modificabon of 
the ongmal defimbon of allergy consists 
of confining the term to specifically ac- 
quired hypersensitivity This would 
exclude the phenomena of specifically ac- 
qmred hyposensitiznty and speafically 
acquired immunity These exclusions 
are so obviously contrarj^ to the funda- 
mental prmaples involved that only a 
few words are necessary to illustrate 
tlie impossibihty of confining the concept 
“allergy” to the phenomenon of specifi- 
cally acqmred hypersensitivity 

The very reason for the formulabon 
of the concept “allergy” w^s the close 
connecbon and interdependence of the 
phenomena of acquired hypersensitivity 
and hyposensibvity The same pre- 
paratory exposures may lead to one or 
the other, and often to the concomitant 
appearance of both In fact, it is the 
rule to find certain phenomena of hj^er- 
sensibvitj coupled and assoaated wntli 
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Table II — Sumvarl of Surgical Proced- 
ures FOR Peripheral Vascular Diseases 



^timber 
of of'Cra 
{tons 

cei5 

Fail 

t(TC 

Mor 
(at tv 

Emboltfctomy 

5 

2 

3 

0 

SyTnrotb«tom> 

28 

25’ 

2 

1 

Peripheral nene block 

12 

12 

0 

0 

Para\crttbr3l nerve block 

10 

8 

2 

0 

Amputations 

35 

27 

0 

8 

T otals 

90 

74 

7 

9 


' includes fi\e jmpro\cments 

Such a brief sun’C)' of the surgery of 
penplieral vascular disease cannot sene 
but to emphasize tlie fundamental objcc- 
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Dr Beverly Chew Smith, New York 
City — ^Accurate clinical and pathological 
diagnosis of vascular diseases is at times 
as difficult as it is obvious Practically I 
have found it most difficult to differentiate 
Monckeberg sclerosis from tliromboangiitis 
obliterans in paUents over forty jears of 
age A carefully elicited historj', complete 
physical examination, detailed examination 
of the extremities, including oscillometry, 
surface temperature readings and local reac- 
tions to various environmental and body 
temperatures, laboratory exammations m- 
cluding x-rays and a search for pathology 
elsewhere than in the extremities have 
afforded a basis for an accurate diagnosis 
A history of phlebiDs should be sought m 
all cases I have encountered early vague 
peripheral vascular manifestations now at- 
tributed to abnormal sympatheDc nervous 
system physiology which have not able 
to be correctly diagnosed until multiple 
servaDons and examinations have 
the trend of the true clinical course of the 
onginal complaints and even then some have 
defied an accepted nomenclature Patho- 
fogmal diagnosis made from v^sds of^am- 

^proper therapy and unwarranted prog- 

”°Snservative treatment is indicated for a 
varying peri^ i ^ 


Discussion 

may prove fatal If conservative treatont 
is tried and found effects e, a conbnuaDon 
is jusDfied as long as the local l^ion 
general condition of the patient 
ical improvement that is substanDated y 
laboratory data In diabehcs I require co- 
incident approach to normal of the tempera- 
ture, pulse, blood and urine chemistrj, ana 
blood count before I am satisfied that con- 
valescence IS positirel) established Decision 
for amputation should be based upon the 
local and systemic pathology, me dimea 
condition and its course, the finanaal and so- 
cial status of the patient, and the 
as regards the usefulness of the part affected 
as fvdl as the patient as a whole. The bme 
for correct surgical intervention in mis 
group of cases is often difficult and is best 
apprdiended by those conversant consistently 
with the hospital care of peripheral vascular 
disease 

Regarding efforts to alleviate pain, th® 
choice of proper treatment depends upon 
the status and prognosis of the individual 
case. Ihe climcal leeway for regression 
or progression of local pathology in peri- 
pheral vascular disease is often so slight 
that dinical astuteness gamed from previous 
observabons and combined -with experience 
of prognosis is required to neither over or 
under treat these pabents All treatments 
should be of a mild dwree Multiple mild 
treatments are more efficacious than smgle 
severe ones Machine treatments are &n- 
Lrous Pabents m any ma^me s^boidd be 
Srefffily and persistendy observ^ It ,s 
therapy to adapt a pabent with 



ALLERGIC MANIFESTATIONS IN DERMATOLOGY 


Marion B Sulzberger, D, Nnv York City 


You have just heard an excellent and 
detailed discussion of the role of allerg)’ 
in certain skin eruptions due to fungi, 
foods, drugs, and occupational hazards * 
I do not feel called upon, nor uould 
it be possible for me, here to add any 
important specific and pertinent details 
to the already comprehensive remarks of 
the previous speakers I feel rather that 
the subject assigned to me clearly shows 
that I am intended to pass from the 
speafic to the general , and that I should 
attempt to present the reasons for uni- 
fying so many dissimilar and apparently 
unrelated dermatoses under the one con- 
cept of allergy 

You have indeed heard comprehen- 
sive discussions of the role of allerg)’ in 
four different types of skm diseases 
But these four, although important 
representatives, are only selected ex- 
^ples cliosen from among the man) 
dermatologic mamfestations in which al- 
lergic alterations are of proven funda- 
mental and outstanding significance For 
the mere mention of only a few more 
such conditions dominated by allergy — 
syphihs, tuberculosis, leprosy, A’accima, 
inalleus, serum sickness, and atopic der- 
niahtis (neurodermatibs) — the mere 
wsualization of these different clinical 
pictures will suffice to show how diverse 
and apparently unrelated the manifesta- 
tions of allergy may be 

It IS therefore the object of tins con- 
tribution to show that allergy plays a 
sigmficant part in diverse dermatologic 
manifestations Smce the previous speak- 
^s have so adequately discussed tlie de- 
tmls of the speafic basic experiments and 
observabons, it becomes my task to dem- 
onstrate that these phenomena fall w’lthin 
c confines of allergy m general, accord- 
mg to Its present mterpretation and 
meaning 

^^^^ere has undoubtedly been consid- 


fifth and final paper in 
Sl-mposium on "Allergy m Dermatdo^” 


erable discussion, not to say control ersy, 
about the meaning and the hmits of the 
word “allergy,” and a great deal of con- 
fusion has thus ensued I believe tliat 
this IS largely because of tlie great di- 
\ersity in the mamfestabons of allergy, 
and because of the conbnually increasing 
number of mamfestabons to which the 
concept of allergy can, in my opinion, 
rightfully be applied 

I am not unaware tliat many cnbaze 
the apphcabon of the term allergy to 
such a multitude of various phenomena 
These cribcs seem to beheve that a con- 
cept apphed so wndely must thereby lose 
in precision, and thus in value 

It does not necessarily follow, how'- 
ever, that a w’lde concept need be vague 
For, even though a concept be wude, the 
necessar)’ degree of precision can be 
maintained as long as a sharp definibon 
be accepted and presem’ed As v Pir- 
quet (1906) foresaw’ w’hen he coined the 
word “allergy,” the ver)’ wndeness of this 
concept has proven to be perhaps its most 
TOluable property For tlie apphcabon of 
the broad concept of allerg)’ has enabled 
mvesbgators of many different diseases 
to study their diverse mamfestations from 
a common, mstrucbve, and tlius emi- 
nently profitable I’lew’point 

Many observers w’am against the 
dangers inherent in the rapid increase m 
the number of mamfestabons now’ bemg 
attributed to allerg)’ These dangers are 
surely real and apparent, and, in my 
opinion, they can be obi’iated only by 
the general acceptance of a prease defi- 
nibon of the term “allerg)’ ” I there- 
fore feel that it is not amiss once again 
to quote the original definibon of v 
Pirquet,’^ as well as some of his ex- 
planator)’ remarks v Pirquet says, as 
follows 

We are in need of a new, general, non- 
prejudicial word to designate the altered 
condition w'hich an organism achieves after 
acquaintance (Bekanntschaft) with an) 
organic, Imng, or inanimate poison 
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suits have been both good and bad Resec- 
tion of the first and second dorsal sympa- 
thetic ganglia give temporary results Addi- 
tional resection of fte inferior cervical 
ganglion added the deformity of a Homer’s 
syndrome but gate more permanent relief 
of vasomotor spasm, permitted ulcers on 
distal closed spaces to heal, and relieved 
pain The results at two j'ears in the group 
has only been about fift 3 per cent Vaso- 
spastic phenomenon have returned in minor 
to major degrees In those cases with ad- 
vanced sclerodactylic changes the return to 
their preoperative status has been most 
marked They are hj^iersensitive to ad- 
renalin as noted by White and Smithwick 
of Boston as attested bv their surface tem- 
perature drop when gn'en 1000 cc. of ad- 
renalin (1 250,000) intravenously Further 
attempted relief in this adrenalin sensitive 
group IS in abejance for the time being 
I plan to precede w ith subsequent Rajmaud’s 
cases as advocated by Smithwick — namely 
division of the dorsal chain below the third 
ganglion — implantation of the proximal end 
into tlie erector spinal muscle group to pre- 
vent regeneration and evulsion of the pre- 
ganglionic fibers by removing the second 
and third intercostal nen’cs medial to the 
sjTnpathetic chain up to tlie spinal foramma 
The follow-up results in the cases so treated 
have not been of sufficient duration to be 


stated at this time. The immediate post- 
operative clinical results are good. 

Lumbar gangJionectomy has been more 
permanently efficacious than the dorsal oper- 
ation The use of this procedure in other 
than true Raynaud’s for vascular disease 
should be insbtuted with considerable judg- 
ment and thought It remams a procedure 
of surgical magnitude Preoperative novo- 
cain block tests are indicated before all 
sympathetic ganglion operations Parheu- 
!ar care in the dorsal region should be 
taken not to enter the pleura, lung or spinal 
canal with the injection fluid I prefer to 
study finger temperature changes by block- 
ing with an infiltration novocain procedure 
the median nen'e at the wnst and the ulnar 
at the posterior elbow region, and for the 
toes the posterior tibial nen'e below the 
internal malleolus as ad\ ocated by Scott and 
itlorton Both of these procedures are harm- 
less when carried out aseptically 

Recent adi-ances in the treatment of vas- 
cular extremity diseases have assumed such 
proportion as to justify the institution of a 
special clinic for such case treatments in 
hospitals In the past five } ears in a limited 
Periphereal Vascular clinic at Vanderbilt 
clinic we have not had to do a single ampu- 
tation for gangrene in some 400 cases cared 
for which came to us without gangrene. To 
m> mind this fact justifies the efforts ex- 
pended m this dime. 


THE BETTER KIND OF CHICAGO GRAFTERS 


Engagng possibilities loom as we read 
in a scientific journal of the successful 
transplantation of the leg of one animal 
to anotlier animal of the same species The 
Sunday supplement writers are no doubt 
already busy witli pen and pencil foretell- 
ing what wonders this will mean for human- 
kind, so no effort will be made here to 
rival their flights of genius 

Writing in Saence, journal of the Ameri- 
can Association for the Advancement of 
Science, J V Schwmd of the Loyola Uni- 
versity School of Medicine, Chicago, de- 
scribes an operation in which he succeeded 
in grafting a leg of an albino rat upon 
the body of another rat in such a vvaj 
that the transplanted limb retained its 
muscular activity He used methods simi- 
lar to those of plastic surgery whereby skin 
IS taken from one part of the body and 
placed upon another part 
^ Referring to Dr Alexis Carrels 
ment in IW7, when a was t^splant^ 
on a dog, Mr Schwmd said tlmt in that 
case, although the new leg healed normally, 


"no regeneration of nerves or return of 
functions of the muscles were reported ’’ 

"In the experiments reported here,” he 
went on, "successful transplantation of en- 
tire legs was accomplished and, in addition, 
re-establishment of considerable muscular 
control of tlie new leg was obtained.” 

He e.xplamed that in making the experi- 
ment the tvvo animals were joined together 
at first, so that the transplanted leg con- 
tinued to receive enough circulation from 
the body of the first animal to maintain 
Its life as transplanted When tests 
showed that the transplanted leg had made 
Its new circulatory connections with the 
body of the second animal, the leg was 
completely amputated from its onginal 
owner 

“After several weeks,” he went on 
“slight motion was apparent in the new 
leg, which was massaged and exercised 
daily There was a gradual increase m 
the muscular response until the leg was 
able to lift a ten-gram weight over one 
centimeter ” 
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2 Cases of hay fever, w'liich become free 
of clinical mamfestations as a result of 
hj’posensitizabon treatment, hav e as high 
or even a higher titer of P -K antibodies 
in their serum as was present before hj^po- 
sensiUzation and while the patients were 
stdl suffering from clinical manifestahons 

3 Many cases of infantile eczema have 
high titer P -K, antibodies to egg-white, 
and yet, m some of these cases, egg-white 
ingestion produces no climcal manifesta- 
tions The same holds true with other 
foods and inhalants in atopic dermatitis of 
adults 

4 Certam exposures regularly produce 
P -K. antibodies, without, how'ev er, pro- 
duemg manifestations of clinical hyper- 
sensibvitj, except m the rarest mstances 
Ascans mfestahon, for example, produces 
P-K. anbbodies in the majonty of in- 
stances But, despite the presence of these 
anhTiodies, the host is, as a rule, free of 
clinical manifestabons 

These observabons surely demonstrate 
that the role of anbbodies has not been 
proven beyond all doubt Nevertheless, 
I agree with most observers that ha}' 
fever and asthma are due, m all probabil- 
ity, to an anhgen-antibody reacbon M 
Walzer, for example, has shown that when 
P -K, anbbodies are mjected into the nor- 
mal mucous membranes of the nose and 
conjuncbv'ae, and when this procedure is 
foUow'ed by exposure to allergen, the 
climcal manifestabons of hay fev'er are 
reproduced There is a mass of further 
experimental and climcal evidence which 
supports the opinion that P -K anti- 
bodies are actually responsible for the 
chmcal sensibvnty in hay fever and m 
man} cases of astlima,* provnded always 
that certam as yet unknown concomitant 
factors are present as well (presence of 
shock-bssue, etc.) 

But m all the other speafic sensibza- 
^ menboned, and m almost 
all human sensibzabons except perhaps 
^^ma, hay-fever and serum sick- 
ness, the role of responsible anti- 
jMdies IS the sheerest and most tenuous 
}^tliesis They hav'e not been demon- 
stated to date, and the possibility of the 
Inmate demonstration of cell-fixed anb- 
m these condibons can have no 

of example, the ongtnal classic observaUon 
of a l^uurez demonstrating the occurrence 
stnma m a prevnonsly normal mdivndual 
^ transfusion of blood from an 

asthma patient 


beanng upon the present quesbon of 
classificabon or upon the present exact 
defimbon of the term “allergy ” 

It seems to me, therefore, that the de- 
mand for the anbgen-anbhody reacbon 
m the defimbon of allergy is today un- 
tenable, as it would sbll have to exclude 
almost ever}' accepted specifically altered 
state in human beings and many such 
states m ammals 

Some authors avoid this obviously in- 
surmountable difficult}' by hypothecatmg 
the presence of anbbodies (cell-fixed bs- 
sue anbbodies) m those speafically al- 
tered states m which no anbbodies have, 
as yet, been demonstrated I, too, be- 
liev'C m the possible presence of such 
anbbodies, but I hold that the hypoth- 
esis as to their presence cannot be 
made the critenon (or limit) of a saen- 
tific defimbon It must be clear and 
unanswerable that, if the hypothecafaon 
of the responsibihty of anbbodies is ad- 
missible m any one state of specifically 
altered reacbvit}', such an h}'pothecabon 
must be equally admissible m any other 
such state In other words, the postu- 
labon of hypothebcal anbbodies cannot, 
m any w'ay, contribute to the clarifica- 
tion or defimbon of the concept of al- 
lergy As long as one adnuts that the 
anbbodies need be only hypothebcal, al- 
lergy reverts to the onginal defimbon 
embracmg all specifically altered states 

Another suggeshon for modificabon of 
the onginal defimbon of allergy consists 
of confining the term to specifically ac- 
quired hypersensitivity This would 
exclude the phenomena of specifically ac- 
qmred hyposensifivity and speafically 
acquired immunity These exclusions 
are so obviously contrar}' to the funda- 
mental prmaples mvolv'ed that only a 
few words are necessaiy' to illustrate 
die rmpossibihty of co nfinin g the concept 
“allergy” to the phenomenon of specifi- 
cally acqmred hypersensitivity 

The very reason for the formulabon 
of die concept “allerg}'” w'as the close 
conneebon and interdependence of die 
phenomena of acquired h}'persensitivity 
and h}'posensibvit}' The same pre- 
paratory exposures ma} lead to one or 
the other, and often to die concoimtant 
appearance of both In fact, it is the 
rule to find certain phenomena of h}-per- 
sensibvnty coupled and assoaated wnth 



1718 


MARION B SULZBERGER 


fVoJnme 36 


The vaccinated individual reacts differ- 
ently to the lymph, the luetic to the syphi- 
lis virus, the tuberculous [person] to tuber- 
culin, and the one injected tvith serum 
reacts differently to the serum, than does 
an individual who has never yet come into 
contact with the given agent He is, never- 
theless, as yet far from being immune 
because of this All we can say about him 
IS that hts capacity to react has been altered 
(Reakhonsfahigkeit geandert ist) 

I suggest the word "allergy" to designate 
this general concept of altered reactivity 
“Alios” designates an aberrance from the 
original state (Verfassung), from the be- 
havior of the normal, as in allorlutlimia 
allotropism 

The vaccinated [person], the tuberculous 
[individual], he who has been injected nith 
serum — all become allergic to the respectne 
foreign substance. Furthermore, a foreign 
substance which, after one or more con- 
tacts, influences an organism to alteration 
of reaction, is an allergen The expression 
is derived — indeed m a non-philological 
manner — from the designation "antigen” 
(Detre-Deutsch), which means a substance 
capable of producing antibodies Tlie con- 
cept "allergen” goes farther the aller- 
gens include, in addition to the antigens 
numerous protein substances which do not 
produce antibodies, but do cause h>per- 
sensitivity All agents of those infectious 
diseases whicli are followed by immunitj’ 
are allergens Also to be considered as 
allergens are the pioisons of mosquitoes and 
of bees, insofar as manifestations of hjpo- 
and hypersensitivity follow contact wnth 
these agents For this same reason, we 
must also include as allergens the pollen 
of hay fever (Wolff-Eisner), those sub- 
stances in strawberries and in crabs which 
bring about urticarial reactions, and prob- 
ably also a whole senes of organic sub- 
stances which produce idiosyncratic reac- 


tions 

I know tliat there are many who say 
that the pronouncements of v Pirquet 
need no longer be accepted as gospel, in 
spite of the fact that he was the origina- 
tor of the word “allergy ’’ I freely admit 
that It IS not necessary in mediane to ad- 
here blindly to defimhons once they have 
become outivom and outgrown How- 
ever, when such an old, accepted denni- 
tion IS to be altered or amended, it is 
imperative that the suggested modifica- 
tions be clearly defined And it seems to 
me not only that v Pirquet s definibon is 
still the one which is most tenable and 
precise, but that none of the critics have 


advanced a new or a clearer definition 
which satisfactorily describes and ade- 
quately embraces tlie recognized phe- 
nomena of human and animal allergy 

For these reasons, the attempts to 
alter v Pirquet’s adequate, precise, and 
established definition have been futile, 
and have brought about unnecessary con- 
fusion 

I should like to discuss a few of the 
most commonly suggested modificabons 
of V Pirquet’s definition, and thus of the 
concept of allergy 

Tliere are some, for example, who 
would postulate the demonstration of re- 
sponsible antibodies to justify the appli- 
cation of the term “allergy'^ ” Quite aside 
from the fact that this is m direct con- 
tradiction to the onginal and long- 
accepted definition, tins postulation of an 
antigen-antibody reacbon at present 
automatically excludes from allei^ al- 
most all the well-kmow'n specific sensib- 
zations in human hemgs For, witli 
present methods, no anhbodies can be 
demonstrated to be the causes of the 
specifically altered states in such con- 
ditions as tuberculosis, syphilis, mycohe 
affections, smallpox, drug sensitizabons, 
contact eczema, many food idiosymcrasies, 
and in a greater number of other patho- 
logic states which are recognized as 
being the very' prototypes of tfiergic re- 
action In other -words, the demand for 
the proven responsibility of antibodies 
w'ould exclude from allergy the phenom- 
ena of tuberculin, luebn, and tnchophy'tin 
allergy', the allergy of revaccinahon, 
drug sensibzations and desensibzations, 
and the sensibzabons of eczematous 
type including even those which have 
often been deliberately produced wath 
plant products and simple chemicals 
Even in hay' fever and m astlima, there 
IS no proof absolute that the specific 
Prausnitz-Kustner antibodies so fre- 
quently encountered are the actual 
causes of the clinical sensitivity For, if 
antibodies are responsible in these con- 
ditions, It IS sbll difficult to explain the 
follow'ing observations 

1 There are many typical cases of 
asthma in which no antibodies can be 
demonstrated, in fact, in asthma due to 
hypersensitivity to drugs (wpirin, etc.), no 
antibodies have been found 
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thus phenomenon, etc It must be clear, 
therefore, that v.hile all these are un- 
deniably distinct and different forms of 
h}-persensitivity, they all ha\e in com- 
mon a basis of a speafically altered 
capaat)' to react, due to previous ex- 
posure, and made mamfest by subsequent 
exposure to the same or to a closely re- 
lated substance 

I hope that my remarks may ha\e 
in some measure sen'ed to explain why 
such divergent manifestations as those 
found in h}q)ersensitmty to foods, in 
drug erupbons, in fungus diseases of the 
skin, and m occupational dermatoses have 
all been included under tlie common 
heading of allergic skin diseases 
In order to include them under this 
heading, it is necessary' to show onlj 
that their manifestations, houei'er di- 
vergent, are dependent, to a greater or 
lesser degree, upon a speafically acquired 
altered capacity to react I do not doubt 
that the detailed expositions of the pre- 
wous speakers have made clear the i^an- 
ous proofs (1) of the existence of 
speafically altered states in the skin dis- 
eases discussed and (2) of the profound 
influence the speofic^y altered capaaty 
to react exerte upon the course and 
manifestations of these skin diseases 
It is surely unnecessary" for me to 
recapitulate these proofs or to subrmt 
any further evidence m the way of 
concrete atahons from the literature I 
may state, however, that, in a hke man- 
ner and step by step, through years of 
painstaking research, allergy has been 
shown to be an essential factor in the 
course of many skin conditions not men- 
tioned in this symposium The clear 
demonstration of the role of allergy" in 
tuberculoderms and si'philoderms, in 
leprosy and lymphopatlua venerea, in 
^rum sickness and m atopic dermatitis 
(Murodennahtis dissemmata), and in 
other skin conditions too numerous lo 
mention — m all these diseases, allergi 
has been demonstrated and its role 
proien by experiments and observations 
essentially and fundamentally the same 
as in the particular dermatoses which 
haie been the chosen subjects of this 
simposium 

The nature of my remarks makes it 
imperative for me to warn emphatically 


against certam possible imsinterpreta- 
tions The possibditj" exists tliat some 
may conclude that, because all these 
rarymg mamfestations are to be consid- 
ered allergic, they must also at tlie same 
time be considered identical with, or 
closely similar to one another This is, 
of course, far from being the case In 
fact, I feel that it is of the utmost neces- 
sity to realize that, for the present at 
least, these different manifestations of 
allergy are not to be identified with one 
another, except as regards their belong- 
ing under the one broadest classification 
of phenomena due to a specifically ac- 
quired capaaty" to react The altered 
capaaty" to react, as found m asthma, 
hay’ fever, and urticarial skm responses, 
surely appears to be entirely different 
from tlie altered state in eczematous con- 
tact dermatitis For example, the altered 
capacity to react in tuberculm hy'per- 
sensitiMty" and m tuberculoderms is ap- 
parently' entnely different from tliat in 
fixed drug eruptions, and it is equally 
obvious that all these allergic states are 
not only seenungly different from one 
another, but also from tlie allergy’ as 
seen in the specifically’ acquired hy’per- 
sensitinty of the anaphylactic ammal 

As long as one does not lose sight of 
these undemable differences character- 
izing the various forms of allergy, it is 
constructive to bear in mind the common 
basis of all these phenomena. For this 
understanding of a common basis enables 
one, through apphcation of certain com- 
mon concepts, to amve at a under com- 
prehension of these phenomena, and, 
tlirough application of certain common 
methods and technic, to progress m their 
study' and in thar management. 

Those uho criticize the concept of al- 
lergy’ for being too broad, probably feel 
that tlie application of such a broad term 
fails to clarify’ tlie nature of a phenome- 
non to any valuable extent Thar stand 
■would be -well-taken if it uere true that 
the designation of a manifestation as 
“allergic” were mtended to constitute a 
complete or final pronouncement as to 
its nature, morphology, etiology", or patho- 
genesis But this IS no more true than 
when one designates a certain mamfes- 
tation as being “infectious,” for example. 
No one today objects to a general classi- 
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phenomena of hyposensitivity in the 
same individual or in the same experi- 
mental animal I need only recall the 
fact (1) that injections of foreign sub- 
stances in animals can lead to botli 
anaphylaxis and antianaphylaxis , (2) 
that, in the course of tuberculin hj^po- 
sensitization, there is often a period of 
tuberculin hypersensitivity , (3) that, in 
infectious diseases such as tuberculosis, 
syphilis, and fungus affections, there is 
a constant interplay of manifestations of 
hypersensitivity' and of increased resist- 
ance, or hyposensitivity (positive or spe- 
cific anergy) 

At tlie present state of our knowledge 
of the processes leading to specifically 
acquired hypersensitivity, hyposensitivity, 
and immunity', it is impossible to regard 
these as essentially unrelated phenomena 
On the contrary, they are clearly subject 
to the same or analogous immunologic 
laws, and it continues to be necessarj' 
to regard them from a common view- 
point as manifestations of allergy (This 
statement by no means implies that hy- 
persensitivity and immunity are iden- 
tical, nor that the one cannot exist mth- 
out the other ) 

Another attempted modification of the 
concept of allergy is undertaken by tliose 
who would exclude from allergy those 
specifically altered states •winch are pro- 
duced by Irvmg organisms In other 
words, these authors would have to 
consider all specifically acquired altered 
states in infectious diseases as not be- 
longing within the confines of allergy 
All that need be said here is that even 
the most cursory consideration must 
make it apparent that such an exclusion 
is utterly impossible The very pillars 
of the concept rest upon speafic alter- 
ations in infectious processes such as 
vaccinia, tuberculosis, syphilis, diphthena, 
and fungus diseases Furthermore, an 
inclusion of reactions produced by non- 
living agents and exclusion of reactions 
produced by living agents would lead 
to the following absurdities, among 


era 

The phenomena of specific, acquir^ 
lersensitivity to fungi would not be 
Tied allergic when made manifest by 
formation with the hvmg organisms, 
would have to be termed aUergtc, when 


brought to light bj the injection of the 
nonliving tnchophjtin 

2 Koch’s fundamental experiment would 
not be accepted as an allergic phenomenon 
(reinfection with living bacilli), wlule 
tuberculin reactions would be accepted as 
allergic in nature 

3 The hay fever attack produced by 
exposure to the btnng pollen would not be 
termed an allergic reaction, but the re- 
sponse to skin test with the nonliving 
pollen-extract would necessanly be consid- 
ered an allergic reaction 

4 Sensitization produced by contact with 
a living plant, such as ivj or primrose, 
would not be accepted as an allergic sensi- 
tization, whereas sensitization with Bloch’s 
crystalline pnmrose excitant, or with ivj’ 
extract, w'ould have to be included among 
tile phenomena of allergy 

5 Rhus dermatitis would not be allergic, 
lacquer (Rhus) dermatitis on the other 
hand would be included in allergy 

Tliese few examples will surely suffice 
to show how necessary' it is to retain 
V Pirquet’s concept that an allergen may 
be either a “living” or a “nonbving” 
agent 

Still another attempt to limit the ap- 
plication of the term allergy has been 
advanced by those who would see the 
definition of allergy confined to the 
acute, explosive clinical niamfestations 
of tlie type of asthma, bay fever, and 
urticaria, and characterized histologically 
by certain types of tissue response accom- 
panied bj' ^ema and eosinophiha For- 
tunately, there are but few authors who 
still have the temerity to advance this 
unsound and hopelessly untenable limi- 
tation 

I am confident that all the aforesaid 
must have made it suffiaently dear that 
tlie largest number of the manifestations of 
specifically acquired hypersensitivity do 
not fall withm the category of the acute, 
explosive reactions Reactions of the 
asthma, hay fever, and urticaria types 
are merely representative examples of a 
certain form of speafically altered re- 
action Specific sensitization processes — 
as has been shown repeatedly-— lead not 
only to such explosive types of hyper- 
sensitivity, but to a multitude of other 
reaction forms, as exemplified by the 
tuberculin-type reaction, eczematous re- 
action of contact dermatitis, sarcoid re- 
actions in many infectious diseases, Ar- 
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clinical dmsion or identification For ex- 
ample, I see no reason for referring’ to one 
tj’pe of dermatitis as atopic This is con- 
fusing and misleading as it implies a dif- 
ferent fundamental concept I should 
rather refer to all classes of dermatitis due 
to specific hypersensitiveness as allergic 
dermatitis, and when the specific etiology 
has been established m a particular case it 
may then be recorded as allergic derma- 
titis — contact type, etc. A subdmsion of 
allergy based on a history of heredity is 
on the face of it untenable. The percent- 
ages of positive histones of antecedent al- 
lergy m a gi\en case depends entirely on 
what conditions are included in the ques- 
tionnaire as bemg allergic Years ago 
statistics were drawn up concluding that 
forty per cent of hay fever and asthma 
patients gaie a positive history of allergy 
m their antecedents These figures were 
established by asking the patients ivhether 
or not any of their antecedents had had 
asthma or hay fever It is obi lous that 
the figures would be radically changed when 
we mclude urticaria and eczema m our 
questionnaire, and again when we mclude 
I'anous forms of dermatitis, migraine, 
gastromtestinal disturbances, etc. It is 
impossible to establish accurate fip;ures re- 
lating to the hereditary influence m a con- 
dition which IS stdl so ■vague and where 
additional pathological changes are con- 
stantly bemg added to our list of accepted 
allergic diseases, as our knowledge and 
nnderstandmg of allergy increases 

I agree with Dr Sulzberger that the 
presence or absence of reagins m the cir- 
^atmg blood cannot be accepted as a basis 
for classification. Dr Sulzberger has ad- 
vanced so many conmncmg arguments that 
It IS unnecessary for me to take up time in 
what would be merely repetition Peshkin 
’u a recent contribution on the perennial 
treatment of pollen allergy showed that 
many cases who gave positive skin reac- 
hes to pollen prior to starting treatment, 
b^me skin negative to pollen tests and 
also showed an absence of demonstrable 
reagins in the circulatmg blood though 
many of them still had dinical symptoms 
ot pollen allergy 

As an mtemist keenly interested m 
clmical allergy since 1914, I want to sound 
a note of caution I have seen waves of 
Overenthusiasm sw eep the country and I 


have seen evidence of unfair and imdue 
skepticism regardmg the clinical prac- 
ticability of allergy Both the overenthusi- 
asm and skepbcism are the result of lack 
of fundamental understanding of the phe- 
nomenon under discussion. Unfortunately, 
we must admit that it is only too common 
an occurrence to have men m general or 
special practice doing skin tests or having 
an office nurse do skm tests on their pa- 
tients with no more background or instruc- 
tion than a demonstration by some sales- 
man representing a commercial house that 
will supply the doctor with allergens and 
treatment sets wuth complete schedules of 
dosage, etc I am not talking about occa- 
siond cases for until recenfly, this was 
the rule rather than the excepbon and it 
was the excepbon that devoted sufficient 
time, effort, and thought to a study of the 
fundamental underlymg pnnciples of al- 
lergy before attempbng to diagnose and 
treat allergic manifestabons To many, al- 
lergy means skin tests, which to them merely 
means the making of a few scratches and 
applymg the allergen They completely 
overlook the great importance of experi- 
ence and training in the proper interpre- 
tation of skin reactions and, what is even 
more important, the evaluation of skin re- 
acbons This cannot be treated lightly if 
one wishes to benefit from this addibonal 
aid to accurate diagnosis Certainly no 
dermatologist would tolerate a skepbcism 
or cnbcism of the lalue to dermatology 
of skin biopsy studies were this skepbcism 
voiced by practiboners -without proper 
knowledge and trainmg m skin path- 
ology 

One must guard ag^ainst undue and un- 
sound overenthusiasm and not be earned 
too far by theory, however, the fact that 
innumerable dimc^ disorders are the re- 
sult of a speafic hypersensibveness is now 
well-established and recognized It is earn- 
estly recommended that a more senous at- 
tempt be made to mstruct physicians and 
students in the fundamental underly ing pnn- 
ciples of allergy and that recogmzmg the 
impossibihty of becoming expert in every 
branch of medical pracbee, that a more ef- 
feebve cooperabon be established between 
those not parbcularly interested and those 
intensely interested m allergy and eqmpped 
to properly miestigate a case from this 
standpomt 


WHY THE BIG TRIAL HANGS FIRE 

The great court trial to decide whether arrested has jumped his bail and gone 
me Coney Island blood-pressure-testers were to parts unknown If he is not recap- 

P^'^cticmg medicine has been post- tured, the matter may be shrouded m doubt 

poned mdefimtdy, as the one who was forever 
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ficafaon of certain manifestabons as "in- 
fectious,” m spite of the fact that many 
of these manifestations are widely di- 
vergent m every respect, except for the 
one common attribute that they are all 
due to living agents The classification 
of these many conditions as "infectious” 
has surely proven to be constructive, as 
it has enabled us to study them under 
certain common laws 

Just so has it been proven of great 
value to designate many divergent skin 
manifestations as "allergic ” 

However, tlie concept of allergy will 
continue to be valuable in the study of 
skin diseases, only if dermatologists re- 
member that the designation “Slergic,” 
far from being a final disposition, merely 
signifies that a given mamfestadon can 
now be envisaged from the common 
viewpoint applicable to all phenomena 
based upon a speafically acquired al- 
tered capacity to react 

V Pirquet’s concept has proven to be 
of incalculable value, both theoretical 
and practical, in dermatology, and it 
promises to continue to be so, as long 
as we bear in mind that calling a con- 
dition “allergic” is only the first step 
leading to its investigahon and study 
with the methods and technic, and 
under the common laws of allergy 

It IS certain that my colleagues in this S>Tn- 
posium, Drs Abraiuovntr, Hopkins, Peck, and 
Schwartz, have done ample justice in citing the 
many investigators who have contributed m such 
outstanding fashion to the establishment and 


development of the study of allergy and rts 
manifestations 1 have therefore reframed from 
mentioning speafic names or references How- 
ever I shoufd like to recall that it was cer- 
tainlj Bela Schick, who was a foremost pi- 
oneer (1903-1905 and 1906) and nho has 
contributed among the most important and 
original observations m this field (Serum dis- 
ease, tuberculin allergy, the theory of the 
incubation period, etc.) His published ivorks 
were among the very first to clearly demon- 
strate the quantitative and qualitative iterations 
in allergy 

I must refer to the excellent bibhograph 3 of 
V Pinjuet’s article- for the further informa- 
tion of those who wish to penetrate more 
decplj into the earfy development of studies 
in these immunologic phenomena. Among the 
142 references to authors of basic early works 
will be found such important contributors as 
Karl Landstemer, Finger, More, Rosenau and 
Anderson, Otto, Richet, Koch, Detre-Deutsch, 
Wolff-Eisner (the first to recognize the nature 
of the hypersensitivity m hay fever), Wasser- 
mann, Arthus, Besredka, Calmette, Blackley, 
Dunbar, and many other equally important 
names 

Among the many authors of subsequent 
dematologic contnbutions to allergj, tw'o names 
are of such undoubted pre-eminence that I am 
certain you have heard them repeatedly I refer 
to the two most illustnous pioneers in derma- 
tologic immunology, J Jadassohn and Bruno 
Blodi 

Now that these tivo have finally ceased their 
works, It is but fitting that we recall how 
much of our present knowledge of derma- 
tologic allergy is directly or indirectly due 
to the wide nsion, the patient expenmentation, 
and to the inspiring influence of these two 

962 Park Are 
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Discussion 


Dr. Maximii-ian A. Ramirez, New 
York City — ^At the outset I wish to con- 
gratulate Dr Sulzberger on his excellent 
presentation of a difficult subject, I ad- 
mire his courage m attempting this colossal 
task He has made it not merely difficult, 
but practically impossible for me to formu- 
late any sort of a worthwhile discussion He 
has presented so skillfully prepared a brief 
for the defense that even the most astute 
legal minds among jou will te t^ed in 
what will prove to be a futile effort to 
chaUenge Dr Sulzberger’s contenti^ I 
agree with practically everj^mg- that he 
hfs said. Our concept of aUergy and 
what should dmically be accepted as al- 
krSc IS indeed broad and covers prac- 
hrdlv every branch of medicine and sur- 
Ss Dr Sulzberger has so aptly 


insisted, this m no way modifies our con- 
cept of this phenomenon. It is only the 
repeated attempts at commg new words 
to apply to one particular group or another 
that tends to weicen the structure on which 
w’e stand It adds to our confusion rather 
than sennng to simplify our understand- 
ing 

Zinsser, Eatner, Kolraer, Peshkin, and 
others have repeatedly stated that a dose 
similarity between human and animal hj- 
persensitiveness must be recognized There 
IS no advantage and no logical grounds for 
introducing or retammg the tem atopic 
I agree with Dr Sulzberger in desiring to 
adhere to von Pirquet’s original definition 
and should prefer to use the term allergy 
as all inclusive, using other dKcriptive 
phrases or names as a means of further 
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If the shouted \oice is heard, it means the 
heanng loss is not over ninety db , and 
nee versa 

Note The examiner does not knon ex- 
actly how sounds appear to a patient because 
every ear is an entity as to the quality of 
reception. 

The phonograph audiometer (,4A) ts 
a very satisfactory instrument for speech 
tests because it is cahbrated for mtensity 
It IS most valuable for group testing Its 
use of figures opens up more possibilities 
for guessing than would unrelated words 
Its limitations are that it is expensive, 
bulk), its records break and wear out so 
that upkeep is considerable , its intensity 
IS limited 

Tuning forks 

If properly designed, manufactured, 
and standardized, tuning-forks are pre- 
asion instruments They are cheap, 
easily transported, and there is no upkeep 
Disadvantages are that one or tivo tests 
per fork are apt to be misleadmg Ac- 
cording to the law of chances, four runs 
with each fork are necessary to give twice 
the accuracy of a single run This means 
that for the five forte of the Hartman set 
at least hventy runs must be made at 
each complete testing On the average 
this will consume about an hour This 
IS more tune than can usually be given 
There are hmitations m that there is 
no provision for the upper parts of the 
frequency or intensity ranges The latter 
limitation is important only in severe 
deafness Unless standardized and cah- 
brated, the tests are not comparable wnth 
tets made by others using different forks 
Results will differ with make of fork, 
techmc, and even between turn tests made 
by the same tester 

Tumng-forte die down on the average 
more qmckly directly with frequenc)^ The 
lower forte die down slowly, (only about 
one quarter to one decibel a second) 
whereas the higher forks (1024, 2048) 
have a decrement of two to four decibels 
a second, dependmg upon the make used 
Md the condibon of the fork The high 
torks die down so quickly that it is diffi- 
^t to make accurate measurements of 

0 time they are heard The decrement 
rate of a fork used for bone conduction, 
^^for than when it is used for air 
conduction because of the damping effect 


of the contact with the head The use 
of forks usually entails too many varia- 
bles for prease measurements 

The author believes his method of al- 
ternate placement is the most satisfactory 
way of testing tlie heanng with timing 
forks This method will be desenbed 
under “Examiner ” 

lA and 2A Western Electric (and 
other) audiometers have wide range of 
frequenaes and intensities, a steady suf- 
ficiently pure tone which may be apphed 
agam and again and sustained at any de- 
sired intensity There is no gradual 
fading out as m tumng-forks, there is 
conservatism of time and effort of ex- 
aminer and patient and avoidance of 
fatigue because of the short time the pa- 
tient IS required to listen 

Air conduction and bone conduction 
may be measured m the same units (sen- 
sation umts or deabels) 

(A decibel “db ” or sensation Unit “SU” 
IS the standard unit of measure for sound 
intensity One decibel is the mmimum 
amount of loudness change that can be 
sensed as such It is a relative term The 
audiogram is made on a logarithmic scale, 
etc ) 

There are some disadvantages Audi- 
ometers are expensive and cumbersome, 
there is some upkeep on account of break- 
age, and the bone conduction receiver is 
often meffiaent, unstable, and fragile In 
the 2A audiometer, the mtensity scale is 
not much greater than it is m tunmg- 
forks The lA audiometer is very 
expensive but the most satisfactory in- 
strument yet produced for preasion 
measurements of the heanng acmty 
Maintenance of accurate cahbration is 
imperative for all instruments 

Patient 

The great majonty of patients are co- 
operative, attentive, and fairly accurate 
obseners irrespective of thar ability or 
training or of their degrees of deafness 
Some are not so and, tr}'- as they may, 
accurate observation appears for them to 
be difficult or impossible This may be 
due to age, insufficient vocabulary, nerv- 
ousness, stupidity, hp reading abihty, or 
famiharity wath the voices, words, phrases 
or maimensms of the speaker or exam- 
iner It IS frequently due to the mexpert- 
ness of the examiner 



PRECISION HEARING TESTS 
Interpretations m the Light of Recent Research 

Edmund Prince Fowler, MD, New York City 


The pntnaiy objective in testing the 
hearing is to obtain an accurate picture 
of hearing acuity Obviously, an inac- 
curate picture may lead one far astray 
not only as to the hearing but as to the 
diagnosis of ear disease, or any disease 
causing deafness It is unfortunately 
quite tlie custom to obtain an inaccurate, 
a blurred or a partial picture 
The hearing tests are only one of the 
aids, not the only aid or the only tests, 
used for diagnosis One may often make 
a diagnosis of ear conditions with very 
superficial or even without any hearing 
tests, but I assert that without precision 
tests fully fifty per cent of all diagnose^ 
are faulty as to differentiation of lesions 
and of course quantitatively worthless, 
prognostically of little value, and thera- 
peutically of little use 
Obstacles to accurate testing may arise 
from any or all of the tliree elements 
necessarj' to ever}' test, i e , the apparatus. 


distance measurements They are crude 
and practically useless for determining 
the hearing acuity and for diagnostic pur- 
poses 

Monochord and whistles have a wide 
range of frequencies but are not cah- 
brated for intensity and therefore use- 
less except to determine whether or not 
the ear hears the sounds produced One 
cannot determine how well the ear hears 
them The Galton and Galton-Edelmann 
whistles are open to the same critiasms, 
and often emit several sounds besides 
their true tone It is difficult to tell which 
sound the patient is heanng 

I shall not discuss further any of the 
above mentioned instruments at this bme 
because they are relatively unreliable and 
obsolete for precision testing 

The voice as faint or loud whisper, and 
as faint, moderate and loud voice, may 
be approximately calibrated and is then 
a more useful sound source than most 


the patient, and the examiner 
Apparatus 

The testing room should be sound- 
proofed, or so protected that outside noise 
IS not heard by the patient In the usual 
quiet ward of a hospital, noise may cut 
down the hearing fifteen to twenty dea- 
bels below its true level 
For distance testing, the room should 
be about thirty feet long wth sound 
damped walls, far enough apart to pre- 
vent the interference from sound reflec- 
tions as m pipes or conduits For test- 
ing at short distances, (within three or 
four feet of the patient) it is of course 
not necessary to have the large room 
The noise level should be below the 
patient’s mmimum audibility level 

Soimd •ources 

The watch, metronome, bunch of keys, 
snapping fingers, etc , may be used only 
to test the heanng for ffiar o^ p^- 
ticular tone or noise, and depend upon 


of the instruments heretofore mentioned 
and better than any of them for determin- 
ing the acuity of heanng for speech At- 
tention is called to the fact that threshold 
intensities do not give as accurate a pic- 
ture of the heanng acuity for speech as 
does the articulation percentage using 
louder sounds No one except for special 
reasons listens to threshold intensities I 
shall discuss this in more detail anon 
Properly used the voice may be cali- 
brated not only for each examiner but 
with loose approximation as behveen 
examiners 

If the famt whisper is heard at 30", it 
means the hearing loss is not over thirty 
db, and vice versa 

If the loud whisper or faint voice is heard, 
It means the heanng loss is not over 
fort} -five db, and vice versa 
If the moderate voice is heard, it means the 
hearing loss is not over sixty db, and 
vice versa 

If the loud voice is heard, it means the 
hearing loss is not over seventy-five db, 
and vice versa. 


I f.It. II,, Annual Meeting of the Medical Society of the State of New York, 
Instructional talk at the 28. 1936 
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The Riniw test is perhaps the most pop- 
ular of all the older devices for differen- 
tiabng nerve from obstructive lesions If 
one’s forks be carefully calibrated and 
used with proper technic, Rmne is un- 
necessary It IS often imcertain for diag- 
nostic purposes and of practically no 
■ralue quantitatively A positive Rjnne 
means that the fork is heard before the 
ear after it has ceased to be heard upon 
the mastoid A negative Rmne means 
that the fork is heard on the mastoid 
after it has ceased to be heard before the 
ear These results imry m different de- 
grees mth frequency and mth forks 
One may obtam a difference bet\veen the 
two modes of placement, but not a ratio, 
because the rate of decrement is qiute 
different tor a fork before the ear and a 
fork m contact with the head 
^^^len using the voice, tumng-forks, 
or other sound sources, ne careful to have 
the patient’s eyes closed so he cannot see 
the mampulation of the sound source If 
the patient observes to which ear a fork 
IS apphed, there is no need for him to 
hsten to determine m which he is sup- 
posed to hear it (Test mth ej^es closed ) 
Inconsistent responses will lead one to 
suspect errors The patient may mis- 
interpret feehng for heanng My 128 
256, and 512 forks may be felt on the 
fingers at prackcally the same mtensibes 
as for minimum audibibty by bone con- 
duction on the mastoid process (Explain 
the necessity of distinguishing feehng 
from heanng ) 

Few exammers use a standard blow for 
activating forks In my opimon, the best 
blow IS obtamed by striking the fork on 
a hockey pock or rubber heel, with what 
I call a maximum blow, that is, a blow 
suffiaently strong to produce the loudest 
tone of which the fork is capable, and 
yrt not so loud as to damage the fork 
If this is done, the fork mil settle dowm 
to a steady decrement mthm a fraction 
of a second, and the longest possible vi- 
bration time will have been obtained 

Without any change m the heanng, 
me functional tests may vary consider- 
ably from time to time owmg to vana- 
hons m the three elements we are dis- 
oussmg, namely, mstruments, patient, and 
exammer 

In my opimon there is only one ivay to 
obtain accurate and universally under- 


standable turung-fork data. I mtroduced 
this method fifteen years ago It is called 
the complete alternate placement method, 
and IS earned out as follows 

Use calibrated forks (The method of cali- 
brating timing-forks is by dividmg the loss 
of hearmg in seconds with the loss m 
decibels, or rice rersa, as determined bj 
testing a markedly deafened ear at the same 
frequencies on a standard audiometer This 
will determine the number of seconds re- 
quired for one deabel loss or the number 
of db per second of time loss as the case 
maj be.) Hold the shank of the fork be- 
tween the thumb and forefinger with the 
prongs m a rertical plane, and strike the 
tip of one prong on a hockey pock with 
sufficient force to put the fork into maxi- 
mum vibration Stand m front of the 
patient (whose ejes are closed) and pre- 
sent the fork before the ear at a distance 
of one mch Hold it m this position not 
01 er one and one-half seconds and then 
place the end of the shank against the mas- 
toid process at a pomt where it is heard 
best, and allow it to contact the mastoid 
quickly and firmly enough to elicit the maxi- 
mum sensation (not over one and one-half 
seconds ) The best position is usually just 
behmd and a tnfie above the external audi- 
tory canal Be careful to hold the pina for- 
W'ard so that it does not touch the fork or 
close the meatus 

Change one position of the fork from the 
mastoid to before the ear every tw'o and one- 
half seconds (five seconds for the complete 
cjcle of placements) and alternate these 
placements until the sound ceases to be heard 
both by air conduction and bone conduction 
This causes the fork to die down at approx- 
imately the same rate during each five sec- 
ond interval of time. 

Start a tivo hand stop ivatch coinaden- 
tally wnth the actii-ating blow' Both hands 
will be set m motion At every placement 
of the fork the patient is to answer “yes” 
if he hears it and “no” if he does not Or, 
may be better stiU, to answer “yes” if he 
hears it and say nothing if he does not hear 
It At the first placement at which the pa- 
tient fails to answer “yes” push the button 
which stops one hand of the watch This 
gives the number of seconds the fork w'as 
heard by air conduction or bone conduction 
depending upon which mode of placement 
first coincided wnth failure to hear it Con- 
tinumg the placements as before pressing 
the other button stoppmg the other hand 
when the patient agam ceases to answ'er 
“jes” This gpves the number of seconds 
the fork wms heard by air or bone conduc- 
tion as the case m^i be. The last timing 
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Quality of speech is variable in ever}^ 
one, but on the part of the hard of hear- 
ing the apparent lack of ability for exact 
mimiciy may not be due to inability of 
speech production but to an abnormal 
sensing of the sounds heard In other 
words, sounds may appear different to 
different ears, and consequently when 
mimicked are reproduced differently, not 
necessarily as spoken by the examiner 
Impacted cerumen, fluids or foreign 
bodies in the meatus or middle ear may 
lower the hearing up to fifteen to twenty 
db 

Marked deafness often makes it diffi- 
cult to procure suffiaent intensity for the 
patient to hear the sounds used for test- 
ing, and to mask out one ear while test- 
ing the other 

Tinnitus causes uncertainty bj' disturb- 
ing and masking effects, whether it is in 
one or in botli ears 

Pam or tenderness about the ear may 
prevent tesbng with air or bone conduc- 
tion receivers 

Fatigue of body, mind or of the ear, 
lowers acuity of heanng 
Methods for overcoming these difficul- 
ties will be described under “Examiner 
The usual heanng tests appear accurate 
for threshold sounds They do not neces- 
sarily tell us how the ears hear sounds 
louder than threshold and 3 'et it is the 
louder than threshold sounds to which 
our ears are accustomed to hear conver- 
sation This subject mil be taken up 
under “Examiner” 


Examiner 

The chief obstacle to exact testing is 
an examiner who is careless, hurried, 
uninformed, insufficiently trained or who 
uses obsolete methods 


Toning fork* 

Every otologist is familiar with the 
classical tunmg-forks tests I shall speak 
of them but briefly at this time Tumng- 
forks have one great defect, they con- 
stantly die down, which necessitates the 
patients hstening to a constantly diminish- 
ing tone This is conduave to inaccurate 
observations 

The examiner should know the advan- 
tages, disadvantages, and hmitatt^s of 
the different tests, and the different 


methods of recording m numbers, frac- 
tions, and graphs 

The examiner should know (1) the 
fundamentals of the plnsics of sound as 
applicable to otologic practice. (2) that 
sound waves may be below the threshold 
of hearing, at threshold, above the thresh- 
old and at or above the threshold of feel- 
ing, (3) that by bone conduction there 
IS on the average only about four deabels 
impedence through the skull so that the 
ear not being tested must be masked to 
eliminate it as a disturbing factor in 
Monaural B C tests, (4) that by air 
conducbon when the loudness necessary 
for hearing approaches fifty deabels above 
that required for the otlier ear, masking 
must be employed to determine which 
ear is really heanng the sound, (5) that 
unless bone conduction is obtamed at the 
same frequencies as air conducbon, the 
audiogram picture may be very mislead- 
ing, and that great care is necessary to 
avoid air conducbon with the higher fre- 
quencies It is usually impossible to do 
this with the higher forks, and difficult 
even with a bone conducbon receiver 
Do not touch the ear with fork or bone 
conducbon receiver Do not close 
the meatus 

The Weber test is not properly a test 
for hearing acuity but is used solely for 
the purpose of determining whether mon- 
aural deafness is of nenmus or obstruc- 
tive origin It may be elicited by the use 
of tunmg-forks or the audiometer bone 
conducbon receiver, and m other ways 
It IS of value m marked unilateral deaf- 
ness, if It corroborates other findings 
Weber may be referred to one ear using a 
fork of one frequency and to the opposite 
ear using a fork of another frequency It 
may even change from one ear to the 
other dunng the placement of a single 
fork It is unnecessary — even superfluous 
— ^if modem methods are used 

The Schmtbach test has defects inher- 
ent in most tuning-fork tests (Faulty 
forks, feulty calibrabon, difficult techmc, 
audibihty b} air conduction) 

The Gelle test is now used but seldom 
and IS of quesbonable value When posi- 
bve. It IS supposed to mdicate stapes 
mobility, when negabve stapes ankylosis 
It is not specific for stapes ankylosis be- 
cause other impedences in the middle ear 
may give negabve results 
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The Rinue test is perhaps the most pop- 
ular of all the older devices for differen- 
tiating nerve from obstructive lesions If 
one’s forks be carefully calibrated and 
used with proper technic, Rmne is un- 
necessary It IS often uncertain for diag- 
nostic purposes and of practically no 
\’alue quantitatively A positive ^nne 
means that the fork is heard before the 
ear after it has ceased to be heard upon 
the mastoid A negative Rmne means 
that the fork is heard on the mastoid 
after it has ceased to be heard before the 
ear These results ^'ary m different de- 
grees vath frequency and vath forks 
One may obtam a difference between the 
two modes of placement, but not a ratio, 
becauic the rate of decrement is qmte 
different tor a fork before the ear and a 
fork m contact vath the head 
\Vhen using the ^olce, tuning-forks, 
or other sound sources, be careful to have 
the patient’s eyes closed so he cannot see 
the mampulation of the sound source If 
the patient observes to which ear a fork 
IS appbed, there is no need for him to 
listen to determine in which he is sup- 
posed to hear it (Test wath et^es closed ) 
Inconsistent responses will lead one to 
suspect errors The patient may mis- 
mterpret feelmg for hearmg My 128 
256, and 512 forks may be felt on the 
lingers at practically the same mtensities 
as for mmimum audibihty by bone con- 
duction on the mastoid process (Explain 
Ae necessity of distingmshmg feelmg 
from heanng ) s S 6 

Few exairuners use a standard blow for 
activating forks In ray opimon, the best 
blow IS obtamed by striking the fork on 
a hockey pock or rubber heel, with what 
f ^ a maximum blow, that is, a blorv 
sufficiently strong to produce the loudest 
tone of which fte fork is capable, and 
^ as to damage the fork 
this IS done, the fork will settle down 

0 a steady decrement withm a fraction 

01 a second, and the longest possible vi- 

obtamed 

'^’“out any change m the heanng, 
M ^^uhonal tests may vary consider- 
® y from time to time owmg to vana- 
ons m the three elements we are dis- 
ssmg, namely, instruments, patient, and 
exammer 

nVifT apmion there is only one way to 
oDtam accurate and universaUy under- 


standable timing-fork data I mtroduced 
this method fifteen 3 'ears ago It is called 
the complete alternate placement method, 
and IS earned out as follows 

Use calibrated forks (The method of cali- 
brating tunmg-forks is by dividing the loss 
of heanng m seconds with the loss m 
decibels, or vice lersa, as determined bj 
testing a markedly deafened ear at the same 
frequencies on a standard audiometer This 
will determine the number of seconds re- 
quired for one deabel loss or the number 
of db per second of time loss as the case 
may be ) Hold the shank of the fork be- 
tw'een the thumb and forefinger with the 
prongs in a vertical plane, and strike the 
tip of one prong on a hockey pock with 
sufficient force to put the fork into maxi- 
mum nbrabon Stand in front of the 
patient (whose eyes are closed) and pre- 
sent the fork before the ear at a distance 
of one inch Hold it in this position not 
over one and one-half seconds and then 
place the end of the shank against the mas- 
toid process at a point where it is heard 
best, and allow it to contact the mastoid 
quidJy and firmly enough to elicit the maxi- 
mum sensation (not errer one and one-half 
seconds ) The best position is usually just 
behind and a tnfie above the external audi- 
tory' canal Be careful to hold the pma for- 
ward so that It does not touch the fork or 
close the meatus 

Change one position of the fork from the 
mastoid to before the ear every two and one- 
half seconds (five seconds for the complete 
cycle of placements) and alternate these 
placements until the sound ceases to be heard 
both by air conduction and bone conduction 
This causes the fork to die dowm at approx- 
imately the same rate dunng each five sec- 
ond interval of time. 

Start a two hand stop ivatch coinciden- 
tally with the actii'ating blow Both hands 
will be set m motion. At every placement 
of the fork the patient is to answer “yes” 
if he hears it and “no” if he does not Or, 
may be better still, to answ'er “yes” if he 
hears it and say nothing if he does not hear 
It. At the first placement at which the pa- 
tient fails to answer “yes” push the button 
which stops one hand of the watch This 
gives the number of seconds the fork was 
heard by air conduction or bone conduction 
depending upon which mode of placement 
first comcid«l with failure to hear it. Con- 
tinuing the placements as before pressmg 
the other button stoppmg the other hand 
when the patient agam ceases to answer 
“y es ” This gives Sie number of seconds 
the fork was heard by air or bone conduc- 
tion as the case m=y be The last timing 
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will always coincide with that mode of 
placement of the fork which predominated 
In deducting these from the number of 
seconds the fork is heard b} the normal 
ear, the examiner will know the number 
of seconds loss by air conduction, and the 
number of seconds loss by bone conducbon. 
The fork having been calibrated by the 
alternate method of placement, it is simple 
to figure the hearing loss in decibels, and to 
construct and audiogram in the same way 
as when using an audiometer The exam- 
iner has obtained in standard units of meas- 
ure the hearing loss for air conduction, and 
for bone conduction, and he has only used 
one run of the fork to obtain both of these 
By no other method is it possible to do this 
with tuning-forks 


You will notice that I said to hold the 
fork before tlie ear at a distance of one 
inch This is done so that if the patient 
does not respond at once as the fork is 
placed before the meatus, it may be moved 
quickly about half an inch closer to the 
ear to give the patient a second chance to 
hear the sound If the fork were held 
closer to the ear, the examiner would not 
have the distance necessar)^ to enable him 
to bring the fork closer, without en- 
dangering contact with the skin of the 
ear or the hair, cither of which would 
damp the intensity of vibration and spoil 
the test 

For the lower frequencies, the method 
as descnbed is very accurate because the 
loss in decibels per second is, for well- 
made lower forks, on the average but one 
second, or less 

For the higher frequenaes, the loss m 
decibels per second is nearer tivo to four 
Therefore, if our alternating placements 
are made every hvo and one-hdf seconds, 
there is a five second interval between 
mastoid placements and a five second in- 
terval betiveen the “one inch from the 
meatus” placements This number of 
seconds between the patient's opportu- 
nities to listen, means that a fork will have 
died down some ten to tiventy deabels 
between each placement This is too 
great a number for accuracy, and there- 
fore for the higher forks I advocate a 
greater speed m alternating placements, 
Smely, one and one-half seconds (thr^ 
seconds for each cycle) Of course, the 
£her forks should be calibrated using 
thfs Seed of alternate placement By 
%ng^ont the tests m this manner, it is 


surprising how accurately the results will 
correspond to the audiometnc data ob- 
tained by a properly calibrated audio- 
meter 

There are several advantages to this 
method of using the timing-forks 

1 Standard maximum blow 

2 Possibility of calibrating forks in the 
same units of measure for air conduction 
and bone conduction 

3 Saving one-half the time required to 
take air conduction and bone conduction 
separately 

4 Prolonging the time the fork can be 
heard, and lessening fatigue, by the inter- 
mittent placements 

5 Oiercoraing the disadvantage of the 
constantly lessening intensity of Ibe fork by 
holding it an inch away from the meatus 
thus giving room to bring it quickly nearer 
to the ear if the patient does not at once 
sense the tone. (Note Near minimum 
audiability the gam in intensity by monng 
the fork a half inch closer to the head is, 
owing to the lag in making this change in 
position, not over three or four decibels 
This means that the patient is really gettmg 
a chance to listen again to the same mten- 
sity as when tlie fork was first placed an 
inch from the head ) 

To be accurate, four runs should be 
made for each fork used If pressed for 
time, I adnse using only the 256, 1024, 
and 204S forks "rhis will give a more 
dependable picture of the hearing, than 
if all five of the Hartman forks were 
used once or even twice 

I now use this test only to supplement 
and check up on audiometer testing It 
takes at least three or four times as long 
as audiometer testing 

The examiner should be familiar with 
the audiometer and understand audio- 
grams and audiometnc measurements In 
the very near future, we shall be able to 
purchase excellent audiometers at a third 
to a quarter of the present pnces and this 
will do more for umversal understanding 
of functional tests than anything in the 
past The techmc of using the audiometer 
IS easily acqiured, but no otologist should 
accept without critical scrutiny the meas- 
urements obtamed by his nurse or tech- 
maan The most obvious errors will 
escape his notice unless he personally 
knows how to detect faulty measurements 

If tmnitus interferes with accuracy, in- 
crease the loudness fifteen or twenty 
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deabels above the apparent threshold of 
hearing for the ear being examined This 
will tend to exclude the tinnitus as a 
maslong sound to the frequency being 
tested Balance this loudness against a 
loudness m the opposite ear of the same 
number of decibels above its threshold 
If the balance, as indicated by the num- 
ber of deabels above threshold, maintains 
the same ratio between the two ears as 
at the imnimum audible mtensities, the 
threshold measurements may be consid- 
ered as accurate If the balance is 
changed, the threshold measurements 
vere maccurate and should be changed 
accordmgly 

The following points may be of 
mterest 

1 Caution the patient not to press the 
light button when he hears only audiometer 
svntch noises 

2 Always allow the patient to hear the 
tone distinctlj before approaching the 
threshold mtensity so that he may be cer- 
tain of the tone to which he is to respond. 

3 Approach the threshold both from 
above and below, wnthout using the mter- 
rupter, then while using the mterrupter 

4 I have alwajs favored double receivers 
w ith rubber caps not only because they 
elimmate ten to fifteen deabels of outside 
noise, but because they enable jou to switch 
the sound from ear to ear, and if the pa- 
tiMt cannot tell in which ear he hears the 
threshold mtensities, the examiner must 
suspect the accuracy of his response 

5 Do not Ignore the practice factor On 
the average, second tests are a little better 
than the first tests 

fi Spread or scattermg observabons made 
at a smgle frequency will mdicate maccu- 
raaes mtvoduced bj apparatus, pabent or 
e-xaminer 

, ^ differences of more than forty 
eabels behveen the two ears, suspect cross 
audition, and use masking in the better ear 
conduction Bone conducbon can- 
not be accurately obtained for abnormal 
masking the ear not being 

Masking 

Masking is one of the most important 
luncts m the funcbonal exammabon of 
's almost umversally ne- 
tv hen using bone conducbon, 
which It IS imperabve to mask the 
order to be assured that 
one ear is hearing the tesbng sound, 
when the worse ear is markedly 


down by air conducbon Masking should 
always be applied first to both ears and 
with sufficient intensity to mask out the 
ear not to be tested It reqmres at least 
forty db less mtensity to mask air con- 
duction than bone conducbon because air 
conducbon sounds reach the opposite ear 
mth a loss of forty to fifty deabels Only 
in this way may one make certam of 
effiaent exdusion of the ear not to be 
tested 

A simple improvised method for mask- 
ing one ear is to blow a stream of air 
from the lips into and across the external 
auditory meatus of tlie pabent’s ear A 
binaural improvisabon is to use an ordi- 
nary stethoscope m the pabent’s ears and 
to blow into and across the bell of the 
stethoscope during each apphcabon of the 
sound in front of the ear or upon the 
skull For monaural maskmg by this 
method, remove tlie stethoscope on the 
side that is to be tested and carry out the 
blowing as before I proposed this simple 
method some twenty years ago not oriy 
for maskmg but as an aid in detecbng 
malmgenng If the subject has heanng, 
it IS difficult for him not to alter the loud- 
ness of his voice as the intensity of tlie 
maskmg is increased and dimmished, and 
as the loudness is changed from one side 
of the stethoscope to the other A sure 
sign of hearmg is after maskmg with 
slowly increasing intensifaes, to nobce 
pabent’s voice increase m loudness 
coinadentally with the maskng noise 
Monaural and binaural mahngenng may 
be detected in this manner 

If the stethoscope is connected through 
a “Y” piece with rubber tubing to a 
source of compressed air, one has a most 
efficient and constant mtensity maskmg 
apparatus It is well to cut some shts 
in the tubing near the source of air supply 
so that noise may be produced by the 
air rushing by these shts, as well as by 
Its escape at the ear pieces, because to 
some people the latter is uncomfortable 
In a normal ear, this method will mask 
the loudest shouted voice, and pure tones 
by air conducbon up to nmety or more 
decibels intensity It is more difficult 
to mask bone conducted sounds than air 
conducted sounds It is more difficult to 
mask an ear with pure conducbve or 
mecbamcal deafness than an ear with 
pure nerve deafness because the former 
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has good bone conduction and the latter, 
m order to be diagnosed as nerve deaf- 
ness, must have lowered sensitivity by 
bone conduction 

We know of no way to make, with cer- 
tainty, a diagnosis of nerve deafness with- 
out a loss of hearing by bone conduction 
sounds, but unless fte opposite ear is de- 
void of all heanng, it should be suf- 
fiaently masked to insure accurate ob- 
servations of bone conduction by the ear 
being tested 

I am aware of the skepticism in regard 
to the measurements made by bone con- 
duction, but ue must do the best that we 
can with the means at hand and, as I 
have said before, this is the only way that 
we have to determine nerve deafness 
Next month, at the meeting of the Ameri- 
can Otological Society, I shall present a 
new method for aiding in diagnosis Bj 
this method, conductive lesions, nenmus 
lesions, and both of these coinadentally, 
show differentiating characteristics It is 
inadvisable to discuss this further at this 
time except to state that these new meth- 
ods of approach to the physiology and 
pathology of the ear, substantiate with 
certain possible exceptions the findings 
by bone conduction 

In making audiometric measurements 
for the purposes of diagnosis, it is not 


always necessary to examine at all the 
frequencies One of the lower tones 
(say 256) a middle tone (1024), and the 
higher tones, 2048, 4096, and 8192 will, 
ninety-mne times out of one hundred, be 
quite suffiaent if obtamed with proper 
technic All but 8192 should be tested by 
bone conduction. 

The custom of stating heanng abflity 
in percentage is to be discouraged I was 
mistaken when cooperating m the produc- 
tion of the first audiometer, to insist upon 
setting up a percentage sc^e m addifaon 
to the sensation or deabel scale There 
is, stnctly speakmg, no -way of figunng a 
percentage loss of heanng because there 
is no true upper limit The assumed 
upper limit at the threshold of feeling is, 
of course, artifiaal because it is not the 
upper limit of sound mtensity Sounds 
much louder tlian this may be heard In- 
stead of stating that one is down such 
and such a percentage in heanng, it is 
more accurate to say that one is doivn 
so many umts at a given frequency, or 
the average of so many umts at such and 
such frequencies, or that the heanng loss 
IS equiv^ent to a loss in distance esti- 
mated approximately by figunng one- 
third to one-half of die (hstance for every 
ten deabel loss 
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ROCHESTER S GALAXY OF SPEAKERS 


Leaders in American and Canadian 
medical fields will be brought to Rochester 
as speakers before the Rodiester Academy 
of Mediane this season. Dr WiUis E 
Bowen, president, announces 
First was Dr Russell M Wilder, pro- 
fessor of medicine at the Mayo Qimc, 
Rochester, Minn , who came on Oct- 1 and 
spoke on “The New Insulin” 

Dr Arthur C Christie, professor of 
climcal pathology, School of Mediane, 
Georgetown University, and president of 
the Fifth International Congress of ^^di- 
ology, at the November meeting on Can- 
cer of the Lip, Mouth and Throat, Its 
Diagnosis and Treatment" 

For the December meeting, the speaker 
will be Dr Ralph H Major, profcsor m- 
temal medicme at the University of Krasas 
School of Medicme, authority on high Hood 
pressure. He wiU talk on “Observations 
on Lipoid Nephrosis ” 


Dr Paul D White, assistant professor 
of medicine at Harvard University, will 
discuss “Cardiac Problems in General Prac- 
tice," before the group Jan 7 
At the February meeting Dr George 
Cnle, director of the Qeyeland Qinic, 
speaks on essential hypertension 
SjJeakmg at the March session will be 
Dr Edward W Archibald, consulting phy- 
sician, Royal Victoria Hospital and profes- 
sor and director of surgery at McGill Uni- 
versity, Montreal He will talk on “How 
Can Modern Lung Surgery Help the Gen- 
eral Practitioner?” 

Dr Edward S Godfrey Jr, New York 
State commissioner of h^th, will be the 
speaker at the April meeting, discussmg 
“The Meamng of Public Health ” 

Dr Henry F Helmholz, professor of 
pediatrics. University of Minnesota, comes 
May 6 to address the group on treatment 
of pyogenic infections m children. 



Symposium: Industrial Diseases and 
Accidents to the Hand 

DERMATOSES OF THE HANDS 
B J Slater, M D , Rochester 


In discussmg the subject, “Dermatoses 
of the Hands,” no claim is made that we 
are approaclung this subject from tlie 
point of new of an expenenced dermatol- 
ogisL Our expenence is that of a physi- 
aan m mdustry who has for seventeen 
years treated vanous skin conditions, 
many of which have ansen out of and 
during the course of employment Dur- 
ing this penod of time, we of course, 
have come m contact with many cases, 
in some of which the mdustnal ongin has 
been estabhshed, while in others no 
etiological factors have been found 
Broadly speakmg, there is no field of 
medicme in which there is greater need 
for research than dermatology This 
becomes particularly true as an ever-m- 
creasmg number of chemicals are finding 
then- \vay into industrial use Certam 
facts have been known for years in regard 
to the dermatoses, the exact nature of 
which is not understood. The exact 
physiological reason, for example, as to 
why blondes are more suscepbble than 
brunettes is not understood, neither is 
the broad question of idiosyncrasy to 
chemicals, any more than it is imderstood 
why certam mdividuals are hyper-suscep- 
tible to vanous drugs 
Recently, the sulphur content of the 
sm has been given study, and perhaps 
this may offer some explanation for in- 
creased susceptibih^ The pecuhar photo- 
sfflsibvity of certam individuals is also 
of mtense mterest, and certamly explains 
some otherwise baffling cases 
Dr Alice Hamilton has strongly urged 
the estabhshment of an Industnal Insti- 
tute in which vanous phases of industnal 
toxicology would be studied Of these, 
dermatological researches could easily 
TCcupy a predommant place If the fun- 
damental reasons underljnng idiosjmcrasy 
and susceptibility could be estabhshed, 
S^cat steps could be taken m protecting 


certain groups of mdmduals The prob- 
lem IS almost too large for one industry 
to undertake, when viewed in its broader 
aspects In Amenca, tlie Harvard Medi- 
cal School has made notable contnbutions 
on vanous subjects of industnal interest, 
and has published a verj' mterestmg 
magazme dealing entirely mth mdustnal 
health problems It is a healthful sign 
to see the increased interest which medical 
schools are takmg m sucli problems and 
It IS safe to say that the future mil see 
a greater activity m tins direction 

No effort mil be made here to descnbe 
the physiology or anatomy of the skin 
This has been done before in many inter- 
estmg articles To those, however, who 
are anxious to study the basic prinaples 
which rule the skin imtants m mdustrj’-, 
we especially commend R Prosser 
\Vhite’s address before the 6th National 
Congress for the Study of Accidents and 
Illnesses, on the vanous fundamental re- 
actions of the skin to different imtants, 
wherem an attempt is made to physiologi- 
cally interpret the reaction of the skin 
to various offending substances 

The mtroduction of the patch test has 
been of the greatest assistance m isolating 
the offending agent and has proved of 
tremendous value to industnal physiaans 
and to others, and has been to mdustnal 
dermatologists, what the Wassermann re- 
action has been to syphilologists There 
is no question but that by means of this 
test, the physiaan has been able to isolate 
imnous chemicals which were hitherto 
unsuspected 

To tliose who are interested m the 
broad general subject, we recommend R 
Prosser White’s excellent text book ^ 
Recently, medical literature has presented 
several fine articles bearing on this sub- 
ject, for example, Osborne and Putnam- 
have wntten a verj' instructive article 
The authors have shown with what mebc- 
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has good bone conducbon and the latter, 
m order to be diagnosed as nerve deaf- 
ness, must bave lowered sensitivity by 
bone conduction 

We know of no wy to make, with cer- 
tainty, a diagnosis of nerve deafness with- 
out a loss of Iieanng by bone conduction 
sounds, but unless the opposite ear is de- 
void of all hearing, it should be suf- 
fiaently masked to insure accurate ob- 
servations of bone conduction by the ear 
being tested 

I am aware of the skeptiasm in regard 
to tlie measurements made by bone con- 
duction, but we must do the best that ue 
can until the means at hand and, as I 
have said before, this is the only way that 
we have to determine nen'e deafness 
Next month, at the meeting of the Ameri- 
can Otological Society, I shall present a 
new method for aiding in diagnosis B} 
this method, conductive lesions, nen'ous 
lesions, and both of these coinadentally, 
show differenbating charactenstics It is 
inadnsable to discuss this further at this 
time except to state that these new meth- 
ods of approach to the physiology and 
pathology of the ear, substantiate with 
certain possible exceptions the findings 
by bone conduction 

In making audiometric measurements 
for the purposes of diagnosis, it is not 


ahrays necessary to examine at all the 
frequenaes One of the lower tones 
(say 256) a middle tone (1024), and the 
higher tones, 2048, 4096, and 8192 will, 
ninety-nine times out of one hundred, be 
quite suffiaent if obtamed with proper 
technic All but 8192 should be tested by 
bone conduction 

The custom of statmg hearmg abihty 
in percentage is to be discouraged I was 
mistaken when cooperating in the produc- 
tion of the first audiometer, to msist upon 
setting up a percentage scale m addition 
to the sensation or decibel scale There 
IS, stnctly speaking, no way of figunng a 
percentage loss of heanng because there 
IS no true upper hrait The assumed 
upper limit at the threshold of feeling is, 
of course, artifiaal because it is not the 
upper limit of sound intensity Sounds 
much louder than this may be heard In- 
stead of stating that one is down such 
and such a percentage m heanng, it is 
more accurate to say that one is down 
so many units at a given frequency, or 
the average of so many units at such and 
such frequencies, or that the heanng loss 
is equivalent to a loss m distance esti- 
mated approximately by figunng one- 
third to one-half of the distance for every 
ten deabel loss 
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ROCHESTER’S GALAXY OF SPEAKERS 


Leaders in American and Canadian 
medical fields will be brought to Rochester 
as speakers before the Rochester Academy 
of Medicine this season, Dr Willis E 
Bowen, president, announces 
First was Dr Russell M Wilder, pro- 
fessor of medicine at the Mayo Clinic, 
Rochester, Minn, who came on Oct 1 and 
spoke on “The New Insulin ” 

Dr Arthur C Christie, professor of 
clinical pathology, School of Medicine, 
Georgetown University, and president of 
the Fifth International Congress of ^^di- 
oloav. at the November meeting on Can- 
cer of the Lip, Moudi and Throat, Its 
Diagnosis and Treatment" 

For the December meetmg, the speaker 
will be Dr Ralph H Major, professor in- 
ternal medicine at the University of ^a^as 
School of Medicine, authority on high blood 
pressure. He will talk on “Observations 
on Lipoid Nephrosis ” 


Dr Paul D White, assistant professor 
of medicine at Harvard University, will 
discuss "Cardiac Problems m General Prac- 
tice,” before the group Jan. 7 
At the February meetmg Dr George 
Cnle, director of the Qeyeland Qinic, 
speaks on essential hypertosion 
Speakmg at the March session will be 
Dr Edward W Archibald, consulting phy- 
sician, Royal Victoria Hospital and profes- 
sor and director of surgery at McGill Uni- 
versity, Montreal He wdl talk on “How 
Can Modem Lung Surgery Help the Gen- 
eral Practitioner?" 

Dr Edward S Godfrey Jr, New York 
State comtmsstoner oi healdi, wiW be the 
speaker at the April meetmg, discussmg 
"The Meamng of Public Health ” 

Dr Henry F Helmhola, professor of 
pediatrics. University of Minnesota, comes 
May 6 to address the group on treatment 
of pyogenic infections m children 



Symposium: Industrial Diseases and 
Accidents to the Hand 

DERMATOSES OF THE HANDS 
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In discussing the subject, “Dermatoses 
of the Hands,” no claim is made that we 
are approachmg this subject from the 
point of view of an expenenced dermatol- 
ogist Our expenence is that of a phj'si- 
aan in mdustry who has for seventeen 
3 ears treated vanous skin conditions, 
many of which have arisen out of and 
during the course of emplojonent Dur- 
ing this period of time, w'e of course, 
ha^e come m contact with many cases, 
in some of which the mdustnal ongin has 
been estabhshed, while in others no 
etiological factors have been found 
Broadly speakmg, there is no field of 
medicme m which there is greater need 
fw research than dermatology' This 
becomes particularly true as an ever-m- 
CTeasmg number of chemicals are findmg 
their way mto mdustnal use Certain 
facts have been known for y ears in regard 
the dermatoses, the exact nature of 
which is not understood The exact 
physiological reason, for example, as to 
^hy blondes are more susceptible than 
~^ettes IS not understood, neither is 
the broad question of idiosyncrasy to 
chnmcals, any more than it is understood 
^hy certam individuals are hyper-suscep- 
uble to vanous drugs 
Recently, the sulphur content of the 
Stan has been given study, and perhaps 
tms may offer some explanation for m- 
creased susceptibihty The pecuhar photo- 
sensitivity of certam mdividuals is also 
0 intense mterest, and certainly explains 
^me otherwise bafflmg cases 
,, -^ce Hamilton has strongly urged 
e establisliment of an Industrial Insti- 
ute in which vanous phases of mdustnal 
lovicology' would be studied Of these, 
ermatological researches could easily 
^Py a predominant place. If the fun- 
reasons underlymg idiosyncrasy' 
®'^^^ptibihty could be estabhshed, 
& t steps could be taken m protecting 


certain groups of mdmduals The prob- 
lem IS almost too large for one industry' 
to undertake, when viewed m its broader 
aspects In Amenca, the Han'ard Medi- 
cal School has made notable contnbutions 
on vanous subjects of mdustnal mterest, 
and has published a \ery' mterestmg 
magazme dealing entirely' with mdustnal 
health problems It is a healthful sign 
to see the increased mterest w'hich medical 
schools are takmg in sucli problems and 
it IS safe to say' that the future wall see 
a greater activity m this direction 

No effort wrll be made here to descnbe 
the physiology' or anatomy' of the skin 
This has been done before m many inter- 
esting articles To those, however, who 
are anxious to study the basic pnnaples 
W'hich rule the skin imtants m mdustry', 
we espeaally commend R. Prosser 
MTute’s address before the 6th National 
Congress for the Study of Acadents and 
Illnesses, on the \'arious fundamental re- 
acbons of the skin to different imtants, 
wherem an attempt is made to physiologi- 
cally interpret the reaction of the skin 
to vanous offending substances 

The mtroduchon of the patch test has 
been of the greatest assistance m isolating 
the offending agent and has proved of 
tremendous y'alue to mdustnal physicians 
and to others, and has been to mdustnal 
dermatologists, what the Wassermann re- 
action has been to syphdologists There 
is no question but that by' means of this 
test, the physiaan has been able to isolate 
^•anous chemicals whicli were hitlierto 
unsuspected 

To tliose w'ho are mterested in tlie 
broad general subject, w'e recommend R 
Prosser White’s excellent text book ^ 
Recently', medical literature has presented 
several fine articles beanng on this sub- 
ject, for example, Osborne and Putnam" 
have wntten a very instructive article 
The authors ha^e shown with what mebc- 
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ulous care the subject must be pursued, 
and have bv various illustrations shown 
the success which awaits tlie careful inves- 
tigator This article is an invitation to all 
physicians interested in the subject, to be 
painstaking 

Levin^ lias written another very' inter- 
esting article which contains a good classi- 
fication of skin irritants Similarly, 
Doctors Eller and Schwartz^ have wntten 
a very comprehensive article on the indus- 
trial dermatoses, together wtli a very 
comprehensive classification and bibli- 
ography Were it not for the fact that 
these classifications are so thorough, we 
might submit a classification in this 
article They, however, acquaint the 
practitioner with the broad general back- 
ground of the subject 

From the compensation point of \new 
there is scarcely any subject which offers 
greater difficulty in establishing causal 
relationship, than the dermatoses Wlien 
one realizes tlie number of agents in and 
out of industry whicli may cause an im- 
tation of the skin, it is not to be wondered 
that referees are baffled m trying to decide 
on the equity of a particular case As a 
general rule, the attitude appears to be 
that if a person suffers from a dermatitis, 
and the substance with which he is work- 


ing IS capable of produang the dermatitis. 
It IS assumed that the one produces tlie 
other Lacking speafic information on 
the subject, it is difficult to see how the 
referee could adopt another attitude 
It is, of course, a well-known fact that 
many people who are exposed to no 
known hazard, at times present baffling 
dermatoses of the hands As a matter 
of fact, two executives who are exposed 
to no known hazard, have presented the 
most stubborn cases of dermatoses of 


ffie hands If these two individuals were 
exposed to solvents, carbon tetrachlonde, 
alkalies, acids, and many other substances 
they would, without question, be diag- 
nosed as industrial or occupational der- 
matitis As a matter of fact, no such 
hazard exists and the exact etiological 
factor is unknown In this connec- 
tion Becker’s' excellent article is 
of great value The fact that an em- 
ployee may be handling a sufetance which 
IS 4pable of produang a dermafatis, is 
not of Itself suffiaent reason why ffie 
physician should in every mstance stop 


his investigation when such facts are 
brought to light In other words, every 
case IS entitled to a thorough investiga- 
tion, and the pracbboner should seek as 
his fundament^ guide, the estabhshment 
of the truth, no matter what its soaologi- 
cal or industrial bearing may be It is 
not good mediane to assume that every 
skin irntabon which arises in medical 
pracbce is due to an industnal process, all 
other opinions to the contrary notwith- 
standing Similarly, all neuroses that 
anse in industry are not due to trauma, 
or to industry 

We are advised that dermatoses con- 
stitute the greater number of industnal 
diseases in certain states Comparable 
figures furnished by Dr R S McBumey* 
show that in New Jersey, Mass , Conn , 
and Ohio, the industnal dermatoses led 
the list of occupabonal diseases It is 
generally esbmated that from two 
to sixty per cent of all dermatoses are 
industrial m ongin It is further esh- 
mated that one per cent of all workers 
suffer from some form of occupabonal 
dermatibs It has not been our expen- 
ence that dermatitis forms a large per- 
centage of the cases reported m the aver- 
age industnal dime, and we are not led 
to believe that the higher figure of sixty 
per cent expresses the truth as regards 
industnal ongin of these dermatoses 
Under the present New York law, any 
substance which causes any disease is 
comjiensable if disability anses from its 
use There is, of course, no quesbon of 
carelessness or contnbutory neghgence 
involved 

Dr Anderson in discussing Osborne 
and Putnam’s paper, points out the fact 
that occasionally a physician prescribes 
mercury for a pabent with the result that 
the pabent devdops a mercunal dermab- 
bs A physiaan in this mstance would, 
of course, fed very badly if he were 
legally penalized because of the fact that 
his pabent showed an idiosyncrasy to the 
mercury As a matter of fact, indusbies 
are penalized very often under exactly the 
same arcumstances Ninety-nine work- 
men may be exposed to a certain chemical 
and show no imtabon of the skin The 
hundredth one, however, may prove to be 
suscepbble If there is disabihty, com- 
pensabon naturally follows 

There is no quesbon but that this type 
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of disease is ever on tlie increase This 
may be due to the fact that ph3'siaans are 
becoming more familiar tlie law, or 
they may be becoming ipore accurate m 
their diagnosis 

Figures reported by the State Depart- 
ment of Labor show an increasing amount 
of dermatoses It is doubtful, however, 
if the number reported represents tlie 
actual niunber m industry, m many in- 
stances the disability is not great, and 
certainly not disablmg Where there is 
no loss of time, and no compensabon paid, 
the disease will probably not be reported 
to the Industrial Commissioner, even 
though the law requires that it should 
be On the other hand, proneness 
of physiaans to favor the workmen at the 
expense of the mdustry may frequently 
result in cases being reported in which 
further study would have shown them not 
to liave been of mdustnal ongin 

The ubiquity of the hand invites trouble 
and frequently finds it Without being 
able to give speafic figures, our experi- 
ence shows the hand to be the most 
frequently mvolved There are certain 
general diaractensbcs vhich charactenze 
the occupabonal dermabtis In tlie first 
place, if the physiaan is familiar with the 
substance the employee is handling, he is 
in an adrantageous position to determine 
the cause This means an inspection of 
ever)”^ phase of tlie ivork m which the 
patient is engaged, together -with inquiry 
into his home conditions 

If health records are kept of employees 
for a period of years, it may be sho^vn 
to be a seasonal occurrence of the derma- 
titis For example, we have had three 
cases of sumac poisoning m which the 
patient is engaged, together wuth ingiur)' 
occupational disease. It was the re^ar 
occurrence of the disease, at the same time 
of the 3'ear which led to our suspiaons 

If the rash disappears on cessation of 
the work, it is safe to say that the occupa- 
tion IS the provocative factor It is w’ell 
to inquire if the patient is better after the 
week-end It was noticed m an ammuni- 
tion industry' that the w’orkers on Monday 
morning appeared better than the preced- 
ing Friday In other words, the 
dermatitis had practically cleared up The 
fact that other employees suffer from the 
same condition at the same time is also 
of diagnostic aid Most lesions are on 


the back of the hand It is well to ex- 
amine for evidence of friction Dr 
Templeton^ says that W'ash women, by' 
pressure of their nails on the wash board, 
in tlie presence of alkalies may produce 
ony choly'sis 

The conductor of an orchestra is proud 
of the lesion produced on his finger by 
his baton The surgeon is not so proud 
of the lime and soda dermatitis resulting 
from attempts to sterilize his hands The 
shoemaker w'lio w'axes his cord wuth his 
thumb probably' w'lll show the effects not 
only' m the shape of the thumb, but the 
cliaracter of tlie epidermis A close in- 
spection of the hands may reveal the 
character of the w'ork m which a person 
is engaged 

By far, the most numerous cases of 
dermatitis is our experience are due to the 
ordinary' ringworm, or trichophyton 
Efforts at prevention of this disease in 
industry' should follow' those adopted in 
public schools and gy'mnasiums, as sug- 
gested by' Osborne Two formaldehyde 
foot baths have been installed m our plant, 
w'ltli a lessening of the number of cases 
of ringworms of the hands and feet The 
second in importance appears to be the 
ordmary' garden variety' of scabies In 
practic^ly every' instance that we have 
discovered scabies, the employee has felt 
that it w'as due to some chemical which he 
was handling One employee w'as vehe- 
ment in claimmg his finger lesions were 
due to his w'ork, and ^vas very much 
surprised to find bow readily it yielded to 
sulphur ointment 

There are certain trades predisposing 
to dermatitis of the hands Certainly, 
moisture favors nngworm MTiiIe it is 
clear that nngworm, per se, is not an 
occupational disease, it is frequently made 
so by assuming that a trauma of a par- 
ticular type or of a constant type has 
assisted the entrance of the infection mto 
the hand It is hard to see how scabies 
could be interpreted as an occupational 
disease unless it could be proved that one 
employee contracted it from another 
which of course, in practice would be 
hard to do 

It IS, of course, entirely impossible to 
mention all of the substances w'hich mav 
cause a dermatitis The classification of 
Eller and Schwartz is fairly broad, but 
of course cannot possibly mclude all sub- 
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stances For example, certam lad gloves, 
uoolen gloves, and m one particular in- 
stance, gloves of all kinds, cause a derma- 
titis The rotogravure section of the Sun- 
day newspaper, toilet water and lotions. 
Flit, and of course, plants such as prim- 
rose, poison ivy, sumac, and many fruits 
and vegetables, such as lemons, oranges, 
tomatoes, have been known to cause a 
dermatitis to certain mdividuals 

One employee developed a severe 
dermatitis of his forearm The only cause 
that could be determined r\'as the fact 
that his suit was cleaned the previous day 
mth carbon tetrachloride. 

It IS well to bear m mind that certain 
drugs may cause a dermatitis, although 
this IS not so particularly true of derma- 
titis located on the hands as on the bodj' 

While we are aware that certain in- 
dividuals may artifiaally produce an ir- 
ritation of the skin, we have found no 
cases in our expenence in which this 
was proven or even suspected 

Two cases of dermatitis of the hands 
have arisen from treatment It is well- 
known, of course, that iodine and 
mercury in the same injury may set up a 
dermatitis It is not so generally kmowni 
that merthiolate and borated vasdme may 
do exactly the same tlimg It was our 
belief, m two instances, that a painful 
dermatitis developed from the incom- 
patibility of these tivo drugs It will be 
noted that in one case, the remedy, 
borated vaseline, is a very simple one 

As a typical illustration of a heavy metal 
poison which may be occasionally o\er- 
looked, we may sight the case of nickel A 
workman who was an expert at setting 
type, developed a rash on the backs of his 
hands, which existed for a long time and 
did not respond to treatment An examina- 
tion of his work showed that a saw was 
used daily to cut through certain metals 
throwmg out a dust of nickel and wood, 
which settled on the backs of his hands 
It was perfectly obvious that the man nas 
suffering from a nickel dermatitis 

The use of nickel has broadened a 
great deal, and if it can be proved that 
the worki^n is exposed to nickel dust, 
and It IS found that be is suffenng from 
a dermatitis of the hands, it is safe to 
say that it is the result of the nicke , 
other causes not being found It is well 
known, of course, that the nickel of white 
gold m the form of wnst watches or 


glasses frequently causes a dermatitis of 
the face or ivnst There is, of course, no 
treatment other than the removal of the 
cause Some authors feel tliat psonasis is 
m reality, nickel poisoning In this case, 
the nickel is found in the food 
Various salts of cliromic acid may also 
produce a severe dermatiPs of the hands 
They penetrate deeplj'^ Where workmen 
are exposed to fumes of these salts, there 
should be an adequate exhaust ventilating 
system If there is not, irritation of the 
hands vull certainly follow Ordinarj' 
pliotographic hypo is a good neutrahzmg 
agent in the treatment of bums and suIh 
sequent dermatitis The applications of 
chromium in industry are very diversified, 
and are much wider than is commonly 
supposed 

Professor Hanzlik of the University of 
California, has descnbed* the pharma- 
cology of the phenylenediamines They 
are used as the agents in the manufacture 
of dyes for furs and pelts, rubber m- 
dusti^% and the photographic industry 
The diamethyl and the diethyl para- 
phenylenediammes as pomted out by Pro- 
fessor Hanzlik, are very imtating to the 
skin, espeaaUy the former The disease 
usually attacks the hands, and may spread 
rapidly up the forearm, in exartly the 
same manner as does phenylhydrazme 
dermatitis The disease appears promptly 
on exposure to dust or solution Some in- 
dividuals are so sensitive that a single 
exposure will produce a troublesome 
dermatitis If promptly removed, cure 
follows ivithin three to fifteen days A 
very hot, weak solution of acetic acid 
sometimes gives rehef to the mtolerable 
itching Inasmuch as these substances are 
fat soluble, it is extremely difficult to 
reach them after they have penetrated the 
skm It may be occasionally necessary 
for this reason, to use a strong karyolypc 
agent to remove the deeply implanted 
chemical The phenylen^amines, of 
course, have been notorious in causing 
dermatitis, more particularly of the neck, 
when used m dying furs They are listed 
as illustrating how extremely susceptible 
some individuals may be to the action, 
while other mdividuals apparently seem 
to be immune 

One employee suffered from a dermatitis 
of the hands and forearms which persisted 
for a long period of time Various remedies 
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were applied without success Among other 
duties, tins emplojee frequently passed from 
one dark room to another, and in doing so. 
It was necessarj to pull aside a curtain 
which separated the two rooms The cur- 
tams were dyed green A patch test was 
suggested, and a stronglj' positive reaction 
showed that something in the curtain was 
the offendmg agent, probably the dje. The 
curtains were changed to another type 

Monomethyl-p-airuno-phenol sulphate, 
knowTi m the photographic field as elon, 
metol, eta, has had in the past, an un- 
ennable reputation for producing derma- 
titis It generally attacks the hands There 
IS an mtense erythema and itching, ivhich 
may spread un the forearm Fissures and 
cracks may develop and of course, second- 
ary infections Erman, of England, has 
shown that punfication of the elon entirely 
ehminates this imtatmg acbon which ap- 
pears to be due to the phenyldiammes 
A chemist of very -wide experience m 
handhng the substance advises us that if 
the hands are w'ashed frequently in a 
n'eak solution of acebc acid, that this pre- 
vents the development of the dermabbs 
Washing with soap aggravates the 
condibon 

In spite of our assoaabon m the manu- 
facture of this product for a long penod 
of bme, we have seen no cases of derma- 
bbs from this chermcal, in spite of its 
had reputabon. 

The extreme sensibvit}' of some m- 
(hviduals to vanous chemicals, places upon 
the mdustnal physiaan, the quesbon of 
I^oper placement in industry Certainly, 
the skin on the pre-employment exarmna- 
bon IS bemg given more considerabon 
^ those who have had 

a bad record of dermabbs of one cause 
or another should not be placed where 
there is any hazard 

Expenence has shown that extremely 
toxic substances may be handled with im- 
pumty if the proper safety measures are 
followed The extent to which safety 
measures may be earned out, by the adop- 
bon of the unproved mechanical methods, 
IS one of the charactensbes of this cen- 
tury The recent development in the bat- 
ory mdustry illustrates this point A 
system of closed venblabon, wdierem the 
spray or dust is kept wnthin a 
osed space, is, of course, admirable, 
rom every point of view, and in some 
instances offers the only hope of preven- 


bon It IS surpnsmg, in new of the devel- 
opment of modem safety equipment to 
find how' many processes can be handled 
in this manner inth safety, in which there 
was formerly a morbidity of the skin 

For some years, we have adopted the 
pracbee of chppmg from the medical 
literature, all arbcles beanng upon the 
industrial dermatoses These are pasted 
on loose leaves in a verj' large book, 
measuring mneteen by tw'enty mches 
When a workman presents himseE with 
a dermabbs, a list of all the substances 
winch he uses is matched against a hst 
compiled m our loose leaf book If the 
substances used have a bad lustory, from 
literature at hand, and text-book desenp- 
bon, the simplest way is to test tliem out 
on the individual to see if they actually 
produce a dermabbs in the particular 
pabent at hand 

Unfortunately, most text-books, except 
those confined to the industrial derma- 
toses, menbon altogetlier too httle about 
skin reacbons of vanous chemicals As a 
matter of fact, the greatest hst of offend- 
ers are not in the text books at all, and if 
they are to be found, must be taken from 
current chemical and medical literature 

In the matter of using proteebng 
creams and lobons, we are of the opinion 
that they do not sabsfy, and we are of 
the belief that engineenng ingenuity can 
obviate their necessity Some shop fore- 
men have reported success in using cer- 
tain of these creams m prevenbng folhcu- 
libs, due to oil Our expenence m their 
use has been very limited 

The author greatly appreciates the co- 
operabon of his associates. Dr Wm A 
Sawyer, Medical Director of the Eastman 
Kod^ Company, and Dr Charles Gal- 
laher, m the prepiarabon of this paper 

The author has prepared an extensive 
bibhography on tlus subject and a copy 
will be gladly furnished to anyone re- 
quesbng it 

Kodak Park 
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Discussion 


Dr. G M Lewis, Nc:u York City — Dr 
Slater is to be congratulated on his pres- 
entation of a very difficult subject Hand 
dermatoses are, for the most part, of 
eczematous nature and their clinical and 
histologic characteristics arc similar, if not 
identical, to eczemas and dermatitides in 
other locations With industrial dermatoses, 
the same problems arise as with other 
eczemas of external origin The exposed 
parts of the body are the sites of election, 
the hands being particularly favored The 
covered portions of the body may become 
secondarily involved Eczemas of the hands 
vary m appearance from the types showing 
a simple erythema with scaling to types 
exhibiting papules, \esiclcs, and bullae. 
Secondary lichenification, traumatization, 
and infection are common complications. 
Cure quickly follows (within a week or two) 
when the irritant or allergm causing the 
eruption ceases to come in contact witli the 
patient’s skin, it may be delayed in cases 
showing secondary infection 

The chief problem confronting the ghj-si- 
cian is to establish an accurate diagnosis 
In a list of the more common hand derma- 
toses the following should be placed 

1 Eczema (dermatitis venenata, endogenous, 
ncurodermatitis, etc) , 

2 Dermatophytid , 

3 Monihd , 

4 Bacterid , 

5 Infectious eczematoid dermatitis, 

6 Drug eruptions, 

7 Psoriasis and pustular psoriasis , 

8 Scabies, 

9 Dermatitis factitia, 

10 Dysidrosis (pompholyx, cheiropom- 
pholyx) 

Some of the rarer dermatoses are also 
occasionally noted on the hands 

The first step in diagnosis is a careful 


history, paying particular attention to the 
family history regarding allergy, the pa- 
tient’s environment, habits, subjective symp 
toms (pain, itching, burning), number of 
attacks, activities during well penods as well 
as when the disease is present, manner of 
development of the eruption, the sequence of 
vents, the response to treatment (kinds) — 
all possible irritants The clinical descrip- 
tions of the disease should include minute 
details as to its exact location, character of 
the disease, presence of complications, as 
well as possible foci of infections in the 
teeth, tonsils, sinus tracts, interdigital webs 
of the feet and the nails Although the erup- 
tion may be confined to only a limited area 
of skin such as the hand, it is advisable that 
the patient be exammed from head to feet 
for concomitant lesions 
Special examinations w hich may be useful 
m determining the diagnosis of hand derma- 
tosis include the following 

1 Microscopic and cultural examination for 
fungi on hands and feet, 2 Skin tests with 
trichophytui, oidiomycin, and catarrhal vaccme, 
3 Patch tests with suspected allergins as well 
as common substances not falling under direct 
suspicion, 4 White blood count, 5 An oedu- 
sue dressing oxer part of the eruption (if the 
eruption improves, the diagnosis of dermatitis 
venenata or dermatitis fachtia may be sus- 
pected) , 6 Histologic examination of the skin 
may prove requisite in certam instances 
In one hundred patients with eczematous 
hand lesions, the e.xarmnation for fungi was 
positive in twenty -eight instances, sixteen 
infections being due to tnehophyton, and 
tw'elvc due to moniha The skin tests tend 
to corroborate these findings The white 
blood count was low e.xcept m cases show- 
ing pyogenic infection Histologic examina- 
tion was of distinct value in separating 
cases of dermatitis factitia, psoriasis, and 
pustular psoriasis from the eczemas 


INFECTIONS OF THE HAND 
Robert F Barber, M D , Brooklyn 


It still must be stated that the best way 
to treat a disease is to prevent it More 
and more this is being done by industry, 
because it pays Through the National 
Safety Counal, industry has carefully and 
systematically considered the best ways in 
which to reduce acadents This body is 
generously supported by contributions 
from individuals, companies, and corpora- 
tions for the purpose of impro^ng 
methods of safety and at the same time 
of stimulating^ their widespread usage In 


tins way, industrial propliylaxis has re- 
duced accidents and rendered unnecessary 
the surgeons measures, which at best are 
not too good At hand we have the 
annual rejxirt of The Brooklyn Union (^s 
Co for the year 1935 This company 
employs 4,728 men 
Results of efforts towards the elMination 
of accidents have been most gratifying In 
1927 there were 754 accidents which resuU^ 
m loss of time from employment In iv^ 
there were 84 In 1935 there were only 44 
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that were serious enough to cause loss of 
tune. 

From this example alone one can see 
that for every acadent today there were 
seventeen just eight years ago 
One IS often asked the most efficient 
method of first aid care m order to pre- 
vent mfechon There is difiference of 
opmion on this answer Dr Allen B 
Kanavel strongly advocates the use of 
tmeture of iodine, and he speaks mth 
authonty This is the most common 
treatment, and possibly one of the best 
Others equally strongly advocate some 
ranety of the hypochlorites No rule can 
be apphed to this matter The surgeon 
will know what is best m the individual 
case. All wounds must be rendered 
socially clean. If dirty ragged edges exist 
a debndement of the wound must be done 
If a tendon is lacerated repair under ngid 
asepsis must be done at once Immediate 
closure may be reasonable m some m- 
stances In others it will be necessary to 
dram or to use the method of Carrel- 
Dakm These considerations are of de- 
batable relative importance There is one 
pomt that all can agree upon That is 
that all mjunes be treated at once, either 
at the plant or at the hospital If this be 
done there is the least opportumty for 
the startmg of the groivth of orgamsms m 
the wound. The treatment is mstituted 
before the infection gets imder way 

The commonest mfeebous agents are 
ffie staphylococcus and the streptococcus 
While the one may produce a picture 
that often resembles the other, there are 
noted marked differences The strej)- 
tococcus is prone to give rise to diflfusely 
spreadmg infections Its limits are poorly 
defined , there is absent or delayed forma- 
tion and arcumscnbmg of pus Ascend- 
nig lymphangiitis is often noted and bac- 
teriemia is not infrequent. 

On the otlier hand, the staphylococcus 
mfeebons are more commonly well-ar- 
cumsenbed from tlie start Pus is pro- 
duced at once It may burrow and spread 
tar but it spreads in well-defined lirmts 
•i^ending lymphangiibs and bactenemia 
common Obviouslj' this type 
ends itself better to ojierative mterfer- 
en^ Fortunately it is the most common 
, fc^or infectious agents are the tubercle 

the anatomic 
tubercle or tenosynovitis, the j'easts and 


moulds, and anthrax Although we have 
seen several examples of each of these 
rarer infections, for our purposes here 
they have httle more than academic 
mterest 

It IS not the intention to fatigue the 
mind with a long wmtten account of struc- 
tures concerned m the problem of mfec- 
tion, but it IS proper to recall some out- 
standing features The subcutaneous con- 
nective tissue of the hand vanes greatly 
m thickness, toughness, and texture The 
difference is most marked between the 
dense fat-filled finger pads and the thm 
movable skm on the dorsum of the hand 
In the finger pads dense connective tissue 
bands extend to the penosteum The 
anatomy alone accounts m a manner for 
the frequency with which a felon (the so- 
called antenor closed space infection of 
the finger) gives nse to bone mvasion and 
destruction On the dorsum of the finger 
w'e find the nad with its special structure 
accounting for the occurrence of parony- 
chia, wnth rare involvement of the bone 
In the midpalm under the deepest ten- 
dons IS a potential fasaal space, the deep 
palmar space Here mfechon appears 
either ansmg locally or from extension 
upwards from a focus m any of the three 
middle fingers The thenar space is a 
potenhal area for the accumulafaon of 
pus It IS located in the deep fassues at 
the base of the thumb Here the pus 
will burrow towards the web of the thumb 
or the dorsum of the hand just above the 
web This type of mfechon arises most 
often from the thumb It may at hmes 
come from pus that breaks through from 
the base of the index finger infeefaon in 
this space is frequent. A similar space 
occurs on the opposite side of the hand, 
the hypothenar space It is smaller and 
lends itself readily to drainage. It is 
rarely the seat of mfechon 

The tendon sheaths are the most obvi- 
ous routes for tlie spread of mfechon 
From the finger we find the pus earned 
into the full extent of any^ given sheath 
With the thumb and the little finger one 
may’- see at a glance wnth w’hat ease ex- 
tension may t^a^ el upwards In the upper 
porhon of the deep palm the ulna and 
radial bursae become invaded This in 
turn carries the pus upwards shll, under 
the annular ligament, and into the fore- 
arm While such extensions are tragic 
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and threaten permanent disability if not 
immediate death for the patient, the ma- 
jority of infections are limited to the 
fingers and the hand The tendon sheaths 
even though filled with pus may be re- 
stored to full function followng drainage 
While this IS not the rule at least it should 
be the goal of our efforts Milder forms 
of tenosynovitis subside under conserva- 
tive treatment, and do not give nse to 
impairment of tendon function 
Infection in the bones usually occurs 
by continuity of the inflammatory pro- 
cess In its invasive march the pus 
reaches the periosteum througli the ad- 
jacent areolar tissue Invasion takes place 
and all degrees of destruction occur In 
the earlier stages the progress of bone in- 
vasion IS associated with great pain 
Another almost constant finding is great 
local swelling This is prone to persist 
until the sequestrum is removed The 
joints become invaded by the same 
method as the bone In addition they 
may be involved from invasion from 
previously infected bone As a rule 
permanent changes are produced in tlie 
joint resulting in ultimate loss of funcbon 
Occasionally the bone will be mvaded 
through the blood stream from some dis- 
tant focus in a tooth or a tonsil or else- 
where The course of this tjqie of infec- 


The blood vessels give rise to surgical 
interest because in extending infections 
the artenes are occasionally the seat of 
erosion from ivithout This gives nse to 
sudden hemorrhage. Packing of the 
wound or mass ligation on the spot may 
tide one over for the moment, but this 
does not suffice A better and safer course 
is to hgate the vessel through healthy 
tissue above the infected area Kanavel 
states that the ulna artery is the chief 
offender in lus expenence and quotes two 
cases My expenence has been identical 
except that it \vas the radial artery The 
veins often become the seat of infection 
from without and thrombophlebihs fol- 
lows Tins rarely extends Venous com- 
phcabons seem to have httle surgical 
importance 

Treatment cannot be arbitranly out- 
Imed If such were done and followed the 
next pabent would probably prove to be 
an excepbon and the treatment ill-advised 
For this reason it seems best to suggest 
that in the early stages of an infection 
there is a preoperabve penod when the 
pathological desbny is obscure and the 
surgical procedures are not obvious At 
this stage the first requisite is rest to the 
part The second is confanuous moist 
heat by means of abundant dressings 
moistened ivith saline and enclosing a hot 


tion differs in no way from the course in 
the ordinary osteomyelihs by extension 
The lymphabcs are very abundant on 
the palmar surface of the hand The nch 
network of these vessels is a very im- 
portant factor m the regional mechanism 
of defense, although the abundance of 
tliese vessels is doubtless more for physio- 
logical purposes than for anything else 
On the dorsum of the hand the network 


of lymphabcs is not so closely woven as 
on the palm The lymphabcs are on 
occasion disseminators of any infecbon 
Their distribubon both superfiaally and 
deep is so -wide as to make the possibihties 
of spread legion, although that spread 
be at vanance with the structural speci- 
fications of the anatomists as to fasaal 
spaces, tendon sheaths or planes of ex- 
tension Here again, despite the fear of 
repebbon, it may be noted that the 
streptococcus is prone to ^read wi^dely 
and rapidly by this route In such t^^ 
of infecbon operabve procedures are both 
meddlesome and fuble 


water bottle In general the greatest 
swelling IS on the dorsum of the hand but 
the incisions are made on the palmar 
surface 

When should one proceed to mase and 
drain^ A persistent point of tenderness 
in an indurated area means pus in the 
fascial space beneath A line of tender- 
ness over a tendon sheath ^vlth great pain 
on attempted flexion of the finger means 
pus m the sheath One should proceed 
to operate %vith nothing more obvious 
than this The drainage may be the one 
thing that will limit the spread of the 
infection The lines of incision are shown 
well in the cuts from Kanavel’s “Infec- 
bons of the Hand ” (In the presentabon, 
the author showed lantern slides — Editor ) 
We follow these lines except for the 
thenar space infecbons where w'e prefer 
a curved incision around the base of the 
thumb, opening the thenar space and the 
long flexor sheath if necessaiy, and men 
extending the inasion through the web to 
the dorsum* of the hand In our expen- 
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ence this masion has seemed to give a 
good ultimate function for tlie thumb 
The x-ray is used routmely for bone 
detail The probe is of great help m 
picking up bone witliout periosteum at 
the bottom of a sinus tract An anesthe- 
tic Is given as a matter of necessity in 
the average case because the pain of 
operative procedures is unbearable Ni- 
trous oxide IS our choice, but any light 
anesthebc suffices 

The use of drains is advisable because 
the tough tissues of the hand tend to fall 
together after masion In order that a 
dram may not act as a stopper of the 
opening, it is best to use rubber tissue or 
rubber tubing There is no objeefaon to 
the use of vaselme gauze. All durmg 
this stage of treatment moist heat is con- 
tinued. After a few days it is better to 
change to dry heat through the agency of 
a lamp Bier’s hyperermc treatment is 
not used by us We were never con- 
vmced of its value either m practice or 
theory One might call the process of 
inflammation and repair a rmracle We 
use learned techmcal expressions to 
record what goes on, but how little is 
known of why it goes on To interfere 
with the rapidity with which blood moves 
in and out of a given area which is the 
seat of a vital conflict may be anythmg but 
benefiaal Simple surgical procedures 
are used m the ffiial stages of healmg 

Physical therapy is a most important 
aid m the restoration to usefulness of the 
infected hand It should be employed m 
every case where there is limitabon of 
function To neglect to use this form of 
therapy imght well be regarded as a 
mild form of malpractice. The use of 
anesthesia to break adhesions and increase 
lange of motion will occasionally be found 
necessary 


The advantages of the proper surgical 
handing of infections of the hand are 
best seen in the results, both functional 
and cosmetic. The scars of surgical in- 
tervention fade vith time almost without 
distortion of the soft parts The scars 
are not at pressure points and therefore 
are not pairiful The hnes of masion are 
not through important anatomical struc- 
tures and the result is the best working 
hand obtainable I¥hen there is loss of 
digits, that loss becomes both an mdind- 
ua! and an mdustnal tragedy In this 
state the loss for a working man is 
scheduled by \veeks ivages 

Weeks 

For loss of thumb or its use 75 

First or mdex finger 46 

Second finger 30 

Third finger 25 

Fourth or little finger 15 

Entire hand 244 

How meager this is to compensate for 
the resultant loss of income for a life- 
time There may be no occupation, or at 
best an imattractive type of employment 
at much lower wage sc^e. 

Summary 

1 Industrial and medical prophylaxis 
IS the best treatment for the i^ecbons of 
the hand 

2 The form that tlie mflammabon 
takes IS often determmed by the types of 
bacteria causing the mfeebon 

3 Gross anatomical knowledge is ftm- 
damentally essenbal for proper treatment 

4 Surgical therapy should be defimte 
and accurate, and should include physical 
therapy 

5 The state and the mdividual pay for 
the bad end results, but mos% the 
individual 

1257 Dean St 


Discussion 


Dr. P a Wade, Nezv York City — Dr 
Uarber is to be congratulated upon his very 
interesting and mstmebve paper I have 
what he has already said 
,..^°wever, there are some points I w'ould 
emphasize. First, infections of the 
^cept for the most mmor procedures, 
should be done in an operatmg room with 
adequate assistance and with general 
anesthesia. Although hand mfechons have 
0 late lears been elevated to their proper 
position in the field of surgery, I believe 


there are sbll too many incisions made m 
dimes and offices One fault, perhaps is 
the attitude of the patient who often con- 
siders infections of the hand and fingers 
as unimportant conditions It is our duty 
to educate the public so that we will not 
meet the resistance of the patient in insist- 
ing upon admission to the hospital and 
proper operabon 

Second, tendon sheath mfeebons should 
be operated upon under general anesthesia 
with the use of a tourniquet, preferably an 
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Esmarch bandage, so that proper anatomical 
dissection may be carried out to insure 
proper drainage with the least possible 
amount of trauma to involved tissues 
Third, local anesthesia in operations on 
the fingers should be used with great cau- 
tion, and I believe that the practice of using, 
as a local anesthesia, the usual preparation 
of novocain with adrenalin is distinctly 
harmful and should neier be used in digital 
nerve block anestliesia on fingers Garlock 
reported four cases of gangrene of the 
finger following digital nerve block anes- 
thesia In all of tliese cases a rubber band 
tourniquet was used in conjunction witli 
novocain He did not report whether or 
not adrenalin was used in conjunction xvith 
the novocain Nowadays, the drug com- 
panies make a practice of dispensing novo- 
cain with adrenalin imless the doctor m- 
sists upon novocain without adrenalin In 
all probability tlie novocain in these cases 
contained adrenalin I have recently seen 


a case of gangrene of the finger followmg a 
minor procedure m which novocain with 
adrenalin was used as a local anesthesis In 
this case no tourniquet was used, and it was 
undoubtedly the anesthetic solution which 
caused the circulatory disturbance Un- 
doubtedly most cases may be anesthetized 
with this solution without adverse results, 
but in the rare case there may be some 
susceptibility to the novocain, and especially 
in fingers in which the circulation has al- 
ready been damaged by infection It is more 
preferable to use a general anesthesia than 
to subject the tissues of the finger to further 
damage by the local anesthesia 
Fourth, I would like to emphasize one 
more point A most important part in the 
treatment of hand infections is the post- 
operative care. Wet dressings, hand soaks, 
and the changing of dressings should be 
done in the strictest aseptic technic, for 
some of the difficulties arising m hand 
infections arise from secondary mfections 


MANAGEMENT OF INJURIES OF THE TENDONS AND NERVES 

OF THE HAND 

John H Garujck, M D , F A C S , New York City 


Many injuries of the hand which 
lacerate the skin involve the tendons also 
Every laceration or inased wound of the 
hand calls for a careful examination of 
active flexion and extension of all the 
finger joints It is certain that, if this 
were done consistently and operation for 
tlie repair of a divided tendon were per- 
formed as an emergency soon after the 
receipt of the injury, there would be fewer 
hand disabilities m a class of patients who 
depend upon proper hand function for a 
livelihood 

It IS to be remembered that the flexor 
tendons possess a most dehcate and un- 
usually effiaent ghdmg mechamsm, the 
surrounding tendon sheath, and the vagi- 
nal hgaments over the front of the proxi- 
iiial and middle phalanges and the heads 
of the metacarpal bones. The slightest in- 
jury to the endothehal hnmg of the 
tendons and sheaths produces a marked 
reaction Adhesions form qmddy and bind 
tendon to sheath The mtensity of this 
reaction is directly dependent upon the 
extent of the trauma Therefore, in all 
operative work upon these dehcate tis- 
sues the teclmic must be as idedly atrau- 
matic as possible One must think m terms 

S mvry This to- 


ward surgery of the flexor tendons may 
very well be apphed to other problems 
in hand surgery It is an ideal for which 
every surgeon who attempts repair of 
tendons or reconstruction work in the 
hand must strive 

In the first place, every possibility for 
tremor must be ehminated The patient’s 
hand should be fixed to the operating 
table m such a way as to prevent the 
slightest movement The surgeon himself 
should be comfortably seated with his 
forearms braced against the table over 
which he is working Asepsis m the oper- 
ating room and amongst the nurses and 
assistants must be of tiie most ngid sort. 
To dimimsh the trauma madent to the 
operation itself, a bloodless field is in- 
dicated This can be obtamed by the 
projier apphcation of an Esmarch band- 
age, which IS of inestimable value m hand 
surgery If correctly apphed, one need 
have httle fear of imtoward sequeUae, such 
as nerve palsies The hand and forearm 
are first wrapped m a smgle of 

sterile towel The extremity is then held 
elevated for a few minutes The sterilized 
Esmarch bandage is started at the finger 
tips and rolled down the forearm, ^ch 
turn being pulled as tightly as the rubber 
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will permit, and o\erlappmg the turn of 
the bandage that preceded it In working 
on the hand, one need go no further w ith 
the bandage than the upper third of the 
forearm At the point where it terminates, 
the towelhng should be of four or five 
thicknesses to avoid tlie direct pressure 
of the bandage on the skin Should it be 
found necessary to extend the bandage to 
the upper arm, it is wise to have the 
underlymg towel of six or eight thick- 
nesses The latter precaution is taken to 
avoid injury of the musculospiral neri’e 
which hes nearer the skm here than do 
the nerves m the upper part of the fore- 
arm. The Esmarch bandage may either 
be left m this position until tlie close of 
the operation, or a blood pressure cuff 
may be applied to the arm above the 
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Fig 1 Drawing of hand to indicate the most 
common sites of wovmds in the fingers and palm, 
cesultmg m mjury to the flexor tendons, an 
Operative approach m each instance. The trans- 
verse incision m the distal flexion creases is 
J^ehmes used to obtam complete exposure. 
Inis, however, is infrequently necessarj The 
Qngmal wound m the skm and subcutaneous 
nssues must be completely debnded before 
Digital masions must avoid the anterior 
urtace of the finger and not cross flexion creases 
fright angles Great care is to be exerted to 
n^tam the integrity of the vaginal ligaments 
of the tendon sheaths 


termmation of the Eismarch which may 
be removed after the blood pressure ap- 
paratus has been pumped up until it 
registers about two hundred and fifty 
mm of mercury 

The surgeon should try to complete 
the operation wathin the penod of one to 
one and a half hours If he feels that the 
operation will he a long one, the addi- 
tional use of the blood pressure cuff is 
indicated During tlie course of a pro- 
longed operation, the pressure in the 
apparatus may be diminished for a few 
seconds and then raised to its previous 
reading This may be done every fifteen 



Fig 2 (a, b, c, d, e, and f) Method used for 
repair of divided tendons At A, the suture 
matenal is passed transversely through the 
tendon about i mch from its extremity Both 
ends of suture which consists of fine silk, are 
threaded on fine straight needles. One of the 
needles is made to pass obliquely through ten- 
don, commg out on opposite side. The other 
needle is passed through m a similar manner, 
conung out at side opposite pomt of exit of 
first needle, B This leaves a minimum of suture 
matenal on surface of tendon. The needles are 
then passed agam obliquely through tendon and 
made to come out at opposite sides, as shown 
at C Needles are then passed agam through 
tendon and emerge at tendon-end near penphery, 
as shown m D It will be noted that a minimum 
amount of suture matenal hes exposed on sur- 
face of tendon. The same procedure is earned 
out m the other end of the divided tendon. When 
knots are tied imitmg the proximal and distal 
extrenubes of tendon, it will be seen that they 
he bnned between the tendon ends, £ They 
should be bed as to cause “buckhng” of tendon 
at site of repair, F Before knots are bed, the 
slack of suture in tendons must be “taken up” 
by pulling on ends of suture. Before the needles 
are made to emerge at end of tendon, a fresh 
accurate transverse extremity is produced by 
excismg with a razor blade the end which has 
been held in an Allis clamp Thus all trauma- 
tized tissue IS excised before repair is completed. 



mo 


JOHN H GARLOCK 


[N Y Stale J !X. 


Esmarch bandage, so that proper anatomical 
dissection may be carried out to insure 
proper drainage i\ith the least possible 
amount of trauma to invohed tissues 
Third, local anesthesia m operations on 
the fingers should be used with great cau- 
tion, and I believe that tlie practice of using, 
as a local anesthesia, the usual preparation 
of novocain U'lth adrenalin is clistinctly 
harmful and should ne\er be used in digital 
nerve block anestliesia on fingers Garlock 
reported four cases of gangrene of the 
finger following digital nerve block anes- 
thesia In all of these cases a rubber band 
tourniquet was used in conjunction with 
novocain He did not report whether or 
not adrenalin was used in conjunction with 
the novocain Nowadays, the drug com- 
panies make a practice of dispensing no\o- 
cain with adrenalin unless the doctor in- 
sists upon novocain without adrenalin In 
all probability the novocain in these cases 
contained adrenalin I have recently seen 


a case of gangrene of the finger following a 
minor procedure in ishich no\ocain ivith 
adrenalin was used as a local anesthesis In 
this case no tourniquet ivas used, and it was 
undoubtedly the anesthetic solution which 
caused the circulatory disturbance. Un- 
doubtedly most cases may be anesthetized 
with this solution without adverse results, 
but in the rare case there may be some 
susceptibility to the novocain, and especially 
in fingers in which the circulation has al- 
ready been damaged by infection It is more 
preferable to use a general anesthesia than 
to subject the tissues of the finger to further 
damage by the local anesthesia 
Fourth, I W'ould like to emphasize one 
more point A most important part m the 
treatment of hand infections is the post- 
ojierative care. Wet dressings, hand soaks, 
and the changing of dressings should be 
done in the stnetest aseptic technic, for 
some of the difficulties ansing in hand 
infections arise from secondary infections 


MANAGEMENT OF INJURIES OF THE TENDONS AND NERVES 

OF THE HAND 

John H Garlock, M D , F A C S , New York City 


Many injuries of the hand which 
lacerate the skin involve the tendons also 
Every laceration or inased wound of the 
hand calls for a careful examination of 
acbve flexion and extension of all the 
finger joints It is certain that, if this 
were done consistently and operation for 
the repair of a divided tendon were per- 
formed as an emergency soon after the 
receipt of the injury, there would be fewer 
hand disabilities m a class of patients who 
depend upon proper hand function for a 
livelihood 

It is to be remembered that the flexor 
tendons possess a most delicate and un- 
usually effiaent ghdmg mechanism, the 
surrounding tendon sheath, and the vagi- 
nal ligaments over the front of the proxi- 
mal and middle phalanges and the heads 
of the metacarpal bones The shghtest in- 
jury to the endothelial hmng of the 
tendons and sheaths produces a marked 
reaction Adhesions form quickly and bind 
tendon to sheath The intensity of this 
reaction is directly dependent upon the 
extent of the trauma Therefore, m all 
operative work upon these delicate tis- 
sues, the technic must be as idedly atrau- 
matic as possible. One must think in ter^ 
of microscopic injury This attitude to- 


ward surgeiy of the flexor tendons may 
very well be apphed to other problems 
m hand surgery It is an ideal for which 
every surgeon who attempts rejiair of 
tendons or reconstruction work m the 
hand must strive 

In the first place, every possibihty for 
tremor must be elimmated The patient’s 
hand should be fixed to the operating 
table m such a ivay as to prevent the 
slightest movement The surgeon himself 
should be comfortably seated with his 
forearms braced agamst the table over 
wbch he is working Asepsis in the oper- 
ating room and amongst the nurses and 
assistants must be of the most ngid sort 
To dimimsh the trauma madent to the 
operation itself, a bloodless field is in- 
dicated This can be obtained by the 
proper application of an Esmarch band- 
age, which is of mestimable value m hand 
surgery If correctly apphed, one need 
have little fear of untoward sequellae, such 
as nerve palsies The hand and forearm 
are first wrapped in a single layer of 
sterile towel The extremity is then held 
elevated for a few minutes The stenlized 
Esmarch bandage is started at the finger 
bps and rolled down the for^rm, ^ch 
turn bemg pulled as tightly as the rubber 
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mg debns and soap-suds 2nto the woimd 
Following drjong of the parts wth sterile 
towels, the skin is washed off with ben- 
zine follow'ed by ether The extremity up 
to the elbow is then painted with three 
and a half per cent iodine, care being 
exerted to preient the entrance of any 
lodme mto the tendon sheath I wish to 
emphasize the importance of this metliod 
of skm sterilization, which, m my opimon, 
is the correct one because I recently heard 
a surgeon, in reporting the end-results of 
a large senes of hand mjunes, make the 
statement that the tendon sheatli should 
be hberalljr doused with tincture of iodine. 
He felt ^at because of this procedure 
alone, no infections had der eloped Yet in 
spite of this, the end-results m a large 
proportion of the cases were hardly what 
one would stnve for It is a well-known 
fact that iodine, when applied to endo- 
thehal-hned surfaces, produces a violent 



, ^'5 5 (a and b) Illustrating two problems in 
"Md surgerj Patient received a lacerated 
O'er proximal digital flexion crease, 
A ^ boz 2 -saw Finger was almost ampu- 
f A-t operation both flexor tendons were 
oiiided as were also both digital nerves 
01 mdex finger Proximal phalanx was cut 
a Operation consisted m thorough 

neondement and repair of all divided structures 
minding digital nerves This operation was 
^rtormed in 1923 Photographs at end of two 
lears mdicate return of complete function. There 
IS no interference of sensation in the finger, mdi- 
eaung regeneration of digital nerves 


reacbon This is especially notew'orthy m 
flexor tendon sheaths 

\\Tien the w’ound is found before opera- 
tion to be ragged and dirt}b obviously 
grossly contarmnated, and the surround- 
ing sl^ is covered with gnme and dned 
blood, and there has been considerable 
crushing of tlie bssues, m addibon to 
lacerabon, I feel that the repair of the 
tendon should he deferred imbl the wound 
has healed, the immediate interference 
consisbng solel)-^ m a general cleansing 
and debridement Tw'O or three weeks 
later, one may safely undertake the repair 
of the tendon m a clean field In the 
presence of other w'ounds within the 
inibal six hours following the injury, im- 
mediate tenorrhaphy can be done with 
safety after the slnn cleansing already 
descnbed 

The site of incision for exposure of 
the ends of the dinded tendon or tendons 
will depend upon the situation of the 
original w ound It is important to remem- 
ber that the incision should alwajs be 



Fig 6 (a and b) Laceration across lower 
forearm produced bj broken automobile wmd- 
shield, AJl structures in the anterior compart- 
ment of forearm were divided. Debridement and 
pnmarj suture performed wuthin two hours of 
acadent. Active mobon was started on sixth 
postoperative daj A postenor metal sphnt mam- 
tamed wnst in parhal plexion for twenty-two 
daj-s Wound hekled b> pnmarj imion. Photo- 
graphs were taken at the end of one jear and 
indicate return of complete funcbon. 
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Fig 3 (a and b) Illustrating division of 

flexor profundus tendon of right middle finger Fig 4. (a and b) Division of both flexor ten- 
cm proximal to its insertion. Because of ex- dons of left middle finger m palm at region of 

tensive skin soiling, operation was deferred until outer end of distal palmar flexion crease. Op- 

thirteen days after mjury, when wound was eration was performed six weeks after injury 

completely healed. The technic as described in It will be noted that inasion is placed to one 

text was followed Active motion was instituted side of anatomical location of the tendons Ae- 
on seventh postoperative day Photographs in- live motion was instituted on eighth postoperative 

dicate result at end of one year day Photographs were taken at end of one year 


or twenty minutes For an ordinary 
primary tenorrhaphy, this is rarely in- 
dicated because tlie operation usually con- 
sumes less than an hour I have never 
seen a musculospiral piaralysis folloiving 
the use of an Esmarch bandage as 
described 

In the performance of the operation, 
all tissues must be handled with as great 
gentleness and delicacy as possible One 
must always maintain a wholesome re- 
spect for tissues and keep one’s mmd on 
their postoperative reaction This is ap- 
phcable to skm as well as subcutaneous 
tissues, muscles, tendons, and nerves 
Instruments should be the sharpest ob- 
tainable and small m size The surgeon 
must avoid heavy catgut, large knots, dead 
spaces, tension of sutures, mass ligation, 
tM many stitches, foreign bodies m fat, 
closure with incomplete hemostasis, the 
use of very hot sponges, and drymg of the 
tissues due to prolonged exposure In 


ligating bleeding pomts, the finest catgut 
should be used The reduction of die 
time of operation to a mimmum may be 
obtained by good teamwork, conservation 
of movements, the ehmination of unneces- 
sary puttermg, and an adequate exposure 
of the field of operabon The foregoing 
IS a prime requisite if one is to expect 
safasfactory results m the surgery of the 
tendons and nerves of the hand. 

Flexor tendons After the diagnosis of 
a divided flexor tendon is made, operabon 
for Its rejiair should soon follow In the 
vast majonty of cases this may safely be 
done provided that, at operabon, the 
original wound is thoroughly debnded 
A general anesthefac should always be 
administered The skin of the hand and 
forearm must be carefully prepared be- 
fore repair is attempted This entails first 
a careful scrubbing with sterile soap and 
brush, followed by ungabon with sahne 
Care should be exerted to prevent ivash- 
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tendon In addition, it permits early 
active motion The most ^cient suture 
raatenal for this purpose is Turner’s 
patent ligature silk of about number three 
or four size V ery fine straight needles are 
used Before the emergence of the silk 
at the end of the tendon -which has been 
held grasped by an Allis clamp, the con- 
tused part held by tlie clamp is exased 
watli a sharp razor blade so as to give a 
fresh transverse nontraumatized end 
When tlie corresponding ends of tlie silk 
in the tw o tendons are tied, it will be seen 
tliat the knots he between the tendon 
ends, and that there is accurate apposition 
This method of suture accomphshes two 
things It produces a firm meclianical 
jommg of the tendon ends and leaa es tlie 
smallest amount of suture matenal on the 
surface of tlie tendons, thus reducmg to a 
minimum tlie possibilitj'- of adhesions 
ToUo-mng the repair of the tendon, the 
small wounds in die tendon sheatli should 
be closed wnth interrupted sutures of fine 
catgut The Esmarch bandage is then 
remoied and all bleedmg points carefully 
ligated The wound must be thoroughly 
dry before tlie skm is closed with inter- 
rupted sutures of fine chromic catgut 
Follownng tlie application of dressings, 
it has been my custom to apply a hght 
plaster glove witli the repaired finger and 
WTist m moderate flexion From the ex- 
perimental work already alluded to, it 
was found tliat active motion can safely 
be started on about the fifth or sixth 
postoperative day Following this imbal 
five day period, the sphnt is removed daily 
and the patient is encouraged to actively 
flex and extend the finger wtthm the 
Imits of pain On about the ninth or tenth 
day, the plaster glove may be discarded, 
^d a dorsal metS sphnt applied so as to 
keep the wnst in flexion Fmger un- 
mobihzahon after this date seems unneces- 
^ry because, by holding the wnst m 
flexion, one dimimshes the intensity of 
contraction of the flexor muscles This 
dorsal sphnt should be worn for a penod 
m about twenty-one to twentj-five days 
Uur experimental w'ork indicates that 
umon of a repaired tendon is firm enough 
at this date to wurrant discarding the 
aphnt After this penod, many other 
remedies may be utilized, such as fre- 
quent strong galvamc stimulation of the 
muscles to produce contracbon, thus help- 


ing to break adhesions, properly ad- 
ministered baking and massage, hot soalcs, 
whirlpool baths, re-educabon exercises, 
etc. 

Wlule I do not quesbon tlie -value of 
these procedures and constantly utilize 
them, I feel that more can be accom- 
plished by carefully controlled and person- 
ally^ encouraged daily acbve mobon m tlie 
imbal SIX or eight weeks of treatment 
The bme element must also be considered 
as ha-ving a direct beanng on the eventual 
outcome masmucli as an opbmum result 
may not be obtained unbl a period of four 
to sue or more months has elapsed 

A not uncommon mjury^ is a laceration 
across the front of the wuist with division 
of most or all of tlie structures in this 
situabon Such an injury calls for a care- 
ful exanunabon of the funebon of tlie 
small muscles of the hand, and slun sen- 
sabon of the extremity' distal to the point 
of trauma in order to determine the pres- 
ence or absence of mjury' to either the 
median or ulnar nerves or both Not 
infrequently, it will be found tliat both 
these structures as w'cll as all the flexor 
tendons have been dnnded by tlie trauma 
I have seen a number of cases wntli in- 
junes in tins situabon produced by a 
sharp-pointed object resulbng m isolated 
injury of eitlier the median or ulnar 
nerves -without invohement of the ten- 
dons It IS surprising tliat so many' lacera- 
tions in this situabon are treated by suture 
of the skm alone wnthout any' attempt to 
determme the presence or absence of 
tendon or nerve injury' 

The treatment of sucli an injury calls 
for immediate operabon by a competent 
surgeon. A thorough knowledge of the 
anatomy of the structures in this region 
IS necessary for the performance of an 
intelligent operabon which is bound to be 
a tedious one Follow mg the preparabon 
of the skm, and the appheabon of an 
Esmarch bandage as already' described, 
the wound is completely' debnded. A 
longitudmal inasion proximal and distal 
to Ae onginal wound w'lU be found neces- 
sary to locate the retracted ends of the 
dmded structures Repair of the tendons 
w'hich must be accurately fitted together 
follows the same techmc as already' 
described A di-vided median or ulnar 
nen'e may be repaired by the mserbon of 
fiv e or six sutures of fine silk placed only 



1744 


JOHN J OARLOCK 


[N Y Slate J M 


made on the lateral aspect of the finger 
Making a median longitudinal incision is 
a permcious practice because the sub- 
sequent healing is bound to produce a 
flexion contracture In the palm, the in- 
cision IS placed lateral to the anatomical 
position of the tendon to be repaired If 
the flexor profundus tendon has been 
divided at about the center ol the middle 
phalanx, its proximal end will retract to 
about the region of the proximal digital 
flexion crease, being prevented from re- 
tracting further by the vincula tendineae 


this IS done, the chances for development 
of a flexion contracture are greatly en- 
hanced Very often, because of the at- 
tachment of the vincula tendineae, it will 
be found that the proximal ends of the 
divided tendons are very close to the 
original wound Should it be found that 
they have retracted, a separate transverse 
incision may be made in the palm Every 
effort should be made to presen'e the 
integrity of the vincula tendineae because 
it is through these structures that the 
tendons derive most of their blood supply 



Fig 7 (a, b, c, and d) Case illustrating the carl> return of linger mobility after divi- 
sion of all the structures at the front of wnst A complete debridement and repair was 
performed two hours after injury There has been a complete regeneration of both ulnar 
and median nerves, as indicated in the photographs Normal fullness of palm, abduction, 
and adduction of the fingers m the extended position, and opposition of the thumb, should 
be particularly noted 


Instead of extending the lateral incision 
dotvn to this point, a transverse incision 
may be made in this crease, and through a 
small transverse opening in the tendon 
sheath, the retracted end may be isolated 
and threaded through the remainder of 
the sheath up to the site of division of 
the tendon after the suture has been 
inserted By this maneuver, one dimin- 
ishes the operative trauma and also pre- 
serves the vaginal ligaments of the tendon 
sheath If the ongmal wound is looted 
over the front of the proximal phalar^, 
one or both of the flexor tendons may be 
divided The lateral inasion is here ^so 
used but Its proximal end should not 
extend beyond the proximal digital flemon 
Se, be^cause it has been found that, if 


When the ongmal wound is located over 
the proximal phalanx of the thumb, it 
will be found that the proximal end of 
the flexor longus pollicis tendon is re- 
tracted very often to a point opposite the 
wnst joint A separate side incision is 
necessary here for the exposure of this 
part of the tendon which may then be 
threaded through the sheath after tlie 
silk suture has been placed in its end, 
and joined to tlie distal end of the tendon 
In the actual repair of a divided tendon, 
I am thoroughly convinced that silk 
should be used Experimental work which 
was undertaken along these lines some 
years ago, indicated that silk causes the 
least reaction and remains as an mnocuous 
foreign body in the substance of tlie 
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motor branch of che ulnar The remain- 
ing branches of these two neri'es are 
sensory in function, but are just as 
important 

To determine the presence or absence 
of nerve injurj', it is imperative that skin 
sensation distal to the injurj be tested in 
eier^' instance Tins applies just as much 
to finger injunes mth severance of the 
digital neiwes as to nounds in tlie palm 
and at the imst nhere the main neri'es 
may be involved Once loss of skin sen- 
sation is evident on physical examinabon, 
the repair of tlie divided ners'C is indi- 
cated This should be done at the same 
hme that the laceration or divided tendon 
IS repaired 

The surgical repair of nerves in tlie 
band is not a parbcularly difficult opera- 
tion The results m my experience have 
been fairly uniformly sabsfactory The 
unsabsfactory end-results tliat I have seen 
have been in cases of injury of the ulnar 
nerve at or above the wnst The reasons 
for this are not clear, but it appears that 
other surgeons have had the same ex- 
perience The end-results foUoiving su- 
ture of divided digital nerves have been 
unusually brilliant This is probably due 
to the fact that tliese nerves are purelj' 
sensory and do not contain mixed fibers 
Bunnell, of San Franasco, in an excellent 
arbde, was the first to report a series of 
such cases with pracbcally umformly suc- 
cessful results Obsen'abon of sucli cases 
indicates that the penod of regenerabon 
IS shorter, the nearer one approaches tlie 
hp of tlie finger, and is longer in cases 
where tlie mjury is more proximally 
located The average period of regenera- 
tion of a divided median or ulnar nerve at 
the wnst is about thirteen or fourteen 
months Where a digital nerve has been 
divided at about the middle phalanx, the 
average penod for regenerabon is about 
one and a half months 
In the actual repair of a divided nerve, 
the same atraumabc techmc already 
descnbed should be follon ed To approxi- 
mate the divided ends, the finest silk 
should be used I have made use of the 
Me needles and silk sold on the market 
for sutunng blood vessels Five or six 
sutures are placed m the penneural bssues 
m such a way that, when the knots are 
bed there wiU he an accurate approxi- 
mabon of the ends of the divided nerves 


Under no arcumstances should tlie suture 
material enter the substance of the nen'e 
To permit repair, the involved parts 
should be put in a posibon of relaxabon 
until flexion of tlie vanous joints De- 
pending upon which nerve has been re- 
paired, this posibon of flexion should be 
maintained for a period of tliree to five 
weeks Electrical sbmulabon of the 
muscles supplied bj' the divided nerve is 
an important factor in postoperabve 
tlierapy 

Lacerations I msh to emphasize the 
subject of lacerabons of the hand solely 
to u-am against tlie common pracbce of 
mdiscnminate sutunng This apphes 
espeaally to wounds on the flexor surface 
If, however, the laceration receives the 
treatment already referred to — careful 
skin preparabon and wound debndement 
soon after receipt of the injury — ^tlie situa- 
hon IS then different, and the wound may 
be safely sutured This, however, usually 
requires an anesthebc and may not alwa} s 
be feasible In tlie absence of sudi pre- 
liminary treatment, it is safer to be con- 
tent mth as tliorough a cleansing as is 
possible under the arcumstances, proper 
lodmizabon of tlie wound and surround- 



Fig 9 (a and b) Final result of case shown 
in Fig 8 Scars o\er anterior aspects of the 
middle and ring fingers were excised and defects 
covered with full thickness skin grafts taken 
from anterior aspect of the same forearm The 
grafts "took” completely and the photographs 
mdicate result six months later 
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Fig 8 (a and b) This illustrates proper 
treatment for lacerated nound over front of 
fingers exposing flexor tendons This patient's 
hand was caught in a dough mixing machine. 
The trauma was of the tearing and compressing 
ti-pe. Extensive irregularly-shaped lacerated 
wounds were found over front of index, middle, 
and ring fingers, exposing flexor tendons After 
careful skin preparahon, wounds were com- 
pletely debnded and sutured so as to cover ex- 
posed tendons and, at the same time, avoiding 
undue tension Active motion was mstituted 
immediately The photographs were taken on 
sixth postoperative day, and indicate the amount 
of active flexion on that date 


m the penneural tissues and without dis- 
turbing the natural position of the two 
segments of tlie nerve by rotation of 
either one On more than one occasion, I 
have seen the proximal end of a divided 
nerve sutured to tlie distal end of a 
tendon or vise versa. Following complete 
hemostasis, the wound may be sutured 
without drainage Postoperative treatment 
consists m placing the wnst and fingers m 
flexion and instituting active motion on 
about the fifth or sixth postoperative day 
Flexion of the wrist should be maintained 
for a period of about three or four weeks 
As soon as possible, galvanic and faradic 
stimulation of the muscles suppbed by the 
divided nerve should be resorted to, m 
order to lessen the atrophy that takes 
place Complete regeneration of a divided 
nerve m this situation after the operative 
techmc as described may not be 
before the expiration of twelve to twenty- 

four months 


Ea tensor tendons Injuries on the dor- 
sum of the hand and fingers that involve 
division of the extensor tendons offer a 
much better prognosis as to return of 
function than those on the flexor aspect 
because of the absence of tendon slieatlis 
over the major portion of this aspect of 
the hand The diagnosis is simple and 
the treatment evident When, at operation, 
the fascia extending betiveen the vanous 
tendons is found divided, repair of this 
structure should also be undertaken be- 
cause of the added strength it gives the 
suture line in the tendon itself A wound 
situated m the region of the postenor 
annular ligament divides the extensor 
tendon at the location of its tendon sheath 
However, should adhesions form betiveen 
the extensor tendon and its sheath at tins 
point, the limitation of funebon mil not be 
proportionately as great as when adhe- 
sions form betiveen tlie flexor tendons and 
their sheaths In my expenence, the sur- 
gery of extensor tendons following in- 
juries has given practically uniformly 
good results 

Nerves of the Hand 

Proper hand function is dependent 
upon adequate sensation and finger 
mobility Complete sensation is dire^y 
concerned with nerve integrity and motion 
IS dependent upon both muscle and 
tendon function as well as complete nerve 
distribution The one is as important as 
the other The degree of disability that a 
divided nerve entails depends upon which 
nerve is involved and at what level tlie 
point of division has occurred Thus, 
severance of tlie median nerve at or above 
tlie wnst produces anesthesia in the tliree 
digits most often used In addition to skin 
anesthesia, joint sense is disturbed 
Trophic changes appear and the patient 
often bums the mvolved fingers without 
knowing it There is also a loss of power 
of opposition of the thumb to the fingers 
Severance of the ulnar nerve at or 
above tlie wrist produces anesthesia 
in the area supplied by this nerve 
and results m a claw-hand, with 
deficient thumb function and loss of the 
fine movements of the fingers From the 
standpoint of hand function, then, it will 
be seen that tlie two most raportant 
nerves in the hand proper ju-e the men^ 
motor brancli of the median, and the 



NoTcmber 15, 1936] 


SYMPOSIUM HANDS 


1749 


FRACTURES OF THE BONES OF THE HAND 


Clay Ray Murray, M D , FACS, New York City 
Associate Professor of Surgery, College of Physicians and Surgeons, Columbia University, 
Assonate Attending Surgeon, Presbyterian Hospital 


It IS a matter of importance to realize 
that m mdustnal surgerj' today the dis- 
abihty time is frequently as important as 
the end result obtained Fractures of the 
bones of the hands are among the most 
disabhng of mdustnal injunes both as 
regards the temporarj' disabihty time and 
the residual permanent disability award 
The reason for this lies m the dehcate 
mechanism involved in movements of the 
hands and fingers and the correspond- 
mgly dehcate soft part anatomy makmg 
It possible The existence of the fracture 
frequently blmds us to the fact that tlie 
common causes of disabihty lare not bony 
deformity and nonunion, but disturbance 
of the mcely and finely adjusted mecha- 
nism of tendon, jomt capsule, and joint 
synovial pouches vhich normally make 
possible the beautiful mechanical effiaency 
of the hand 

Before discussing these disabhng soft 
part changes secondary to fracture m the 
hand, let us briefly review the anatomy 
and mechanism of jomt and tendon ac- 
tion The tendons on the front of the 
hand are supphed with sheaths Those 
on the back of the hand are not In 
either instance, they do not he loose in 
a cavity through which they slide The 
tendon m its sheath is jomed to the lat- 
ter by a continuous broad mesotenon of 
areolar tissue which serves to transmit 
nutnhon The tendon unprotected by a 
sheath is joined to the underlying 
mid surrounding tissues by a simi- 
areolar tissue paratenon serving 


lar 


the same purpose. In order that tendons 
may move back and forth freely, as they 
must for adequate use of the hand and 
fingers, areolar tissue connections of the 
twdon must remain loose, delicate, 
clashc, and flexible Infiltrate them 
^Tth hemorrhage, or the exudation 
which accompanies the inflammatory re- 
action of injury, and allow that inMtra- 
hon to become organized and jmu have 


thickened, gross, inelastic and relatively 
inflexible connection of tendon to sur- 
rounding structure, relative fixation or 
limitation of range of tendon motion, and 
stiff fingers, even though bone and joint 
be normal This limitation is temporary 
when due to infiltration by hemorrhage 
and exudate It becomes permanent 
when hemorrhage and exudate become 
organized into tissue unless the thickened 
and inelastic new tissue can be stretched 
and rendered elastic — often a long slow 
process and often an impossibility Even 
without patholog)' in the meso- or para- 
tenon, if the tendon is kept immobilized 
the same loss of elasbaty and contrac- 
ture of these areolar bands occurs as in 
the joint capsule of an immobihzed joint, 
with the same resultant loss of flexibility 
wluch has to be restored by stretching 
and exercise Here then is, m contem- 
plation of this anatomy and this pathol- 
ogy, our first indication for prinaples 
of therapy m hand fractures-— get nd of 
hemorrliage and exudation about tendons 
and tendon sheatlis before it orgamzes, 
and keep the tendons from fixation in 
one piosition for any considerable period 
of tune — and this doesn’t mean months — 
It means weeks or even days in manj' 
instances 

The second of the mechanisms, dis- 
turbance of which entails serious func- 
tional loss, IS that of the joints of the 
fingers (Fig 1) Study of the diagram 
inth its explanatory note will give an 
idea of the beauty of the mechanics in- 
volved Obhterate the symovial pouches 
even partially, thicken the delicate and 
thin capsule merely a little, pucker or 
distort the glenoid hgament merely a 
bit, and you have hmited motion and 
stiflfness, even though the tendon mecha- 
nism be normal Where the jomt capsule 
is actually adjacent to or involved in 
the fracture hne the normal heahng 
process m itself may produce suffiaent 


Prom the Fracture Service, Presbyterian Hospital 
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ing skin, and the application of one or two 
strips of stenle adhesive so placed as to 
approximate the wound edges In the 
fingers, these strips should never be ap- 
plied to completely encircle a digit 
Any extensive laceration calls for an 
immediate operation consisting of a 
thorough cleansing and a complete de- 
bridement Very frequently, one sees 
lacerated wounds over the front of the 
fingers which have been produced by a 
crushing force They are usually irregu- 
larly-shaped and often extend do^vn to the 
tendon sheath, exposing the flexor ten- 
dons The great danger in these cases is 


the development of a tendon sheath infec- 
tion It IS felt that the incidence of this 
complication may be reduced to a mini- 
mum by careful cleansing of the wound 
and surrounding skm and a painstaking 
exasion of the edges of the laceration As 
many sutures should be inserted as are 
necessary to cover over the exposed 
tendons Their number should be the 
minimum in order to avoid imdue tension 
I believe that tension of tissues is a great 
factor in the development of infections 
following tlie operation of debndement 
and suture for compound mjuries, 

50 K 77 St 


Discussion 


Dr. Mather CLEimLANn, Neza York Ctly 
— I congratulate Dr Garlock on his terse, 
lucid presentation of facts of tendon repair 
in the hand and fingers I can find nothing 
to disagree with and merely wish to em- 
phasize certain of his points 
To do nice tendon repair a bloodless field 
IS absolutel} necessary, and I have found a 
blood pressure cuff offers the best means of 
securing this hemostasis If the operation 
IS lengtliy, I release the tourniquet at 
thirty-five-forty minute intervals 

The preparation of the skm is of great 
importance, and I have felt that the patient’s 
hand should be as thoroughly scrubbed, 
under anesthesia if nccessar), as if he were 
going to perform the operation Dr Gar- 
lock has emphasized tlie importance of 
proper skm incisions which do not cross 
digital flexion creases m die midline 
The use of silk for suture matenal is 
important because it has been found by mi- 
croscopic section to cause less trauma to 
tissues and by its tensile strength it allows 
early active motion which is essential for the 
return of function 

My experience coincides with tliat of Dr 
Garlock m tliat the regeneration of the 
motor branches of tlie ulnar nerve when it 
IS severed proximal to the volar carpal 
ligament is veiy problematical 

In my series of cases, seventy-two per cent 
of the incised wounds of the hand and 
fingers, involving tendons, are on the flexor 
surface, while twenty-eight per cent are on 
the dorsal surface This is because the 
hand, m use or in defense, is extended ivith 
the palm and flexor surface presented 
toward the machine, knife, broken glass, etc. 
m most instances This also holds true for 
the penetrating injuries which wusc infec- 
tions of the fingers, tendon sheaths, and 
palmar spaces 

Good results in hand and finger tendon 


surgery' are only obtained by meticulous 
attention to detail Dr Garlock may have 
made it sound too easy I have been able 
to get perfect results from anatomic, func- 
tional, and economic standpoints in a little 
over fifty-five per cent of the patients upon 
whom I have operated, thirty-six per cent 
had a useful range of motion and a hand 
which did not incapacitate them The re- 
maining tivo cases, or nine per cent, were 
failures, one from infection and the other 
from failure of the motor branch of the 
ulnar nerve to regenerate even after a 
second suture ivas performed 
The healing m my rather small senes was 
dean m sixty per cent, while forty per cent 
showed some evidence of infection This 
infection was of minor significance for the 
most part, as four of the cases rated as 
infectrf had perfect end-results I realize 
that danger of mfcction has caused some 
surgeons to advocate deferring tendon repair 
until the wounds have healed The difficul- 
ties of secondary suture are so great that I 
fed that after a careful cleamng of the hand 
primary repair should be done 

The time elapsing between the injury and 
the tendon repair is important. The longer 
this interval is, the greater is the oppor- 
timity for retraction of tendon ends and for 
infection In this series the repair followed 
the injury as follows 

Cases 


Under 2 hours 8* 

2 — 12 hours 5 

12 — 24 hours 2 

24 hours to 4 months 7 


*7 had perfect reanlta 

I have started motion in these flexor 
tendon cases usually within tiventy-four 
hours and have used a rubber band, attached 
to adhesive at the finger tip and at the 
wrist, holdmg the finger flexed and having 
the patient actively extend while the rubber 
band pulls the finger back into flexion. 
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Fractures o£ the Metacarpals 
These fractures fall naturally mto four 
clinical (1 e. tlierapeutic) groups, those of 
the bases of tlie second to fifth metacar- 
pals mclusi\e, those of the shafts of the 
same bones, those of the necks of the 
same group, and the fractures of the first 
metacarpal 

Simple fracture of bases of metacarpals 
hvo to five Tins group presents as a 


^\lll result m this fracture, but this is 
much more apt to produce eitlier shaft or 
neck fractures ^^^^e^ indirect ^^olence is 
the cause, the local pam and tenderness 
are apt to be less marked and more short 
hved 

The sign which is of value in differen- 
hatmg these fractures of the base m tlie 
presence of severe contusion of the soft 
parts IS indirect tenderness This is 




Fig 3 Gauntlet of plasier-of-Paris A— Thumb corapletelj free, B— Edge leaves 
luetacarpo phalangeal articulations free, C — Extends to just short of elbow 

Should be thin but well-hardened, wnth minimal amount of paddmg and accurately- 
molded 

Fig 4 Securing toxv degree constant heat A — Suspension apparatus shown m 
Fig 2 B— Qose wo\en blanketing pinned around suspension cord C — Forty tvatt 
bulb m goose neck lamp beneath blanket tent D — Qose w o\ en blanket tent pinned to 
bed clothes 

The accumulation of heat from a forty watt bulb is sufficient to produce comfortable 
and effective temperature wath no nsk of bum The hght is inside the blanket but 
outside the slmg suspension 


''hole the simplest picture and best prog- 
imsis of tlie hand fractures in so far as the 
bone lesion is concerned ^Yhere the bone 
lesion IS merel}' part of a general crush- 
ing of the hand, the problem is the differ- 
ent one of the crushed hand, w’hich is 
dealt with below 

The nolence resulting m these frac- 
tures is usually of the direct type — a fall- 
striking the back Of the hand, 
a blow from a hammer or other tool, a 
^™PPing "undow sash, etc Ipso facto 
there is usually a considerable amount of 
soft part swelling, wnth marked local pam 
and tenderness Tins, in fact, constitutes 
^ost the entire chmeal picture, since 
ere is prachcall}^ never any appreaable 
displacement due to the firm and exten- 
sive metacarpo-carpal and mter-metacar- 
^ hgaments covenng the bases of the 
onw Occasionally indirect violence, 
such as a fist blow against a hard object. 


elicited by pressure against the metacarpal 
heads in the long axis of the bone wntli 
the wrist fixed in extension This gives 
pain m tlie fracture site at the base. In 
the presence of such indirect tenderness, 
x-rays centered on the bases of tlie meta- 
carpals and taken in anteropostenor, lat- 
eral, and oblique 'new s wtU show the 
fracture Due to the lack of displacement, 
the obhque 'news are important, as the 
lateral vnew' of the hand is usually not 
of much value by reason of the mutual 
overlapping of all the metacarpal bases 
The treatment of these cases is a mat- 
ter of attention to soft part pathology 
There is usuallj' no reduction needed in 
the uncompheated case, and the fracture 
requires but a ten daj' or at the most two 
weeks immobilization in an mtenor 
moulded plaster or other splmt in slight 
cock-up position The pathology m peri- 
osteum, ligament, and tendon overlying 
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thickening to throw out tlie mechanism 
of the joint We are accustomed to 
think of tile normal joint capsular thick- 
enings as the result of healing as having 
little bearing on ultimate joint function, 
but we are accustomed to thinking m 
terms of knees, hips, ankles, wrists, and 
similar large joints hanng gross move- 
ments One can readily realize that a 
pinch of dust m the works of a grand- 


trate on the capsular and synonal 
mechanism rather than on the bone 
lesion 

This conception of disabdity causes 
also makes endent the reason why manip- 
ulation of stiff fingers is so frequently 
ineffective — each manipulation is followed 
by a little hemorrhage perhaps, a little 
exudation into the capsular structures 
certainly, a little ensuing tissue produc- 




Fig I Lateral and dorsovcntral news of phalangeal articulation 
A — Lateral tacxv 

a — dorsal ligament, b — ventral ligament, c — fibrous and cartilaginous plate in 
ventral ligament known as the glenoid ligament, d — sjTiovial and subsynovial fold 
Of note are the thinness of the ligaments proper, the laMty of them and tlie sjmoviat 
structure allowing free movement in the dorsoventral plane, and the ligamentous attach- 
ments at some distance from the joint margin, allowing for play m the same place 
The glenoid ligaments are really thickened fibrous plates which arc cartilaginous at 
their points of attachment to, or merging with, the collateral ligaments They are 
grooved anteriorly for the flexor tendons Normally quite flexible, it takes but little 
additional thickening or fibrosis to make them stiff enough to seriously affect motion 
B — Dorsoventral view 

e — Collateral ligaments, f — synovial and subsjnovual fold 

Of note are the relative thickness and denseness of the ligaments as compared with 
the anterior and posterior ones, the closeness of attachment to the articular margin 
giving very little play to either side, and the relative scantiness of sjuiovia and sub- 
synovia indicative of little lateral mobility 
Fig 2 Elbow sling suspension 

A simg of canton flannel or muslin pinned to suspension sticks suspended from 
cross bar Suspension weight in reach of otlier hand for easy shift of position 
Hand and forearm pinned into sling Thumb free. 


ther clock would not be a matter of 
orry But a pinch of dust m a hny 
le-jeweled Swiss watch would render 
3 mechanism worthless 
Here then is our second lead as to the 
rmaples to adopt in treating and ^u- 
ang fractures of the hand In fractures 
ivolving the capsule of the joint by 
roximity or actual invasion, concen- 


tion, with further thickening and disa- 
bility 

In discussing the care of these fractures 
we shall deal first with simple fractures 
involving the metacarpals, then simple 
fractures of the phalanges, and lastly with 
the compound fractures and crushes as a 
group 
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whole philosophy of the modem con- 
ception of fracture treatment is embodied 
in the handling of this simple lesion, and 
I have therefore been led to go mto some 
detail in discussing it, since it provides 
the basis for the rationale of tlie handling 
of this whole group of fractures 
Simple jractitres oj the metacarpal 
sliajts These may be due to either direct 
or indirect nolence Those due to 
direct violence are apt to be transverse, 
and to show angulation, usually directed 
dorsally and open volarly, as their de- 
formity Those due to indirect violence 
are apt to be oblique or spiral and add to 
the angular deformity vanous degrees of 
over nding and lateral displacements of 
the fragments In either instance there is 
some shortemng of tlie bone and conse- 
quent recession or dropping of the knuckle 
pronunence for the bone or bones m- 
5ohed Botli tj’pes may, of course, oc- 
cur under minimal violence ivithout 
displacement, m w'hich case tlie diagnosis 
IS made by local signs plus indirect ten- 
derness eliated as described under frac- 
tures of the metacarpal bases Those 
shomng a spiral line of fracture, which 
may extend practically from head to base 
at times, can be produced by purely tor- 
sional stiam on the tightly gnpping hand 
As m fractures of the metacarpad bases 
the soft part pathology is most marked 
m the cases due to direct violence which 
in this group, however, constitute the 
nunonty 

The pnnciples of treatment are pre- 
cisel}' those outlmed under the discussion 
of the metacarpal base fracture When 
the fracture shows no displacement, the 
heatment programs are identical ^^^len 
displacement exists, the program must be 
modified m accordance with tlie necessity 
for reduction of the deformity and main- 
tenance of that reduction until adequate 
healing has occurred 
It has been fairly widespread traditional 
practice to treat fractures of the meta- 
cnrpals by bandagmg the hand and fingers 
over a roller bandage until such time as 
^lon has occurred I do not beheve 
f^t under present day conceptions of 
the p^ose of fracture treatment, such 
procedure is ever justified by any frac- 
toe of the metacarpal If there is no 
ispiacement the immobilization of the 
ogers is undesirable, purposeless, and 


may be hannful If tliere is displace- 
ment, such a procedure tends to maintain 
or increase it The practice should be 
relegated to the hmbo of those discarded 
methods wlndi can be labelled “simple, 
but ineffective ” 

If the deformity existing is merely an 
angular one, and the fracture line is 
transverse, manual correction can be usu- 
ally readily accomplished, and tlie re- 
duction can be maintained by a carefully 
moulded circular plaster gauntlet -with 
little or no padding, extendmg from just 



Fig 7 Finger pm traction — "head-on” view 
Note moderate dorsal cock-up 


proximal to the metacarpo phalangeal 
jomts to just distal to the elbow^ with the 
w'rist m slight dorsiflexion, and allowing 
full elbow and finger motion (Fig 3) If 
the soft part sw'elling is marked, the 
phj'sical therapy measures described un- 
der fracture of the metacarpal bases, plus, 
if necessar)’, suspension in elevation until 
It IS reduced sufficiently to malce circular 
plaster both safe and effective is, in my 
experience, a better procedure than the 
attempt to reduce and hold a reduction in 
the presence of marked puffing of the 
hand Even in cases with marked puffing, 
the use of immediate election, constant 
low degree heat of simple type (Fig 4) 
and static brush discharge wiU reduce the 
sw’elling wathin tw^enty-four to fortj'-eight 
hours to a point where circular plaster 
can be safely and effectively applied The 
usual mistakes m tlie appheation of plaster 
are the attempt to substitute voluminous 
paddmg or tightness of application for 
accurate mouldmg, the blocking of the 
metacarpo-phangeal joints, the extending 
of the plaster to but a short distance above 
the w'nst gmng ineffective leAerage for 
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Fig S r mgcr f'tii iractwn — palmar Mcia 
Plaster gauntlet, “banjo" wire incorporated in 
plaster, elastic traction with screw adjustment, 
thin strip aluminum joke. Plaster should be 
as light weight as is consistent with rigidity 
“Banjo” bar is drilled at inten’als Sastic 
attached to hooked end of threaded rod passed 
through drilled hole. Set screw adjustment 
tightens or loosens pull 

the fracture produces what Jate and per- 
sistent symptoms there may be These 
s 3 mipfoms are local tenderness, a visible 
“bump" — which looks bony but is usually 
not — and pain on forceful grasping with 
the hand or forced flexion of the wrist 
The amount of motion at the metacarpo- 
carpal joints is minimal, but is enough 
to produce pain in forceful movements of 
the wnst if the ligaments are markedly 
thickened for a considerable period of 
time The periosteal and ligamentous 



Fig 6 Fmger pm traction— dorsal view 


thickening may produce prolonged local 
tenderness, and the tendon pathology may 
result in some persistent pain, and thereby 
some weakness on firm grasping tvitli the 
hand and forced movements of the wnst 
The best safeguard against the annoy- 
ing persistence of such symptoms is 
therapy directed toward the removal of 
early soft part pathology, before it can 
become organized into persistent tissue 
change Since there is charactensfacally 
little or no displacement of the fragments 
we can remove the splinting for such 
treatment as often as need be from the 
beginning As in so many other traumatic 
lesions, phy'sical tlierapy is of value here 
early Its value late — two or three weeks 
after the injury when hemorrhage and 
exudate have been organized into tissue — 
is small Static brush discharge and auto- 
condensation applied wnthin a few hours 
of the injury may do a great deal to 
minimize the amount of soft part infil- 
tration Hot soaks two or three times 
a day, low milliampereage diathermy once 
or twice a day, if combined with finger 
exercise w’lthin pain limits on a railroad 
schedule basis — every' hour on the hour — 
for five minutes or so in the hour, repre- 
sent all that IS necessary in the way of 
active treatment m the first five to seven 
day's In addition, sling elevation with 
the hand over tlie opposite clavicle or 
shoulder behveen treatments, or in those 
witli extreme swelling, bed rest with the 
hand in elevation by a suspension sling 
beneath the elbow (Fig 2) should be 
carried out It is obvious that circular 
plaster in these cases is a handicap, since 
it obviates much of the early attack on 
the soft part pathology which is the basis 
of late sy'mptoms 

Under such a regime the recovery from 
a fracture of this type should be both 
complete and rapid It would probably' 
be complete under any method of treat- 
ment, but in industnal cases the time of 
convalescence is an all important factor, 
as has been pointed out If the part is 
merely immobilized for tivo or three 
weeks, as IS a common practice, at the 
end of that time being subjected to physi- 
cal therapy, and if the finger exercise 
is not from the beginning put on a rail- 
road schedule, then one is apt to get the 
annoying persistence of symptoms re- 
ferred to above It seems to me that the 
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exercise is carried out as in the preced- 
ing group This method of treatment 
allows of a maximum maintenance of 
function durmg the course of fracture 
healing and a minimum of disability time 
after die fracture is healed Its only dis- 
advantage IS the tlieoretical nsk of in- 
fection due to the use of pins With 
decent surgical technic, and with tlie pm 
sites sealed by a cotton collodion dressing, 
and mth adequate supervision of the post 
reduction care, this should not be suffi- 
cient to constitute a valid objection to the 
method If it is considered inadvisable 
to use skeletal traction, some form of skin 
traction must be substituted It has the 
definite disadvantage that it is less effec- 
tive mechamcally, that it immobilizes all 
the joints in the affected finger, tliat it is 
apt to keep sbppmg, and that attempts to 
apply it extensively and firmly enough to 


prevent shpping may result in arculatory 
difficulty with skin damage or gangrene. 
Some of the methods which can be ufahzed 
are illustrated m Fig 11, with note as to 
their good points and dangers Under 
this method the results are less apt to be 
sabsfactory anatomically, and the con- 
\'alescence time is apt to be longer 
Occasionally, -with marked deformity, an 
open reduebon is necessary through in- 
ability to get sabsfactory reduebon by 
other means Tlus is rarely true when 
only one metacarpal is involved, and 
almost never true when skeletal traction is 
used Fixation at operabon is difficult, as 
catgut, silk or wire usually has to be used, 
and the fixabon accomplished is not 
enough to allow of acbve motion without 
splinbng, it is our feeling that operabve 
reduebons in these cases should be 
avoided, and can be if skeletal tracbon is 
adequately used 



Fig 11 Skm Tractwn 

A — ^Mulbple spiral strips co\ ered by Ace type of woven elastic bandage. Spreader is essential 
Holds well but there is possibility of circulatory interference. 

B — Glove finger (leather) glued to finger Ten cent piece in finger tip of glove acts as 
spreader Holds wdl but less chance of circulatory disturbance. 

C — Lateral adhesire strips with or without Ace bandage — Not to be used — ^lateral application 
IS serious circulatory risk, 

D — Anterior and posterior stnps do not hold well 

E — Japanese finger basket holds well, but there is definite circulatorj nsk. 

Fig 12 A — Defomnt} of metacarpal neck fracture. Note palmar angfulabon of head on 
shaft and the impaction of the palmar aspect An apparent paradox m functional disturbance 
^ists One would assume that vuth flexion deformitj, there would be limitation of extension 
But extension (a) is full, and the limitation is in flexion (b) due to the soft tissues crowdmg 
forward and givmg mechanical mterference. 

B — ^Method of reduction. A weavers clamp of metal, havmg a puoted flat button at (a) is 
screwed down tightly oier tivo small felt pads ^b) A sudden tiltmg of the clamp as mdicated 
by arrows, the hand bemg held fixed by an assistant forces the head fragment backward as it 
also tends to disimpact it 

Fig 13 Tendency of roller bandage to increase the dcfonmly The bandage, followmg the 
direction of the small arrows produced tlic general effect of arrow A with the tendenrv tn 
force B on the head fragment 


1754 


CLAY RAY MURRAY 


rVolumc 36 



P>n C dorsum. The posilioii of Ibc dorsal tendon, the icnfral tendon 
and sheath, and the digital \csscls and nencs is indicated 

A— Kidney needle. B— Ordinary pliers (boiled) is rotated to and fro to bore needle through 
I^alanx against manual counter pressure at D Skin should be nicked with knife point before 
penetration by needle. Rigid asepsis is essential 

Fig 9 After needle iiiser/ioii 

^ Thin piece of cotton sealed to skin and to pin by collodion 


Fig 10 A — Cotton collodion as in Fig 9 

B Small piece of felt to fill in interval between }okc and dressing to preicnt "sliding" of pin 
^ ^Adhesive covering sharp ends of pm and acting as hub to prcient shifting of the yoke 
D — Yoke cut from thm sheet aluminum 
E— Rubber band for elastic traction. 


maintaining correction, and the substitut- 
ing of amount for quality of plaster, re- 
sulting m a heavy, cumbersome, and dis- 
abling weight Finger exerase within 
pain limits on tlie "railroad” schedule 
previously referred to is essential from 
the beginning, and intermittent elbow 
exercise as well When not exercising, 
sling elevation of hand as previously de- 
senbed is indicated The sling is grad- 
ually discarded so that by the end of seven 
to ten days the patient can be allowed to 
use the hand in its plaster encasement for 
everything — in fact, must be urged to do 
so Under this method such a transverse 
fracture, with angular displacement, can 
be returned to clencal work wearing his 
gauntlet in a week or so, and ten days to 
two weeks may see many manual workers 
at least at light work The plaster is worn 
until union occurs — three to live weeks on 
the average If active use of the hand and 
arm has been enforced dunng this penod 
there is but httle further disability time, 
and the need for late physical therapy is 
minimal If tlie arm and fingers teve 
been aUowed to remain inactive, swelhng 
on use, stiffness of fingers, wnst and 
elbow, and prolonged convalescence may 
be the result 


Wlien an oblique or spiral fracture 
with overriding exists a different pro- 
cedure is called for Reduction and main- 
tenance of reduction m these cases calls 
for a traction force It can be applied in 
vanous wa>s The best way is that which 
will allow of the minimum of interference 
with function dunng the process of the 
bone repair We have found that to be 
skeletal traction by means of a ivire 
passed through tlie proximal phalanx, as 
close to the web of the fingers as possible 
A thin flat aluminum loop is then placed 
over the ends of the pm, and through a 
rubber band traction is applied by a banjo 
splint The plaster casing in which the 
banjo IS held has a palmar forward pro- 
jection at the proper cock-up angle to 
correct any tendency to angulation when 
combined with the proper angle of trac- 
tion Enough tension is apphed to the 
rubber band traction to correct over 
riding The plaster incasement in this in- 
stance should also extend to just below 
the elbow, and should allow full motion 
of the fingers not in traction (Fig 5 to 
10) The use of skeletal traction through 
the proximal phalanx will allow of early 
motion m the two interphalangaJ joints of 
the affected finger Slmg elevation and 
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bon of this rather arduous treatment In 
a manual worker a moderate amount of 
depression mto the palm ma}' constitute 
a defimte mdication for the treatment de- 
scnbed particularly in the nght hand m 
nght-handed mdividuals, and the left 
hand m the left-handed As will he noted 
a small amount of traction only is needed 
It has therefore hardly seemed worthwhile 
to use the skeletal form, although if ap- 


pulp, just distal to the end of the distal 
phalanx as recommended by Bohler The 
former I have employed and consider tm- 
satisfactory by reason of both the discom- 
fort entailed and the nail damage result- 
ant The latter I have never employed It 
has been highly recommended by Bohler, 
and It IS claimed to be painless and with- 
out risk of infection or soft part slough 
I have seen it m operation in Germanj^ 



Fig 17 A — Common direction of traction and position of fixation in first metacarpal base 
fractures B — ^Tautl} stretched musculature. C — ^"SnuE box.” 

Fig 18 Proper direcbon of traction and position of fixation. (See text) 

Fig 19 Types of marginal phalangeal fracture 

A should be started on mtemuttent active motion promptly B is subluxated, and replacement 
with unmobihzation to maintain position is apt to result in sUEness C is the so^alled baseball 
finger in which the extensor tendon attachment is tom out and with it a small fragment of 
bone. Hyperextension immobihzaUon works well in this tjTie of case. 

In all these lesions the capsular lesion is by far the most important. 


plied through the proximal phalanx, it has 
ah the theorebcal advantages which it has 
in the shaft fractures The immobihza- 
bon brne is short — 10-14 days — and for 
this reason wire traction has not been felt 
to have the practical value which it pos- 
sesses m theory In the shaft fractures, 
where three to four weeks unmobihzation 
IS the rule, the situation is different The 
traction is therefore made by one of the 
means of skin traction (Fig 11) 

There are two other forms of traction 
which may he employed m these cases, as 
well as m the phalangeal cases to be con- 
sidered below One is by silk or mre loop 
through the finger nail The other is by 
a Wire loop passed through the finger 


Austria, and England I have never been 
able to convince myself that it had any- 
thmg but disadiantages as apposed to 
skeletal traction I am, therefore, not 
Ignorant of the method, but am completely 
mexpenenced in its use, and have nothing 
to support my aversion to it but a con- 
viction that it IS not as effective as skeletal 
traction and must be at least as danger- 
ous, if there be danger in either method 
Fractures of the first metacarpal These 
are hsted as a separate group because of 
the fact that they mvolve the thumb, and 
because their treatment is commonly ear- 
ned out on imphysiological and unsound 
mechanical hnes The same pnnaples and 
the same methods in general are car- 
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Fractures through the metacarpal necks 
These are commonly caused by indirect 
violence, due to a blow directed against 
the loiuckle The common story is a 
fall on the back of the hand or the 
clenched fist, or a blow on the back of the 
hand The real etiology of the majority 
of them is a blow of the clenched fist 
landing on an unexpectedly hard portion 
of another individual, such as the skull. 


and sling elevation will allow of progres- 
sive active motion with a short disability 
time If the angulation is marked, and the 
prominence in the palm easily palpable, 
reduction and maintenance thereof is indi 
cated This certainly can not be ac- 
complished by bandaging tlie hand over a 
roller bandage If anytlung this serves to 
maintain or increase the deformity The 
fragments are usually impacted and hy- 



Fig 14 Pure biTicrexteiision (A) obviously tends to increase the deiormiU Theoretically 
traction in by pcrextcnsion (B) should tend to correct the deformity Actually there is no 
such appreciable effect 

Fig IS A — Plaster gauntlet extending well up towards elbow, with right angled palmar 
turn distal to metacarpophalangeal junction Traction C uses phalanx as a leier over fulcrum 
B with resultant effect D tending to lift head dorsally End A of plaster dorsally holds the 
shaft fixed 

Fig 16 Three types of first mcfacarpal hose frac/nre 

A — requires traction and fixation as described in text B is susceptible to manual replace- 
ment and any adequate fixation C requires the same treatment as A, but is far more difficult 
to get satisfactorily reduced, and imolves the carpo-mctacarpal joint 


or, due to inadvertentlj' missing the target 
altogether, landing on an adjacent wall or 
similar object The characteristic de- 
formity IS a forward angulation of the 
head into the palm with a "dropped 
knuckle ” The charactenstic disability, 
when there is one, is some Imitation of 
volar flexion m the metacarpo phalangeal 
joint, and the complaint of pressure pain 
over the palmar prominence when a 1mm- 
mer, wrench or screw dnver has to be 
used It IS comparable to the meta- 
tarsalgia which is charactenstic of ab- 
normal weight bearing on one of the 
metatarsal heads m disturbances of the 
so-called antenor metatarsal arch in the 
foot These fractures are, as might 1^ ex- 
nected from the nature of the violence, 
usually impacted If the angulation is but 

slight a few days immobilization wth the 

^fly physical therapy already alluded to 


per-cxtension of the phalanges tends to 
increase the defonnity, although it is com- 
monly used as a method of reduction 
The distal fragment is small and manual 
reduction is difficult, frequently impos- 
sible, for this reason We have found 
reduction, where indicated, best accom- 
plished by the means illustrated in Fig 12 
to 14 When reduction is secured it can 
best be maintained by the mechanism 
illustrated in Fig 15, the same mechanism 
utilized in a comparable fracture, that of 
the supracondylar fracture of the femur 
As will be noted, acbve use of the fingers 
not involved is possible, and the treatment 
is in principal and practice that already 
indicated for the other groups In a 
clencal worker, if the "dropped” knuckle 
does not in itself constitute an unsatis- 
factory result, considerable deformity 
should be present to warrant the mstitu- 
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mamtained, stiffness of the involved joint 
may be permanent The possibihty of this 
outcome when fixation is practiced is 
great The possibdity is minimized if 
banjo splint elastic skeletal tracfaon is 
used W 1 & the plane of the banjo traction 
changed several times daily, vuth active 
motion agamst the traction in its ^arlous 
positions on the “railroad schedule” pre- 
viously referred to, and with early eleva- 
tion and constant low heat to get nd of 
as much hemorrhage and exudate infiltra- 
tion m the tissue as possible (Fig 5 
to 10) 

Primary operative excision or replace- 
ment of the avulsed fragment and suture 
of the tom capsule has been suggested 
and attempted, but the results are not at 
all good, smce tlie operative trauma added 
to the trauma of injury merelj^ increases 
the amount of tluckenmg of the dehcate 
capsular structures m the healing process 
with resultant stiffness 
It IS important to realize tliat the mere 
thickemng occasioned bj the normal heal- 
mg process m the capsular lesion may be 
suffiaent to cause some stiffemng of tlie 
joint, and that the end result is dependent 
far more on this factor than on the x-ray 
picture 

Crushes and Compoimd Fractures 

From what has already been mentioned 
in reference to the importance of soft 
part scarrmg and its effects on the func- 
tion of tendon, jomt capsule, and syno\ual 
pouches. It is obvious that compounding 
of hand fractures is a serious complica- 
tion, both from the standpomt of the 
amount of new tissue produced and from 
me risk of super-added infection to which 
hone, jomt, tendon, tendon sheatli, and 
the closed hand spaces are exposed The 
actual bone lesion fades into relative in- 
sigmficance m comparison with these 
ivhen crushmg of the tissues 
Wthout compoundmg comphcates the 
racture or fractures, the fibrous tissue 
production m the crushed tissue in and 
about the various structures detailed 
above is of much more import to us than 
the actual bone lesions In compoundmg 
vounds, complicating band fractures 
gentle, but thorough debndement 
ot all dead and devitalized tissue is essen- 
tial It must be done mth care and pre- 


cision and a mimmum of violence Ten- 
don and nerve tissue must be proven 
intact, or if damaged, must be repaired 
after the debridement but at tlie time of 
primary treatment. Late repair of hand 
tendons is difficult, late repair of hand 
nerve injuries not only difficult, but fre- 
quently impossible In order that scar 
tissue shall be kept at a imnunum and 
that tendon and nerve repair, if done, 
may liave some chance of successful out- 
come, the prevention of infection m the 
compounded, and often crushed, tissues 
IS of paramount importance For this 
reason I shall here bnefly recount an 
adequate method of debridement. 

Having determined that circulation to the 
hand as a whole is intact, a tourmquet is 
applied abo% e the wrist. The wound it- 
self IS then packed gently but firmly with 
sterile packmg, and a green soap and water 
cleansing of the skin of the whole hand is 
done, using lots of soap and water, plenty 
of time, but no violence The old type 
cleansing by a vigorously wielded brush 
added trauma to that already present It 
is better to substitute time and cleansing 
matenal for vim and vitality If the in- 
jury has been occasioned by raachmery, and 
oil and grease are present benzine may 
precede the use of soap and water Fol- 
lowing the soap and W'ater cleansmg such 
shavmg as may be indicated for dorsal 



Fig 21 Suspension traction detail (Com- 
pare with Fig 5 to 10) 
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Fig 20 Suspension substituted for the banjo 
splint traction 


ned out as in other metacarpal fractures 
Fracture of the base of the first meta- 
carpal IS commonly marked by a greater 
or lesser degree of adduction deformity 
of the shaft on the base, m contradistinc- 
tion to the fractures of the bases of the 
other four metacarpals When this is 
marked, or when the fracture line invades 
the joint, correction of the deformity is 
indicated (Fig 16) Wlien it is mild and 
the joint surface is not involved, the treat- 
ment as for other metacarpal fractures 
without displacement is in order The 
tracbon methods, using the banjo splint, 
elasbc skeletal tracbon by preference or 
others by virtue of necessity, are the indi- 
cated means for correchon and mainte- 
nance of correction of deformity But this 


and pointing m a line passing above the 
bp of the little finger In this posibon all 
the finger tips can be applied to the bp 
of the thumb, and if there is any limita- 
tion of flexibility in the metacarpopha- 
langeal joint it IS m adducbon and exten- 
sion, much less important and valuable 
movements When the first metacarpal 
shaft IS involved with displacement, the 
same indications are present It is inter- 
esting to note that by tlie use of skeletal 
traction through the first phalanx, the ac- 
tive use of funcbon in the interphalangeal 
joint can be preserved, and apposibon of 
the finger tips can be pracbced through- 
out the healing of the bone lesion 

Simple Phalangeal Fractures 

These are by far more disablmg than 
die metacarpal fractures The anatomical 
and physiological reasons therefore have 
been presented in the introducfaon to this 
paper The principles involved in treat- 
ment of die shaft fractures are precisely 
those presented for treabng fractures of 
the metacarpals, and are earned out by 
comparable methods Those without dis- 
placement are treated as are the suniiar 
metacarpal fractures Those with dis- 
placement are best treated by tracbon 
mediods, and the same remarks apply to 
them as apply to the metacarpals The 
actual appliances are shoivn m Fig 5 
to 10 The prognosis in simple shaft frac- 
tures should be good by these methods 
both as to end result and as to the bme 
element involved The treatment follow- 
ing the reduebon by elasbc traction in the 
proper planes is that desenbed for meta- 
carpal fractures similarly treated Finger 
sbffness is more apt to follow rigid im- 
mobilizabon without traction because of 
tendon fixation and soft part thickening 
by reason of organized hemorrhage and 


is commonly pracbced (Fig 17) against 
the bghtly stretched adductors and flexors 
of the thumb, and in my own expenence 
has been very unsatisfactory in its results 
In addibon, any stiffness which may re- 
sult hinders adducbon and flexion of the 
tliumb, essential motions for a useful 
hand I have found tliat the best ^.na- 
tomical and funcbonal results are secured 
bv traction applied, as shown in Fig to, 
with the thumb adducted and flexed par- 
allel witli the plane of the extended fingers 


exudate 

There are in the simple fracture group, 
however, a class of fractures prone to give 
trouble They are illustrated in Fig 19 
and represent an avulsion of the arbcular 
margm unth or wthout subluxation of the 
finger The reason for the disability in 
these cases lies in the soft part changes in 
the tom capsule and synovial folds and 
the glenoid ligament disturbance, and even 
when adequate reduebon has been secured 
and IS shown by x-ray, and has been 
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Summary 

Fractures of the hand are a source of 
frequent severe disability in industry 
The causes of disability be m the 
tendon and joint changes rather than 
m difficulties with the hone lesion 
These changes are part of the normal 
healmg process, and are disabling in the 
hand because of the dehcate mechanism 
of the structures mvolved, which may 
be thrown out of gear by die thickening 
occasioned by normal healing 
Compounding and crushing greatly in- 
crease the nsk of disability 
Treatment methods embodpng manual 
reductions and plaster immobilization are 
least calculated to produce good results 


Treatment methods involvmg skeletal 
traction, active mobilization withm pain 
hrmts, and early attack on soft part 
pathology are best calculated to produce 
good results 

Where jomt capsule is involved some 
disability may be unavoidable, even 
under the best of treatment 

Meticulous attention to detail, frequent 
observation, and imtinng patience are 
among the most important factors in se- 
cunng satisfying results End results 
must be evaluated economically from a 
dual standpomt — ^that of the nature of 
the result, and the time required to se- 
cure it 

180 Fort Washington Ave. 


MEDICAL DENTAL CONVENTION 


The Medical-Dental Comenbon, as ar- 
ranged by the Joint Committee of the Or- 
ganized Medical and Dental Professions of 
the City of New York will be held De- 
cember 7 at the Hotel Pennsylvania, New 
York City 

10 A M Invocation 

Presiding, Clarency J O'Connor, M D , 
Pres Bronx County Medical Society and 
James M Dobbins, M D , Pres Queens County 
Medical Society 

Progress Report of Subcommittee on Cur- 
ricula Studj, M O Magid, MD, Chairman 

1 Diseases of the Oral Cavity of Medical 
wd Dental Interest, Samuel Fddman, MJ) 
Discussion by Leo Spiegel, M D and Henry 
Dnnmng, DD S , MD 

2 Medical Problems in Orthodontia Beni- 
na W Weinberger, D D S Discussion by 
Mlph Waldron, D D S and Edw ard Mason 
Gnffin, dDS 


2 15 p u CuNicAL Meeting 
PrKidmg, Henry Joachim, MD , Pres Kings 
Medical Society and Wm J Bunbn, 
t-D , Pres Richmond County Medical Society 

p I Oral Cavity Presentabon of 

abents— Omical Pathological and Roentgen- 
gical data Adolph Berger, D D S 
2 Vitamin Deficiency Conditions m Chil- 
Presentabon of Pabents Reuben Turner, 

Insbtute of ainical 
Rat™„ to be presented bv 

^mond Gettmger M D , Herman L Reiss, 
^ Ll and Meser L. Rosofif, DD S 

Operabon. Cases il- 
Route P^P^rionty of the Intranasd 

L. Fossa Approach Simon 

^ Ruslan, MD, and Max Halle, MD 


Note Discussion or questions after each 
group of cases 

8 15 p M Stated Meeting 
First District Dental Soaety 

Presidmg, Jacob B Schneer, D D S , Pres 
First District Dental Society and Chas E 
Farr, M D , Pres N Y County Medical So- 
ciety 

1 Elxecubve Session, 

2 The Responsibility of the Dental Pro- 
fession m the Elariy Diagnosis of Intraoral 
Cancer, Haj es K Martm, M D 

The object of tins meebng is to call at- 
tention of tlie members of both professions 
to the close relabonship exisbng between 
systermc and dental diseases Euid to sbmu- 
late more interest and g^reater cooperation 
between the practihoners m the care of 
their pabents, to the end that the public 
shall receive better health service 

The meebng will be held under the 
auspices of the First District Dental So- 
ciety, Second District Dental Society, 
Bronx County Medical Society, Kings 
County MedicM Soaety, New York County 
Medical Society, Queens County Medical 
Society, and Richmond County Medical 
Societj 

M O Macid, M D , Cltainiiau 
Osvn-LE S Long, D D S , Vice Chairman 
Roy D Ribble, D D S , Secrefary-Trcasitrcr 
Ai,bert F R, Andresen, M D 
Theodor Blum, M D , D D S 
William McGill Burns, D D S 
Lawrence J Dunn, D D S 
John Stanley Kenney, M D 
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injuries is done The skin is then cleansed 
with alcohol, and then with ether A 
per cent solution of iodine is then applied, 
allowed to dry, and the wounded area 
draped The sterile plug is then removed 
from the wound, and a meticulous removal 
of dead, grossly contaminated, or frayed- 
out tissues IS done, using a sharp scalpel 
and not a scissors The latter crushes 
tissue This IS done in layers circumfer- 
entially, changing the instruments for 
fresh ones for each lajer, or cleansing 
them betiveen lajers The skin, the sub- 
cutaneous tissue, the fascial planes, the 
subfascial and tendinous planes, and tlie 
fracture site are done as separate layers 
By changing the instruments between 
layers we keep from insuring the fact that 
surface contamination will be earned to 
the depths of the wound During this pro- 
cedure we carefully note the condition of 
tendons, nen'es and, if exposed, joints 
The wound is then lavaged, using a small 
soft-tipped rubber catheter with gallons of 
normal saline — not with a few ounces If 
grease is present in the wound itself, this 
IS preceded by ether lavage sufficient to 
remove it There is no use of antiseptics 
which may injure the tissues as well as 
organisms, and we depend entirely on the 
mechanical factors of meticulous debride- 
ment and prolonged mechanical lavage of 
the surfaces left after debridement The 
catheter is inserted to the depths of the 
wound and the lavage carried on from 
the deptlis outward The saline container 
IS elevated sufficiently so that a fair amount 
of force IS given to the stream Let me 
emphasize the point that gallons, not 
ounces, of saline is necessary The speed 
of the procedure is of much less importance 
than the meticulous nature and complete- 
ness of the debridement and the thorough- 
ness of the ensuing lavage 


present should be repaired as simply as 
possible The tourniquet is then re- 
moved, and any bleeding points becom- 
ing apparent are clamped and ligated A 
few loose sutures may then be used to 
bring skin edges into loose approxima- 
tion A few only should be used, enough 
to prevent wide gaping of the skm, and 
no suture should ever be placed which 
causes tension If the skm edges can 
not be loosely and easily approximated, 
they should be allowed to gape and the 
wound very loosely packed with vase- 
line gauze If it has been possible to 
approximate the skm edges loosely, vase- 
line gauze strips are laid over it and a 
loose fluffy dressing applied We are 
now read}" to treat the fracture per se 
The treatment of the fracture is carried 
out preferably by the use of the traction 
methods described for simple fracture, 
using at first bed rest ivith skeletal trac- 
tion m suspension as illustrated m Fig 
20 and 21 by preference, to be followed 
by banjo splint elastic traction as illus- 
trated by Fig 5 to 10 when wound 
healing and subsidence of swelling and 
infiltration allows The general care of 
the fracture is, once the wound is satis- 
factory, exactly that detailed for the 
simple fracture It is of course unneces- 
sary to state that a very careful watch 
must be kept for the first three or four 
days for evidence of begmning infection, 
and that if it presents itself, it must be 
adequately and promptly dealt with The 
skeletal suspension, without plaster or 
other splint, lends itself ideally to the 
observation and care of tlie soft part 
damage 


Time becomes of paramount im- 
portance, however, in reference to the 
interval allowed to elapse between time 
of mjury and the time of debridement 
A wound treated wthin a few minutes 


to an hour of injury presents the problem 
of getting nd of surface contamination 
A wound treated three, four, five or more 


hours after mjury often represents a 
futile effort to get nd of mfeebon which 
has actually penetrated into the tissues 
beyond our reach We should think of 
debridement m terms of rmnutes after 
mjury in calculating our chance of 
avoiding infection, not m terms of hours 
Following this debridement and lavage, 
such tendon and nerve injunes as are 


Brief mention should be made of one 
common form of compound injury — that 
of the nail if it is loose, and should, I 
avulsion or loosening of the nail, but 
with separation and comminution of the 
distal portion of the terminal phalanx 
The debridement should be done here 
as elsewhere, but should include removal 
of the nail if it is loose, and should, I 
believe, always include the removal of 
the separated distal fragments of the 
phalanx Quicker convalescence, less 
chance of painful and tender finger ends 
and of stiff terminal phalanges, and less 
chance of infection are the advantages of 
this procedure It has, so far as I know 
no disadvantages 
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sistance through a \ndenmg or narrowing 
of artenes and arterioles in which the 
greatest resistance lies Widening of the 
capillanes alone can not increase the blood 
flow of an organ very matenally since tlie 
capillary resistance itself is only about a 
tenth of the general resistance of the 
artenal stream bed Mechanisms for 
I’ascular widerung or narrowing sen'e for 
the regulation of heat loss, of the func- 
tions of the sexual apparatus, and for the 
nutnbve reqmrements of different parts 
Some of these, hke the blood flow through 
the sexual organs and for purposes of 
heat regulabon, are mediated apparently 
tlirough defimte nerve paths The factors 
for the distrihubon of blood for other pur- 
poses are less defiiute and in addition to 
nerve impulses and the effects of hormones 
from endocnne glands, ne must consider 
other humoral or chemical factors, espe- 
cially the aad base equihbnum in the bs- 
sues, result of lack of ox 3 'gen, effect of 
intermediary products of metabolism, and 
influence of certain substances like his- 
tamine, acetjdchohn, and adenosine, defi- 
nite chemical substances that exist nor- 
jnally m certam body bssues, probably in 
loose combmabons mth larger moleoiles 
from which it is thought they may be spbt 
off and exert in the normal ph 3 '’siology of 
the body effects that can be demonstrated 
m the study of their pharmacology This 
rather speaal subject of study and re- 
search IS dubbed by Sir Henry Dale^ 
autopharmacology or the chenucal regu- 
iabon of certain funcbons by natural con- 
sbtuents of the bssues Sbll other ma- 
enals have been studied by English* and 
tjerman' w'orkers, and by Major® m this 
country ^bssue extracts that show a defi- 
nite I’asodilabng acbon but which are of 
toknowm chemical composibon KaUi- 
taem is sbll another highly acbve vaso- 
^bbstance first obtained by Frey 
Kmub' from normal unne and later 
oimd to exist m relab\ ely large quanbties 
m me pmcreas These wmrkers considered 
an spoke of it as a arculatory hormone 
but Its status is still unsettled 
Let Us return for a moment to the 
minute rmlume output of the heart in order 
^ regulator}" mechanism of 
importance We appreaate the im- 
regulabon w'hen we reahze 
mat the heart minute volume at rest in 
man is about four liters and that with in- 


tense physical work it mounts to twenty 
liters or more There are several regula- 
tory mechamsms at W"ork but the point of 
pmnaiy importance is not a change in the 
heart acbon itself nor in its nervous ex- 
atabons, but in the diastohc filling of the 
heart which in turn depends upon the 
amount of blood flow m the large veins 
The healthy heart throw"s out all the blood 
that flows into it from the veins , it cannot 
expel more than it receives The regula- 
bon of the venous flow" back to the heart 
hence assumes a very important aspect 
Here must be considered the veins them- 
selves, mtratlioracic pressures, and the so- 
called blood storing organs or blood de- 
pots, notably the spleen and the liver The 
\eins themselves are tmder nervous and 
hormonal control The spleen is know"n to 
contract dunng physical w ork, after blood 
destrucbon, m anoxemia, and after 
adrenahn Similarly the liver empbes un- 
der the mfluence of adrenalin even up to 
sixt}' per cent of its weight in blood Mhth 
a w"idenmg of the veins, filhng of tlie store 
houses, and retenbon of blood m the 
penpher}', the venous pressure falls, the 
return flow to the heart is insuffiaent, the 
heart is poorly filled, the minute volume 
output sinks, the artenal blood pressure 
falls, and we have the setting for penpheral 
arculator}" failure famihar m acute in- 
fecbous diseases, surgical and traumabc 
shock, histamine shock, etc Henderson® 
and his assoaates have recently descnbed 
a techmc for the determinabon of pressure 
withm a muscle They heheve that the 
tome bssue pressure throughout the body 
combined w'lth the negabve pressure in 
the thorax that is largely dependent upon 
the tonus of the respiratory muscles deter- 
mme the "effeebve venous pressure” that 
in health assures the venous return On 
this basis, failure of the arculabon m ill- 
ness and after physical injunes is largely 
due to dimmubon of general body tonus 
and stagnabon of blood in the flacad bs- 
sues 

In the current literature, there are quite 
a number of arbcles® deahng w'lth the ar- 
culabon bme or velocity of blood flow , 
terms that are used almost interchange- 
ably Since the fundamental work of 
Blumgartt® and Weiss (1927), several 
different methods have been devised The 
arculabon bme of the blood may be de- 
fined as the bme reqmred for a particle in 
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It IS usually stimulating and helpful 
though not necessanly immediately fruit- 
ful to renew our acquaintance wth the 
fundamental factors and to review recent 
additions to the knowledge of subjects 
with which we are working m medicine 
There is no system of the body of 
greater importance to tlie physical thera- 
pist than the circulation of the blood and 
the various mechanisms that control and 
regulate it He may be called upon to aid 
m the treatment of patients with heart 
disease, artenal hypertension or hypoten- 
sion, arteriosclerosis, other diseases of 
arteries or veins, and in addition, he is 
constantlj’’ aspiring to influence the blood 
flow favorably in his cfFoils tov'ard the 
amelioration of diverse ailments 
The purpose of the arculabon and the 
object of all its regulatory mechanisms is 
that each tissue should at any moment re- 
ceive the blood supply necessary for its 
work For this purpose we have the 
anatomical system of the heart, the ar- 
tenes, arterioles, capillanes, venules, 
veins, and their own intrinsic blood vessels 
and nerves 

From the physiological angle we thmk 
in terms of the minute volume output of 
the heart, blood pressure, blood veloaty 
and circulation time, blood volume flow, 
penpheral resistance, arteriolar or capil- 
lary constnchon or dilatation, venous 
pressures, blood depots, blood volume, 
and venous return to the heart 

The regulabng factors of the arcula- 
tion are numerous, very complicated, some 
of them well-studied, others httle known, 
and probably still others entirely beyond 
the present conception of the physiologists 
The peculiar properties of the heart 
muscle and its regulatory mechanisms are 
perhaps the best studied and best known 
of all but with these we shall not be im- 
mediately concerned Of vast importance 
for the whole arculation is the autonomic 
nervous system with its cardioaccelerator 
and cardiomhibitory fibers, its vasocon- 
strictor and vasodilator fibers involvmg 
the artenes, arterioles, capillaries, and 


veins There are afferent and efferent im- 
pulses mediated through numerous reflex 
arcs wth centers in tlie bram and the 
spinal cord, and with axone reflexes m the 
periphery' There are certain penpheral 
centers of nervous acbvity, espeaally the 
carotid sinus that exerts a commanding 
influence upon the whole arculabon and 
IS now the object of intensne research' 
The nerve fibers of the carotid globus and 
in the bulb of the internal carotid, to- 
gether with the depressor nerve from the 
root of the aorta are all afferent nerves, 
very sensitive to changes in pressure 
within the aorta and in the carotid ves- 
sels Variations in these pressures set 
up afferent nerve impulses that result re- 
flexly in vanabons m the heart rate, in 
blood pressure and in blood flow, m addi- 
tion to their effect upon the respiration 
and other physiological phenomena. 

The larger artenes and veins are prob- 
ably in large part controlled through au- 
tonomic nervous impulses, but even at this 
level it IS impossible to differentiate en- 
tirely such impulses from the effects of 
well-knoivn hormones from endocnne 
glands, notably epinephnn and pituitnn 
Of the many physiologists who have con- 
tnbuted to this knowledge, the work of 
Cannon- is particularly important and m- 
teresbng in emphasizing the role of epme- 
phnn m mediabng and accentuabng sym- 
pathebc nervous effects As we approach 
the penpheral artenes, artenoles, and 
capillaries, our knowledge is less assured 
for in addihon to the maintenance of the 
heart minute volume and of the general 
blood pressure that influence the general 
circulabon, we must consider the addi- 
tional mechanisms that divide up the 
minute volume output of the heart accord- 
ing to the need of the different and sepa- 
rate organs Dunng intense work the 
amount of blood to an organ or tissue is 
increased several times over that which 
occurs dunng rest and the question arises 
how this variable blood flow is brought 
about Here there is generally recognized 
a differenbal change m the peripheral re- 
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meters of blood per 100 grams of tissue 
or organ per unit of time The blood 
supply in different organs for each 100 
grams of tissue per minute is given as 
follows Stomach 21 c c , mtestmes 71 
C.C. , spleen 58 c.c , liver, artenal 25 c c , 
Uver, venous 59 c c , hver, total 84 c c , 
bram 136 cc , kidney 150 c.c , tliyroid 
gland 560 c c. By tlie use of the calori- 
meter method the blood flow through the 
hand of a healthy young man has been 
found to be about thirteen cc per 100 
grams per mmute, and for the foot about 
one-third to one-half that m the hand 
There IS an interestmg comparison at 
varymg degrees of temperature. At 32° 
C (approximately the normal temper- 
ature) the flow of blood in the hand was 
thirteen c.c per 100 c c. of tissue per 
mmute At 26° C the flow was 5 5 c c 
of blood per 100 c c of tissue per minute, 
and at 46°C the flow was 26 cc of 
blood 

Of great interest to us, though in qmte 
a different direcbon, is tlie recent article 
by Allen" on how arteries compensate 
for occlusion, an artenographic study of 
collateral arculation Such demonstra- 
tions emphasize tlie abundant provision 
the body has made for collateral arterial 
urculation and recall the expenments of 
Lenche'“ some years ago in which he 
showed that portions of all the major 
artenes in dogs, even including a part 
of the aorta, might be resected at the 
same time and the ammal’s circulation 
be handicapped very httle 

The study of the peripheral circulation, 
arterioles, capillaries, and venules, is of 
p'cat interest, and you are probably 
mmihar with the various methods m use 
Hwe agam are used tlie plethysmograph, 
calorimeter, and microscope for the 
study of capillaries, skin color charts, 
^nous pressures, and skin tempieratures 
i ou are doubtless familiar ivith Kovac’s " 
work in capillaroscopy and uuth Bier- 
man s°° recent summary of the poten- 
halihes of skm temperature studies El- 
has recently pubhshed a paper on 
the study of acrocyanosis m which he 
has devised ingenious charts for the 
ci^panson of skin color adapted some- 
what from suggestions made previously 
by Lewis Granff® has recently studied 
tile return of tone in capdlanes and 
arterioles after complete denervation of 


the part He beheves that this regain 
of tone is due to a substance arculating 
m the blood of the nature of a hormone 
and having an action quite similar to 
that of epmephrm, but it is present and 
its action persists even after the removal 
of tlie adrenal glands The work of Sir 
Thomas Lewis-* ten years ago on the 
blood vessels of the human skm and 
their responses remams a classic. You 
will recall that as a result of his experi- 
ments he found that numerous and widely 
different forms of stimulation yielded in 
common three distmct events These 
were (1) the pnmary and local dilata- 
tion of the mmute vessels of the skin, 
(2) widespread dilatation of the neigh- 
bonng strong arterioles brought about 
entirely through a local nervous reflex, 
and (3) loc^y increased penneabihty 
of the vessel walk In explanation of this 
complex mechanism, he postulated the 
release of a histamine-like substance and 
considered it a normal metabohte that is 
responsible for many of the normal vas- 
cuW reactions as well as for those oc- 
currmg under conditions of stress 
These studies, it seems to me, make it 
seem qmte probable that many of the 
reactions of the skin and other tissues to 
physical therapeutic procedures are reallj'^ 
defense reactions on the part of tissues to 
outside agencies and are nonspecific as 
far as the particular therapeutic method 
IS concerned 

If you should be mterested m follow- 
ing somewhat further the modem con- 
ception of the regulatory mechamsms of 
the circulation, I would refer you to two 
interestmg summary articles that ap- 
peared last year one by Fleisch*' on the 
physiological mechamsms, and the other 
by Bickeff* on the regulation of tlie cir- 
cidation in pathological states 

In a bnef paper, one can but touch 
upon the important trends m physiologi- 
es research concemmg the circulation It 
may be useful to us to reahze the com- 
plexity of the subject and the confusion 
of the mulbpliaty of regulating factors 
that we may influence m our daily thera- 
peutic procedures Certainly the more 
the physiologists can discover and the 
more we can learn from them, the more 
frmtful should be our efforts 
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the blood stream to pass between two mg and after exposure to an environmental 
chosen points It is obvious then that no temperature sufficient to elevate the rec- 
ngxires concerning circulation time are of tal temperature of tlie body They report 
any significance until the two chosen also the effect of various drugs on the ar- 
points arc specified The circulation time culation time Very interesting observa- 
between such points is dependent upon tions were those by Herrick, Essex, 
the mean velocity of the blood, hence an Mann, and Baldes,*^ and also McCracken, 
increase m circulation time in any given Essex and Sheard*° on the influence of 
area is significant of a decreased veloaty the digestion of food in dogs on the blood 
of blood m that area, and vice versa Most flow in the femoral, carotid, and mesen- 
methods are based upon the prinaple of teric arteries, and the external jugular 
injecting into a superfiaal vein some rela- vein For the determination of the volume 
tively harmless material that can readily rate of blood flow in these various vessels 
be detected at some distant point m the they made use of the modified ther- 
arculation The Mayo Qimc workers m- mostromuhr method of Ran and for the 
ject a radioactive substance into the circulation time the lonizabon method 


jugular vein and detect the passage of this 
substance through the femoral artery by 
means of an ionization chamber closely ap- 
plied to the artery The arm to Jung time 
may be detected by injecting a small 
amount of etlier into a cubital vein and 
detecting the first odor of ether on the 
breath The arm to face time is deter- 
mined by the injection of histamine and 
the detection of a flush on the skin of the 
face when the capillanes in that region 
are readied Similarly the arm to tongue 
time may be estimated by the use of 
decliolin or saccharine, the end point be- 
ing the distinctive taste In the same in- 
dividual under uniform conditions, the 
velocity of blood flow is relatively con- 
stant It vanes of course with different 
physiological conditions and also in vari- 
ous pathological states Of the latter, the 
veloaty of blood flow is markedly retarded 
m cases of marked heart failure and m the 
incipient stages of this condition the re- 
tardation of the blood flow may be one of 
the earliest detectable indications Blood 
veloaty is retarded in myxedema ivith its 
slow rate of basal metabolism and m poly- 
cjUhemia with its marked increase m vis- 
cosity The rate is greatly accelerated in 
hyperthyroid states and in fever, both 
spontaneous and therapeutically induced 
The influence of therapeutically induced 
fever on the velocity of blood flow has 
been studied by Kissm and Bierman,” 
and again recently by Kopp^^ 

From the physiological standpomt, ac- 
cording to McCracken^® and his asso- 
ciates, the velocity of the circulation is in- 
creased after exerase and during dic- 
tion It IS also defimtely accelerated after 
chilling to a degree productive of shiver- 


above mentioned It seems to have been 
assumed m physiology that dunng diges- 
tion blood IS shunted to the digestive tract 
at the expense of the blood flow elsewhere 
Contrary to current behef however these 
investigators found that the blood is not 
diverted from the somatic tissues to the 
visceral organs during digestion Instead 
of a decrease in blood flow in the femoral 
and carotid arteries and the jugular vem, 
there is a marked prolonged increase dur- 
ing tlie digestive c^He Tins was true 'also 
in the mesenteric arteries The time of the 
onset and the duration of the increased 
flow influenced by the character of the 
food taken, but the magnitude Avas rela- 
tively the same regardless of the type of 
food ingested In general the highest 
values for blood flow obtamed dunng 
digestion were about twice those obtained 
after an eighteen hour fast The inaease 
m blood flow following a meal was accom- 
panied by an elevation m the pulse rate 
and by a shorter arculation time Such a 
finding would seem suggesbve of the idea 
that under various physiological condi- 
tions there may be less differentiation in 
the distribution of blood flow than we 
have been accustomed to believe 

Other methods of estimating blood flow 
include the use of different forms of the 
stromuhr, the use of the plethysmograph, 
and especially for an extremity the 
calorimetric method since the rate at 
which heat is dissipated from the hands 
or feet (e g into the water of a bath) 
^vill be directly proportional to the rate of 
movement of the blood to these parts 
Instead of expressing results in terms of 
veloaty of blood flow the figures are often 
transposed to read so many cubic centi- 



GONOCOCCUS FILTRATE (CORBUS-FERRY) AS A SKIN 
SENSITIZATION TEST FOR GONORRHEA 

Clyde K. Conrad, M D , New York City 


The Amencan urologist has, in the last 
few years, added another preparation to 
his armamentanum Corbus-Ferry gono- 
coccus filtrate is enjoying an enviable role 
as a specific antigen, an antigen whicli 
stunulates antibody formation through 
skin immumty There is a very rapid 
accumulation of hterature relating to the 
success of this product One is led to 
believe that here at last is a specific aid 
in the treatment of gonorrhea 

The speafiaty of this type of antigen 
therapy immediately suggests the feasibil- 
ity of using It as a diagnostic aid in 
obscure and residual tj'pes of gonorrheal 
infectioiL 

There is no doubt that the diagnoses 
of acute gonorrheal urethritis, in the 
majonty of cases, is a simple and com- 
paratively easy procedure However, a 
certam number of cases are not so easily 
diagnosed In the obscure or residual 
^lie of infection a skin sensitization test, 
tor the presence or absence of a gonor- 
rheal infection, vould have a very defi- 
nite ralue 


It ivas deaded to test the value of tins 
filtrate as an aid to diagnosis One hun- 
dred male cases were carefully selected, 
fifty cases gave a lustory of never having 
a gonorrheal infection, fifty cases gave 
every clmical and laboratory evidence of 
having a gonorrheal infection m various 
stages of complication or cure These 
cases were given an intradermal injec- 
tion of Corbus-Ferry gonococcus filtrate. 
Concurrently they nere given a dose of 
the bouillon and normal saline used in 
the preparation of tlie filtrate The dose 
and site of medication being tlie same m 
each case The dose of each mgredient 
used was 1 c c The extent of the reac- 
tion was measured each twenty-four 
hours until it entirely faded 

Chart I shows fifty cases having gonor- 
rhea with positive smears In this chart 
mnety-eight per cent of the cases show an 
average of 2 32 cm of reaction foi^'-eight 
hours after injection 

Chart II shows fifty' cases never in- 
fected with gonorrhea In this cliart only 
eighteen per cent of the cases show an 


Chart I— Gonorrhea with posithe smears (SO cases) 
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LOVE LAUGHS AT LAW SMITHS 


The Montana doctors warned the faw- 
tinkers at the state capitoI, it seems, not to 
pass their brass-bound marriage law, but 
the legislators thought they Imew it all 
and threw the doctors’ advice out the win- 
dow Now they wish they hadn’t They 
were trying to keep up with the procession 
of states that require medical certificates 
of fitness for wedlock, and evidently 
thought that while they were doing it they 
might as well get the jump on the rest and 
leave the procession a mile behind For 
marriage is not what it was in grandpa's 
day 

It used to be that a minister, a willing 
couple, and a ring were the only per- 
quisites for a first-class wedding Seldom 
did a physician get tangled m the process, 
except as a groom or guest 

But times have changed, says Medical 
Economtes Today more than half the 
states have statutes which bear directly on 
the physical fitness of those about to marry 

In some of these states,* physicians are 
as essential to wedlock as are ministers 
and ritual, court clerks and licenses Brides 
and grooms alike must prove their freedom 
from venereal and other diseases by pro- 
ducing a certificate signed by a licensed 
physician Provision is made for a fee 
of from three to five dollars, varying with 

the state , , . r 

This year Montana felt its lack of a 
fit-to-wed law It went the limit, there- 


*Notably Alabama, Louisian^ 
naVNor^ Dakota, Oregon, Texas, Wiscon- 
in,’ and Wyoming 


fore, and enacted one (effective July I) 
which demands that a doctor certify ever) 
prospect for marriage license as being 
entirely free from infectious, communicable, 
and inherent diseases Immediately people 
ceased getting married in Montana. No 
physician would issue the type of certificate 
required and nm the risk of being dis- 
credited afterward, when some latent dis- 
ease, not apparent at the time of the ex- 
amination, cropped up again Patients were 
advised to wed in other less stringent 
states 

Montana doctors criticized their legis- 
lature freely for not consulting the state 
medical association before enacting the 
"gin marriage law ” * For a while after 
it was passed it looked as though the state 
would remain weddingless 

But love found a way A moth-eaten 
statute was dug up which permits contract 
mamages Now nuptial-minded Montanans 
merely file a joint statement ivith a court 
clerk, promising that they iviJl “love, honor, 
and obey ” And, quick as an official stamp 
can be applied to the document, they're 
man and wife. 

As a result, people are now flocking to 
Montana from neighboring states and from 
Canada to get marriage contracts Dis- 
eased or clean, they may wed freely The 
state that tried to do a medical job without 
medical advice is worse off than it has 
ever been 

♦Expected to reduce the incidence of gin- 
inspir^ hasty nuptials 



DIAGNOSIS AND TREATMENT OF ACCIDENTAL POISONING IN 

CHILDREN 

John Airman, M D , Rochester 


In 1930 I read a brief article^ before 
this section on the inadence of strj'chnine 
poisonmg in tlie United States A more 
complete report ivas later published- m 
the AM A Journal Attention ii'as here 
called to the menace to children brought 
about by the use of strychnine in bright- 
colored, sugar-coated catharbc and tonic 
tablets which are commonly purchased 
by the laity and frequently left witlun 
reach of tlie runabout cluld It w'as 
pomted out that one-third of the deaths 
from accidental poisonmg in children 
under five years of age were brought 
about by stryclmme Since then there 
appears to have been a reduction in 
deaths from strjxhmne but accidental 
poisomng still produces many unneces- 
sary deaths The problem of the man- 
agement of these accidents is brought 
about by the multitude of articles that 
may be taken by children about tlie home 
and farm, also by tlie ever-increasing 
number of new drugs and poisons that 
are constantly being introduced The 
subject of poisomng and its treatment 
dates back to earhest time, but modem 
chemistry has added to the problem more 
than to its solution 

The direct experience of any ph)'sician 
in the management of poisoning m chil- 
dren is limited, and the advice to be 
found in text books proves useless when 
some new and heretofore unknowm pois- 
omng is encountered Our knowledge 
of modem chemistry and toxicology is 
also hmited, espeaally after a few years 
out of college While one will occa- 
sionally see groups of one tjqie of poison- 
mg, tlie cases are likely to be scattered 

Through the advice and encourage- 
ment of Dr Joseph Brennemann’ the 
nriter has attempted elsewhere to hst 
the poisons that may be taken, the out- 
standing symptoms and such treatment 
as lias been found of value Repeatedly, 
poisomng occurs from articles that we 
have not considered cuid reports of such 
cases niU be appreciated All new and 


unusual forms of accidental poisonmg 
should be reported m medical literature. 

The incidence of accidental poisomng 
m small children as well as tlie wide 
range of poisons that may be taken about 
the home and farm has already been pre- 
sented,^ but very httle was said about 
diagnosis and treatment and it is tins 
phase of the subject tliat ne will here 
consider 

We know that mortality rates do not 
show the true mcidence of acadental 
poisoning because simple and non-fatal 
cases of poisomng frequently occur m the 
practice of physiaans While it is im- 
possible to estimate the number of cases 
of poisoning that are never suspected or 
detected, tlie number must be verj*^ high 
This is especially true m severe acute 
illness or m cases of sudden death 
21angger’ quoted by Pfandler and Schloss- 
man states that only tiventy per cent of 
poisomngs are recognized The other 
eighty per cent are either missed en- 
tirely or recogmzed too late for treat- 
ment 

As most of the cliddren are too young 
or too fnghtened to give correct histones 
the most important item in tlie history 
is missmg, and unless tlie phj'Sician has 
acute poisoning in mmd the illness or 
death goes donm unexplamed or is cov- 
ered by a blanket diagnosis such as acute 
gastroenteritis or bronchopneumonia — 
and the trutli is never knowm 

With a history of tlie accidental inges- 
tion of poison, the diagnosis is read}' 
made and treatment is tlie only problem 
Sometimes even the parents fail to 
remember or to be impressed with tlie 
fact that the child has three hours before 
taken a number of pills intended for 
adults This was shown in one of our 
cases of strj'chmne poisomng Few 
poisons give a clear clmical picture If 
die possibility' of poisoning is kept m 
mind a solution may be found to ver}' 
pecuhar cases that are first considered 
as infecbons 
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Chart III— Gonorrhea with positive smears and other infections (16 cases) 
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Chart IV — No gonorrhea but other infections (22 cases) 
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average of 2 cm of reaction forty-eight 
hours after injection 
The question arises as to whether or 
not other infections might not intensify 
the reaction in cases infected with gonor- 
rhea Such was not the case as Chart 
III will show 

Chart III includes sixteen cases having 
gonorrhea with positive smears and wth 
other infections present at the time of the 
test Among these infections were the 
following 

Six cases of syphilis, four injuries with 
infected wounds, two incised abscesses, two 
chancroids of penis, and two carious teeth 
and chronic tonsillitis 

In this chart all of the sixteen cases 
show an average of 2 32 cm of reaction 
forty-eight hours after injection which 
compares favorably to Chart I 
The possibility of other infections hav- 
ing an influence on the value of this test 
as a diagnostic procedure was immediately 
suggested, but Chart IV shows that there 
IS no apparent influence from other in- 
fections when a gonorrheal infection is 

absent . . 

This cliart includes twenty-two cases 
never mfected with gonorrhea but haying 
other infections at the time of toe test 
An occasional case has more than one 
diagnosis, as follows 


Five cases of acute bronchitis, three acute 
appendicitis, five fractures, four syphilis, 
one phlebitis, one carcinoma of the stomach, 
one corneal ulcer, tliree acute tonsillitis, one 
peritonitis, two osteomyelitis, and two pep- 
tic ulcers 

In tins cliart fourteen per cent of the 
22 cases show an average of 07 cm of 
reaction fortj'-eight hours after injection 

Conclusions 

Gonococcus filtrate (Corbus-Fcrry) 
has a definite value as a skin sensitiza- 
tion test for gonorrhea 
It IS not particularly influenced by the 
presence or absence of other infections 
In this senes of cases there were no 
false positive nor false negative tests 

300 W 54 St 
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hair and whfle this '\\'as being removed 
m the accident room, he suddenly lost 
consaousness The interns were at loss 
for diagnosis until tlie matter was cleared 
by the chief resident physiaan who recog- 
nized poisoning from carbon tetrachlonde 
used as a sohent for tlie tar Carbon 
tetraclilonde is used in industry' as a 
sohent for gums, resins, and fats, m 
cleaning solutions such as “carhona,” 
and also for dry cleamng “Tetra” is 
sometimes used for drying hair after 
shampoomg It is employed as a fire 
extinguisher under tire name Pyrene. 
Carbon tetrachlonde is of lalue m the 
treatment of hookworm infection ^^^^en 
whaled it produces irntabon of the mu- 
cous membranes and brondiopneumonia 
has follow ed It is both a arculatory' and 
respiratory depressant. It wall produce 
Mesthesia and is twace as toxic as chloro- 
w™ Severe poisomng has resulted 
when exposure to the fumes has occurred 
in dry deamng, and its use as a fire 
^^^Iwgmsher especially' in unvenblated 
plac« has caused senous results Very 
warked hver degeneration occurs m 
seiere poisomng 

Intoxication from alcohohc beverages 
rMy occur m children even to the pomt 
of coma Gasohne or its rapors may pro- 
duce nausea, mebnation, coma, convul- 
sions, C3ranosis, and death The odor of 
dcohol or gasohne assist here m diagno- 
^orbitunc and denvatives have a 
Widespread use m self-medication and 
Way be acadentally taken by children 
wding to unexplained unconsaousness , 
™ same may be said regardmg other 
and of derivatives of opium 

While convulsions are characteristic of 
shychnme poisonmg, overwhehrung 
amounts of other poisonous agents will 
also produce con-^sions Pyrethrum, 
sodium fiuonde, arsemc, camphor, gaso- 
wo, kerosene, volatile oils, poisonous 
plants, and innumberable drugs have 
caused convulsions While we were sus- 
picious of poisoning m one case of strych- 
nine poisomng, it was not until the 
mother finally recalled that her child had 
^ee hours before eaten cathartic tablets 
mat we knew defimtely with what w'e 
were deahng The convulsions were not 
characteristic enough to make differ- 
cnhal diagnosis from severe toxic con- 
vulsions accomjianying gastroententis. 


pneumoma, etc. In tlie ty'pical case of 
stry'chnme poisomng from eating cathar- 
tic tablets, belladonna is also present and 
may' produce a high temperature, as m 
one of our cases, to still more confuse 
tlie picture. After seeing sucli cases one 
wonders how many' cases of unexplained 
deaths from convulsions may' have been 
due to simdar poisomng 

Children unconsaous or in commlsions 
give no lustones, and likewise, lustories 
from frightened children betiveen one 
and three years are unreliable Older 
children guilty' of nusdeeds are apt to 
ax Old rather than assist you to the truth 
All of these may' throw us from the nght 
track 

Cy'anosis is always an alarming symp- 
tom to both parents and physiaans VTien 
it appears suddenly' and unexplained m 
cluldren w'ho have previously been well, 
poisons must always be suspected The 
metliemoglobm cyanosis produced by ace- 
tanihd and phenacetm lias been recog- 
mzed for years, but we are less faimhar 
wath tlie same type of cyanosis produced 
by many of the benzene denxatives 
w'hich are xvidely used as solvents for 
gums, resins, fats, shoe dyes, and other 
dyes They are used in cement for shoes, 
for auto top dressings, shellacs, x'armshes, 
qmck drying paints, rubber cement, 
stams, and dyes 

In April 1935 a girl of four years of age 
hvmg near Kodak Park was seen to be 
xery cyanotic On exammation I suggested 
poisoning from some benzene product. The 
father and mother were both chemists and 
assisted in searching for the cause The 
mother had noticed a strong odor about 
the home but thought that it w'as from some 
chemical being used at Kodak Park. A 
coat that the child had been wearmg was 
brought in. The coat and especially one 
sleeve gaxe a strong chemical odor For a 
time we thought that the poison had come 
from a bottle of shoe dye remoxer that a 
neighbor had throxvn m an ash can Some 
time after the child recox ered, the father 
discovered that a small bottle of andm had 
been spilled m his chemical cabinet and 
decided that the child had here obtained 
the poison. 

Two interestmg ty'pes of poisoning 
xvith cyanosis have been noticed in chil- 
dren Laundry marks on diapers have 
caused arulin poisomng when these dia- 
pers have been placed on the skm Thir- 
teen out of thirty'-txvo mfants in one 
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Neal recently reported three fatal coverings where hydrocyanic gas be- 
rases of thallium poisoning that nere at ing developed to kill tree insects In 
lirst diagnosed as encephalitis following cases of collapse and convulsions, one 
chicken pox The diagnosis was con- must remember that some drug may have 
hrmed by spectroscopic examinations been taken hours before and the symp- 
I am sure that one fatal case that I toms delayed due to the nature of the 
diagnosed as gastroententis several years poison or to hard insoluble pills 
ago v\as in truth arsenic poisoning due to When sudden loss of consciousness oc- 
a small child eating rat poison placed in curs poisoning must always be considered 
the garage Examination of tlie vomi- A fourteen year old girl and three 
tus would have saved a great deal of younger brothers, m an unconscious 
trouble Arsemc is found in vanous state, w'ere recently brought to the Gen- 
rodenticides, paint, fireworks, fruit sprays, csee Hospital at eleven p m from a neigh- 
and IS quite \videly used in medicine The boring towm Another child aged seven 
symiptoms occur from one half to one was found drowned in a bathtub of water 
hour after ingestion of the poison and wnth the older girl hanging over the 
can easily be mistaken for gastroente- side of the tub The officers believed that 
ritis or so-called cholera infantum Stom- the girl had, in a fit of temper, poisoned 
ach contents, stools, and urine should be the whole family To complicate mat- 
examined for the drug Phosphorus ters a small amount of arsenic w^s re- 
which IS also used in rat poisons and ported in some of the gastnc contents 
fireworks will give gastrointestinal symp- obtained from one of the children The 
toms two or three days after tlie poison officers and newspaper men were too 
IS taken anxious to make a crime out of the mat- 


Sodium fluoride as used in vanous 
insect powders produces severe gastro- 
intestinal symptoms In unexplained puz- 
zling diarrheas occumng in runabout 
children living in the country, mushroom 
poisoning must be considered, espeaally 
that due to the amanita muscana or “fly 
amanita” or the ingestion of poisonous 
plants Cathartics eaten by children may 
also produce severe and even fatal diar- 
rhea Wholesale poisoning by infected 
food IS easily detected by the group char- 
acter of the accident Nicotine widely 
used as an insecticide in gardens and 
green houses, said to be found m “Nico 
Fume liquid” and “Black Leaf 40” will 
produce gastrointestinal symptoms, but 
it also produces dyspnea, collapse, and 


In sudden and overwhelmmg collapse 
poisons must be considered One of my 
patients went into sudden collapse and 
nearly died m his father’s camp from 
eatmg some poisonous plant Prompt 
lavage by a physician also on vacation 
nearby, saved the child As in so many 
of tliese cases, they were unable to obtam 
^ accurate histo^r from the smaU child 
and no chenust or botamst was avmlable 
to assist m the diagnosis of sud- 

den cyanide poisoning in children have 

been ported from Western states Th^e 

Sreh have crawled under tent-hke 


ter However it ivas fairly obvious that 
arsenic was not tlie answer It was 
pomted out that a liasty diagnosis might 
result m embarrassment of physiaans 
and officers and in possible grave injus- 
tice to the girl As the parents ran a 
green house, nicotine w'as considered 
Carbon monoxide was suspected, but 
wnthout a complete history could not be 
diagjiosed On return to consciousness 
the fourteen year old girl gave a clear 
story of having nobc^ fumes from a 
leaking stove and confirmed our suspi- 
cions of carbon monoxide poisomng 
Looking back the diagnosis seems easy 
The cases w^ere not typical and the his- 
tory was one of poisonmg with mtent to 
kill No one had noticed or reported 
miy gas in the house Spectroscopic 
examination of the blood would have been 
a great aid in diagnosis 

When patients are found in closed gar- 
ages with running automobiles or in 
rooms filled wnth charcoal fumes, a diag- 
nosis of carbon monoxide poisonmg is 
easy The case stated and similar inter- 
esting cases prove that carbon monoxide 
poisomng may cause a senous diagnostic 
problem 

A peculiar case of unconsciousness 
occurred in another hospital A boy ha 
been admitted with a scalp injury A 
large amount of tar was found in his 
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mmations of bone are of assistance in 
lead poisoning 

In making a differential diagnosis 
great assistance may be secured from 
chemical and biological examinations of 
the vomitus, blood, and urine The spec- 
troscopic examination of the blood wnll 
detect methemoglobin, and carbon mon- 
oxide hemoglobin 'ITiallium and other 
poisons may also be so detected by the 
spectroscopic exammation 
Treatment prophylaxis Therapeutic 
acadents can best be avoided by writing 
and then carefully readmg all orders for 
drugs This includes orders on charts, 
m order books or on prescriptions to be 
filled by the pharmacist All directions 
for parents or nurses m the home should 
be v ntten and explained mth even 
greater care Dangerous drugs should be 
approached by smaller than the desired 
dosage until the suscephbihty and toler- 
ance have been tested If dangerous 
drugs like bichlonde of mercur}' are to 
be used, only the amount necessary 
should be ordered Bichloride and other 
poisons are a menace on the mediane 
shelf 

Medicines should be kept well out of 
the reach of children Drugs should be 
covered or well-corked Left-over medi- 
cines should be thrown away and parents 
should be adiised agamst keepmg dan- 
gerous drugs in the mediane closet 
Drugs such as bichloride of mercury, 
phenol, etc , should be distinctly marked 
“poison” Bright-colored sugar coatings 
are dangerous on any tablets contaming 
poisons as they are so frequently mis- 
taken for candy by children This is 
espeaally true of cathartic tablets such 
as Hinkel’s cascara, A B S , or A B S 
and C pills They cause more fatal acci- 
dents in infants than any other poisons 
As has been stated the majority of 
accidental poisomngs occur m small chil- 
dren just able to run about The general 
tendency to put aU thmgs m the mouth 
and to mistake poisons for food or candy 
lead to these casualties Nearly all such 
occurrences are due to carelessness on 
the part of some adult. General educa- 
tion of the pubhc would prevent a por- 
tion of these, but tbe human factor must 
always be considered when poisons are 
kept about the home or farm Rigid laws 
requiring the proper labeling of aU pois- 
onous articles, marking them as Poisons, 


is the best safeguard Dangerous pois- 
ons should never be used when non- 
poisonous articles will accomphsh the 
same result 

Active treatment Active thorough 
treatment should be started at once, par- 
ents should be advised over the tele- 
phone regarding emetics such as pow- 
dered mustard m warm water to be given 
before you reach the case Remo-^ to 
the hospital is often of great advantage 
Lavage by stomach tube or catheter 
should be thorough and repeated Cau- 
tion must be obsen^ed m poisoning with 
acids and alkahes also ivith children in 
comnilsions We have seen one child die 
m convulsions as the tube ivas being 
passed Today tlie immediate intraven- 
ous use of luminal sodium, amytal so- 
dium or other soluble barbiturates might 
prevent such a death Advice regarding 
treatment for some new poison may be 
difificult to obtain Latest advice regard- 
ing more common poisons should be 
ai'ailable for immediate use, especiaUj' in 
hospital emergency departments Mimeo- 
graphed outlines like tliat prepared by 
Hanzlik^^ for tbe San Francisco Depart- 
ment of Health gives such instruction 
Such an outbne can be easily replaced 
or changed when necessary 

The admimstrahon of solutions con- 
tainmg sodium bicarbonate, potassium 
permanganate or animal charcoal may be 
of assistance and can do little barm In 
poisomng witb heavy metals, sodium thio- 
sulphate (U S P sodium hjqiosulphate) 
commonly known in photography as 
“hypo”, one to ten gm in water may be 
safely used 

Man has always sought for and be- 
lieved m antidotes, but such agents are 
mostly of questionable I'alue uhen over- 
whelming amounts of poison have been 
taken Recent conflictmg reports regard- 
ing the value of methylene blue in car- 
bon monoxide and cyanide poisonmg and 
in the use of sodium formaldehyde sul- 
phoxj'late m mercury poisoning are con- 
fusing In any case of poisonmg the 
amount taken, the susceptibibty of the 
patient, and the amount of the poison 
absorbed before lav^e must be consid- 
ered when records are reported 

In profound poisomng artificial respi- 
ration, oxygen carbon dioxide inhalation 
and repeated transfusions must be kept 
m rrund 184 Alexander St 



JOHN AIRMAN 


[N y SUteJ M. 


1772 


maternity nursery were so poisoned ^ 
all recovered Black shoe cfye® contain- 
ing- eitlier nitrobenzene or anilin has pro- 
duced poisoning in older children when 
shoes recently dyed black have been worn 
for a few hours It seems only neces- 
sary for the fumes to come in contact 
with the skin The marked general cya- 
nosis that occurs due to the formation of 
methemoglobinemia is very alarming 
until the cause is found Infants are apa- 
thetic, gasp for air, and may develop col- 
lapse and even convulsions Headache, 
chills, general weakness, vertigo, somno- 
lence, nausea, and even stupor occur in 
older children, and even death has been 
reported Recovery, however, is the rule 
Poisoning has resulted when nitroben- 
zene has been given by mistake instead 
of oil of bitter almonds Unfortunately 
nitrobenzene is sometimes called artificial 
oil of bitter almonds, thus causing con- 
fusion 

Benzene products as used m moth 
poisons also produce cyanosis Sucli a case 
\ras seen by Dr Marion Morse of Endi- 
cott, NY® A child after eating para- 
chloronitrobenzene became severely pros- 
trated and cyanotic This product is sold 
without warning as to danger and infor- 
mation regarding treatment was not avail- 
able Repeated transfusions were given 
but the cyanosis due to methemoglobin 
lasted several days before recovery Oxy- 
gen was also administered Moth pre- 
ventatives of this type are widely used 
Cyanosis due to nitnte poisoning may 


peratures may occur, as high as 106°F 
m one case We have seen extreme ab- 
dominal distension, very rapid respira- 
tions, and marked discomfort in small or 
newly bom children who have received 
too much atropine We also saw seven 
fairly severe cases of poisoning m school 
children who had been poisoned by atro- 
pine prescnbed by mistake for homatro- 
pine for use in tlie eyes They had mild 
delinum, and all recovered Within the 
last year a child was seen for sudden and 
unexplained dilatation of one pupil Use 
of atropine tos denied An ophthalmolo- 
gist was so certam tliat atropine had been 
used that the parents rec^led that the 
child had handled a cork from a bottle 
containing some medicme for vomiting 
This medicine was atropine Atropme 
poisoning may occur in dispensary prac- 
tice when the drug is ordered in both 
the pediatric and eye clinics Poisoning 
may result from cathartic tablets when 
atropine or belladonna are combined 
with stryclinine as m A B S , or Hinkle’s 
pills The berries of deadly nightshade 
may produce serious poisoning 
The development of respiratory symp- 
toms may sometimes be traced to mhala- 
tion of powders such as zinc stearate or 
inhalation of strong acid fumes War- 
ing^® reported a high incidence of bron- 
chitis and pneumonia m twenty-three 
cases of kerosene poisonmg Nose drops 
containing menthol have also produced 
respiratory symptoms such as choking, 
dyspnea, and cyanosis Unexplained ne- 


sometimes occur after the administration 
of bismuth subnitrate 


A chapter could be devoted to the skin 
rashes produced by drugs As these usu- 
ally occur from medication the diagnosis 
IS not difficult However, we have all 
seen erythema, dermatitis, and other con- 
ditions that were very confusing imtil 
an idiosyncrasy to drugs bemg admmis- 
tered was discovered Atropine, barbi- 


turic aad derivatives, salicylates, bro- 
mides, phenolphthalein, and other drugs 
frecjuently cause embarrassment 

Atropme in itself is annoying in other 
ways, as it is vndely used m the treat- 
ment of children, and mild i^es of pois- 
oning frequently occur The flushed 
skin, fever, rapid pulse, dilated pupil, md 
dryness of the throat qm^y ^ss if ffie 
drug IS discontinued Very high tem- 


phntis may be due to poisoning 

The improved methods for estimating 
the lead content of blood, urine, and hair 
reveals a much higher rate of lead pois- 
omng than has previously been sus- 
pected The ultimate effects of small 
doses of lead result, we are told, in many 
obscure symptoms that are now bemg 
missed by the medical profession 
Various syndromes may be assoaated 
with "subchronic” lead poisonmg Symp- 
toms are extremely variable and may 
stimulate mental disease, acute penton- 
ibs, gall-bladder disease, and renal cobc. 
Early symptoms are anorexia, nausea, 
weariness, constipation, headache, eye- 
S}mptoms, and arculatory manifestations 
Careful laboratory examinations for lead 
poisoning should always be considered m 
the study of obscure cases X.-ray exa- 



AN OLD REMEDY BOOK 
Loxjis J Braguan, M D , Bmghamton 


Practicmg in the country town of 
Elbndge, N Y, one hundred years ago 
was a doctor by the name of David 
Wilson On February 11, 1834 he turned 
to the first page of a notebook he had just 
purchased, and began a senes of entries 
The first notation is of a remedy for cough 
m tuberculosis, the last, m 1859, is a 
formula for the preparation of pickled 
ham • A survey of some of the items hsted 
m this remedy book gives a cross-section 
of the pharmacopeia m use a century ago 
in central New York. 

For consumption, take a piece of double 
refined loaf sug^r as large as a \valnut, 
drop one drop of spints of terpentme [sic] 
upon It, and take it in the morning fasting 
Increase one drop every morning till nine 
mommgs if the stomach will bear it, then 
shp mne monungs Commence agam and 
t^e It as the stomach will bear, every day 
tul the cough abates 

For cough, take maple liverwort — that 
which grows on soft maple. Steep it m 
vmegar or water, and sweeten wuth loaf 
sugar Dose as much as the stomach will 
bear 

For jaundice, take hog’s gall and steep it 
in spirits Dose one tablespoonful three 
times per day 

For contracted sinews from rheumatism, 
t^e the marrow of a horse’s bones and omt 
the patient with it and wrap him up in 
blankets 

For swellings and inflammation from 
woimds or bruises, take chestnut tree leaves 
«md sweetapple tree leaves and boil or steep 
them strong m water, then apply them to the 
parts affected as warm as the patient bears , 
also wash the parts with the tea warm 
^ntinue to apply the leaves hot and rub 
the part with the tea till the swellmg and 
inflammation abate, then dress the wound 
with simple salve or ointment. 

For diarrhea, take common puff balls and 
stew them in fresh butter or beat them up 
with eggs and bake them, or steep them in 
water or brandy 

Two cancer cures are listed take balm 
ot gilead leaves, beat them fine and apply 
them as a poultice , or take mutton suet, add 
to it one teaspoonful of the fihngs of pure 
orass, apply the mucture as a plaster to the 
sore, and keep it on till it heals To the 
letter prescripbon a notation is added 
inii has never failed 


A prescription for scalds and bums which 
was borrowed from one Dr Little is pre- 
pared as follows Take one lb of lard, one 
ounce of sulphur, one tablespoonful of tar, 
one teaspoonful of pulverized verdigris, and 
mix them well together cold. Apply the 
ointment to the bum with a feather and do 
not wrap it up with clothes or bandages 

To make castor oil palatable for chil- 
dren, take the quantity you wush to give, boil 
this a few ramutes wuth the same quantity 
of milk, then siveeten wuth a little sug^ar and 
sbr 

For swollen breasts, take one lb of rosin, 
one-half lb of bee’s w^ax, one-quarter lb of 
mutton tallow, one tablespoonful of black 
pepper Melt these together without burning 
When melted pour into cold water, then 
work it into equal parts of British oil, 
terpentme, and spirits of camphor 

A diebebc [sic] pill is compounded as 
follows Phosphate fern, one dram, pulv 
aloes, twenty grains , gum arabic, q s Make 
into twenty pills Dose 1 — ^3 times per day 

For a fever sore he recommended crocus 
marbs, two ounces, sulphas zinc, one ounce, 
in two quarts of ram water The foUowung 
was efficacious m dyspepsia sulphate soda 
(Glauber salts), six ounces, epsom salts, 
eight ounces Dry them m an oven till the 
water of crystalization is entirely crapor- 
ated, then powder finely with tw'o ounces of 
carbonate magnesia, and keep stopped 
closely Of this, one teaspoonful w'as dis- 
solved in wmter and taken m a gill of lemon- 
ade two or three times daily 

The prescription of Dr Reese for cholera 
was used by Dr Wilson It contained 
sulph. ether and compound spts of lavender, 
of each one ounce, tme of opium, two 
drams, oil of cloves, ten drops Dosage one 
teaspoonful for an adult, for children in 
proportion To be repeated as often as 
necessary 

A vermifuge was comprised of castor oil, 
eight ounces, wormseed oil, one and one- 
half ounces , spts terpentme, two drams , 
carbonate soda, one-half drams Dose one 
teaspoonful once an hour 

A formidable formula for a panacea con- 
tained no less than twelve ingredients 

Tincture of opium, one gill 
Liquorice, dissolved, six gills 
Tincture of anise seed, one gill 
Tmeture of camphor, one grill 
Tincture of elicompani, one gill 
Soluhon of sal tartar, one-half gill 
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Discussion 


Dr Frank van der Bogert, Schenectady 
It IS difScult to add anything to so com- 
plete a study of poisoning as tliat which Dr 
Aikman has made His paper, however, con- 
tains several suggestions, the value of which 
may well be emphasized 
The importance of the proper labeling of 
poisons cannot be overstressed. I learned 
my lesson years ago before 1 became a “corn- 
pleat” pediatrician An adult to whom I had 
gn'en a 7^ gr tablet of bichloride of mercury, 
dissolved it and drank most of the solution 
It had been carefully labeled as poison witli 
the directions to use externally and I am 
willing to admit that my first act upon learn- 
ing of the accident was to secure, for evi- 
dence, the properly labeled envelope For- 
tunately the solution had been taken immedi- 
ately before a breakfast of four eggs which 
if undercooked may have had sometliing to 
do with tlic favorable outcome. 

Drugs to be valuable in treatment must be 
potent and probably all of us in practice fre- 
quently prescribe those which if taken in 
o\erdose might prove dangerous, hence it 
has been my custom to carry with me on mv 
daily rounds labels to be attached to every 
glass or bottle left uith a patient Such a 
procedure may occasional!) cause suspicion 
but the drinking of a glass of clear solution 
mistaken for water has occasionally occurred 
The warning may read “Dangerous in over- 
dose” rather than “Poison ” 

Dr Aikman calls attention to the. danger 
inherent in the sugar-coated pill and prepara- 
tions designed to simulate candy While 
ivriting this, I received a telephone message 
that one of my patients had eaten a number 
of siveet and flavored calomel tablets left 
for her brotlier and whicli she had heard me 
inadvertently call candy She needed them 
but I confess guilt of the methods I criticize 
Attractive and palatable liquids may be as 
dangerous We have records at the Elhs 


Hospital of poisonmg due to cheracol and 
oil of wintergreen. 

In my opmion palatabihty should not be 
considered in connection with medication 
even in the child. From early life, children 
should be made to realize that tlie bad must 
be accepted with the good With the right 
attitude upon the part of the parent or nurse 
bitter medicine is as readily taken as sweet. 
I have never found any difficulty in giving 
castor oil witliout orange juice An appetite 
for medicine should not be encouraged, nor 
can unpleasant taste be depended upon as a 
safeguard It is astounding what children 
will eat and drink I have known a little 
youngster to eat a cake of bluing and I have 
had a patient whose mother could not send 
her to the drug store for castor oil because 
she would drink it before she got back Some 
children are said to love castor oil We have 
a hospital record of the death of a child of 
SJr years after drinking the greater part of a 
pint of whiskey and some anisette This 
means that dangerous preparations, whether 
camouflaged or not, should be kept out of 
reach of children and to do so, the coopera- 
tion of the family physician may be required 
The difficult)' of obtaining satisfactory his- 
tones in children has been discussed. It 
must be realized, however, that the fact that 
the problem is put up to the physician is 
sufficient evidence of the possibility of danger 
and justification for lavage at least Failure 
to institute treatment because of uncertainty 
may be fatal I have had such an experience 
a child seen by another physician who was 
apparently not impressed with the story, died 
in convulsions five hours after he was first 
seen. He had evidently, as the mother 
feared, swallowed some of the sugar-coated 
pills containing strychnine against which Dr 
Aikman has warned Even if the prepara- 
tion may be not known to be dangerous the 
psychology of a stomach washing may be a 
warning not to repeat the procedure. 


A Utica paper recently bji a slight slip 
inted the intnguing news that plans tor 
p vear will be made by the material wel- 
k of N™ York SWo Mrf.c.1 


Society here tomorrow ” 

If the State Society ever has a “matenal 
welfare committee,” many will wish them 
quick action and good luck 
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scorn. There were endless quarrels “He 
was a lazy, incapable, good-for-nothmg’ per- 
son, who should not have married if he 
could not feed his three children and should 
not have taken a girl away from a decent 
home where she had plenty of better op- 
portunities” — All the good, comfortable 
jears were forgotten. 

The chddren, who used to be chummy 
with him, were taught to shun their father 
and to laugh at him They were left more 
and more with their grandmother while 
mother disappeared from the house for 
several hours daily and later mghtly 

Patient did his best to find a job, but to 
do that was difficult and when he did land 
one^e became a clerk in a dry goods store 
— It was too late for his rehabditation 
Wife, children and raother-m-law had dis- 
appeared. He knew who had replaced him, 
but could never find out where they had 
all gone. What were his complaints ^ 

"Nervousness, shaking, aches in various 
places, impossible to concentrate, crying 
without any reason, unable to work.” 

"The boss sends me away, saying I am 
too nervous Doctor, I cannot go on like 
this Something must happen I keep on 
thinking, Where are my children^ Wh> 
can’t I be with them?” he said with an ex- 
pression of infimte sadness 

His physiognomy was that of the typical 
hypochondnac. 

For four years he had not gone to a 

Down 

A man of forty, married and having two 
chddren and living with his family He 
"■as seen at the height — or depth — of the 
economic crisis, around 1932, when even 
home relief did not exist or was difficult 
to get. 

He had been strong and healthy until 
a few months before, when the last of his 
savings had gone. He had had several 
occupations Originally a coal miner, then a 
labor leader, at the head of his local in 
the trade union Later he was an office 
Worker and had some other jobs which I 
have forgotten Recently he had been 
dnftmg, trying to make a livmg, but fail- 
wg Finally he was peddlmg -vanous ob- 
jects on ships, attempting to sell them to 
sadors 

He had studied in a well-known labor 
college and used to be very sociable. 

But now he was unmterested in anjrthing, 
brooding the whole day, sittmg m the 
house, without the least will power He 
"as not even able to worry, although "rent” 
seemed to have remained a deterrent, as 
at Its mention, he would become panicky 
"nth fear 


movie, had not read a newspaper, had seen 
but few friends and at rare mtervals 

He was convinced that he was suffenng 
from some physical disease, although all 
the physicians — general practitioners — under 
whose care he had been had told him there 
was nothmg the matter with him Examina- 
tion, indeed, showed no evidence of organic 
pathology Basal metabolism, upon which he 
insisted, was also normal 

Sexual intercourse? Yes, he had had it 
two or three tunes, but it was due to the 
urge of a w'oman, an old acquaintance from 
his boyhood days, now a widow, who wanted 
to live with him. He could not make up 
his mind and was rather cool to her 
proposal. 

Consolation was out of the question. Nor 
would It have been fair, he was entitled to 
his sorrow 

However, there was the remedy His 
boyhood love or semi-sweetheart. 

Encouragement in that direction, assur- 
ance about his somatic normality, and ra- 
tionalizing talks with a view of gpving him 
a new philosophy of life and changing his 
viewpoint as to what was really worth 
while, gradually improved his condition. 
Teaching him to relax from his tenseness 
was successful and helpful To be sure, he 
was not cured, but he could smile agam and 
live with his new woman who accepted 
him as he was, and work. He ceased 
complaining 

and Out 

He came with his wife. When asked 
what seemed to ail him he said his legs 
were weak, he had lost weight and men- 
tioned a number of mcoherent complaints 
But she gave better mformation He could 
not sleep, didn’t care about anything, was 
“nervous,” sad, refused to eat, or to go out, 
or to see fnends Since she had found 
some odd jobs for herself the situation 
was somewhat less desperate. But he could 
not attend to the children, therefore slie 
didn’t dare to leave the house- Moreover, 
she was afraid he might do some harm 
to himself 

Bad as the condition seemed m this case, 
the success of the treatment, consisting of 
conversations, was surpnsingly rapid. The 
patient, stunned and humibated by his in- 
ability to earn a livmg began to trust and 
believe the doctor, regained confidence in 
himself, which enabled him to renew his 
old connection and look for work. Whde 
this did not solve his problem entirely, as 
his first earnings w'ere scant, it was a good 
start. He has been well ever since. 

611 W 158 St 
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Tincture of balsam tolu, one gill 
Loaf sugar, six ounces 
Water of horehound, one pint 
Emetic tartar, two scruples 
Tincture Bloodroot, one gill 
Tincture of myrrh, one gill 

Mix the whole together and it will be fit for 
use. Dose for an adult, from to one tea- 
spoonful 5^ hour before meals 

Other formulae were for physic pills, 
colic pills, piles, tonics, bitters, itch oint- 
ment, dentnfice, and cold wash Intermingled 


also with veterinarian remedies were as- 
sorted directions for the preparation of 
white paint, mead, cream soda dnnk, and 
beer He listed a decoction to destroy bed- 
bugs, and a formula for a laundry ponder, 
and he concluded with the aforementioned 
method of pickling ham The remedy book 
of Doctor Wilson shows him to have been 
a family physician in more than the usual 
sense. 

43 Main St 


BETWEEN MENTAL HEALTH AND MENTAL DISEASE 
B Liber, M D , Dr P H , New York CUy 

Edtlonal Note Under this title will appear short summaries of "transition cases" from the 
service of this author in the New York Polyclinic Medical School and Hospital The descrip- 
tions are not complete clinical studies, but will accentuate situations from the point of view of 
tndwidual mental hygiene such as crop up in the every day practice of medicine 


A Little Genius 


A mother brought her little boy of four 
because he was "nervous," full of temper, 
restless m his sleep 

He was a very slim and extremely vivid 
child I had seen him once at his home, 
lU with some children’s disease, in a dark 
room in the rear of a house, the door 
opening on a stoop in a narrow courtyard 
I remonstrated with his mother for living 
m such rooms, which were bad for the 
entire family, but especially for the child 
At that time she explained tliat, in a de- 
cent neighborhood, that was all she could 
get for the low rent she was able to pay 
However, as she told me later, my threats 
of future calamities had had effect and 
she had moved away to better quarters, al- 
though in a poorer section 

But this time the child was tortured m 
another way This mother had great am- 
bitions for him, her only one She had 
heard about the famous violinists who had 
begun to study in their childhood and she 
was sure that he too would achieve success 
if he started early So he took lessons 
and she saw to it that he practiced for long 
hours daily Even to our consultation she 
carried his violin, as tliey were both coming 
from the appointment with the teacher 


The boy had but little leisure and rarely 
played in a childish way, except with his 
moUier She claimed that the other chil- 
dren would spoil him, would drag him 
down from the high pedestal upon which 
she had placed him As if that ^vas not 
enough, she had obtained for him an en- 
gagement on the radio where he would 
recite once weekly and would be paid five 
dollars The mother coached him the whole 
week and made him speak sentences and 
words which he did not understand 
There was great danger both for the 
mental and the physical condition of this 
child The most eloquent language of which 
I was capable could do no justice to the 
seriousness of the situation. But my talk 
was inadequate and unconvincmg, at least 
to this mother She continued to work her 
child until worse symptoms developed 

His fits of anger were more frequent 
and lasted longer He refused to eat even 
those foods of which he used to be fond 
Then only the mother gave up her plans 
and freed the child As soon as he was 
allowed to play with other youngsters and 
had none of his former worries, he began 
to improve. Within a few weeks he was 
cured 


Humiliation 


This IS a sunple story of a man who was 
inhappy because he had been humiliated 
rom many sides It was twre than an 
irdinary mferionty complex. It was a high 
ICEree or rather a bad form of mMadjust- 
nrat which began with his misfortunes 
’ossibly some psychiatnsts might distant 
he events m his life as of minor importance 
jr as contnbuting factors 
ausation of his mental troubles That he 


always had a tendency to hypomania is 
indubitably true But from all the informa- 
tion that could be gathered he apparently 
went along smoothly until four years ago 
when the following things happened 
He lost money and with it his business 
and his dominant position m the farmly 
His wife, for a long time cnUced by her 
mother, who "hated” our patient, now finally 
dared to throw at him all her accumulated 
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research and study goes to Drs Kimball 
and Gudakunst, but without an intelligent 
physician m the key position of the Detroit 
Board of Education this work would 
have been impossible. 

We congratulate the aty of Detroit 
on the wisdom which selected a man of 
Dr Burt R Shurly’s standing and at- 
tainments to be at Its educabonal head- 
quarters Were more such men in key 
positions their influence and guidance 
might make more acceptable the pro- 
posals of soaologists generally 


An Invaluable Precedent 

Medicme is not alone m welcoming the 
outcome of the State’s action against the 
Life Extension Institute m New York 
City By upholdmg the statutory ban on 
the practice of medicme by corporations, 
however well-mtentioned, the deasion 
strengthens similar prohibitions in other 
professions Interdiction of physical ex- 
ammations by the Institute, even though 
unattended by treatment, shows that it is 
not necessary to perform all the acts per- 
taming to a profession m order to come 
withm the m eanin g of the law, perform- 
ance of a smgle professional act consti- 
tutes professional practice. 

The precedent set m this particular case 
Villi go far to mamtam the mtegratioa of 
all professions and mdividual responsi- 
bihty therem In law, as m medicme, 
private practice has suffered greatly from 
corporate encroachment Title compames, 
government agencies, have taken over 
many lucrative branches of the law, with 
the result that quahfied members of the 
bar are denied the economic opportimity 
that should be theirs This destruction of 
the normal mcentives stifles mitiabve, m- 
hibits the constant stnvmg for self im- 
provement which IS essential to high pro- 
fessional standards, and drives many mth 
the requisite mental and moral quahbes 
into more lucrabve pursmts What is true 
of the law m this respect is equally ap- 
phcable to medicme, dentistry, and other 
professions 

It is not to be assumed that the decision 


m the Life Extension Insbtute case will 
operate solely to the profession’s advan- 
tage There is nothmg in the service ren- 
dered by such corporations that cannot be 
done at least equally well by the private 
praebboner, either at his office or, in com- 
pheated cases, m the hospital As a matter 
of fact. It IS umversally conceded that the 
health exammation has the best chance 
of eliatmg significant data when it is per- 
formed by the family doctor, who is 
familiar with the pabent’s heredity, past 
medical history, and soaal and economic 
environment 

Discussion of this case is mcomplete 
ivithout a word of praise for the fair atti- 
tude mamtamed throughout by Referee 
John Caldwell Myers, Deputy Attorney 
General UUman, and the attorneys for the 
Life Blxtension Insbtute In an acbon to 
uphold basic provisions of the medical 
pracbee laws, they have displayed a high 
degree of legal consaence and public 
spint 


A Formidable Enemy 

Rises in the mortality from diphthena 
warn the profession that this dragon of 
childhood is momentarily subdued but not 
conquered When immunizabon is pressed 
diphthena morbidity rates drop — under 
favorable conditions actually to zero As 
soon as vigilance is relaxed, its madence 
mcr eases 

Physiaans should not w'ait for health 
departments and w elfare agencies to 
launch penodic dnves for diphthena tm- 
munizabon It is the contenbon of or- 
ganized mediane that every praebboner 
is a health officer, at all bmes fighbng m 
the front Imes It should not require 
spectacular campaigns to persuade him to 
take the offensive agamst a preventable 
disease Every' medical man should con- 
sider himself responsible for all the 
children m all the families in his care He 
should suggest moculabon at the proper 
time, and, if parents hold back, e.xplam 
the rabonale of prophylaxis and the dan- 
ger inherent m its omission 
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EDITORIALS 


A Doctor’s Influence on 
It lias always been our contention that 
when sociology and medicine meet, that 
medicine necessarily must take the lead- 
ing role Our antagonisms to propositions 
and sdiemes embracing medical problems 
advocated by other than those with a 
medical background and training were 
never aroused because they were proposed 
by nonmedical men, as by the fact that 
they demonstrated so little knowledge of 
the medical viewpoint Therefore we are 
wont to advocate not only the integration 
of medical opinion in all these sdiemes, 
but actually to aggitate for the leadership 
of medical men in them 
A case m pomt is that of Dr Burt R 
Shurly of Detroit He is no politician, 
nor office seeker He is a very eminent 
physiaan who has had signal honors paid 
him by professional and academic so- 
aeties Knowing the needs, and anxious 
to help, he accepted a position on the 
Board of Education of Detroit Today, m 
the published announcement of the results 
of a study on educational and therapeuti- 
cal aspects of epilepsy among school 
children, by Drs Kimball and Gudakunst,^ 
the work of a good medical man on a 
sociologic problem agam finds justifica- 
tion 


■,? ^ If » 

[c p 641, October 1936 


an Educational Problem 

Bnefly, Shurly made it possible to col- 
lect all the epileptic children of school age 
in one central school They were col- 
lected at their homes and returned to 
them They w'ere intensely studied while 
in the speaal school, and the factors of 
heredity closely elicited They were sub- 
jected to a treatment based on the sug- 
gestions of Choroschko of the Metchnikoff 
Institute which consisted of daily intra- 
muscular injections of two cc of a ten 
per cent concentration in hqind form of 
lipoids from sheep brain, prepared for 
this work by the Parke, Davis and Com- 
pany laboratories The results were 
gratifymg Of one hundred and six so 
treated, 12 3 per cent were apparently 
cured, 509 per cent were definitely im- 
proved, and in 36 8 per cent no improve- 
ment w^ noted Another fact was ascer- 
tamed For the six months that forty or 
more boys were kept together at school, 
they had sixty per cent fewer seizures per 
day at school than they formerly had had 
at home Similar results were observed 
among a group of girls It seems that for 
the majority of them, they are physicallj- 
better off in school than at home, and it 
was possible to develop a special plan of 
education for them because the very 
nature of their disease prevents them from 
utilizing ordinary niethods of education 
Of course, the credit for the painstaking 
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liquid petrolatum w absorbed and is stored 
m the bver where it produces a fatty 
mfiltration ^ In addition, the contmued in- 
gestion of the od tends to deplete the or- 
ganism of fat-soluble vitamms 

^Vhat bearing this has upon psoriasis is 
problematic Yet people suffermg from 
this type of dermatological lesion have 
been known to exhibit pustular eruptions 
whose exudate was of oily consistency' 
These patients all told of havmg taken 
large quantities of liquid petrolatum 
What IS of added sigmficance is that 
studies of the mvolubon of psoriatic 
lesions have established the value of 
demineralization in the treatment of this 
disease 

Final judgment cannot be passed con- 
cerning the relationship of psonasis and 
liquid petrolatum The attention of the 
profession is directed to the published re- 
ports and to a reconsiderabon of the 
broader problem of the inertness of this 
drug 


CURRENT COMMENT 

“Lord Horder oteked the discussion on 
the subject, ‘The Strain of Modem Civiliza- 
tion,’ before a large audience in the section 
of physiology of the annual meeting of the 
British Association for the Advancement of 
Saence. He said that from the early days 
of the primitive curse life had always im- 
posed a strain on mankind. That was the 
penalty we paid for hving at all There 
was, how'ever, implicit in the title of the dis- 
cussion the suggestion that the stress of 
modem life had new elements and was ex- 
cessiie. * * * Behind the screen of head- 
ache, indigestion and fatigpie inquiry re- 
lealed the anxiety factor In the sphere of 
microbic diseases we had new diseases for 
old- There W’as an increase of those more 
subtle germ diseases called ‘submfections,’ 
in which the virulence of the microbe was 
low while the susceptibility of the host was 
high In many of these the germ came from 
within and not from without. 

As to the cause, it was almost platitudi- 
nous to speak of the anxiety connected with 
me competition of living and the equally 
^le sense of international insecurity, of 
Ihe pace at w'hich we lued and of the pre- 
canousness of life itself in the streets, so 
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that w'e seemed to live by accident rather 
than to die by it , of the monotony and drab- 
ness inherent in the long hours of physical 
and mental effort of many workers, of the 
excitmg nature of our amusement, and of 
noise, needless, stupid, provocative He W’ould 
add another cause, more subtle but none the 
less recognizable, the slackening of the moral 
code m the sphere of increased freedom of 
both sexes 

“♦ It IS seldom that a physician makes 
a political pronouncement, and how'ever 
eminent he might be, one from such a source 
would not receive much attention However, 
what Lord Horder said has received wide- 
spread notice in the press He saw little 
hope for the people through mass movements, 
whether Facist or Communist YTien indi- 
vidual freedom had been sacrificed he saw 
no chance of achieving that control m the 
spiritual sphere through which he belieied 
salvation could come to the human race 
'\^^lat matter the color of men’s shirts if these 
were soon to be their shrouds? ‘A plague 
on both jour blouses,’ he said to the accom- 
paniment of cheers Concerning numbers, he 
w'as much more interested in the quality than 
the quantity of our people When the dash 
came, if come it must, betw'een two hordes 
of the new barbarians — civilized barbarians 
if they liked — it might well be that the sal- 
\ aging of the world or its doom might de- 
pend on w'hether northern and western Eu- 
rope and America had been able to presen'e 
an individualized society or, like the two op- 
posed masses in the dictator countries, had 
j'lelded to the tremendous pressure of w'hat 
might proie to be a bastard civilization and 
had caught the infection of despair If our 
own indii idualities refused to be tub-thumped 
or intimidated into a pulp, all might be well 
* * * He could onlj' state his faith in the 
individual and in the enormous potentialibes 
of the human spirit Was it not a handful of 
individuals who guided the vast experiment 
proceeding in the east of Europe, another 
handful that drilled humanity m the center, 
and one indnidual alone who balanced him- 
self dramatically as on a tight rope before 
the breathless crow'd of the South If physi- 
cians had a political color, like lawyers, it 
must needs be Liberal A rebirth of that 
spirit in British political hfe would be one 
of the best medicines that our strained liies 
could have administered to them ” — From 
the regular London correspondent to the 
Journal of the American Medical Associa- 
tion, under date of September 19, 1936, in 
the October 31, issue of the / ,4 M^ 


"No DOUBT VOU’VE heard it often — the 
argument intended to proie that state medi- 
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This IS a splierc of worthwhile, legiti- 
mate activity for the private practitioner, 
and one he cannot afford to neglect For 
poor patients the immunizing serum is 
available without cost 

If physicians are apathetic about press- 
ing immunization against diphtheria — a 
safe and proven prophylactic measure — 
they cannot complain if government 
agencies invade the field of disease pre- 
\ention and make it their owm Once the)' 
are established there, the tempting domain 
of tlierapy is in plain view and easily 
readied 

The best way to avoid large scale state 
medicine is to keep to a minimum govern- 
ment health activities — ^preventive or 
therapeutic — involving actual ministra- 
tions by a ph3'sician to an individual This 
can only be accomplished if the private 
practitioner recognizes his duty to wage 
an aggressive fight against preventable 
disease 


Induced Hypoglycemia as a Thera- 
peutic Measure 

In 1930, Sakel* reported on tlie use of 
insulin in connection with the treatment 
of morphine addicts He noted that the 
hypoglycemic state, which developed de- 
spite tlie administration of carbohydrates, 
produced a quieting effect on the motor 
excitments observed during the with- 
drarval period Upon extending this form 
of therapy to patients suffering from 
schizophremc disorders a marked im- 
provement was noticed following its use 

In general, the method of treatment 
consists of gradually increasing the stages 
of hypoglycemia until coma, and ofttimes 
epileptic seizures are induced Needless to 
say, the patient must be hospitalized and 
scrutmously watched since this regime of 
treatment is not without danger From 
the first phase, wherem increased sahva- 
tion, tivitchings, and profuse sweating 
are accompanied by a subjective sense of 
mental calm, the patient is brought into 
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the second or so-called “shock-phase ” 
Here normal reflexes disappear, and the 
subject becomes comatose Tacliycardia, 
irregularities in respiration, and motor 
disturbances not unlike that of a decere- 
brated animal are evident Convulsions of 
an epileptic nature often ensue Followmg 
tins phase, tlie admmistration of tlie 
shock-dose of insulin is lessened in fre- 
quency until schizophrenic and psychotic 
manifestations have disappeared 
Any hj’pothesis w hicli at present can be 
advanced for tlie rationale of this tlierapy 
must be purely tentative Glueck,' who 
states that eighty-five per cent of all 
“paranoid patients who had been ill less 
than SIX montlis recover their normal 
health” after repeatedly induced hypo- 
glycemic states, feels tliat this is a type 
of cellular therapy which supplements tlie 
psychoanalytic treatment The insulin 
shock puts the brain cells at rest and per- 
mits reparative processes to take place, 
while the pathological pathways are 
eliminated and the pre-psychotic tracts are 
regenerated The role of the insuhn- 
antagonists — the adrenal and pituitary — 
whicli are activated during the hypo- 
glycemic state, may also play an important 
role 

Here is something to conjure with It 
desen'es extensive trial Anything which 
holds out but a ray of hope for our cliarges 
suffering from what is now called func- 
tional insanity calls for a thorough in- 
vestigation It is even possible that other 
diseases may be found to respond to hypo- 
glycemia induced by insulin 


Psoriasis and Liquid Petrolatum 
No other drug has caught the popular 
fancy or become symbolic for "absolute 
safety” like mineral oil has dunng the past 
quarter of a century Here, at last, ivas a 
“safe” cathartic because not only was it 
not absorbed by the body but it also 
was inert during its passage through 
the intestinal tract From exjienmenfal 
data available, however, it seems that 
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A Correction 

In the October 15 issue of the Journal 
(page 1570), an error occurred 

A list of the members of the Committee 
of Economics was published with their 
addresses, telephone numbers, and assign- 
ments to certam sections of the state 
in case of advice that might be needed for 
benefit of the society 

Instead of Dr Frederick Stephen, it 
should have read Dr Fredenck S VVetherell 


A Protagonist for Socialized 
Medicine Speaks 

929 Marcy Avenue 
Brooklyn 


To the Editor 

In your OcL 15, 1936 issue appeared an 
article entitled "The Country Doctor” (p 
1538) Everyone knows that the New 
York State Medical Journal is a vast 
propaganda machine against Socialized 
Medicme, yet this “Country Doctor” article 
is the best article why we should have 
“Socialized Medicme ” It is the most il- 
luminating article m favor of iL It tells 
the truth, whereas your “On the Witness 
Stand” by J W Walch is chock full of 
lies 

Sincerely, 

Nat Kanner, M D 
P S Print this in your next issue I 
dare you ' 

October 24, 1936 


DOCTORS DO NOT WANT SECURITY” 


Newspapers around the State are quoting 
under prominent headlines the statement of 
Dr Floyd S Winslow, President of our 
State Society, that the doctors “do not 
want to be secure. We want to remain 
insecure.” He made this striking declara- 
tion m his address at Ithaca on SepL 17 
before the meetmg of the Sixth District 
Branch To quote m part 

We need to be told these things over and 
01 er again. The advocates of socialized medi- 
cine lure the profession with the siren song 
of bureaucratic jobs, assured income — security 
—false security We do not want to be secure. 
We want to reniam insecure. We want to 
continue to be required to give our very best 
to every patient, or lose out m the gentlemanly 
cmnpetition which exists within our ranks 
This IS an mcentive that operates to our m- 
secunty, but to the security of the patient We 
prefer the disciphne of private practice which 
keeps us on our toes, to an assured income 
under bureaucratic control where our highest 
ambition is more likely to be to keep our- 
selves solid with the jwlitiaans who have taken 
over the job of running our profession. 


I repeat, security for the doctor means m- 
secunty for the patient 
And it cannot be too emphatically put that 
it IS meumbent upon us, by the pursuit of 
such measures as these, to prevent those whose 
occupation is to talk about medical care, from 
maugurating visionary proposals tending to 
prevent us, whose occupation is to provide 
medical care from keeping faith with our 
patients and with the public. We have been 
accused of thinking only of our bank accounts 
when we oppose compulsory health msurance. 
When did we ever think in terms only of our 
bank accounts? Where is there another pro- 
fession which is so imjiersonal m its primary 
objects, workmg so surely, and so efifectually, 
fighting everj land of disease, driving out of 
existence, if it were possible to do so, the 
very source of our income^ 

Today the American pubhc is the recipient 
of the best medical care m the world, and I 
need not bother you with the statistical evi- 
dence that with few exceptions, our death 
rates are below all those countnes where the 
doctor’s activities have been painfully made the 
object of the state’s beneficence. 

(The full address will appear in a later 
issue — Ed) 


DOCTORS GET BOOTLEG MONEY 


Word by wireless to the New York Tunes 
tells of a police raid the other day on the 
Cafe Edison, headquarters of the American 
^ledical Association in Vienna. The head 
waiter and other emplojees W'cre arrested 


for illegal dealings in dollar notes, which 
were being e.xchanged at prices showing a 
big discount on the official rate for the 
schilling It was stated that more than 100,- 
000 schillings w ere exchanged at this cafe, ’ 
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cine IS the only logical way out ‘Look at 
our postal service,’ you are urged, ‘There’s 
a successful example of state socialisml' 

"Well, let’s really have a look! Postmaster 
Farley has pointed with pride to a $5,000,000 
postal service surplus It sounds impressive. 
The only trouble is that the postmaster 
achieved this statistical feat by deducting 
$70,000,000 for subsidies and free mailing 
privileges and by reducing the quality of 
postal service. 

“Socialization — whether of the post of- 
fice or of medicine — always seems extremely 
profitable and worthwhile, unless you are 
one of those skeptics who just won’t take 
a fellow’s word for it!’’ — This from William 
Alan Richardson in the October issue of 
Medical Economics The following bit is 
from the same pen "Amid all the ballyhoo 
about socializing medicine, we have yet to 
hear of a plan that will take the indigent 
out of the lap of the profession This phase 
of the medical-care problem is assiduously 
avoided by our reformers 

“Granted that groups of physicians in 
certain cases have been able to obtain some 
compensation from local authorities for the 
care of the indigent, satisfactory arrange- 
ments of this kind are few and far behveen 
Furthermore, the fees afforded by them are 
pitifully lean 

“Instead of focusing their entire attention 
on the ‘neglected’ middle-class patient, those 
who seek a change in the present order 
might better give some thought to the char- 
ity question There’s a stickler that needs 
an answer ’’ 

“The scarcitv of physicians in public 
affairs indicates that medical men almost 
more than any other body of men take no 
active interest in the affairs of the nation 
and Its governmental subdivisions To be 
sure, there are a few who are active in 
public affairs, but physicians should realize 
that before any constructive health legisla- 
tion can become a law there should be medi- 
cal men — real physicians — ^men who have 
practiced medicine and know the difference 
between health and the lack of health — 
acting in the capacity of advisors 

< 1 + ♦ ♦ * It IS not suggested that all med- 


ical men should suddenly be seized with 
public spirit, for that cannot even be hoped 
for * * * * Still, there are physicians— 
many of them — for whom busmess, due to 
their success, has become a secondaiy issue. 
As human bemgs these men now feel the 
desire to relax and enjoy the fruit of their 
labor However, we can pray that perhaps 
one of these men — ^perhaps two or three — 
might sacrifice a little of their well-earned 
leisure to the public weal A few doctors 
who possess intelligence, spint, courage, 
which attributes the laity has been taught 
to believe mherent in all medical men, could 
work wonders m public work These men, 
by actively entering the field of public af- 
fairs, could live down the accusation that 
politics IS a ‘dirty game ’ Obviously, a little 
constructive medic5 legislation would dispel 
the vapors of bungling legislation which is 
being enacted by many legislators who are 
Ignorant of the work being done m medicme. 
The successful doctor is the logical person 
to do this job ’’ — From the St Louts County 
Medical Society Bulletin of October 23 

The American Hospital is the subject 
of an editorial in The New York Times of 
October 23, from which we quote m part 
"* * * Mr Wmthrop Aldrich, at a gather- 
ing of the trustees of private hospitals m 
this city ♦ * ♦ put these institutions (the 
hospitals) among ‘the most precious things 
in our American life’ — precious because the 
noblest of human virtues has here a highest 
realization If it ‘frets the samts m heaven’ 
to see how many desolate creatures on 
earth have ‘learnt the simple dues of fel- 
lowship in a hospital,’ how much rejoicing 
there must be over the conscious and vol- 
untary givmg to make such social comfort 
possible 

“There are positive reasons for maintain- 
ing private hospitals, their benefit blesses 
both those who receive and those who give. 
There are also reasons negatively holdmg 
against the transfer of these agencies of 
human fellowship to public support and ad- 
ministration, lest one of those human val- 
ues which determine the high deg^ree of 
civilization be diminished or lost’’ 


ARTIHCXAL SYNTHESIS OF VITAMIN Bl 

Announcement is made by Dr R. R. Wil- and A E Ruehle The earlier work was 

haras Chemical Director of the Bell Tele- done at Columbia Universi^ and the later 
T Jihoratones and Dr T K Cline of phases at the Research Laboratories of 
the Research Laboratones of Merck & Com- Merck & Company This development iMrks 
^ synthesis of vitamin BI the culmination of twenty-six years of m- 

p^y of th rollaborators m the work tensive experiment effort by Dr WUims 

other ' r g T K I’' ® 
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Historical Article* 


A HISTORY OF MEDICINE IN THE STATE OF NEW YORK 
AND THE COUNTY OF MONROE 

Florence A Cooksley, BA, M A , Rochester 
Libranan, Rochester Academy of Medicme 

Part I Outline of History of Medicine in the State of New York 


Chapter III 

Repeal of the State Medical Laws 

Recommended by Commissioner Stale Society opposed to entire repeal. Quacks allowed to 
practice Decline of County Societies Organtcation of independent Medical Societies, 
Change in practice of medicine. Progress of State Societies Break in State Soaety 


Now we come to a great change in the 
medical affairs m the State, occurring in 
1844 Some might consider this period as 
a Dark Age m the history of m^icine in 
New York State, beginning wnth that year 
This change was brought about by the in- 
adequacy of the law' to control quackerj 
While Monroe Countj did not initiate the 
feelmg against State regulation of medi- 
ane, it did begm an miestigation into its 
effectiveness Dr E. M Moore of 
Rochester was president of the State So- 
aety m 1874 and he said then that a com- 
mittee of three had been appointed m 1844 
by the Monroe Coimty Society to studj 
the question of State regulation The mem- 
bers of the committee were Dr Reid, “who 
firmly attached his name to the method of 
reduang dislocation of the hip by manipula- 
tion,” Dr Backus, “then a member of the 
State Senate and who became prime mover 
m the establishment of the school for idiot 
chddren at SjTacuse,” and Dr hloore who 
said 

In this country, there happened to be a 
pestilence of Thompsonianism of marked nni- 
lence and Dr Backus produced the passage 
of the act now m force. This form of quackery, 
under the name of Electiasm, has still a feeble 
hold on the commnmty but I strongly suspect 
that legislabon does little or nothmg to pre- 
vent or sustain anj form of practice and the 
law as it now stands, m this particular, is 
nearly as it should be. 

This committee appomted by the Monroe 
County Medical Soaety wrote to all the 
State Soaebes asking if those states had 
law s regulabng the pracbee of medianc and 
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surgerj and if so, what they w'ere. Thirty- 
two states rephed Never having such a 
law were eight states — New Hampshire, 
Rhode Island, Pennsjlvania, Virginia, North 
Carolina, Kentucky, Tennessee, and ^Mis- 
soun Ten states formerly had laws but 
repealed them — Marne, Vermont, Massa- 
chusetts, Connecticut, Maryland, South 
Carolma, Alabama, Mississippi, Indiana, and 
Ohio Four, including New York, still had 
laws — New Jersey, Georgia, and Louisiana. 
A number of these State Sociebes spoke 
feehngly of the flourishmg of quacks and 
patent medicines 

The Commission appomted by the State 
Soaety reported that quackery and patent 
medicmes abounded everywhere despite law 
and penalbes and that public opinion was 
not tolerant of law s regulatmg medical prac- 
hce. Thej recommended (1) that m the 
present state of the pubhc mind, all penal 
and prohibitoo enactments are mexpedient, 
(2) that It IS comformable to the 
spirit of our public insbtubons to leav e 
perfect liberty to all to practice medicme, 
being amendable only for mjury done, (3) 
that all legislabon relabve to the prachce 
of medicme and surgery, as in all other arts 
and sciences, should aim to encourage, by 
affordmg such privileges as may be neces- 
sary to its highest prosecubon, (4) that 
the important, if not the onlj remedj against 
quackery, is medical reform, bj which a 
higher standard of medical educabon shall 
be secured. 

Dr Green, president of the Herkimer 
Countj' Soaetj', said in 1845 ^ 

In order to render the profession more re- 
spectable and more worthj of the confidence of 
the public and at the same hme to take measure 



District SrANCRes 

Second Distnct Branch 


The thirtieth annual meeting of the Sec- 
ond District Branch of the Medical So- 
ciety of the State of New York will be 
held at Garden City in the Garden City 
Hotel, Noi ember 19 

The program begins at 10 a m and 
continues until 5 p jr , witli intermission 
for lunch (12 to 1) 

Six comprehensive exhibits on tlie sub- 
jects listed below will be shown AH 
phases of the subjects will be illustrated, 
and everj' possible graphic method utilized 
— charts, models, photographs, x-ray films, 
gross and microscopic pathological material, 
and actual apparatus used in diagnosis and 
treatment. 

1 The modem concept of tuberculosis and 
how It should be treated 
Z Diabetes — its routine treatment How to 


prevent emergencies which occur in diabetes 
and how to treat them if they occur 

3 What every practitioner should know 
about the diagnosis and treatment of frac- 
tures 

4 How can we find cancer early, and what 
can be done when it is found? 

5 Newer knowledge concerning lead poison- 
ing 

6 Recent advances in our knowledge of the 
phjiogeny, anatomy, and physiology of the 
blood forming tissue. How this knowledge has 
effected our treatment of blood diseases 

During the afternoon there ivill be a 
meeting of the Woman’s Auxiliary with 
program and entertainment for the ladies 

At 7 p M the armual dinner is scheduled 
to be followed by dancing A short busi- 
ness session will be held immediately after 
the dinner for the election of officers 


THE LEGAL MUDDLE OVER INSANITY 


Insanity, which is quite apart from 
mental disease, is a monstrous creation of 
lawyers causing many evils This was de- 
clared dramatically by Dr Smith Ely Jel- 
liffe, at the New York Academy of Medi- 
cine on Oct 8 

In his address for the laity, about "The 
Historical Background of Psychiatry,’’ Dr 
Jelhffe, editor of the Journal of Nervous 
and Menial Diseases and veteran alienist 
of countless legal battles, traced the con- 
cept of “insanity” to ancient Roman 
laivyers 

Thick-headed, aggressive, possessive 
minded, impatient of Greek scientists, these 
Romans created the muddled thing called 
“insanity,” he asserted. 

Said Dr Jelhffe of American laivyers 
and courts today 

Side by side ivith the concept of mental 
disease there has run this legal monstrosity, 
msanity Few there are who can separate 
the concepts Thus we hear the asinine state- 
ment, “So-and-so is medically insane, but legally 


sflnCi* 

Insanity is not a medical concept It has 
no place m psychiatry, the saence of mental 

courts of law can make insanity Defi- 
mtions of insanity vary more or less m the 
48 States of the Union, although they all fol- 
low a umform pattern If a perwn has 
mental disorder or defect of a degree sufficiently 
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variant from the average judgment of his fel- 
lows, he shall be judged incompetent, irre- 
sponsible, insane. He shall become a ward of 
the State, with respect to his liberty and his 
property 

How the different legal defimtions con- 
fuse us was shown by examples New York 
law sends a kuller to the electric chair, 
holding him sane, if he knew the nature 
and quality of his act and its wrongness 
But New Jersey law will judge him insane 
e\en if he knew what he was doing and 
that it was wrong, provided he was unable 
to resist an impulse to kiU 

The absurdity of the whole procedure 
from a scientific viewpoint ivas described 
as more poignantly patent considering cer- 
tain chemical effects on the mmd Dr 
Jelhffe stated that 

In alcoholic intoxication, delirium of fever, 
ingestion of thyroid substance or too much 
insulin, causing hypoglycemia, a man does not 
know the nature and quality of his act, or 
that It was wrong Even the alcoholic phase 
might be a symptom of epilepsy, many drink- 
ing sprees are. Then where are we? 

The law m relation to matters of psychiatry 
IS full of such dumb cluck tricks To pull 
their own chestnuts out of fire, lawyers roar 
about the venal alienists The public doesnt 
know the legal tricks and are always nood- 
winked. The procedure usually is a farce from 
beginning to end 
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also many had obtained the medical degree 
easily and carelessly from some of the 
medical schools We read that same charge 
m 1825 by Dr Manley in his annual ad- 
dress He explamed that the medical 
soaebes erred because of the latitude of 
construction given the provisions of the 
law He charged the medical schools with 
givmg too limited courses and accepting 
students unprepared by education to take up 
medical studies He deplored the whole- 
sale manufactunng of physicians 
The Monroe County Society passed reso- 
lutions which are recorded in the State 
transactions concumng in the wisdom of 
the revision of the law but recommended 
that all physicians continue to support 
County and State societies The law, as 
most of the practitioners interpreted it, no 
longer reqmred that aU pracbang physiaans 
be members of the County Society, although 
many of the County Societies argued that 
no such change had been made by the new 
regulation. One benefit was claimed by 
members of some of the County Societies, 
who said they were no longer compelled 
to accept any licensed physician as a mem- 
ber but were free to elect whom they chose, 
niaking membership a privilege rather than 
a nght and also giving them the poner to 
disapprove an individual by refusing him 
membership Further changes wrought by 
the new law were that there was no penalty 
for pracbcmg medicme without a license 
Both medical men and quacks considered 
this a recognition of quacks as medical men, 
to the delight of the quacks These quacks 
of whatever persuasion or claims now prac- 
ticed openly and charged fees for their 
doubtful semces The public which had 
so earnestly desired freedom of choice, could 
now knomngly or ignorantly choose anyone 
to treat the sick. Many were unable to dis- 
tinguish between pretender and physician. 
Often they did not know whether Dr Blank 
bad an M, D after his name, or, if he had, 
what it indicated. We notice that in the 
early Rochester directories that some who 
bad been listed as “Botanick Doctors,” after 
this time were bsted as simply Dr Blank, 
without any explanation regarding the 
omission. 

The medical profession was much to opti- 
mistic in thinkmg that the public would dis- 
tinguish behveen phjstaans and quacks Dr 
Bnsmade said at the State meeting m 1858 


I believe there is not a town or aty Ui 
this State, in which there is not more money 
paid to irregular practitioners of various names 
and for nostrums and patent medicmes, than is 
received by regularly educated physiaans of 
those towns and cities and I am inclmed to 
thmk the number of diseases partially treated 
and maltreated in this random way is fully as 
great as those submitted to more rational 
treatment. 

We may understand the gullibility of the 
public m believing the claims of these false 
practitioners when we remember the high 
ethical standards of the true medical men 
which forbade advertisement of any kind 
and observe the self laudation of the pseudo- 
physician We appreaate their pseudonym, 
"quack ” 

Stephen Rogers, M D , President of the 
New York Jfedicolegal Society in 1872 
said 

Dunng the last fifty years, the idea has been 
lery prevalent and has been vehemently advo- 
cated bj some of the most promment men of 
this State, that improved education of the 
people would correct the liability to imposition 
by medical imposters But it must have be- 
come apparent to every observing physiaan 
that this IS a jmrely utopian idea • The 
people of our day hare a right to the assur- 
ance that those who offer to serve them as 
physicians are intelligent m the subject and it 
is the plain business of the profession to do all 
possible to provide that certainty In the 
opinion of this author, public confidence was 
destroyed and legislative control of the practice 
of medicme discontinued, on account of pro- 
fessional avarice and corruption in connection 
with medical colleges 

In that same year. Dr Rogers remarked 
to the New York State Medical Soaety 

The accumulated evidence goes to convince 
us that neither the acts nor resolutions of medi- 
cal soaeties nor of medical colleges nor even 
their umted action, unaided by the strong arm 
of the law, will ever assure the people that the 
sign "Doctor” on a door or on a arcular or on 
a card is a guarantee that his knowledge of 
medicine justly entitles him to claim public con- 
fidence. ^VhlIe medical societies may guard 
themselics from evil and cnmmal association, 
they have, at present, no power by which thej 
can protect the people from this danger and 
contammation If there be no sectarian dis- 
cussions, no further wranghng over therapeutic 
doctrmes, which the puhhc mil never appreaate, 
but a umted effort upon this grand requisition 
of education, the pubhe will support it 

There seemed to be little bitterness m the 
medical soaebes because of the repeal They 
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for Its improvement, I would urge that the time 
of study be extended and the requirements as 
to qualifications for entering the profession be 
more exacting so that a sufficient time be re- 
quired in preparation of the studj In this way 
will It be raised so far abo\e quackery that 
the public will easily discern between their 
rcspecti\ e claims to patronage and respect which 
IS due it 


The Select Committee on Petitions, pray^ 
mg for repeal of laws restricting medical 
practice, said in the conclusion of its report, 
“A people accustomed to govern themselves 
and boasting of their intelligence are im- 
patient of restraint, they want no protection 
but freedom of inquiry and freedom of ac- 
tion ” The State Society remonstrated 
against repeal of all law regarding medical 
practice and humbly asked for modification, 
requiring only (1) that the candidate ask- 
ing to be examined for license, prove that he 
studied with an authorized practitioner, that 
he was hventy-one years old, of good moral 
character, had competent knowledge of the 
English language by submitting an essay on 
a medical subject, (2) that he had attended 
one full course of lectures at an incorporated 
medical college, (3) that he pass an exam- 
ination before the Censors of the State or 
County Society and receive a license to 
practice, (4) having satisfied these require- 
ments, the president to give a certificate 
which should be filed with the county clerk 
The Albany Evening Atlas reported^ a Mr 
Scott’s impassioned address before the Sen- 
ate that year wherein he charged the medical 
men of the state of many things, including 
intolerance and want of knowledge and 
progress in their profession He concluded, 
“The people of this State have been bled 
long enough in their bodies and pockets and 
it IS time they should do as the men of the 
Revolution did resolve to sit down and en- 
joy the freedom for which they bled ’’ 

Mr Carpenter, of the Select Committee, 
seemed to have even less appreciation of 
the medical profession for he said ” 

There are many who beheve that the study 
of the healmg art may be pursued to as great 
advantage by the mquirmg and enlightened 
mind by reading the great book of Nature, 
which a wise and bountiful Providence has 
spread before him and obtain from it as great 
a knowledge of the healing qualities of rooU 
and plants, flenvers and leaves, as can be o^ 
tamed from the study of musty books m the 
halls of the instituUons of matena medica , a^ 
hawng acquired this knowledge and proved 


the eifiaency of his botamcal preparations, he is 
as much entitled to the confidence of the pubhc 
and should be allowed the same privilege to 
receive compensaUon for his services as is 
granted to the licensed practitioner 

In this day of restneted medical practice, 
with high educational requirements, reqmred 
licensing, and with heavy penalties inflicted 
upon the unlicensed practitioner, the ignor- 
ance of that bme and the lack of apprecia- 
tion of the profession upon the part of the 
law-makers and of the public, is almost in- 
credible That the protection which the 
law had been giving the public agamst 
quackery should be regarded as a restric- 
tion of the freedom of the people now seems 
ridiculous 

So it came about that after eighty-four 
years of legislative regulation of the prac- 
tice of medicine, the laws were repealed in 
1844 and the door flung open to any who 
cared to enter'* 

Consequently the learned and the ignorant, 
the physician and the empinc, enter the 
even-handed to compete for pubhc favor T.M 
laws of 1844 repealed nothmg and 
nothing which impaired the requirements of the 
previous statutes in regard to the study ot 
medicine, the qualifications of physicians or the 
powers, functions and duties of medical s^ 
cieUes The scope and intention of the ■whole 
act IS to open the practice to all who chMse 
to avail themselves of the permission and to 
submit to the penalties which, m certam casM 
are therem pro'vided and not to interfere wim 
medical men, medical societies or medical col- 
leges or universities 

The medical profession had felt since the 
orgjanization of medical societies, that the 
association of physicians and surgeons was 
to their mutual benefit in the exchange of 
ideas and experiences and in the excitation 
to emulate or excel They felt that the ex- 
amination of students not only aroused the 
ambition of the student and improved the 
quality of new practitioners but also excited 
the pnde of the censors themselves and a 
desire in them for an improvement m med- 
ical practice The public did not recognize 
that the former laws were for its protection 
but rather considered them a grant to mon- 
opoly for the physiaan’s benefit alone Dr 
S A. Cook, m addressing the ReMselaer 
County Medical Society, said that the pro- 
fession itself was partly to blame for this 
misunderstandmg, for many had been a i 
ted to practice without proper qu i ca 
tions by careless County authonties an 
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never quite a hundred. The average attendance 
at the annual session of this Societj for the 
first decade was sixteen, for the second 
decade twenty-three, the third, thirty-six, the 
fourth, fortj-SLx, the fifth, sixtj-four, the 
sixth, one hundred forty, while for the past 
eight jears the attendance has averaged one 
hundred fourteen. 

Nearl} one-half of the presidents and one- 
fourth of the vice-presidents have been profes- 
sors m medical colleges Tvvo-thirds of the 
presidents and nearly one-half of the vnce 
presidents were dwellers in populous cities 
Eighteen counties have furnished all of the 
presidents for sixty-two jears, two counties 
have filled three-fourths of the terms, twenty- 
four counties have furnished vice-presidents, 
four counties have filled this chair twentj-five 
terms and the presidential chair forty-seven 
terms — m all a little over one-half of the time 
Albany has had ten presidents, who have 
served nineteen jears and five vice-presidents 
who served eleven jears New York (City) 
has also had ten presidents, covenng sixteen 
years and three vice-presidents Next in order 
comes Oneida, which has filled the chairs eight 
years with presidents and three vice-presi- 
dents, Otsego, four and eight, Monroe, three 
and none, Onondaga, two and four, Columbia, 
two and three, Madison and Ene, each two 
and one; (Venango, one and four, Caj-uga, 
one and three, Kings, one and two, Cort- 
land, Dutchess, and Westchester, each one 
and one, Chemung, one and none, Herkimer 
and Montgomery, each five vnce-presidents , 
Oswego, two, Broome, Chautauqua, Fulton, 
Greene, Ontario and St f-awrence, each one 
vice-president for single terms 

We are indebted to this president for 
givnng us this data regarding the workings 
of the State Society Other statisbcs were 
needed and had been asked for by the 
State Society for some years — the vital 
statistics of the State. In 1858 the vice- 
president of the State Soaety remarked 
tliat according to the census of 1855, there 
"ere more than 6,000 physicians m the 
State and that if one in six of them re- 
ported four cases much would be con- 
tributed to the general knowledge concern- 
ing diseases in the State. In 1857 the State 
Society asked the County societies to pass 
resolutions to secure a umfonn and per- 
manent registration of births, marriages, 
and deaths Here again, was found the 
need for cooperative effort between the 
County Societies 

Another outstanding feature of the 
period was the development of independent 
County and State Soaeties The New 
York Pathological Society met twice a 


month, the New York Society of Statisti- 
cal Mediane met monthly, the New York 
Academy of Medicine, the Medical Asso- 
ciation of Southern Central New York, 
and the Buffalo Medical Assoaation held 
regular meetings From these soaeties 
came annually 4,500 pages of medical ma- 
terial, of which about 3,500 pages were 
entirely original 

Frequently state presidents in their 
annual messages told of changes m the 
practice of medicine. President Alden 
March in his semi-centennial address in 
1857 said that twenty years earlier club- 
feet and crooked eyes were seen frequently' 
on the streets but had become scarce since 
the introduction of tenotomy Less than 
fifty years before, compound dislocation of 
targe jomts demanded amputation, now' de- 
cayed bone was being removed, joints 
excised, and limbs saved Knowledge of 
matena medica had greatly increased and 
a nearer correct view of prophylactic and 
hygiene measures entertamed “In the 
first sixty years of the eighteenth century, 
one-half of the population lived over 
twenty-seven years In the latter forty- 
years, one-half exceeded thirty-four years 
of age. At the beginning of the present 
(19th) century, one-half exceeded forty 
years, and from 1838 to 1845 one-half 
exceeded forty-three years The average 
longevity at these successive penods has 
been increased from eighteen years in tlie 
16th century to 43Y by the last reports ” 
Contrasted with the less than one-half 
dozen medical schools in the United States 
in 1807 and about the same number of 
hospitals, there existed in 1857 forty medi- 
cal colleges or assoaations where medicine 
and surgery were taught and about twice 
that number of hospitals were scattered 
about the United States Speaking of 
advances made m related saences. Dr 
March said that, “half a century ago or- 
ganic chemistry was not known as a branch 
of chemical saence. Within the last few 
years organic chemistry has made enor- 
mous steps but they sbll too evidently are 
the unsteady tottering steps of a young 
giant ” 

We have spoken of the high ethical code 
adopted by the medical profession m this 
state and how it was maintained and en- 
forced through the years It fashioned a 
pattern of behavior for a physiaan and a 
gentleman Adimnng the profession for 
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still continued to examine medical students 
and to issue licenses It was the general 
opinion among them that the only legisla- 
tion needed was to "provide a body of 
competent physicians and to give the public 
the means of recognizing them, lea^nng to 
the prudence of individuals to choose dis- 
creetly, and that all attempt to coerce people 
to discretion was wrong in princple and un- 
successful in practice.” This was not the 
first time that the medical profession had 
this erroneous opinion At fJie time of the 
passing of the law of 1844, a committee of 
the State Society in making a report reg;ard- 
mg its repeal which had been suggested, 
said 

We have laws enough and good laws 
Quackery must be suppressed, not by legisla- 
tion but by enlightening public opinion as to 
Its dangers The dignity and respectability of 
our profession is to be promoted not by asking 
for legal privileges but by an increase of indi- 
vidual zeal and a more cordial cooperation. It 
IS a great error to suppose that a repeal of 
the restrictive laws put the physician on a 
level with the quack and takes away the 
barrier which separates them The barrier 
which separates the two classes is formed by 
the higher attainments and honorable deport- 
ment of the members of the latter, and this 
IS a barrier which depends on us to make 
higher and higher It is the one which quack- 
ery will not surmount and which no legislative 
enactments can break down.® 

Perhaps we can speak of the period 
we have just been describing as beginnmg 
the second era in the history of organized 
medicine m New York State The first 
began properly in 1806 with enactment of 
the law to establish State and County 
Societies and ended in 1844 with tlie 


enforcmg it The Transactions of 1858 
state that the licensing power granted by 
statute, to the State and County Soaebes 
had become a dead letter as the college 
diploma almost covered the ground. That 
year no licenses had been issued by the 
State Society Another reason for sustain- 
ing County Societies was the needed sup- 
port of the State Sociefy and of the Amer- 
ican Medical Association Each County 
Society was entitled to as many delegates 
to the State Society as that county had 
representativ'es in the State Legislature and 
the State Society in turn sent delegates to 
the National convenbon 

Pleading for stronger County Sociebes, 
President Weym said at the State meet- 
ing in 1872 

An element like a medical organizaboo, 
regularly and earnestly sustained, has so often 
proved the means of resisting error among the 
people, of inducing obedience to the standard 
of ethics and of individual profit and advan- 
tage to Its members, that its value cannot be 
adequately estimated. No one who has 
observed the evidence of medical growth and 
strength will question that mcalculable good 
develops out of professional intercourse that 
has passed beyond the technicalities of con- 
stitubonal amendments and the alterabon of 
by-laws and attained a condition that savors of 
legitimate scienbfic improvement 

One more presidential address may be 
quoted in part because of its histoncal and 
statistical information It is that of Dr 
George Jackson Fisher, president of the 
State Society m 1875 He said 
In 1806 when the law to incorporate medi- 
cal societies was enacted, the State of New 
York was divided mfo thirty-five counbes 


repeal of legislative regulabon of the prac- 
tice of medicine 


Coimty orgamzabons now began to de- 
cline, and in some of them the regular 
meetings were discontinued Physicians 
stated that they were too busy, that it was 
difficult to leave patients to attend meet- 
ings, that the expense and loss of hme was 
too great and also that the proceedmgs 
were neither interesting nor profitable We 


ist remember that transportation was 
en difficult and expensive as well as time 
nsuming The State Society tried to 
ike the practitioners see that the law 
numng all physiaans to join a County 
Muety had not been changed. That part 
the law had not been repealed, it is true. 
It neither was there provision made for 


and now into sixty The entire population was 
then 700,000 and now 4,000,000 Then about 
800 doctors, such as they were, practiced medi- 
cine without ethics or organization or legal 
restraint and now 6,000 physicians, such as 
they are, make up the ranks of our State 
medical army — not a few of these still sadly 
in need of regulatmg Albany then had 

1.000 houses and 7,000 inhabitants, now 80,000 
people Buffalo then had 1,508 inhabitants and 
now IS eleventh m the Umted States with 

120.000 inhabitants. Where were Troy, Utica, 
Syracuse, and Rochester? They had no exist- 
ence [1806] 

The attendance at the first meeting (of the 
State Society) was twelve, at the last, two 
hundred fifty-five. It did not reach twenty- 
five until the fourteenth annual se^ion Forty- 
two years passed before the attendance rrached 
fifty and during the first half century if was 
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ence upon organized medicine. Dr Hans 
B Gram, the first homeopathic doctor to 
come to this country, arrived in New York 
City m 1825 and was the sole practitioner 
of that school for two years but within 
ten years a New York Homeopathic 
Society had been formed with rune mem- 
bers and m 1841 a new organization, the 
New York Homeopathic Physicians Society 
was founded. The State Homeopathic 
Society was organized a little later King 
gives the following numbers of early 
homeopathic practitioners 


1852- 

301 

1880— 

968 

1857- 

433 

1899— 

1203 

1870- 

727 

1904— 

1206 


That the homeopathic practitioners were 
regarded as quacks for many years is evi- 
denced by the many disparaging remarks 
made m the annual presidenbal addresses of 
the State Medical Society As we study 
the State medical annals we are persuaded 
that some of the so-called homeopathic 
quacks were without doubt, truly quacks hid- 
ing behind the standard of homeopathy and 
committmg misdeeds in its name. 

The Transactions of the New York State 
Medical Soaety contain an address by Dr 
Thomas Blatchford, president of the Rens- 
selaer County Medical Soaety m 1842, 
fifty-five pages long, on the subject of 
homeopathy In detoing homeopathy he 
compares it to a “footless stocking without 
a leg” In scathing language he condemns 
the claims of homeopathy and its pharma- 
copeia. He quotes from two letters from 
past presidents of the State Society, one 
from Dr John B Beck of New York who 
says he knows of nothmg more absurd than 
homeopathy and one by Dr John Stearns 
of the same aty, who calls homeopathy the 
most sublimated imposture ever registered in 
the annals of mediane. 

Again, m 1845 the Transactions record an 
address given before the Herkimer County 
Society by its president. Dr L Green. He 
said 

NVhfle we can not but lament the vices and 
folly of human nature, if we examme closely 
we shall find that wherever ignorance bears 
sway there quackery flourishes most and that 
this IS the soil in which it is fostered and 
nourished and m which it grows most rapidly 
and luxuriantly all grades from her who 
scrupulously adheres to "yarb and root” teas, 
and him who deals in vapor baths, lobelia and 
cayenne pepper glysters and who most re- 
ligiously eschews the use of all minerals what- 


ever, through the long list of cancer doaors, 
Indum doctors, German doctors, Hydropathists, 
to hun who practices after the algebraic prm- 
aple, that two negatives make an aflSrmative, 
who prescribes one evil to cure another of like 
magmture, or in other words, would add fuel 
to Put out the fire, who will undertake to 
cure a most inveterate case of fever and ague 
with an infinitesimal portion of medicine in a 
speafied time — ^we will find that each separate 
system owes its origin and contmuance and 
existence to either ignorance and credulity, 
avarice and ambition, superstition or all com- 
buied. All these systems, like their predeces- 
sors, must and will have their day as long 
as the causes above atcd exist, but it is a fact 
by no means encouragmg, that while each 
system m its turn explodes or dies a natural 
death, numerous others nse up “Hydra” like 
to occupy its place, while the true saence of 
medicine has continued steadily to advance, un- 
shaken by false and absurd theories — but gradu- 
ally progressmg and improving, has at last 
attained a stand among the professions second 
to none. 

In the same volume, Rensselaer County 
agam casts Us disapproval upon tlie new 
treatment in an address on the progress of 
medical science by Dr Simon A, Cook. 
Speakmg of impostures, he stated, “True, 
the influence of amulets and charms and 
incantations has passed away but we have 
in their places the mumeries of magnetism, 
the ravings of Thompsoniamsm and the in- 
fimte follies of Hahnemannism ” At the 
annual meetmg of the Monroe County So- 
ciety m 1845, its president. Dr E W. 
Armstrong said, “The absurdities of home- 
opathy have already been sufficiently ex- 
posed, to convince those who will take the 
trouble to examine and reflect, of its utter 
worthlessness and that as a system, if 
system it may be called, it has no foundation 
but the vagaries of a disordered mind or 
the deliberate but ignoble design of im- 
mortalizing the name of its author, at the 
expense of common sense, truth, and 
decency ’’ Dr Armstrong, like many others 
of his time, predicted an early endmg of 
the practice of homeopathy 

In 1847 the Transactions give an ad- 
dress by Dr Joseph Bates who spoke at 
the annual meebng of the Columbia County 
Medical Society He spoke of quackery in 
its various forms and in condemning those 
who were advocatmg the “electnc theory" 
said, "I should suggest a heated oven at 
the temperature of 500 degrees Fahrenheit 
to cure every man or woman, practicmg 
Mesmerism, Homeopathy, Hydropathy, 
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Its high standards which it struggled to 
maintain, it comes as a surprise and shock 
to learn, while reading tlirough the old 
Transactions, that this same fine old code 
became a stumbling block and finally 
created a rift within the rank of the State 
Societj', a break that caused a twenty year 
separation of old professional brothers, 
separated from each other in two State 
Societies and at the same time, causing 
them to be cast from the fold of the 
American Medical Association The same 
great organization, the American Medical 
Association had been formed through the 
efforts of the members of the New York 
State Society and it was with grief that 
the New York men received the ultimatum 
that the doors of that body were absolutely 
closed to them 


That we may better understand how this 
break came about, it will be necessary for 
us to retrace our steps and consider bnefly 
the nse of homeopathy in the State of 
New York, for it was disagreement re- 
garding the recognition of homeopathic 
practitioners which caused a change in the 
code of ethics and at the same time the 
rift in the State Society 
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Chapter IV 

The Two State Societies and Their Union 


rormatton of the AJ>f^ , Rxse of Homeopathy Fechng agatnst Homeopathy, hegaltmng 
of Hof^opathtc practice, the Ncto Code, Spht tn State Socreiy and formation of another 
State Society the two Societies united in 1906 


To New York State has been given the 
credit of founding the Amencan Medical 
Association The first attempt to form 
this society came in 1839 and the second 
m 1844 but it was tivo years later that 
success finally came. The object m organ- 
izing the American Medical Association 
was to raise the standard of the profession 
by closer supervision of medical schools 
Many schools had opened and competition 
was great among them and in order to 
attract students, terms of study were short- 
ened requirements for entrance were lessened, 
and examinations for graduation simplified 
It was impossible for any one state or a 
small group of states to remedy this con- 
dition It could be done only through the 
concerted efforts of all the state societies, 
acting together in a national organization 
By invitation from the New York State 
Society, delegates from many medical in- 
stitutions and societies assembled m New 
York City in May 1846 and appomted 
committees to prepare plans for a national 
soaety This new soaety was to consider 
standards of medical education and also to 
prepare a code of ethics and a nomencla- 
ture of diseases It was to be an orgamza- 
tion in which members “shall collectively 
represent and have cognizance of the com- 


mon interests of the medical profession m 
every part of the United States” In May 
of the following year the Amencan Medi- 
cal Association was formally organized m 
the city of Philadelphia. 

In this manner the largest and no doubt 
greatest medical orgamzation in the world 
was created and New York State is recog- 
nized as its founder The ethical code of 
the New York State Society had been in 
existence for many years and the new code 
of the American Medical Association ivas 
not greatly different Proud of their code 
and of their part in forming the National 
body, the members of the New York State 
Society sat in bitter grief when this same 
code was made the cause of a break in the 
State Society and its expulsion from mem- 
bership in the American Medical Associa- 
tion In order that we may understand the 
entire cause of this separation, we must 
consider briefly the nse of the practice of 
homeopathy in this state and discover why 
the gp'adual recogmtion of the homeopathic 
practitioners led to the quarrel m the State 
Society 

The early history of Homeopathy is in- 
teresting and IS discussed at length m the 
four volumes by King^ We can only 
mention its nse in this state and its influ- 
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Transactions of 1862 include resolutions 
from the New York Academy of Medicine 
protesting; against the employment of any 
homeopathic physicians in the armj, their 
methods being closdj allied to quackery' and 
such appointment would dissatisfy and dis- 
hearten the medical staff of the army, “who 
understand the true character of homeo- 
pathy and who hare entered the service of 
their country with confidence that the gov- 
ernment w ould strir e to elevate the standard 
and promise the efficiency of the medical 
staff ” The State Society approved the 
resolution. 

About that time, the County Homeopathic 
Soaebes beg;an to organue, beginnmg with 
that of Albanj Coimtj in 1860 Bj 1865, 
most of the counties had been organized 
and their sociebes met regularlj Home- 
opathic hospitals were erected in various 
parts of the State, the one m Brookl)'n 
growing out of the old Brooklyn Home- 
opathic Dispensary which opened in 1852 
Children’s hospitals, hospitals for women, 
and maternity hospitals were erected by the 
homeopathic men who had been refused 
admittance into the “regpilar” msbtutions 

Another class of medical pracbboners, 
the Eclecbcs, sought recogpution by the 
Legislature. We learn little of the Eclecbcs 
from the transactions of the State Societ), 
the name being menboned but seldom and 
then, merely as one m a list of so-called 
quacks In 1865 this medical society was 
also recognized by law and an unusual 
situation now arose. Dr Henry R. Hopkins 
in his maugural address m lSt03, said 

In 1857 the umty of the medical orgamzabon 
uf the State of New York was broken by the 
creation of a second system of soaebes. State 
and Counbes, having the same gener^ and 
local powers and privileges as those authorized 
m 1806 and m 1865 was sbll further mter- 
rnpted bj the authoniabon of a third sjstem 
k sociebes. State and local , and smce 

that date there has existed m our State the 
monstrous anomaly of three disUnct classes of 
phjsiaans having equal authority to pracbce 
m^cine and equal privilege to enjoy the 
honors and emoluments of that pracbce , that 
this unfortunate condition of medical malorganj- 
ration was mimical to the best mterests of our 
profession, historj will abnndantlj attest. 

In 1867, two years after the Eclecbcs 
were legally recognized, Dr Joseph C 
Hutchison stated in his presidenbal address 
to the State Society, in commenting upon 
this triple sj-stem of medical pracbce. 


"Today the enlightened and skillful rotary 
of legitimate medicine occupies in our State 
the same legal standing as he who sacri- 
fices his common sense and his conscience 
m the fradulent practices of the most odious 
quackeiy ’’ So for manr jears the State 
of New York had tliree Medical Examining 
Boards, with greatlj rarring examinations 
and requirements 

Dr Hutcliison also told of the struggle 
with the homeopaths during tlie summer 
which had just passed, while the cholera 
epidemic endured in New York Citj The 
Sanitary Committee of the Board of Healtli 
had recommended that permission be granted 
to homeopathic physicians by the city to 
assist in a gir en proporbon of the hospitals 
but the Board of Healtli ignored tlie recom- 
mendahon. Dr Hutchison in strong terms 
cnhcized the Committee for thus exposing 
the pabents to inefficient care and also 
charged the members with a riolabon of 
the ethical code in countenancing quackery 

Rebuffed at ererr hand but heroically 
carrying on, we find tlie Homeopatliic prac- 
bboner finally coming into his own How' 
that came about is another dramatic chapter 
in the unusual history of the New York 
State Society' 

We may say that the first act of the 
new drama opened on February 7, 1882 
when Dr Abraham lacobi, president of 
the State Society, on the first day of die 
aimual meebng called upon the Committee 
on the Code of Ethics to report on pro- 
posed amendment of the code and it was 
voted to derote the entire evening to con- 
sideration of die report The report rr'as 
read, discussion was opened and Dr D B 
St John Roosa of New York spoke at 
length ag;ainst acceptance. He objected 
that manr of the out-rr om and contror ersial 
parts of the code had been retained but the 
rules governing consultation had been so 
worded that a practitioner could call into 
consultabon any one whom he chose, "he 
he homeopath, eclectic or the seventh son 
of the seventh son, an Indian doctor or 
whatsoever he be" Dr Roosa offered in- 
stead of the proposed code, this simple one 

Wth no idea of lowering in anj manner the 
standard of right and honor m the relations 
of physician to the public and to each other, 
hut on the contrary, in the belief that a larger 
amount of discrebon and liberty m indmdual 
action and the abolition of detailed and specific 
rules, will elev'ate the ethics of the profession, 
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Thoinpsonianism or any other form of 
quackery, or for making and vending any 
kind of nostrum ” In no less bitterness are 
the homeopathic practitioners condemned by 
Dr W Hooker reporting for the Com- 
mittee on IMedical Education to the Ameri- 
can Itlcdical Association, which report is 
republished in the New York State Trans- 
actions of 1852 He stated that only char- 
acter and education should admit anyone to 
practice medicine and that tlie great ma- 
jority of homeopaths were uneducated men 
or superficially educated He asserted that 
physicians who had become converted to 
homeopathy and therefore expelled from the 
medical societies had been expelled for the 
wrong reason They should have been ex- 
cluded not for their opinions but for mis- 
demeanors, “any act by winch tliey asso- 
ciate with the common herd of homeopathic 
practitioners is a misdemeanor, which is a 
proper ground of expulsion ” 

May we pause here to state, that in cit- 
ing tliese opinions of leading men in the 
medical profession, we criticize neither 
those condemning nor those condemned 
Unless we can show the animosity and bit- 
terness which existed between the so-called 
“regulars" or “allopaths," and the home- 
opaths and demonstrate how homeopathy 
through great trials, came to a position of 
importance and strength, we shall be un- 
able to give a clear picture of the cir- 
cumstances leading up to the split in the 


State Society We are trying to portray 
how year after year, the feeling agamst 
homeopathy grew and was publically ex- 
pressed until the great change came, when 
this unanimous disapproval m the State So- 
ciety ceased and dissension came into the 
ranks of the State and County Societies 
To cite a few more examples of the ex- 
pressions of hatred for homeopathy, in the 
1853 records. Dr Jonathan Kneeland, presi- 
dent of Onondaga County Society at the 
annual meeting classed “as heretical prac- 
tices, homeopathy, hydropathy, physopathy, 
kinesipathy and their kindred fallacies, 
crono-tliermalism, mesmerism, animal mag- 
netism, eclectism, etc." Dr Mward H 
Parker, president of the State Society, ad- 
dressed that honored body at its annual 
meeting m 1862 and, m speaking of the 
Treduhi of man, gave examples of mans 

they happen to be just now 


fashionable of quacks " Again, it was the 
president of the State Society, Dr Daniel 
P Bissell in 1864, speaking on medical prog- 
ress, who said that instead of lookmg upon 
homeopathy as a harmless folly or a useful 
satire on mediane, the public should be 
awakened to a sense of its debasmg and 
destructive elfects “Duty demands,” he 
said, “that we should consider and expose 
these changing errors and impostures as 
they arise and take care meanwhile that 
they find no shelter or protection under the 
garments of truth and medical science. 

In his anniversary address m 1875, the 
president, Dr George Jackson Fisher, calls 
homeopathy “the most stupendous fraud of 
the present age, the greatest delusion and 
the most subtle snare with its system of 
specifics and potencies, its mfinitesimal 
pharmacy and therapeutical juggery 

But what were the practitioners of home- 
opathy doing during this time of conda^- 
tion from the members of the State Medical 
Society; were they sitting m quiet hope 
that the storm would pass or were they 
striving for a place m the sun ? They were 
not sitting still Refused admission mto tlm 
State and County Societies, they organized 
their own societies They budt their oivn 
hospitals and medical schools and pubhshw 
their own books and penodicals, but only 
after long years of struggle, dunng which 
time their membership grew in numbers an 


rength 

A homeopathic medical school iras 
mnded in Philadelphia as early as 
It the Legislature at Albany refused o 
larter such a school m New York State m 
!46 and again in 1853 In 1880, however, 

charter vms granted to incorporate me 

omeopathic College of the State o ew 
ork in New York City Nine years later 
5 name was changed to the New Yor 
omeopathic Medical College. The law o 
544 required the licensing of all physicians 
id the medical societies refusing admit- 
nce to practice any that were horneopams, 
lese men were subject to the 
-acbcing wihout a license until, m ISV, 
e Legislature of the Sute allowed me 

imeopathic societies to incorporate 's 
^ nf home- 


SLg me Civil War 
ms, claimmg mat many o „ffered 

Merred homeopathic S^te 

=ir services but were refused. The State 
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State Medical Association, the new and 
second State Sonety This volume records 
a meeting held on February 4 and 6 of 
that year, the day before and the day after 
the memorable meetmg of the New York 
State Medical Society, when the new code 
was upheld. Seventy-six attended the 
meeting on the fourth Dr Austin Flint of 
New York County offered a resolution that 
a new organization to be known as the New 
York State Medical Association be formed 
Its immediate object should be to support 
the old code and be a part of the Amen- 
can Medical Assomabon Dr E M, Moore 
stood alone among the speakers, asking that 
the resolution be laid on the table for one 
day until the New York State Medical So- 
ciety had met and a vote taken on the new 
code, that vote then being m order Dr 
Moore further suggested waiting for an- 
other year or even five years if necessary, 
until there was a change of heart m the 
old organization However, a vote was 
finally taken upon Dr Flint’s resolubon and 
earned unanimously, it being understood, 
apparently, that if the vote m the old State 
Society should unexpectedly repeal the new 
code, then the new organizabon would be 
unnecessary 

The new code was rabfied in the old 
State body the next day The new organiza- 
tion met a day later, elected its officers, ap- 
pomted committees, divided the state into 
distnets, and prepared for incorporabon 
fir H D Didama was chosen president 
The first annual meeting was held the fol- 
loiMng November m New York City From 
that time on, until 1906, for twenty-two 
years, there existed two medical sociebes of 
the State of New York, unhappy years for 
both orgamzabons Because we must bring 
this record to a close, we must omit the 
transactions of the two sociebes durmg 
those years of alienabon, years during which 
little was accomplished for mediane through 
legislahon, and relate how they gladl> 
amalgamated once more. Members of the 
old State Society w'ho had met as brothers 
year after year, now met in hostile camps, 
thinkmg of each other only with bitter- 
ness They differed upon a matter of pnn- 
ciple and each thought himself right But 
rancor and bitterness lessened as the years 
passed Younger men entered the group, 
understandmg little of the old struggle and 
canng less They saw only the futility of 
the bvo sociebes^and the older men forgot 


their bitterness and longed for the asso- 
ciabon of the old fnends sbll living Their 
grief at separabon had outlasted their anger 
at its cause and they yearned for reconcilia- 
hon. Many of the men, old and young, had 
joined both societies and more and more 
the two orgamzabons grew alike. 

Again we turn to the presidenbal ad- 
dresses to witness this change of senbraenL 
Dr Henry L Eisner, president in 1902, 
asked for greater liberality in the admis- 
sion of members into the State Society He 
said that the State Legislature did not dis- 
criminate in its treatment of any school 
"We know no pathy, dogmas have long 
since faded from our memories Let us 
conbnue to exert our influence m favor of 
unification of the profession, our doors 
are open to all who pracbee rabonal and 
pracbcal mediane, to all who are willmg to 
discard dogma and who have g^iven the 
State proof of proficiency and are of good 
moral character” He stated further, that 
the bme had come for a final effort having 
for Its object, the gathering of the profes- 
sion of this State under a smgle banner 
upon a liberal platform and with repre- 
sentabon m the American Medical Associa- 
tion. He recommended that the Medical 
Soaety of the State of New York appomt 
a committee of five to confer with an 
equal number reprcsenbng the New York 
State Medical Associabon for the purpose 
of formulabng a plan which should have 
for its object the reorgamzation of the 
regular profession of the State, this body 
to be in aflfiliabon wuth the American Medi- 
cal Assoaabon, this committee to report at 
the next meetmg The president’s recom- 
mendabon was adopted. 

While the New York State Society dele- 
gates were excluded from the Amen can 
Medical Associabon, the members of the 
State Association were recened by that 
body Dr John A. Wyeth, president of 
the New York Medical Assoaabon m 1901 
was president of the Amencan Medical 
Associabon the following year, when the 
Nabonal organization met at Saratoga 
Sprmgs When the State Associabon “ex- 
tended the ohie branch” to the older State 
Society, as Dr Alim A Hubbell, president 
of the State Assoaabon m 1902, said in 
his annual address, one of the inducements 
offered, was membership in the Amencan 
Medical Associabon. He said that no 
progressive physician could afford not to 
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the medical profession of the State of New 
York, as here represented, hereby resolve and 
declare, that the only ethical offenses for which 
they claim and promise to exercise the right 
of discipline, are those comprehended under the 
commission of acts unworthy a physician and 
a gentleman. 


Many delegates arose, some to agree with 
Dr Roosa that the code should be discarded 
entirely, others to state that a code was 
definitely needed Dr E M Moore of 
Rochester moved an amendment to Dr 
Roosa’s substitute, proposing that the sub- 
ject be brought before the American Medi- 
cal Association for consideration first Dr 
Moore agreed with earlier speakers that the 
A.M A code was unusual and said he had 
investigated its source and found it had 
been copied almost verbatim from “a treatise 
written by Dr Samuel Percival in 1760, in 
accordance wth the condition of society 
presented in England at that time, which 
was entirely aristocratic, governed by the 
law which regulates the relations between 
patron and client” Dr Moore’s motion 
was lost 

Most of the discussion on the proposed 
new code was upon the question whether 
homeopaths might be called in consultation 
in cases That morning, the president Dr 
Jacobi, had remarked in his opening ad- 
dress that a change had come in the situ- 
ation in the State. He said the homeopaths 
had made overtures to the profession, 
claiming that they no longer differed m 
practice and Dr Jacobi recommended that 
therefore the old boundaries should be 
abolished After much discussion a vote 
was taken and the report of the Committee 
on the Code was adopted, 52 voting for and 


18 against 

The next year, 1883, the president. Dr 
Harvey Jewett in his openmg address stated 
that news of the adoption of the new code 
had not been well-received , that county so- 
cieties expressed dissatisfaction with the 
code as unbecoming to the dignity of the 
profession and revolutionary in its nature 
Lid disorganizing in its tendency He also 
stated that the American Medical Associa- 
tion had refused admission to the delegates 
from New York because the new code was 
too progressive and too liberal in spirit in 
rMereS to established rational mediane 
e^istog at the time. The objectionable clause 
was the one permitting consultation wiA 
legaUy recognized practitioner of medi- 


cine He asked that the Society consider 
the code again whether to confirm, modify 
or abolish it 

After letters from numerous county so- 
cieties were read, objecting to the new 
code, a motion ivas earned to repeal the 
new code, permitting the old code to stand 
and a new Committee to suggest changes at 
the 1884 meeting In 1884 the code agam 
came up for consideration It was claimed 
by many that at the tune of its adoption, 
there were too few delegates (70) present 
and that the membership at large, while 
knowing that a change in by-laws was to 
be suggested, did not know that so radical 
a change was contemplated, nor if they had 
known, would have approved The mem- 
bership of the County Societies resented 
the fact that the National Association had 
closed its doors to the New York State 


delegates 

Dr H D Didama spoke of the meetings 
of the State Society which before 1882 had 
been joyful occasions, scientific matters 
being discussed without acrimony and dele- 
gates parting reluctantly as brothers Since 
1882, he said, angry discussion had taken 
the place of friendly debate and the So- 
ciety was divided into fachons threatening 
a permanent rupture with old friends turned 
into lasting enemies Dr E. Mott Moore 
read an article from the Journcl of Etc 
American Medual Association of ^ 1884, m 
which the members of the Natfonal or- 
ganization are remmded of the formation 
of that body in 1847 in Philadelphia, the 
delegates having assembled upon the call 
of the New York State Society members, 
also that the New York State men assisted 
m forming the laws and the code and that 
It was the duty of the New York State 
Society before changmg its code, to bnng 
the matter to consideration before the Na- 
tional organization 

The resolution of Dr Didama of the 
year before, was then brought to vote 
Resolved, Tliat all action taken at the annual 
meeting in 1882, in regard to changing e 
Code of Ethics, be repealed, leaving the 
code as it was before such acUon was 
taken There were one hundred five votes 
cast m favor of the resolution and one hun- 
dred twenty-four against Thereby was 
new code established 

For the second scene 
turn to the transactions of July 1 
first regular meeting of the New York 
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rollment of 10,000 New York State prac- 
titioners m the Amencan Medical Asso- 
ciation, constituting twelve per cent of the 
membership of the National body. By 
1924, the activihes of the State Soaety had 
expanded to such an extent, that it was 
necessary to increase the dues to ten dol- 
lars a jear A salary to the Editor of the 
State Journal was one of the expendi- 
tures now made possible Another im- 
portant activity of the Society, the giving 
of postgraduate lectures before the County 
Societies, was also begun the following 
year The amending of the Medical Prac- 
tice Act was probably the most important 
transaction in the years that came after 
With the enumerating of these few ac- 
tivities of the State Society, we conclude 
this part of the record Much has been 
omitted of the great work the organization 
has done through the years Walsh in his 
history has related many of these important 
transactions. Many more of interest might 
be told This limited history of organized 


medicine in the State of New York has 
been written, as was stated in the beginning, 
that a better understanding might be 
gained of the Medical Society of the County 
of Monroe and its transactions and to the 
story of that Society we will now proceed 

Since the one hundredth meeting of the 
State Society and its reunion that year, 
1906, great good has been accomplished m 
the State, in matters of medical interest and 
all this IS reflected in the acts of the County 
Societies While the story of this later work 
would lack the dramatic appeal of the 
earlier history, it is no less wonderful and 
productive of good to the public and to the 
medical profession itsdf Its telling must 
be deferred to another record. 

We turn now to the story of the Monroe 
County Society and endeavor to catch the 
reflection of the great work of the State 
Society 

Reference 

1 Kipt WiUiaro H Hislory of Homtopatliy 1905 


(To be continued »n the next tnue) 


MORE ABOUT THE SOVIET MEDICAL PARADISE 


Another glimpse of the rather spotty 
heaven of socialized medicine m Soviet land 
is given us in an article well subtitled 
“Paradise Imagined," by William Henry 
Chamberlin, m The American Mercury 
He writes 

Much IS made of the soaalired features of 
fte worker’s life in the Soviet Union, of the 
State medical aid, the rest homes, the number 
of workers at the opera and theater, etc A 
good deal of valuable social work has been 
done m Russia, as in other countnes, smce 
the War, but when the benefits of the Russian 
Workers are closely examined a good deal of 
the glamor tends to disappear Take, for in- 
stance, the quality of socialized mediant Here 
we have the interesting recent testimony of Mr 
Edmund Wilson, whose wntings charactenze 
him as a definitely sympathetic observer of the 
Soviet Union. During a tnp to Russia, Mr 
Wilson contracted scarlet fever and spent six 
weeks in a hospital m Odessa It is not likely 
that Mr Wilson, as a foreign visitor, was 
assigned to the worst hospital in the aty, 
which IS the third largest city m the Ukraine 
His report on the sanitary conditions which 
he witnessed is, to put it mildly, urifavorablc. 

The bathrooms were garbage mles. The hos- 
pital w-as infested with flies The wash basin 
With runnmg water was used for face-washing, 
dish-w ashing, gargling, and bedside purposes 


Mr Wilson’s faith, however, was proof 
against this test He adopted a method of in- 
terpretation which IS sufficiently common to 
call for some analysis From the deplorable 
condition of a Soviet hospital m 1935, he de- 
duced how frightful Czanst Russia must have 
been before 1917 Somehow this suggests the 
explanation of the patriotic Hungarian hotel- 
keeper who, m response to a guest’s complaint 
about unpleasant nocturnal msects in 1930, re- 
plied, “Well, you know those dirty Roumamans 
occupied Budapest in 1919 ” 

Several personal experiences have led me to 
believe, that, whatever may be said for the 
theoty of socialized medicme, its practice in 
the Soviet Union leaves a good deal to be 
desired. Once when my wife was in Sochi, 
a Black Sea resort where malana is rife, she 
asked in a drug store for qumine. She was 
told that the supply was so limited that it 
could only be sold to persons who already had 
contracted the disease The servant of a 
fncnd broke her arm. She went to the clinic 
where she was entitled to free treatment and 
was sent away by a phj'sician with the assur- 
ance that It was nothing serious Only when 
her employer engaged a pnvate ph>sician did 
she receive proper treatment It is noteworthj 
that anyone who can afford to patronize the 
experienced doctors and dentists who still 
maintain private practice almost invariably pre- 
fers to do so, instead of exercising his legal 
nght to free treatment. 
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be a member of the A M A. and that the 
only Society m New York State affiliated 
with it, was the State Association “Then 
let us,” he said, “one and all, seek to 
impress this fact upon our neighbors and 
without hostility or controversy, endeavor 
to enlist them with us and by a process 
of absorption wipe out the lamentable di- 
vision of tlie profession of our State and 
thus bring it once more into unity." 

Two years of active negotiations followed, 
during which time the committees of the 
two bodies combined as one with Dr Abra- 
ham Jacobi, “the Virchow of American 
medicine,” as chairman So stated Presi- 
dent Algernon T Bristow at the annual 
meeting in 1904 He said that nearly a 
quarter of a century ago the State Society 
had been rent in twain by a dissension 
which had its origin in a question of prin- 
ciple Each side had viewed the question 
from a different viewpoint and the differ- 
ence seemed irreconcilable However, 
“changes in medical education, the estab- 
lishment of medical examining boards, the 
elevation of the standard of requirements 
and the slow progress of advancing years 
which heals all wounds and finally composes 
all differences, have made it possible for 
our brethren, who left us so many years 
ago, to return to us, who gladly welcome 
them ” 

Articles of consolidation were read and 
adopted. The two societies joined as the 
Medical Society of the State of New York, 
with one treasury, with all members of 
each eligible for membership in the State 
and County Societies, with the code of the 
American Medical Association as a sug- 
gestive and advisory guide for members in 
Sieir relation to each other and to the 
public Fully expecting that the union 
would be completed the following year, the 
members were deeply disappointed to find 
that a legal technicality stood in the way 
It was not until December 9, 1905, that at 
a special session of the Supreme Court 
meeting in Rochester, the order was signed 
consolidating the two medical societies The 
first meeting of the umted members was 
held m Albany on January 30, 1906, at 
which auspicious time, the one hundredth 
meetmg was celebrated 

At this meeting a letter was read from 
Dr Lewis S McMurty, president of the 
American Medical Association, inviting the 


New York State Society to send its quota 
of delegates to the next meeting of the 
National body, to be held in June. The 
president of the State Society, Dr Joseph 
D. Bryant, happily announced at this State 
meeting, that the Medical Society of the 
State of New York would be fully repre- 
sented In the House of Delegates of the 
A M A. The new State Society with over 
SIX thousand members now became, as it 
had not been for many years, a powerful 
body working for the protection of public 
health through legislation, raising the 
standards of medical education and medical 
practice. 

With the close of this interesting drama 
of misunderstanding, separation, and final 
joyful reunion in the State orgamzation, we 
conclude this part of our record The 
thirty years which have passed smce tlie 
reorganization of the State Society, have 
brought important legislation and changes 
The year 1906 was a most successful year 
after twenty years of divided efforts The 
treasury which had shown small yearly bal- 
ances or sometimes deficits, ended that an- 
nual session with a balance of $3,09401, 
with all bills paid At the time the vote 
for amalgamation was taken by members of 
the State Association, 1,517 voted aye, two 
no, and 295 cast no vote. There were, 
therefore, over 1,800 members in the As- 
sociation. Yet when the two memberships 
were combined, it was found that the old 
group had gained only 423 members One 
cause for the desire to amalgamate had been 
that so many men had joined both groups 
and the expense of supporting two State 
Societies had been excessive 

During the one hundred years of its ex- 
istence, the Medical Society of the State 
of New York had been meeting in Albany 
in January or February In 1875 a law had 
been passed in the State Legislature per- 
mitting the Society to meet in another city 
providing a year’s notice was given The 
law was disregarded and finally forgotten 
until m 1909, it was revised to permit both 
a change in meeting place and a change m 
time Since that time, meetings have been 
held in various cities of the State in the 


lonth of April or May 
A few other interesting events were the 
assing of a bill to establish a smgle, jmnt 
;oard of E.xammers m 1907 and, in 1908 
law requiring registration of p 
V the State In 1922, there was an en- 
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that all County cases first be hospitalized 
in the County Hospital and then, if deemed 
advisable, they may be transferred to other 
hospitals ” Tills resolution was earned and 
the president appointed Doctors Davidson 
and Bnttian 

The Economics Committee recommended 
that the soaety accept the fee schedule 
adopted by the Metropolitan area for com- 
pensation work and the recommendation 
was earned. 

The guest speakers, Dr Mane P Warner 
and Dr Benjanun Warner, gave an en- 
hghtemng discussion on contracention and 
its technic, illustrated by slides and moving 
pictures 

Dutchess County 

Endorsement of the health institute held 
Nov 6, when the dissemination of hterature 
on syphflis was discussed, was given by the 
Dutchess County Medical society at a regu- 
lar meeting m the Amnta club in Pough- 
keepsie on Oct 14 The institute included 
a meeting m the afternoon at the Vassar 
Alumnae house and another at night in 
Poughkeepsie high school 
The guest sp^er at the medical soaety 
meeting ivas Dr Maximilian A. Ramirez, 
F-A.CP, physiaan at the French and St 
Vincent's hospital in New York city His 
topic was “A Practical Discussion of 
Allerg) ” 

Dk. Nelson R. Borst, sevent) -nine, old- 
est practicmg physician in Poughkeepsie, 
has made it known that he plans to retire 
after forty-six years of active service. He 
plans to depart m the near future for 
Florida where he will spend the winter 
T’m going to quit I’ve been in it 
long enough,” Dr Borst said 
The rebnng ph)Sician was Democratic 
candidate for mayor in 191S and served 
on the Board of Education for eight years 
Md SIX more on the Board of Health He 
has been a member of the staff of St 
Francis hospital and a member of the 
courtesy staff of Vassar hospital 
Dr Borst intends to continue his pursuit 
of outdoor sports which includes huntmg 
3nd fishing in the Adirondack^ and golf 

Ene County 

Dr, David Lawrence Redmond, who 
died m Buffalo on Oct 13 at the age of 
sevent) -three, had practiced medicme in 
Buffalo for half a century He received 
his medical training at the old Niagara 
Medical University, later merged with the 
Umversity of Buffalo Medical College, 

Dr, C. C Koester of Batavia was elected 
president of the Buffalo Ear, Nose and 


Throat Society at the annual meeting in 
Buffalo He served as vice-president last 
year The society is composed of special- 
ists m the Buffalo area and holds monthly 
discussion meetmgs 

Essex County 

De John Breen of Schroon Lake was 
elected president of the Essex County Medi- 
cal society at the annual meeting held at 
the Kllf 's restaurant in Ticonderog^ He 
will take office on January 1 to succeed 
Dr J A, Geis of L^e Placid, Dr L H, 
Gaus of Ticonderoga contmues as secretary 

The meeting was attended by 18 mem- 
bers of the county societ) who received 
Supervisors Ward, Murdoch, and Carr 
who discussed medical relief cases As- 
semblyman Thomas A, Leahy talked on 
medical legislation 

Greene County 

A Group of Friends of Dr Horace G 
Baldwm, headed by Dr George W Bassow, 
presented him with a new, four-door de 
luxe Buick sedan, recently, says the Cats- 
kill Recorder The presentation was held 
at the Baldwin home m TannersviUe and 
showed the high esteem in which Dr Bald- 
win IS held by his many friends and patients 
m the Summer colonies of Elka Park, On- 
teora Park, Twilight Park, Platte Qove 
and Catskdl, and local residents of Efaines 
Falls, East Jewett, TannersviUe, and 
Hunter, as well as a number of local or- 
ganizations The idea originated with an 
anonymous resident of Twilight Park and 
met with hearty approvaL The gift was 
made purely as an expression of good-will 
which the community holds Dr Baldwm in, 
who has dev'oted thirty-two years to Moun- 
tain practice. 

At the 130th annual meeting of the 
Medical Society of Greene county held at 
Walters’ Hotel m Cairo on Oct 13, the 
following officers W’ere elected 

President, Dr T Earl McQuade, of 
Coxsackie, vice-president, Dr Alton B 
Daley, of Athens, secretary, Dr William 
M Rapp, of CatskiU, treasurer. Dr Mahlon 
H, Atkmson, of Catskill; chairman of com- 
mittee on public health. Dr LL EL CoUe, 
of Catskill, chairman of committee on 
legislation. Dr P G Waller, of New Balti- 
more, delegate to State Meffical Soaety, 
Dr Norman S Cooper, of Athens 

Dr Thomas Parte, of New York Cit), 
was the speaker of the evening TTie meet- 
mg was preceded by a dinner 

Kings County 

The 2VEXT regular monthly meeting of 


Medical News 


Stcrelanes of County and local Medical Societies are reguested to 
send the programs of coming meetings to this deportment one month 
in advance, for the information of members who may be interested. 


Albany County 

The October Meeting of the Medical 
Society of the County of Albany was held 
in the Auditorium of the Albany College 
of Pharmaw, October 28 The Scientific 
Program "Coronary Heart Disease,” Vice- 
Presidential Address, Dr Charles A Perry 

Bronx County 

The Urologic Staff of the Mornsarua 
City Hospital will give the following lec- 
tures for the general practitioner of the 
Metropolitan area, who are invited to at- 
tend Time 3 to 4 p m 
N ov 19, ‘‘Urogenital Tuberculosis,’’ Dr John 
Duff 

Dec 17, ‘‘Prostatic obstruction,” Dr John 
J Roth. 

Jan 21, 1937, "Treatment of gonorrhea in 
the male,’’ Dr Terry M Townsend 
Feb 18, "Hematuria,” Dr John Duff 
Mar 18, ‘‘Non-specific infection of the male 
genital tract,” Dr John J Roth 
Apr 15, ‘‘Stone in the urinary tract,” Dr 
Terry M Townsend. 

May 20, ‘‘Practiral urological diagnosis and 
treatment,” Dr John Duff 
June 17, “Renal infection of non-calculous 
ongin," Dr John J Roth 

Broome Coimty 

The Broome County Medical Society 
met on Oct 16 at the Bmgharaton City 
Hospital and listened to an address by A. 

H Aaron, M D , Professor of Gastro- 
intestinal Diseases, University of Buffalo, 
on “Diagnosis and Treatment of Common 
Gastro-intestmal Diseases " 

Our Lady of Lourdes hospital medical 
staff announces completion of its reorgani- 
zation, headed by Dr William A Behan 
as president of the staff, with Dr Blinn A 
Budl as secretary, and the following new 
committees 

Executive H I Johnston, John J Cun- 
nmgham and Howard W Dans, creden- 
tials, S D Molyneaux, John D Bowen 
and Walter J Farrell, interne, George T 
Vogt, H P Griffin and C J Marshall, 
record Emil C Mrozck, John J Brick, I 
Smith and Hyman Sneierson 


Chemung County 


of a Medical Advisory Board to control 
hospitalization costs for public relief pa- 
tients IS announced by City Manager Hunter 
in a letter to Dr Arthur C Smith, presi- 
dent of the Chemung County Medical So- 
ciety 

The committee will consist of two city 
physicians, a physician each from the 
Amot-Ogden and St Joseph's Hospitals, 
Mrs Jane Watson, home rehef director, 
two City Councilmen, and the City Man- 
ager 

The letter to Doctor Smith 
I spent the greater part of last week at a 
conference of New York State Cominissioners 
of Public Welfare m Albany and was not 
surpnsed to learn that the general feeling 
throughout the state is that public ivelfare 
medical and hospital costs are entirely too 
high In fact, the average in the state is less 
tlian the cost in Elmira and is still considered 
too high by the state offiaals 
As you know, I have made every conscaen- 
tious effort dunng the past three or four 
months to reduce the cost of this branch of 
welfare to the aty and the taxpayers and we 
have had several conversations on this subject' 
It IS recommended to me by the New York 
State Department of Welfare that some sort 
of medical advisory board be establish^ m 
Elmira and conformuig with this recom- 
mendation I am asking that you appoint a 
physician to this committee from the Araot- 
Ogden and St Joseph’s Hospitals 
The committee is to consist of Doctor 
Larson and Dr Creighton, the two aty physi- 
aans, the two doctors which I am asking 
you to appoint, two members of the City 
Council, Mrs Watson, dwector of public wel- 
fare and myself 

The intention of this committee is that we 
may, through our combined efforts and bet- 
ter knowledge of the situation, find and put 
in practice whatever methods can be devisM 
for better service and lower costs and I wnl 
appreaate the co-operation of yourself and the 
Medical Society in this effort 

Delaware County 

Dr. WixtiAM M Thomson, of Delhi, 
Secretary, reports that the Delaware 
County Medical Society met at Stamford 
on Sept IS A resolution was moved by 
Dr Bnttian and seconded by Dr David- 
son that “a committee of two be appointed 
by the President of this Society to petition 
our County Board of Supervisors asking 


nnFAT INTEREST IS evident throughout our County Board of Supervisors asKing 
the State in the negotiations going on for them to desi|uiate the 
i t miWic welfare medical and T B SanataiTum as a clearing statior^ for 

hosp'itel co^ts In Elmira the appointment aU county T B cases, making it compulsory 
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that all County cases first be hospitalized 
m the County Hospital and then, if deemed 
advisable, they may be transferred to other 
hospitals ” 'ITiis resolution was earned and 
the president appomted Doctors Davidson 
and Bntban 

The Economics Committee recommended 
that the society accept the fee schedule 
adopted by the Metropolitan area for com- 
pensation work and the recommendation 
was earned. 

The guest speakers. Dr Mane P Warner 
and Dr Benjamin Warner, gave an en- 
lightening discussion on contraception and 
Its techmc, illustrated by slides and moving 
pictures 

Dutchess County 

Endobsement Of the health institute held 
Nov 6, when the dissemmation of bterature 
on syphfiis was discussed, was given by the 
Dutchess County Medical soaety at a regu- 
lar meeting m the Amrita club m Pough- 
keepsie on Oct. 14 The institute included 
a meetmg in the afternoon at the Vassar 
Alumnae house and another at night m 
Poughkeepsie high school 

The guest speaker at the medical society 
meetmg was Dr Maximilian A. Ramirez, 
FACP, physiaan at the French and St 
Vincent’s hospital in New York city His 
topic was “A Practical Discussion of 
Allergy ” 

Dr. Nelson R. Borst, seventy-nine, old- 
est practicing physician in Poughkeepsie, 
has made it known that he plans to retire 
after forty-six jears of active service. He 
plans to depart m the near future for 
Flonda where he will spend the winter 

T’m going to quit I’ve been m it 
long enough,” Dr Borst said. 

The retinng physician was Democratic 
candidate for mayor in 1915 and served 
on the Board of Education for eight years 
and SIX more on the Board of Health He 
has been a member of the staff of St 
Francis hospital and a member of the 
courtesy staff of Vassar hospital 

Dr Borst mteqds to contmue his pursuit 
of outdoor sports which includes huntmg 
and fishing m the Adirondacks and golf 

Erie Cotinty 

Dr. David Lawtience Redmond, who 
died in Buffalo on Oct 13 at the age of 
seienty-three, had practiced medicine m 
Buffalo for half a century He received 
his medical training at the old Niagara 
Medical University, later merged with the 
University of Buffalo Medical College. 

Dr. C. C Koester of Batavia was elected 
president of the Buffalo Ear, Nose and 


Throat Society at the annual meeting in 
Buffalo He served as vice-president last 
year The society is composed of special- 
ists in the Buffalo area and holds monthly 
discussion meetmgs 

Essex County 

Dr John Breen of Schroon Lake was 
elected president of the Essex County Medi- 
cal society at the annual meeting held at 
the Elk’s restaurant m Ticonderoga. He 
will take office on January 1 to succeed 
Dr J A, Geis of Like Placid. Dr L H. 
Gaus of Ticonderoga continues as secretary 

The meeting was attended by 18 mem- 
bers of the county societj who received 
Supervisors Ward, Murdoch, and Carr 
who discussed medical relief cases As- 
semblyman Thomas A, Leahy talked on 
medical legislation. 

Greene County 

A Group of Friends of Dr Horace G 
Baldwin, headed by Dr George W Bassow, 
presented him with a new, four-door de 
luxe Buick sedan, recently, says the Cats- 
kill Recorder The presentation was held 
at the Baldwm home in TannersviUe and 
showed the high esteem m which Dr Bald- 
win IS held by his many fnends and patients 
m the Summer colomes of Elka Park, On- 
teora Park, Twilight Park, Platte Qove 
and Catskdl, and local residents of Haines 
Falls, East Jewett, TannersviUe, and 
Hunter, as well as a number of local or- 
ganizations The idea originated with an 
anonymous resident of Twilight Park and 
met with hearty approval The gift was 
made purely as an expression of good-will 
which the community holds Dr Baldwm in, 
who has devoted thirty-two years to Moun- 
tain practice. 

At the 130th annual meeting of the 
Medical Society of Greene county held at 
Walters’ Hotel m Cairo on Oct. 13, the 
following officers were elected 

President, Dr T Earl McQuade, of 
Coxsadae, vice-president, Dr Alton B 
Daley, of Athens, secretary. Dr William 
M Rapp, of Catskill, treasurer. Dr Mahlon 
H. Atkmson, of CatskiU, chairman of com- 
mittee on public health. Dr M K. Colle, 
of Catskill , chairman of comnuttee on 
legislation. Dr P G Waller, of New Balti- 
more, delegate to State Medical Soaety, 
Dr Norman S Cooper, of Athens 

Dr Thomas Parks, of New York Citj, 
was the speaker of the evemng The meet- 
mg was preceded by a dinner 

Kings County 

The next regular monthly meeting of 
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the Medical Society of the County of Kings 
will be held at the MacNaughton Audi- 
torium, 1313 Bedford Ave, on Tuesday 
evening, Nov 17 The program 

“Acirte and Chronic Bacillary Discntary, with 
Espeaal Reference to Chronic Distal Ileitis 
and Chronic Ulcerative Colitis”, Joseph Felson, 
M D , Bronx (Lantern Slides) 

"Chronic Regional Ileitis and Coloileitis, 
from the Pathological and Surgical Point of 
View,” Albert A Berg, MJD , Manhattan 
(Lantern Slides) 

Also given at the MacNaughton Audi- 
torium are the Friday Afternoon Lectures 
at 4 30 p M 

November 20, Joseph C Aub, M D , Boston, 
"Clinical Aspects of the Normal and Disturbed 
Calcium Balance." 

December 4, Harry Wessler, M D , Manhat- 
tan, “Surgical Indications in Thoracic Disease." 

December 11, Gregory Schwartzman, MD, 
Manhattan, "The Role of Bacterial Reactivit> 
m Infections and Anaphylactic Processes ” 

The Maternity Center Division of the 
Brooklyn Visiting Nurse Assoaation has 
adopted a four-point program m the fur- 
ther advancement this year of its efforts 
to safeguard the health of mothers and 
new-born babies and to assist in the move- 
ment to reduce the maternity and infant 
mortalitj' rate in Brooklyn Mrs Albert 
W Meisel, chairman of the dmsion, an- 
nounces 

The four-point program is as follows 

1 To assist the Committee on Maternal Wel- 
fare of the Medical Soaety of the County of 
Kmgs m the study of all maternal deaths as 
they occur in Brooklyn 

2 To arrange groups m Brooklyn to be ad- 
dressed by physicians on the subject, "What 
Constitutes Adequate Maternal Care.” 

3 To conduct classes givmg instruction in 
pre-natal, infant and post-natal care to ex- 
pectant mothers 

4 To compile and mamtam a current re- 
source file on all maternity facilities m Brook- 
lyn 

Madison County 

The annual meeting of the Madison 
County Medical Society was held at Hotel 
Oneida, in Oneida, on OcL 27 The pro- 
gram “Appendicitis in Childhood,” Dr C 
C Curtiss, Syracuse, N Y “Pernicious 
Anemia,” Dr Ellery G Allen, Syracuse, 

N Y Illustrated by lantern slides and 
diagrams President’s Address “Hema- 
tology,” Dr R. L Crockett, Director of 
Madison County Biological Laboratory, 
Oneida, N Y 

An effort is being made to organize a 
Ladies Auxiliary 

Monroe County 

The rising peril of the drunken driver 


was discussed before the Medical Soaety 
of the County of Monroe on Oct 13 by Dr 
Theron Wendell Kilmer, Hempstead police 
surgeon. 

Declaring that “one of the greatest 
dangers on the highway is the drunken 
driver,” Doctor Kilmer pointed out that 
state statistics show a 43 per cent increase 
in drunken drivers the first six months of 
1936 over the same penod m 1935 
But how to tell when a driver is m- 
toxicated is the problem that faces police 
officials. Doctor Kilmer contmued "A 
driver who is but slightly drunk is as unfit 
to drive a car as one who is totally drunk,” 
he insisted 

“It is often a hard task for a physiaan 
to determine whether a person is drunk 
and no person, unless he be a physician, 
should be allowed to pass upon and render 
such an important decision,” Doctor Kilmer 
asserted 

“In some cities this is left entirely to 
the arresting officer This is wrong and 
gives neither the square deal The old 
saying that ‘anyone can tell a drunk’ is not 
true and if followed will lead only to a 
wrong conclusion ” 

Doctor Kilmer also cited the necessity 
for the examining physician’s keeping a 
record, without which a defense attorney 
“makes the doctor feel very small ” He 
urged the doctor to fill out a form card m 
the presence of the arresting officer and 
desk man at the police station He also 
urged that such records be preserved 
“This card made out at the time of ar- 
rest,” Doctor Kilmer pointed out, “while 
not admissable evidence at the trial, is used 
by the physician to refresh his memory 
A^en the attorney for the defense asks 
the doctor ‘How do you know this man 
was drunk at the time?’ the doctor replies 
that a person presentmg the symptoms noted 
on the card is drunk ” 

Doctor Kilmer then showed and discussed 
the card used by the Hempstead police, a 
form which permits the examining physi- 
cian to gpve in detail the symptoms noted 
when a driver is examined for intoxica- 
tion. 

He gave this ivaming 
“Be careful ' Do not let your mumcipality 
be sued for a large sum of money just 
because the suspect was pronounced drunk 
by the arresting officer The sure way of 
telling whether a person is drunk or not 
IS to test the spmal fluid for alcohol This, 
of course, only can be done by a physician 
when a case is m the hospital ’ 

“Durmg the last month,” Doctor Kilmer 
told his audience, “English physicians have 
been notmg the effect of alcohol on the 
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dnver of a car Results of tlieir experi- 
ments show tliat m e\ery case where a 
dnver has been dnnking the speed of the 
car im’anably increases The judgment and 
co-ordmation of the driver are greatly 
affected.” 

Rochester Academy of Medicine has 
e.xpressed its approval of the recently- 
adopted citj’ ordinance muzzlmg unneces- 
sary racket m the streets 

Dr G Kirby Collier heads a comrmttee 
of physicians which will co-operate with 
the Citizens’ Committee of the Chamber 
of Commerce on Noise Abatement Mem- 
bers are Doctors E J Avery, M A Bar- 
nard, L C Bohnton and G A HiUeman 

The chamber plans to enlist the co- 
operation of automobilists and Parent- 
Teacher units throughout the city Henry 
Nicholson, member of the chamber com- 
mittee, announced. 

New York County 

The New York City Health Department 
has been furnishing the physicians free 
laboratory services for the diagnosis of 
syphilis and gonorrhea. It has also offered 
Its personnel for consultation It now an- 
nounces an additional important service 
iMde possible by Federal cooperation 
thrwgh the New York State Department 
of Health. Any physician may obtain free 
arsenicals and bismuth for a year of treat- 
ment m allotments of about four months at a 
tune, and vv ithout regard to the economic 
status of the patients 

This IS done in order to secure a greater 
participation on the part of private phy- 
sicians in the campaign against venereal 
disease. Application blanks for the drugs 
^ill be sent upon request by the Bureau of 
hocial Hygiene of the Department of 
Health, 125 Worth Street 

There has just been maug^urated at 
me Memhard Health Center, 131 East 101 
htreet, a program of public health mstruc- 
non to be given jointly bj the New York 
Medical College and the East Harlem Health 
HistncL This will soon be followed, says 
^mmissioner John L Rice in Neighbor- 
hood Health, by the establishment of similar 
joint programs by the other New York City 
c X ^ schools, namely, Columbia, (P & 
^ ). Cornell, New York University, (Belle- 
'me), and Long Island Medical College. By 
means of this union of medical school and 
oistnct health center, the students will ob- 
^rve at first hand community health work 
Thej will also have an opportunity of pei- 
sonally taking part m this work Dr Rice 
adds that ‘'Tins marks a long step forward 
m the teaching of preventive medicme.” 


Oneida County 

Members of the Oneida County Medical 
Society were gpiests on Oct 13 at Broad- 
acres Sanatorium, where they had a busi- 
ness meeting after a turkey dinner 

Dr Dan MeUen, Rome, conducted the 
meeUng, at which Dr C H Baldwin 
read a paper on “Tuberculosis of the Bones 
and Jomts ” Dr A. R. Hatfield, Jr dis- 
cussed the paper Dr J J Witt, Broad- 
acres, read a paper on “Tuberculosis m 
Children” and Dr William P Brown, heart 
and lung specialist of the State Department 
of Education, who stopped for the meeting 
while passing through Utica, discussed the 
subject, as did Dr T Wood Qarke. Dr 
F M Miller, Sr reported as chairman of 
the economics committee 

At the annual meeting, January 12, of- 
ficers will be elected and the president will 
deliver the address 

Scientific discussions occupied the at- 
tention of the Utica Academy of Medicme 
at a meetmg m Hotel Utica on Oct 15 
Dr Don^d Van Slyke, director of the 
Chemical Laboratory, RoviefeUer Institute, 
spoke on “Tests of Renal Function." The 
discussion was led by Dr E G MacFar- 
land and Dr R- C Borst 
Dr Oswald J McKendree, Ubca State 
Hospital, presented a paper on “Congenital 
Syphilis m One of Two Identical Twins,” 
and Dr H D Parkhurst opened the dis- 
cussion. 

The group adopted a new constitution, 
which is a condensed version of the former 
one. Dr E K. Reed, Rome, was accepted 
as a member Dr T Wood Qarke pre- 
sided. About seventy-five physicians at- 
tended the meeting 

Onondaga County 

A countrywide campaign to aid the 
reduction of maternal mortality is an- 
nounced by Dr F J Schoeneck, chairman 
of the maternal wdfare committee of the 
Onondaga Medical Soaety 
The professional portion of the campaign 
will consist chiefly of a course of five ses- 
sions covering the newer developments in 
obstetrics and obstetrical care. A similar 
seminar will be conducted by the nurses’ 
registry board for private nurses treating 
with the newer developments in obstetrical 
nursing 

The lay portion of the program will open 
with a mass meeting early m January The 
meeting will be sponsored and arranged by 
the Women’s Auxiliary of the Onondaga 
Medical Society, with representatives pres- 
ent from every social service and profes- 
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sional organization in the county Mem- 
bers of the medical soaety will explain to 
the organization the part each individual 
must play in this campaign 
The county campaign is a part of the 
nationwide movement to improve the stand- 
ards of maternity care in the United States 
The Syracuse Academy of Medicine 
met at the University Qub on October 20 
The Scientific Program “Unusual Case of 
Jaundice,” Dr G B Andrews, “The Sig- 
nificance of Low Marrow Reserve,” Dr J 
Van Duyn 2nd, “Relation of Blood Pres- 
sure to Vomiting in Spmal Anesthesia," 
Dr J C Frey 

Dr. Frank Reynolds, of Syracuse, re- 
tiring from medical practice after nearly 
fifty years, and Mrs Re)molds, were given 
a testimonial dinner by staff members of 
Crouse-Irving Hospital on Oct 15 Dr 
Reynolds has been associated with the hos- 
pital since its founding in 1912 Toast- 
master for the dinner, at which sixty-four 
persons were present, was Dr H O Brust, 
chief of the hospital surgical department 
Participation in a maternal welfare 
mass meeting to be arranged for early m 
January was discussed at a meetmg of 
the Women’s Auxiliary to the Onondaga 
County Medical Society on Oct 16 at Hotel 
Onondaga 

Speakers mcluded Mrs John L Bauer of 
Brooklyn, president of the State Auifiliary, 
and Dr O W H Mitchell of Syracuse. 
Twenty Auburn women, members of the 
Cayuga County unit, attended the luncheon 
and meeting 

Mrs Bauer came to Syracuse from Suf- 
folk County, where she has been organizing 
an auxiliary She is carrymg on sinular 
work in Madison County and will also visit 
Oneida and Monroe Counties in her or- 
ganization work. 

Orange County 

Dr. Lester Howard McAllister, physi- 
cian in Port Jervis since 1910, died at his 
home Oct 17 He was graduated from 
Bellevue Medical College m 1908, and dur- 
ing the World War served in the Medical 
Corps of the Army at Fort Sam Houston, 
Tex., and later overseas as regimental sur- 
geon of the S6th Pioneer Infantry He 
was discharged from the service in June 
1919, at Camp Upton. He was a member 
of the American Legion, several fraternal 
and medical societies and had served as a 
member of the Port Jervis Board of Edu- 
cation. He was fifty-three. 

Orleans County 

Dr Freemont W Scott, eighty, dean 
of Orleans County physicians, died on Oct 


19 at the Medina Memonal Hospital where 
he had gone earlier m the day to pay a 
social call Dr Scott had been m ill 
health for the past few years but had re- 
cently been able to be about 
A few years ago Dr Scott celebrated 
his fiftieth year as a practicing phreician 
and the occasion was observed by the 
Orleans County Medical Assoaation, of 
which he was a past member He was 
also an honorary member of the Medina 
Memorial Hospital staff 

Queens County 

The annual meeting of the Medical 
Society of the County of Queens, with 
election of officers and armual reports, will 
be held on Nov 24 at 8 30 p m There 
will be remarks by Mrs Irving Ponemon, 
President Woman’s Auxiliary to the Medi- 
cal Society of the County of Queens, Ina, 
and an address by the President, James M 
Dobbins, M D 

Rensselaer County 

The Rensselaer County Medical So- 
ciety, at Its meetmg on Oct 13, listened to 
a paper by Dr Robert A Robinson of 
Albany, whose practice is hmited to oral 
surgery He spoke on “The Physician as 
a Dentist Sees Him ” The second paper 
was read by Dr James H Donnelly, who 
dealt with “Comparisons of Electric Cur- 
rents ” He cited several interestmg cases 
m which physiotherapy had been used and 
stressed the importance of the vanous 
modalibes 

At the followmg meetmg, on Nov 10, 
the papers that were read mcluded “Carci- 
noma of the Colon,” Dr Eugene F Con- 
nally, "Diagnosis of Chrome Infections of 
the Tonsils m Relation to Indications for 
Operation m Cases of Focal Infection,” Dr 
Irwin Johnston, and “Chrome Osteo- 
myelitis, Dr Leo S Wemstem 
It is expected that Dr Gleorge W Cnle, 
of the Cleveland Qmic, will be present 
at the annual meetmg m December 

A PLEA TO parents to co-operate in 
contmumg for Troy its remarkable record 
of SIX years without a smgle case of diph- 
theria IS made by Dr Charles A Birmmg- 
ham, city health officer 

In his statement Dr Birmingham calls 
attention to the fact that fall and wmter 
weather is most favorable for the contrail 
tion of diphtheria and that parents should 
forestall the possibility of their children 
catching the disease by havmg them mocu- 
lated by their family doctor 
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Richmond County 

Dr. Eugene J Callahan, sixty-6ve, a 
practicing physiaan on Staten Island for 
forty-two years, died on Oct 1 following a 
heart attack at the Grasmere Lodge, S I 
He hved at 19 Dongan St, West New 
Brighton 

Dr Callahan was one of tlie founders of 
St Vmcent’s Hospital in West New Brigh- 
ton and was instrumental in the establish- 
ment of the first island-wide ambulance 
service He practiced m Manhattan for two 
years before settlmg on Staten Island He 
attended Manhattan College and was gradu- 
ated from the New York University School 
of Medicine in 1894 

Dr Callahan was a member of the 
Knip-hts of Columbus and a director of the 
West New Bnghton National Bank 

Rockland County 

Dr. Israel S Wechsler, professor of 
neurology, Columbia Umversity, was guest 
speaker at the Fall meeting of the Medical 
Society of the County of Rockland, held 
m Franklin Hall, Letch worth Village, on 
Oct 14 

Dr Wechsler gave an mstructive talk 
on “Neuritis, Etiology and Management" 
before a group of society members and 
their guests foUowmg a brief business ses- 
sion at which arrangements were made to 
hold an annual meeting and banquet m 
December 

Mrs Edward A. Flemming, orgamzahon 
chairman of the Woman’s Auxiliary to the 
Medical Society of the State of New York, 
addressed the society on the formation of 
an auxiliary m Rockland County to be 
composed of the wives, daughters, and sis- 
ters of the phjsiaans 

Saratoga County 

Dr. Malcolm Magovern of Saratoga 
Spnngs, Secretary, reports that the annual 
meeting of the Saratoga County Medical 
Soaety was held at the Metropolitan Sani- 
tannm, Mt. McGregor, October 14 Elec- 
tion of officers was the chief busmess of the 
day Those elected for the followmg jear 
^e Dr W S McQellan, President, Dr 
E- B Post, Vice-president, Dr M J Ma- 
^overn, Secretaiy , Dr W J Maby, Treas- 
Dr G S Towne, Delegate and Dr 
J R MacEIrov, Alternate, Censors Dr 
F. J Sherman, Dr A. Johnson, Dr G F 
GoodfeUow 

Dr Burke Diefendorf, Glens Falls, dis- 
trict health officer for Warren, W’^ashmg- 
toa, and Saratoga counties, told of the w ork 
of the pubhc health nurse. 


Tompkins County 

The regular meeting of the Medical 
Society of tlie County of Tompkins for 
October was held October 20, at the Tomp- 
kins County Memorial Hospital Aside 
from routine business, three new members 
were admitted and the question of the for- 
mation of a Woman’s Auxiliary to tlie 
Society was laid on the table for possible 
future consideration After the business 
session. Dr Anton W Sohrweide of Syra- 
cuse and Ithaca gave an illustrated lecture 
on “The Diagnosis and Treatment of Some 
of the Commoner Skin Lesions ” 

The November meeting of the Medical 
Society of the County of Tompkins will 
be a combined one. On November 19, at 
8 30 p M at the Memorial Hospital, Dr 
Terry M Townsend and Mr Dwight Ander- 
son of the Public Relations Bureau of the 
Medical Society of the State of New York 
wdl discuss various phases of the work 
of the Bureau The Medical Societies of 
the Counties of Tioga, Schuyler, Owego 
and Chemung have consented to send dele- 
gations to this meeting and it is expected 
that a large gathenng wiU listen to this 
important and valuable discussion 

Warren County 

About 150 physicians and surgeons of 
Glens Falls and vieinity attended the dinner- 
meetmg of the Glens Falls Academy of 
Medicine on Oct. 16 and heard Dr E. B 
Freeman of Baltimore discuss “The Practi- 
cal Value of Special Diagnostic Methods 
in the Study of Digestive Diseases’’ 

Yates County 

The dinner-meeting of the Yates 
County Medical Society on Oct 12 was 
devoted to a discussion of the medical and 
hospital care of welfare cases The meet- 
mg was attended by members of the so- 
ciety, Yates County Board of Supervisors, 
board of managers of Soldiers and Sailors 
Memorial Hospital and welfare officers of 
Yates County 

John T Bishop, chairman of the Board 
of Supervisors, spoke of the position of 
the board m protectmg the interests of 
taxpaj ers 

The physicians’ side of the matter was 
presented by Dr Allan W Holmes, of 
Foster-Hatch Medical Group, w'ho stated 
that most physicians are giving a great 
deal of medicM care to relief cases without 
receivmg any remuneration He said that 
the doctors m Yates County gave m serv- 
ices and supphes much more than the tax- 
payers were ever called upon to pay them 
for services rendered. 
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sional organization in the county Mem- 
bers of the medical society will explain to 
the organization the part each individual 
must play in this campaign 
The county campaign is a part of the 
nationwide movement to improve the stand- 
ards of maternity care m the United States 
The Syracuse Academy of Medicine 
met at the University Qub on October 20 
The Scientific Program “Unusual Case of 
Jaundice," Dr G B Andrews, “Tlie Sig- 
nificance of Low Marrow Reserve,” Dr J 
Van Duyn 2nd, “Relation of Blood Pres- 
sure to Vomiting in Spinal Anesthesia,” 
Dr J C Frey 

Dr Frank Reynolds, of Syracuse, re- 
tiring from medical practice after nearly 
fifty years, and Mrs Reynolds, were given 
a testimonial dinner by staff members of 
Crouse-Irving Hospital on Oct 15 Dr 
Reynolds has been associated with the hos- 
pital since its founding m 1912 Toast- 
master for the dinner, at which sixty-four 
persons were present, was Dr H. O Brust, 
chief of the hospital surgical department 
Participation in a maternal welfare 
mass meeting to be arranged for early m 
January was discussed at a meeting of 
the Women’s Auxiliary to the Onondaga 
County Medical Society on Oct 16 at Hotel 
Onondaga. 

Speakers mcluded Mrs John L Bauer of 
Brooklyn, president of the State Aujfiliary, 
and Dr O W H Mitchell of Syracuse. 
Twenty Auburn women, members of the 
Cayuga County unit, attended the luncheon 
and meeting 

Mrs Bauer came to Syracuse from Suf- 
folk County, where she has been organizing 
an auxiliary She is carrymg on similar 
work in Madison County and wU also visit 
Oneida and Monroe Counties in her or- 
ganization work. 

Orange County 

Dr. Lester Howard McAllister, physi- 
cian in Port Jervis since 1910, died at his 
home Oct 17 He was graduated from 
Bellevue Medical College in 1908, and dur- 
ing the World War served in the Medical 
Corps of the Army at Fort Sam Houston, 
Tex., and later overseas as regimental sur- 
geon of the S6th Pioneer Infanby He 
was discharged from the service in June 
1919, at Camp Upton. He was a member 
of the American Legion, several fraternal 
and medical societies and had sewd ^ a 
member of the Port Jervis Board of Edu- 
cabon He was fifty-three. 

Orleans County 
Dr Freemont W Scott, eighty, 
of Orleans County physicians, died on Oct 


19 at the Medina Memonal Hospital where 
he had gone earlier m the day to pay a 
social c^l Dr Scott had been in ill 
health for the past few years but had re- 
cently been able to be about 
A few years ago Dr Scott celebrated 
his fiftieth year as a pracbcmg physician 
and the occasion was observed by the 
Orleans County Medical Association, of 
which he was a past member He ivas 
also an honorary member of the Medina 
Memonal Hospital staff 

Queens County 

The annual meeting of the Medical 
Society of the County of Queens, with 
election of officers and annual reports, ivill 
be held on Nov 24 at 8 30 P m There 
will be remarks by Mrs Irving Ponemon, 
President, Woman's Auxiliaiy to the Medi- 
cal Society of the County of Queens, Inc., 
and an address by the President, James M 
Dobbins, MX> 

Rensselaer County 

The Rensselaer County Medical So- 
aety, at its meehng on Oct 13, listened to 
a paper by Dr Robert A. Robinson of 
Albany, whose pracbce is limited to oral 
surgery He spoke on “The Physician as 
a Denhst Sees Him ” The second paper 
was read by Dr James H. Donnelly, who 
dealt with “Comparisons of Electnc Cur- 
rents " He cited several mterestmg cases 
m which physiotherapy had been used and 
stressed die importance of the various 
modahties 

At the following meetmg, on Nov 10, 
the papers that were read included "Carci- 
noma of the Colon," Dr Eugene F Con- 
nally, “Diagnosis of Chrome infeebons of 
the Tonsils in Relabon to Indicabons for 
Operabon m Cases of Focal Infecbon," Dr 
Irwin Johnston, and “Chrome Osteo- 
myehbs, Dr Leo S Weinstem. 

It IS expected that Dr George W Cnie, 
of the Cleveland Qimc, will be present 
at the annual meetmg in December 

A PLEA TO parents to co-operate m 
conbnuing for Troy its remarkable record 
of SIX years without a single case of diph- 
theria is made by Dr Charles A Birmmg- 
ham, aty health officer 

In his statement Dr Birmingham calls 
attenbon to the fact that fall and winter 
weather is most favorable for the contrac- 
bon of diphthena and that parents should 
forestall the possibility of their children 
catching the disease by havmg them inocu- 
lated by their family doctor 
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and the purpose of it I say it is radically 
to a doctor to have a demonstraUon sought to 
be made here under those orcumstances 
Mr B Your Honor, if there is anjlhing 
unfair with Dr M,, I want to know where it 
is. I have had lots of expenence with him. 

The Witness Ditta 

Mr A. We ask an exception, and that the 
jurj be instructed to disregard that very nastj 
statement just made by counsel. 

Mr B I have got a right to answer that 
gentleman when he makes a proposition of that 
kmd. . , 

Mr A. I ask that the jury be instructed— 
The Court These controversies between the 
lawyers and the witness are somethmg not evn- 
dence m the case. The jury will disregard it. 

Go ahead. 

The trial terminated in a verdict in favor 
of the plamhfiF, and from the judnnent an 
appeal was taken The principal conten- 
hon urged on behalf of the defendants was 
that the Court had abused its discretion m 
permitting the demonstrabon It was argued 
that the attempt to raise her arm amounted 
to a phj’sical combat m the courtroom, the 
plambff deliberately resisbng the doctor and 
crjmg out with pain which may have been 
enhrdy pretended Such a performance, it 
was dairaed, necessarily aroused the sym- 
pathy of the jurj toward Mrs P 
The Appellate Court detennmed that the 
Trial Court had in fact committed preju- 
dicial error m rulmg as it had, and directed 
a nevt bial of the case. In so decidmg the 
Court said m its opuuon 

While the Trial Court may, in its discrebon, 
permit a plambff in a personal mjurj case to 
exhibit a limb that has been mjured, where there 
15 no wound and no reason for matmg the 
sympathy of the jury, we think it was an abuse 
of discrebon for the Trial Court to permit a 
demonstrabon or experiment of raismg the 
plaintiff’s arm and permitting the plambff to 
crj out m pain. The coudibon of plambfiTs arm 
and shoulder had all been testified to, and both 
the plainbff and Dr hL mdicated that it would 
be painful for her to raise her arm, and counsel 
mutt have known that for the doctor to raise 
plambff’s arm would give her pam and it would 
naturally be expected that plambff would cry 
out or complam of the pain. 

Without suwesbng that plambff was not act- 
mg m good faith, such a proceeding opens the 
door for simulabon and has a tendency to arouse 
the sjmpathy of the jury for the plambff and 
possibly resentment against the defendant, and 
we think it was an abuse of discrebon and 
error 


Fecal Concretion Confused with 
Rubber Tube 


A physician who specialized in general 
surgery was called to the home of a w oman 
forty-five years of age, complaimng of ab- 


dommal pains He diagnosed the condition 
as acute appendicitis and arranged for her 
immediate entry into a hospital Upon oper- 
ation the doctor found a condibon of rup- 
tured appendicitis wuth spreading pentombs 
and in closing the wound he left a ^bber 
dam dram m the wound and packed ^e 
wound wide open vv ith iodoform gauz^ 1 ne 
patient’s condition slowly improved and 
after a stormy course in the hospital she 
was sent home about two months after die 
operahon At that bme the incision had 
not closed completely and there was slight 
drainage from the opening , , ,, 

After her discharge from the hospital the 
patient returned to the surgeon at his 
for dressings and examination and lie 
treated her from time to time, a small sinus 
remaming open The patient, after some 
bme had elapsed, went aw’ay for a summer 
vacabon and the doctor did not see her for 
a period of several months She returned 
to his office m the fall and again he found 
that she had a small open sinus at the point 
of the old incision. The doctor at the bme 
advised further beahnent to promote healmg 
of the sinus but she nev er made the neces- 
sary arrangements to undergo such treat- 
ment The next he heard from the patient 
was w’hen she came in during the early 
vvnnter with the wound completely healed 
At that bme she accused the doctor wnth 
having left a piece of rubber tube within 
her body and made the claim that said rub- 
ber tube had come out through the sinus, 
that as soon as the same had so come out 
the wound had promptly healed 

Thereafter the patient insbtuted a mal- 
pracbee acbon against the surgeon based 
upon tlie said theory of what had happened, 
it being alleged on behalf of the plaintiff 
that the foreign substance in quesb^n was a 
rubber tube or dram Before the case was 
reached for bial a physical e.xaminahon of 
the plainbff was arranged and a dismterested 
surgeon at the bme of the examination, ex- 
amined the plainbff herself and also made an 
examination of the alleged foreign body 
It was his opinion after such examination 
that the claimed foreign body was not in 
fact made of rubber but that it was a fecal 
concretion which had m the ordinarv course 
of thmgs worked its way to the surface 
The substance was hard and round about 
the size of a pea. The plaintiff and her 
attorneys apparently never learned the true 
nature of the substance unbl a day or so 
before the tnal when a pathologist was 
called upon by them to make an examination 
of the substance and he reported that it w as 
composed principally of calcium and was in 
all probability’ a fecahth 

During the course of trial, plainbfFs 
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Evidence — Demonstration by Medical Witness 


When a physician makes a physical exam- 
ination of an injured person who is a party 
to a negligence action and subsequently gets 
on the witness stand to describe his find- 
ings, he may encounter various difficulties 
in the course of his testimony In a case* 
just decided by the Courts of one of the 
Pacific Coast States, a ruling was made 
upon the extent to which a physician could 
be called upon to demonstrate his findings 
before a jury The situation which developed 
during the trial of that case was one which 
should be of interest to every physician who 
in the course of his practice goes into Court 
to describe physical conditions found by 
him m the course of previous examinations 
or treatment. 

The case was one in which two auto- 
mobiles had collided at night at an inter- 
section, and tlie occupants of one of the 
cars had received injuries The plaintiff, 
a Mrs P , brought suit against the owner 
and operator of the car which she claimed 
was in the wrong, and she charged in her 
complaint that she had sustained a per- 
manently painful injury to her right shoul- 
der which preventea her from raising her 
arm The inability to raise the arm she 
alleged was permanent 

It appeared from tlie testimony upon the 
trial that x-rays to ascertain the nature of 
the injuries had been negative At the 
request of the attorney for the defendants 
a certain Dr M had examined Mrs P 
shortly before the case went to trial He 
was called as a witness and stated that he 
found that the plaintiff experienced con- 
siderable difficulty in raising her arm above 
a horizontal position and in moving it back- 
wards He described how when he had 
examined her he had taken hold of the arm 
and had been able to raise it, although she 
said at the time tliat that part of the ex- 
amination hurt her The crux of his testi- 
mony was when on cross-examination the 
Court, over objection of defendants’ counsel 
permitted the doctor to be required to dem- 
onstrate before the jury the raising of her 
arm The following is a transcript of part 
of the record in connection with such 
cross-examination 

Q And now her shoulder and arm, you claim 
the arm can go up ? A I claim I could put it 
up, and she wouldn’t put it up herself, and said 


she couldn’t do iL 

Q You could take by physical force and shove 
the arm up? A Yes, sir 
Q Now, the patient says she couldn’t raise it^ 
A Yes, sir 

Q Did you ever have that happen before in 
your practice? A Yes, sir 
Q Where there could be no physical reason 
for a practically certain, apparent result? A No, 
that is making it a httle too strong, Mr B 
Q Then change it to fit your particular ex- 
perience? A I could cite personal expenences, 
a few years ago I had a serious condition of my 
own shoulder, came from mfeebon, and mme 
woulSn’t go up all wmfer — wasn’t due to acci- 
dent 

Q Doctor, under the same situation, yours 
wouldn’t go up, and you couldn’t put it up^ 
A No, mme wouldn’t go up and I couldn’t put 
It up 

Q Could anybody else put it up? A I ■would- 
n’t let them, no 

Q Let the lady stand up, and you show this 
jury just what you — let me have your coat (the 
plaintiff stands up before the jury and removes 
coat) Now, doctor, will you just come down 
here, and before the jury show just what the 
woman can do herself, and what is necessary 
A (interruption) Well, she can tell tliat without 
tny being there. 

Q You show the jury what you di4 to satisfy 
yourself 

Mr A, (defendant’s counsel) If the Court 
please, I object to this demonstration, it has 
only one purpose, that is perfectly obvious to 
Your Honor 'ITie plaintiff herself has testified 
that the arm could be put up there, but she 
couldn’t put it up The doctor has so testified 
This demonstration has no purpose except to 
try to make an impression here — to create preju- 
dice m the case. I certainly think it is highly 
prejudicial 

Mr B If your Honor please — 

'The Court It is part of the cross-examma- 
tion 

Mr A I grant you it is part of the cross- 
examination, Your Honor but it serves no use- 
ful purpose in the case for the lady to ■wmee 
here and show pam while the doctor is manipu- 
latmg her arm. I don’t see what purpose that 
serves, the doctor does not say that she has not 
pam under those arcumsfances 
’Die Court He may go ahead 
Q (by Mr B ) Doctor, show the jury just 
how you examine that arm. (The doctor 
descends from the witness stand and demon- 
strates before the jury the raising of plamtiff’s 
arm at wluch the plamtiff cries out) 

The Witness She is deliberately holding back 
today, in addition to what she did m my office. 

I had no difficulty then. 

Mr A Your Honor sees the object ox this. 


* Peters v Hockley, S3 Pac. 2nd 
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Across the Desk 


The New Drive to Stamp Out Syphilis 


An iNaDENT WAS RELATED in these 
pages not long ago in which four members 
of a family of six were innocently infected 
With syphilis by a wayward daughter who 
loaned her chening gum to the other chil- 
dren and kindly chewed bread tiU it was 
soft for baby Baby infected mother, who 
infected father, and there was almost a 
divorce m the family until the wise physician 
investigated, found the truth, and started 
treatments for recovery 
More than fifty per cent of the cases of 
Syphilis, indeed, are said to be contracted 
innocently Seventeen cases in this state 
were recently traced to a high school party 
nhere kissing games were played Infec- 
tion has been communicated m the rough 
scrimmage of football Drinking from con- 
taminated cups and glasses is undoubtedly 
a fruitful source of contagion 

Bring It Out into the Open 
What this means is that syphilis is no 
longer a disease to be hidden away and 
covered up, like a guilty secret, and when 
the public IS convinced of that fact, then 
we shall have it out in the open where we 
can wage a fair fight, and its doom will be 
certain As things stand now, its prevalence 
IS little short of appallmg Experts figure 
that one m ten of our population is af- 
flicted with Treponema pallidum, the color- 
ess little corkscrew devil that causes syphi- 
lis and all its tragic sequelae. Syphilis is 
^id to kill three times as many as tubercu- 

C)ur land every year, with a toll of 
tW.OOO, not counting the many heart fa- 
talities due primarily to it One in every 
t^ patients in the mental hospitals owes 
IS trouble to its insidious devastation of 
t e system A sure sign of its growing 
seriousness is the increasing number of 
papers and earnestness of discussion about 
It at the medical meetings and in the pages 
et the medical journals 

See What Others are Domg 
Yet we have only to look across the At- 
lantic to see countries far less rich and 
powerful than our own which have prac- 
tically conquered this dread plague With 


great wisdom. New York City appointed 
a Commission to investigate the prevention 
and control of syphilis and gonorrhea in 
the Scandinavian countries and in Great 
Britain, and it has now made its report. 
The Commission is made up of Dr John 
L Rice, Commissioner of Health of the 
City of New York, Dr David J Kahski, 
representative of the Five Counties Med- 
ical Society of Greater New York City, 
Dr Thomas P Fanner, representative of 



The New York City Commission 

Dr Davnd J Kaliski, Dr Thomas Parian, Jr , 
Dr Thomas P Farmer, and Dr John L. Rice 

the State Medical Society, and Dr Thomas 
Parran, Jr , Surgeon General of the U S 
Public Health Service, formerly Commis- 
sioner of Health of this State, who accom- 
panied the Commission and participated m 
Its studies The report was compiled by Dr 
Charles Walter Clarke, Director of the Bu- 
reau of Social Hjgiene of the New York 
City Department of Health Oearly noth- 
ing could be more authontatn e * 

Different Tacbes, Different Results 

The briefest glance at the report reveals 
a striking difference between the Scandi- 
navian and the British treatment of syphQis, 
and shows perhaps why the Scandinavians 
have had so much better success In Great 

•Copies of the complete report, which wras 
published as a supplement to the American 
Journal of Syphilis, Gonorrhea, and Venereal 
Diseases, July 1936, may be obtained upon 
request from the Division of Soaal Hjgiene, 
New York State Department of Health, Albany 
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attorneys changed from the theory that the 
defendant had negligently permitted a piece 
of rubber to remain in the plaintiff’s body 
to a charge that the defendant had been 
negligent in failing to find the piece of fecal 
concretion on certain occasions when the 
wound was probed by him, and that proper 
practice would have required him to have 
managed in some manner to remove the 
fecal concretion months before it sponta- 
neously came to the surface The defendant 
and his witnesses, however, testified that the 
defendant followed good judgment and 
proper practice throughout his care of the 
case. At the close of all the testimony the 
Court directed judgment in favor of the 
defendant thereby e.xonerating him of the 
charges of malpractice 


Treatment of Infected Thigh 

A physician was called to attend a five 
year old child and on examination found 
that she was suffering from an infection of 
the thigh He arranged to have her 
promptly put m a hospital and there under 
a genera] anesthesia opened up the infected 
area releasing pus and established drainage 
The following day the child was in satis- 
factory condition to be taken home and the 
doctor continued seeing the case from time 
to time 

About hvo months after the operation 
the child was brought to the doctor and it 
was explained that she had again fallen 
and injured the same leg at the site of the 
old scar Examination showed that the 
old wound w'as lacerated He dressed the 
lacerations and gave a prescription for 
syrup-iodide of iron and Fowler’s solution 
by mouth The doctor continued the care 
of the case, redressing the woimd, and 
while the patient was so under his care she 
developed fungus growths over the body 
He applied wet dressings for the purpose 
of treating said growths but the child did 
not improve and the doctor arranged that 
the child again enter a hospital However, 
while at the said hospital the patient went 
under the care of another physician 

When the doctor instituted an action 


against the parents of the child for the 
purpose of endeavoring to collect his fee 
for professional services rendered, a count- 
erclaim was interposed m which the charge 
was made that the treatment which the 
defendant had rendered had been the cause 
of the development of the fungus growth 
The case was tried before a Judge and 
Jury and the defendants were unable to 
establish that the treatment which the 
doctor had administered to the child had 
been the cause of the complications There- 
fore, at the close of all the testimony the 
counterclaim w'as dismissed upon motion 
and a directed verdict in favor of the 
doctor was granted for the full amount of 
his bill 


Accident During Application of Acid 

A SIX year old child was brought to the 
office of a general practitioner by his mother, 
who complained ffiat the boy wms suffer- 
ing from a rash The doctor e.xarained him 
and found his condition to be moUuscum 
contagiosum, which particularly affected his 
chest, abdominal w^, one thigh, and ms 
face. The doctor proceeded to curette the 
lesions on the body, usmg a skin curette 
and that treatment was carried out with 
satisfactory results 

The doctor then undertook to apply trich- 
loracetic acid to the lesions on the childs 
face He used a wooden applicator tipped 
with cotton and just as he was about to 
apply the acid the child’s mother loosened 
her hold on the child and he suddenly 
raised up and his nose came in contact 
w'lth the acid on the end of the applicator 
Although the doctor applied bicarbonate ot 
soda immediately a superficial bum devel- 
oped which the doctor treated and the cMd 
wms brought in three days later The 
patient was n^ver brought back to the doctor 
for any further treatment 

Some time later a malpractice action was 
brought against the doctor charing him 
with negligence m treating the child Plain- 
tifFs attorney, however, failed to place me 
case on the calendar for trial and in due 
time the action was dismissed upon defend- 
ant’s motion 


At the request of the American Society 
for^the Control of Cancer, a fifteen mmute 
nroCTam has been arranged through WJZ 
InF the blue neWork of ffie Nabonal 
Broadcasting Co, ^ovem^r 20 3 OT 
The speakers will be Mrs Craw ^ 
Pnnie Chief Advisor to the Women s 
rison FooJe, i-nie - p Little, Manag- 
Field Army and Dr U 


ing Director of the American Society for 
the Control of Cancer 
This program will be givm m diaJ^^ 
It has been scheduled by the New 
Tuberculosis and Health 
the auspices of the Mednal nf 

Bureau of The New York Academy ot 

Medicme. 
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order to enable private physicians to care 
for a larger number of patients having 
sj-philis, especially that large body of in- 
dmdnals who cannot pay the full regular 
fee, the Department of Health plans as soon 
as possible to provide neoarsphenamine, 
bismuth or mercury m amounts sufficient for 
one year of the treatment in accordance 
with modem therapeutic methods These 
drugs should be supplied free upon request 
mthout distinction as to the patient’s abd- 
itj to pay the physician a full fee or any 
fee for his service. * * + * Because the 
funds when available for this purpose are 
e.vpected for the present to be limited, drugs 
will be provided to private practitioners only 
for the treatment of early syphilis, syphilis 
>n pregnancy, and congemtal syphdis Later 
It IS hoped that the same assistance may be 
extended to all cases of syphdis found under 
private medical care.” 

Physicians wdl be aided by the Health 
epartment to find the source of infection 
■n each case, a plan that is proving en- 
couragmgly successful Every victim of 
or gonorrhea, too, is given a pam- 
Ptilet of mstruction with regard to his in- 
ection and the protection of contacts Doc- 

ors are urged to cooperate by reporting 
e'ery case. J f s 

We cannot transport to America any 
^opean plan, successful as it may have 
rn remarked Dr Qarke, who 

mpi ed the report on the Scandinavian and 
ribsh plans “We must draw up our own 
ue-pnnts and build our own public health 


structure ” Sweden and Denmark may af- 
ford us useful hints, and show us funda- 
mental principles “But what we need for 
New Ytirk, we contend, is a New York 
Plan — one that is based on the essential 
medical data, but nicely adapted to our par- 
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Cases of acquired syphilis per 100,000 popu- 
lation m Copenhagen and other parts of Den- 
mark, 1877-1933 

ticular social and medical institutions and 
conditions * * * * Without expectmg mir- 
acles, but anticipating that the changes will 
be indicated as we progress, we believe that 
a start m the right direction has been made, 
and that, with the cooperation of our col- 
leagues m private practice and m hospitals, 
we wdl, if we persevere, see a radical re- 
duction m the prevalence of syphilis and m 
the disasters which it causes ’’ 


THE RACE OF DOCTORS AND PATIENTS 


are*' P™P°’^on to the total population, tliere 
Untt»a physicians practicing in the 
today, than there were twenty 
ywrs ago, although m actual numbers there 
are now about 20,000 more legally qualified 
Li country than were regist- 

ohve there was one 

persons in the 
entire population, m 1936 there was one 


doctor for every 778 persons, according to 
figures in the Stattshcal Bulletin of the 
Metropolitan Life Insurance Company In 
New York State, however, an opposite 
trend appears In 1916 there was one doctor 
for every 633 persons, and, m 1936 one 
for every 539 In the borough of Man- 
hattan there are only 287 persons per 
physiaan 


WHY 

The surgeon wdl WTite a prescription 
tn Ecrav lings and symbols most weird 
^cn the druggist looks puzzled ’ 

And mutters down mto his beard 
“ot when the physiaan is ready 


IS IT? 

To tell the amount of his bill 
He types out a neat little statement 
So certain it gives one a chill 

— ^Jaraes A Sanaker in Country Gaitlcman 
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Britain its prevalence has been cut to one- 
half what it was in 1920, or 20,692 cases 
treated in 1934 as against 42,805 in 1920 
In the three Scandinavian countries, how- 
ever, the authorities were notified of less 
than 1600 cases in 1933, in a population of 
13,700,000 At that figure, it can be said 
that It has ceased to be a problem 

The difference between the British and 
the Scandinavian tactics is that in Great 
Britain no legal control over the patient is 
exercised, entire dependence being placed 
upon free clinic treatment for all, while in 
Scandinavia all sources of infection are as- 
certained, and treatment, while gratis, is 
compulsory In Copenhagen the results 
seem almost miraculous From 1919 to 1933 
the number of cases of acquired S 3 q)hilis in 
that city dropped from 3000 yearly to less 
than 200, “an actual decrease in cases 
which. It IS stated, cannot be equalled by 
any other metropolis in the world ’’ 

Sweden, as a whole, however, shows bet- 
ter results than Denmark. In Sweden 
"syphilis has decreased in prevalence to the 
point where one may refer to it as almost 
a rare disease, there having been reported 
in 1934 only one new case in 14,000 popu- 
lation, a case rate of seven per 100,000 pop- 
ulation, as compared with a case rate of 
twenty per 100,000 in Denmark ” 


How Sweden Does it 


Sweden’s plan, then, is worth our atten- 
tion It requires that all persons having 
syphilis, gonorrhea, or soft chancre in an 
infectious stage must submit to treatment 
If any patient fails or refuses, he is hailed 
to the hospital by the police, but this is sel- 
dom necessary Treatment is free, and the 
cost IS borne by the state Medical prac- 


titioners must report every case, and dis- 
cover and report the sources of infection, 
a point strongly insisted upon The pre- 
cipitous fall of syphilis noted above has fol- 
lowed the adoption of this plan m Sweden 
and very similar programs in Denmark and 
Norway Several causes are given credit 
“First and foremost are believed to be the 
basic scientific fact that treatment renders 
syphilis non-infectious and the fact that in 
all of these countries diagnosis and 
ments are free, accessible, and generally 
eood’’ It must be noted that the conquwt 
of syphilis has not been duplicated m the 
battle with gonorrhea, perhaps because i 
is not so easily made non-infectious 


The question arises, then, whether we 
can follow Scandinavia’s example, or must 
be content with a more voluntary and in- 
effective control like Great Britain's In 
such a comparison, remarks the Commis- 
sion, “our policy and practices more near- 
ly resemble those of the Scandinavian coun- 
tries, for we have all the legal powers of 
those countries to deal with syphilis and 
gonorrhea as communicable diseases ” 
True, we have not facilities for treatment 
free to all, but “the critical problem m Amer- 
ica may be said to be that of overcommg 
these obstacles, and bringing all infectious 
cases of sj’philis and gonorrhea, regardless 
of economic status, under medical care ’’ 


New York Starting a Big Push 
New York City is starting a vigorous 
offensive, to judge from an address de- 
livered a few days ago by Dr Qarke be- 
fore tbe annual convention of New York 
State Nurses at the Hotel Pennsylvania 
There are now 378,000 cases of syphilis 
m the city, he said, and each week about 
1000 newly diagnosed cases are reported 
to the Health Department His estimate 
IS that about five per cent of the populahon 
IS affected whi^ seems more credible, 
and IS certainly more comfortable, than the 
ten per cent estimate of other statisticians 
He appealed, in his address, to the 14,000 
licensed physicians of the city to act as 
“shock troops’’ m the battle with this 
scourge, for “private practitioners collec- 
tively see or have the opportunity to see 
more cases of syphilis than all the institu- 
tions combined More general use of mod- 
em diagnostic procedure would lead to the 
discovery of many thousands more cases o 
syphilis and the treatment of these cases to 
the enormous benefit of the public health 
and the profit of the profession 

“Do we know enough about syphilis to 
eradicate it ?” he asked, and “if so,^ can our 
knowledge be applied practically^ I 
heve,’’ he averred, “the answer to both ot 
these questions is in the affirmative 


Its five-pomt Plan 

'he program of New York City is of 
Test to the entire state, to follow ew 
rk’s example, or to better it n is 
gram, the Health Department, first ot 
offers to perform serologic teste f^r 
hihs without charge. Some ^5,0^ 
nmens were tested last year Next, 



Nmnber 221 


BOOKS 


l§ii 


Detachment of the Retina Operative 
Technique m Treatment By J Gale Mar- 
shall, M D Octavo of 80 pages, illustrated 
New York, Oxford University Press 1936 
Cloth, $2 75 

This small book of 80 pages is essentially 
a bird’s eye view of the development of the 
operative teclmic employed in the cure of 
retinal detachment m the past six years As 
an Enghshman the dimes on the Oantinent, 
m which so much of the pioneer work has 
been done, have been readily accessible to 
him. So he has thus been fortunate m seemg 
for himsdf the work of those with whose 
written descnptions most of us in this 
country must be content. In this way he 
has ohtamed first hand information from 
Gomn, Safar, Weve, Vogt, Larsson, etc. 

He gives a brief resume of the history 
and general examination m a case of attach- 
ment, and a more detailed descnption of 
the important matter of locating and localiz- 
ing the retinal tear, wth ocular measure- 
ments, speaal charts, etc. 

Thennopuncture is fairly fully desenbed, 
Guist’s chemical cautenzation more briefly, 
and most fully the various diathermy punc- 
ture methods, as well as the surface coagu- 
lation of Weve and Larsson. A pomt of 
especial interest is the fact that m Weve’s 
operating theater every one wears black and 
all towels, etc. are black, to facilitate ophthal- 
moscopic observance in the progress of the 
operation. 

The special apparatus and instruments 
devised and used by vanous surgeons are 
mentioned and many of them pictured The 
closing chapter is a short description of the 
techmc of dectroljsis for the cure of this 
affection, as advocated by Vogt and by von 
Szily 

Throughout, one is struck anew by the 
need for careful, painstaking and thorough 
metliods m the diagnosis, analysis, localiza- 
tion and operative technic in &e attempt to 
cure this senous affeebon of detachment of 
the rebna 

K Clifford Place 

Basal Metabohsm m Health and Disease. 
By Eugene R, DuBois, M D Third edition 
Detavo of 494 pages, illustrated Philadel- 
phia, Lea & Febiger 1936 Cloth, $5 00 
The third edition of this work by one 
who may proudly trace his descent from 
Graham Lusk to Lavoisier, again brings to 
the medical profession a clear and simple 
explanation of the physiology of metabohsm 
and its derangement in abnormal and patho- 
logical states The essential processes are 
adequately discussed and controversial sub- 
jects are presented in a logical and entirely 
impersonal manner The chapters on sur- 


face area and normal standards have been 
largely rewntten in the light of recent con- 
tnbutions, and the suggestion advanced that 
the normal standards may soon undergo 
change. A chapter on the mechanism of the 
loss of heat from the body has been added 
Other additions are a section on tissue 
metabolism, discussion of the etiology of 
thirroid disease, a section on creatin metab- 
olism, and a presentation of the subject of 
thyroid ablation for cardiac disease. 

This book should be added to the library 
of every practitioner of medicme 

Charles S Byron 

Medical History of Contraception By 
Norman E. Himes, Ph.D Octavo of 521 
pages Baltimore, Williams & Wilkins Com- 
pany 1936 Cloth, $7 00 

The average person probably beheves that 
birth control is of very recent origin. Dr 
Himes shows us that this belief is entirely 
wrong His book teaches us that contra- 
ceptives have been employed from the very 
early ages 

Perhaps one of the most stnkmg features 
of this first thorough study of the subject, 
is that ancients and modems both strive 
to control fertility by artifiaal means It 
has long been known that the anaents had 
a horror of stenlity, but it is not common 
knowledge, that they attempted to lirmt an 
excess of progeny 

Dr Himes’ study of the subject has been 
most exhaustive, and his book is of out- 
standmg interest from the medical, socio- 
logical, and historical viewpoints 

W Sidney Smith 

An Introduction to Surgery By Ruther- 
ford Monson, M D and Charles F M 
Saint, M D Third edition Octavo of 367 
pat^es, illustrated Baltimore, William Wood 
& Company 1935 Cloth, $5 00 

This IS the third edition of a volume that 
has been qmte popular m some of the Brit- 
ish medical schools Both authors are teach- 
ers of surgery and have incorporated in 
this volume the general prmciples of sur- 
gery with drawings and actual pictures 

The vanous subjects are treated m a 
didactic and elemental manner that makes 
the hook essentially one for the undergrad- 
uate student of surgery 

An attempt is made throughout the vol- 
ume to simplify and portray the very basic 
pnnaples of surpry Surgical conditions, 
such as shock, hemorrhage, inflammation, 
etc. are discussed m a simple manner The 
authors emphasize for the student the im- 
portance of appreciating the natural re- 
sources that the patient can produce in a 
cure of the various surgical conditions and 
ate case histones as illustrations 
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Pitfalls m General Practice By H 
Ameroy Hartwell, M D Octavo of 23 pages 
Published by H Ameroy Hartwell, M D , 

1935 Paper 

Eight Sinners in Four Acts The Great 
Living Tragedy By H Ameroy Hartwell, 
M D Octavo of 26 pages, illustrated Pub- 
lished by H Ameroy Hartwell, M D , 1935 
Paper 

International Clinics A Quarterly of Illus- 
trated Clinical Lectures and Especially Pre- 
pared Onginal Articles on Treatment, Medi- 
cine, Surgery, Neurology, etc Edited by 
Louis Hamman, M D Volume 3, 46th Senes, 

1936 Octavo of 339 pages, illustrated Phila- 
delphia, J B Lippmcott Company, 1936 
8 vol Cloth, $3 00 

Principles of Chemist^ An Introductory 
Textbook of Inorganic, Organic and Physio- 
logical Chemistry for Nurses and Students 
of Home Economics and Applied Chemistry 
By Joseph H Roe, Ph D Fourth edition 
Octavo of 475 pages, illustrated St Louis, 
The C V Mosby Company, 1936 Cloth, 
$2 75 

Fundamentals of Human Phsrsiology By 
the late J J R, Macleod, M B and IL J 
Seymour, M D Fourth edition Octavo of 
424 pages, illustrated St Louis, The C V 
Mosby Company, 1936 Cloth, $2 50 

Pnnaples of Biochemistry By Albert P 
Mathews Octavo of 512 pages, illustrated 
Baltimore, William Wood & Company, 1936 
Cloth, $450 


Sex Behavior In Mamage By Charles A. 
Clinton, M D Duodecimo of 159 pages New 
York, Pioneer Publications, Inc., 1935 Cloth, 
$2 00 

Oral Diagnosis and Treatment Planmng 
A Text for the Dental Student, A Reference 
Book for the Practitioner and Medical Stu- 
dent. By Kurt H Thoma, D M D Octavo 
of 379 pages, illustrated Philadelphia, W B 
Saunders Company, 1936 Cloth, $600 

A Textbook of Obstetnes By Edward A 
Schumann, M D Octavo of 780 pages, illus- 
trated, Philadelphia, W B Saunders Com- 
pany, 1936 Cloth, $6,50 

Starhng’s Pnnaples of Human PhymoloCT 
Seventh edition edited and revised by C 
Lovatt Evans, F RC P Octavo of lOw 
pages, illustrated Philadelphia, Lea & 
Febiger, 1936 Cloth, $8 75 
A Text-Book of Pharmacology and Thera- 
peubes or the Acbon of Drugs m Health and 
Disease By Arthur R Cushny, M D 
Eleventh edition thoroughly revised by C W 
Edmunds, M D and J A Gunn, M D Oc- 
tavo of ^8 pages, illustrated Philadelphia, 
Lea & Febiger, 1936 Cloth, $6 50 
The Riddle of Woman- A Study in the 
Social Psychology of Sex. By Dr Joseph 
Tenenbaum Octavo of 477 pages R®?' 
York, Lee Furman, Inc., 1936 Cloth, $3 50 
To Raise These Halt. By Fred Rothermell 
Octavo of 350 pages New York, Lee Fur- 
man, Inc, 1936 Cloth, $2 50 
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An Index of Differenbal Diagnosis of 
Mam Symptoms by Various Waters Edited 
by Herbert French, M D Fifth edition 
Quarto of 1145 pages, illustrated. Baltimore, 
William Wood & Company 1936 Cloth, 
$16 00 

When one reads the publisher’s adverbse- 
ments, there is a tendency to resist the 
statements set forth, but as regards this book, 
they may be accepted without reservation 
The “most valuable single volume in all 
Medical Literature," is powerful praise, but 
in the opimon of the reviewer, is jushfied 
m this case 

This edibon appears seven years after the 
fourth and has the same general arrange- 
ment, the articles on the vanous symptoms 


being placed alphabebcally The methods 
of distinguishing between the vanous dis- 
eases in which each symptom may be ob- 
served, are described in detail and the gen- 
eral index at the end, of over 200 pages, is 
a remarkable achievement giving 90,000 
references to symptoms 

The illustrations are so excellent that 
one may sometimes make a diagnosis in an 
unusual condition unobserved before by the 
reader There have been other books fol- 
lowing a similar arrangement, but this one 
IS in a class by itself It is indeed as Rcn- 
ard C Cabot states, “altogether a master- 
piece." 


W E McCollom 
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Glandnlar Physiology and Therapy A 
Symposium Prepared Under the Auspices 
of the Council on Pharmacy and Chemistry 
of the American Medical Association Oc- 
tavo of 528 pages Chicago, American Medi- , 
cal Association. 1935 Cloth, $2 50 
A senes of articles published m the 
Journal of the A.MA last year are grouped 
together m this volume Intended for 
the use of the general practitioner, this 
symposium falls considerably short of its 
purpose as a guide m the recognition of 
endocrme disorders and as a help in the 
selection of appropriate therapeutic pro- 
cedures It IS of value only to those who 
seek condensed information of endocrine 
physiology with references to the most im- 
portant contributions in the field of glandu- 
lar research Most of the chapters are ably 
wntten by recognized authonties of the sub- 
ject matter, o&ers, particularly the chap- 
ter on the adrenal medulla, are singularly 
one-sided and weak 

M A. Golozieher 

Tune of Ovulation m Women. A Study 
of the Fertile Period m the Menstrual Cycle. 
By Carl G Hartman Octavo of 226 pages, 
illustrated. Baltimore, Williams & Willems 
Company 1936 Cloth, $3 00 
Endorsed by the opimon of others, the 
author has presented, in this small volume, 
a sound survey of the present knowledge of 
the subject His reputation m the field of 
research is well known and the interest with 
which he draws his conclusions is outstand- 
ing The text is easily read and the mate- 
rial IS presented in an interesting manner 
More and more the physician is called 
upon m this day to impart to patients the 
raowledge of the so-called “safe period" 
It IS wdl that he substantiate his under- 
standmg of the subject by details of the 
facts contained in this volume 
As to his oiTO opinion on the subject, the 
author tntely suggests in his closing para- 
graph — ^“the opponents of the Safe Period 
are more and more placed on the defensive 
as new facts accumulate ” 

William C Meagher 

The Adrenals. By Arthur Grollman, M D 
Octavo of 410 pages, illustrated. Baltimore, 
The Williams & Wilkins Company 1936 
Cloth, $5 00 

The keen interest aroused by the discov- 
ery of the cortical hormone and the increas- 
ing clinical significance of adrenal physi- 
ology justifies the publication of this learned 
and well written monograph It is unfor- 
tunate, however that the author — an emi- 
nent pharmacologist — ^had to deal with ques- 
tions pertaining to pathology and clinical 
medicine with which he had apparently no 
personal contact Hence many statements 


are based on second-hand information 
Other important points are ignored, espe- 
cially' when at variance with the author’s 
personal views Grollman’s concept of the 
tripartite nature of the adrenal, and of his 
“androgenic” tissue are interesting hypoth- 
eses at best, and should not have been 
presented with such certainty Nor does 
the author’s technical contribution to the 
punfication of the cortical hormone justify 
his condescending attitude towards earlier 
investigators A relatively short and select- 
ed bibliography completes the book, which 
is too tedinicM to appeal to the practising 
physician. M A Golozieher 

A Yankee Saint John Humphrey Noyes 
and the Oneida Commumty' By Robert A. 
Parker Octavo of 322 pages, illustrated 
New York, G P Putnam's Sons 1935 
Cloth, $3 75 

This book IS a biographical description of 
John Henry Noyes and his Oneida Com- 
munity, a remarkable company of humans 
which created a sensation in Ae middle of 
the last century, owing to their peculiar 
manners and customs, which were at wide 
variance with the generally accepted ideas 
of society at large In it, as one cntic re- 
marks, “the reader is presented with a full- 
length portrait of an indomitable Don 
Quixote of the spirit, and a whole gallery 
of eccentric and fasanating characters ’’ 
His was a regime of chnstian commumsm, 
which extended to the most mtimate rela- 
tions of life, including "complex marriage,” 
based on “male continence.” 

He claimed to have made a scientific con- 
tribution to the technique of birth control, 
and an attempt was made to inaugurate a 
system of procuration, or "stirpiculture” m 
the Community His eugenic theories are 
said to agree remarkably with those of to- 
day Havelock Ellis is quoted as regardmg 
Noyes "a very' great figure, one of the 
noblest pioneers America has produced ” 
Bernard Shaw and H G Wells also pay 
tribute to the extraordinary independence 
and logical persistence of Noyes and his 
Community in adhering to the tenets of his 
cult, not only in expression, but action 

The book is well written and historically 
intereshng, not only as a record of a pecul- 
iar sect, but also of the reaction of the pub- 
lic at large, and the church in particular, to 
the activities and practices of a community 
in which sexlife vvas a dominating feature 
The book offers little for the general prac- 
titioner, but It should interest psychiatrists 
and those specially interested in eugemes 
In many ways it reads like a novel with a 
historic background 

J M Vak Cott 
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One chapter of the book is devoted to 
natural cures Most of the cases cited 
however are those of gall stones 
For the undergraduate this volume can 
be used as a supplement m teaching the 
basic elements of surgery 

Herbert T Wikle 


Exaranabon of the Patient and Symptom- 
abc Diagnosis By John Watts Murray, 
MD Second edition Octavo of 1219 pages, 
dlustrated St Louis, The C V Mosby 
Company 1936 Cloth, $10 00 

The second edition of this very helpful 
work has increased its ^'alue to the general 
practitioner by placing a greater emphasis 
upon the common ailments which may 
endanger life and always are a serious 
source of worry and annoyance to the pa- 
tient” The author very properly stresses 
the importance of a thorough history as a 
necessary prelude to a first class diag- 
nosis” And yet in the outline of the “Sched- 
ule for Preliminary General Examination" 
there are approximately two hundred thirty- 
eight items to be noted One doubts its 
practicability without reflecting on its use- 
fulness 

T^is IS a book that should be close at 
Iwnd at all times and the more frequently 
the younger practitioner consults its pages, 
the firmer will be his foundation for cor- 
rect diagnosis 

S R Blatteis 


brought up to date (to the Summer of 1935) 
by a complete review of the German, Bnt- 
ish and American literature. The addiUons 
are too numerous to be detailed here. Whfie 
there is no discussion of the special con- 
trast and other recent techniques of Ront- 
genography, this book should really be 
obtained as one of the bases of a Rontgeno- 
logpcal library It is undoubtedly one of 
the best X-ray books that the reviewer has 
ever read 

E. Mendelson 


Atlas of Humm Anatomy By Jesse F 
Williams, M D Octavo of 64 pages, illus- 
York, Barnes & Noble, Inc 
1935 Cloth, $2 00 

Thirty-ttvo pages written in clear, non- 
technical language for the layman, cover 
the minimum essentials of anatomy and 
physiology of the human body 
There are 27 pages of illustrations in 
eight colors and labelled both in English 
and in the Basle Anatomical Nomenclature 
These charts are the first of their kind done 
in this country and are real works of art 
They are clear, accurate and well labelled 
David Kershner 


Surgical Emergencies in Children. By 
Harold C. Edwards, H S Octavo of 274 
pages, illustrated Baltimore. Wdliam Wood 
& Company 1936 Cloth, $4 50 
Printed in clear type and quite readable 
this small volume should be a welcome addi- 
tion to the library of the surgeon 
The section devoted to the gastro-intes- 
tinal tract is quite complete and the treat- 
ment outlined conforms with the accepted 
procedure 

Our local “flu-belly” peritonitis is recog- 
nized as influenzal peritonitis and the dan- 
ger signals set against too early operation 
We stress, however, the ever present danger 
of confusing flu-belly with acute appendia- 
tis For anesthesia m emergent operations 
in children the author favors gas-oxygen m 
preference to the safer and equally efficient 
open drop ether While sketchy in places 
the book fully meets the requirements of its 
title 

Stanley B Thomas 


Rontgenology the Borderlands of the 
Normal and Early Pathological m the Skia- 
gram. By Alban Kohler, M D Second edi- 
tion. Quarto of 681 pages, illustrated. Bal- 
timore, William Wood & Company, 1935 
Cloth, $14 00 

The first English edition of this book was 
in recent years the only complete discus- 
sion of the normal and early pathological 
findings in Rontgenography in American 
literature. This book is almost encyclopedic 
in character and is the outstanding study 
and reference book of its type The present 
second revised English ^lUon has been 


Pediatnc Nursmg By John Zahorsky, 
M D Assisted by Beryl E Hamilton, R.N 
Octavo of 568 pages, illustrated St Louis, 
The C V Mosby Company 1936 Cloth, 
$3 00 

This IS a book of 568 pages with 144 illus- 
trations and 7 colored plates These facts 
alone place it in a class by itself and before 
reading, one wonders whether the essentials 
of pediatnc nursing could not be given m 
less space After reading, however, one 
appreciates that the questions at the end of 
each chapter are a valuable part of the book, 
and add to its extent The glossary and 
index help to do the same. 

It IS a good text-book for undergrad- 
uate nurses and will give a postgraduate 
course m pediatnc nursing to the one who 
wants to keep up to the minute m infant 
and children's nursmg 

It IS refreshing after the recently at- 
tempted theoretics confusion in classifica- 
tion of tuberculosis to find the author 
makes the practical clinical classification of 
1 Infantile type 2 Juvenile type 3 Adult 
type. 4 Extrapulmonary tuberculosis 

Archibald D Smith 
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wi[[ be ready for delivery in 

DECEMBER 

Containing — 


FOR NEW YORK STATE, up-to-date revistons on addresses, phone 
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Histology By S Rain6n-Cajal, M D Re- 
vised by J F Tello-MunOi., M D , authorized 
translation from the tenth Spanish edition by 
M Fernan-Nunez, M D Octavo of 738 pages, 
illustrated Baltimore, William Wood &. 
Company, 1933 Cloth, $8 00 

Ramon-Cajal's text-book of Histology is 
of interest as a pedagogical effort of one 
who has international recognition as an in- 
vestigator in this subject His ripe scholar- 
ship IS evident m many of its parts 
The book has a mature viewpoint with 
many references to the leading investi- 
gators in various fields, and to a variety of 
techmques It is a question to be decided 
separately for each school whether it is 
best to present so much matenal to the 
medical student, or whether a somewhat 
more elementary and shorter exposition of 
the subject would be more suitable. 

There is an introductory section of over 
a hundred pages that has the value of stress- 
ing the plasticity and activity of the living 
cell It seems that the order of this section 
might have been improved by some such 
sequence as, — cell structure, cell chemistry, 
the Ining in contrast to the dead cell and 
cell relations Some of the discussion of 
new human material m this section seems 
not necessary for most American medical 
students as they will have met its eqmvalent 
in their previous biological courses 
In the sections on muscle, connective tis- 
sue and the nervous system, the author’s 
thorough acquaintance with the results of 
metal impregnation and related methods is 
clearly shown It would have been well 
had there been in these sections, a clearer 
distinction made betiveen structures which 
have been seen in the living cell and those 
which have only come to light by the use 
of techniques which may have profoundly 
changed the organization of the dead rem- 
nants of cells to which they were applied 
The book has many useful illustrations 
Edgar D Congdqn 


signs of advanced caranoma, but in the 
similarity between early caranoma and be- 
nign lesion ” 

Aphorisms are generously distributed 
throughout the text "The necessity of 
early thorough investigation of any bleed- 
ing from the gemto-unnary tract”, “The 
importance of diagnostic curetage in every 
patient suffenng from post-menopausal 
bleeding”, “The importance of suspecting 
caranoma of the larynx in men past 40 with 
persistent hoarseness”, “The commonest 
early sign of carcinoma of the rectum is 
irregularity of the bowel", “No case of 
rectal bleeding should be labelled piles with- 
out a thorough mvestigation ” 

The book deserves a wide arculabon 
Harry Mandelbaum 

Intemabonal Climes. A Quarterly of 
Illustrated Clinical Lectures and Especiallj 
Prepared Original Articles on Treatment, 
Medicine, Surgery, Neurology, etc. Volume 
1, 46th Senes, 1936 Edited by Louis Ham- 
man, M D Octavo of 314 pages, illustrated. 
Philadelphia, J B Lippincott Company 
1935 Cloth, $3 00 

This volume includes articles of interest 
in medicine and surgery Siramonds disease 
IS reported in a patient obsen'ed over a 
period of twelve years with careful study 
Fever in heart disease, of infectious and 
non-infectious origin is presented. Soma 
Weiss has given a careful review of the 
uses and dangers of various sedatives and 
hypnotics Basal pulmonary tuberculosis 
and pulmonary embolism are well presented 
A complete review of portal hypertension 
is given There is a review of the progress 
of surgery in 1935 This issue of the 
Qinics upholds the high standard and value 
of this publication. Henry M Moses 

Cardiac Output and Arterial Hyperten- 
sion. By Sidney A. Gladstone, M D Octavo 
of 56 pages, illustrated New York, Sidney 
A Gladstone, 1935 Cloth, $1 00 


The Early Diagnosis of Malignant Dis- 
ease. For the Use of General Practitioners 
By Malcolm Donaldson, F R.C S , Stanford 
Cade, F R C S , William D Harmer, F R 
C S , R. Ogier Ward, F R.C S , and Arthur 
T Edwards, M D Octavo of 168 pages 
New York, Oxford University Press 12^36 


:ioth, $3 00 

Several authonties have collaborated in 
he writing of this brief work. The intent 
s to provide the general practitioner with 
;uch facts as will enable him to more read- 
ly recognize or suspect malignant disease in 
in earlier stage. 

Choice phraseology leave imprints never 
o be forgotten “Early diagnosis of mam- 
nary caranoma should be made wiA the 
m^’s eye first, the 

vith the hands, eyes and nose, if ever, 
‘ast” "Differentia] diagnosis of early carci- 
loL does not depend on the absence of 


This little vmiume of 56 pages is an at- 
tempt on the part of the author to clarify 
the relationship of arterial hypertension to 
kidney disease He combines the views of 
various observers into a simple and logical 
hypothesis Arterial hypertension results 
from an adaptation of the arculation to a 
pressure level suffiaent to meet the needs 
of glomerular filtration. The heightened 
pressure level is due to a pressor substance 
which enters the blood m increased amounts 
when there is obstruction to the urmary 
flow The pressor substance is formra m 
the cells of the proximal convoluted tubuto 
and enters the blood through the Am-waJled 
portion of the loops of Henle. The 
substance is a chemical substance 
sjmergystic with adrenalin 
does not name guanidm as the ° ^ 

chemical substance. Simon 
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The Trained Mmd Wins 
\STien your child starts asking “Why is the 
sky blue?" "Why are raindrops round?" and 
the hundred other daily questions that be- 
speak an eager, mquinng mind, that is the 
moment, THE MOMENT OF INTEREST, 
when The Book of Knowledge should be at 
hand, to supply the tight answers The child 
whose questions arc answered becomes a ^ 
well informed man or woman, with a ,♦* 
clear, trained mind, prepared for sue ,♦* 
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leresrinp color booklet 
from the Urw Book of 
Knowledce 


Name 


»♦ Addrtts . , , 

□ aw* It na own li# Book or Knowicdto 

N k Journal of Jtedlctas n jj 


Rav 


Officers of County Societies 


County 

Albany 

Allegany 

Bronx 

Broome 


total MEMBERSmP-NOVEMBER 15 , 1936-14,753 


President 
R F KircLer 
D Grey 
C J O’Connor 
S M Allcrton 
Cattaraugus M B Jepaon 
Cayuga . G C Smeerbeaux 
Chautauqua \V L Rathbun 
Chemung A C Smith 
W L Dodge 
G H Gonyea 


Secretary „ 

Albany H L Nelms Am Treasurer 

Belfast E F Comstock WelIsSi“I q I r 
B ronx H FrjcdJand Y 

Glean LRe.mann Ae”’^ J ^ B'^g«troin, BrngVoitoB 

nburn C H ^R-^n,Act’g. F'nHmnlle 


Chenango 

Clinton 

Columbia 

Cortland 

Belaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton . 

Genesee 

Greene 

Herkimer 

Jefferson 

Kmgs 

■Len-is 

Livingston 
Madison 
Monroe 


Auburn C H Maxwell, Jr 
Fredonia E Bleber 
Elmira G R Murphy 
Afton J H Stewart 
Champlain e Wessell 


= ooSL 


J Robs Wingda,; ^ p Gelh. ^ M^iii'omBon 

. f sJalo ^ R Carpenter PoughL>.e 


Auburn W A Tucker 
Dunkirk F J Pfisterer 
Elmira W j Cusick 
J H Stewart 
Plattsburg K ^ ciongh 

H C Galster 
Cortland p 

Delhi ^ 


Anbnrn 
Dunkirk 
Elmira 
Norwich 
PlatUburg 
Hudson 
Cortland 
Delhi 


' ^ ^ Buffalo L Beamm ' n J , - - 4,arj 

I.' 1 ? I J Placid Jj H. Qa„g C A Koch Orchard Park 

t J Saranac Lake D C VanDyke Acl’^ ^ ^ Ticonderoga 

C i Svm ^ Tremanfe ' otSlTe ? ^ 

Batavia P J Di Natale Bsrj.rio £ ? Vedder Johnstown 
CatskiJl W M. Rapp 


S J Colton 
C L Davis 
h W Goodrich 
H F Buckbee 
h R Henne 
H Joachim 
M S Wessell 
G B Manley 
K L Crockett 


DolgeviUe F C Sabm 
Clayton o a Pnidhon 
Brooklyn j Raphael 
Copenhagen h e Jones 
Retsof R F Lewis 
Oneida L S Preatoa 


Monroe JS T Wentworth Rochester \V A. Sav 

tt ii pKf”"' ;y 


Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 


^ Hempstead H G W^ng 

r S pu'ih 6 XT ^ ^ ^ Hamilton N 

n Niagara FnUs C W George 

D Md en Rome J I Farrell 

W rr, Syracuse L E button 

7 ® Thomas, Clifton SpFgs L a. Eiseline 

1 W Tvpimtnnvt xrjv_ _ i.i 


1 W Neumann, Central V’ley E C \V^ei^urv ^ Ejaeline Shortsi^e 


G de L Forbes 
R F Wolever 
E P Hall 
C Clark 
J M Dobbins 


o. u veuuer 

P J Di Natale Batavia 
LitUe hSls ^ H. Atkinson Catakill 

i\'atertomi £ ^ Hertamer 

HrfrUr ^ R Smith Watertown 

Reaien^^s A Hams BrooUyn 

, , F E Jones Beaver Falla 

H G Germer Canastota 

J J Rooney Rochester 

. ( S B Homrighouse, AmsFd’m 

1 Lity g ^ Kosmak N Y Cify 
LAickpon p g Niagara Falls 

UUca 2 2 MacFarland Utica 
Syracuse j p Cahill Syracuse 

4 r D A Eiseline Shortaville 


J f i-F-r ' Lyndon7in; ? RLVn" 

Oneontn F J Atwell Cooperstowm i I 
Cold Spring J T Jenkm Lake f^hopao a w ®a ' l x 
L I City W O Frey. Jr Fore^S ^ 

1 Troy L 8 Wpinoioi,, -“^”7 


W B D Van Auken Troy L S Weii'stein 
Y X? R*!"*^*** St George J J QoUer 
p £ ^ J RF«n 

it H WiJiiowiB rt A___ r-. 


Albion 
Oswego 
Worcester 
Brewster 
L I City 
Troy 


Troy J p Russell j.mj 

, „ oiiriug valley vv J Rvan t George q j Recker, W N Brighton 

St Lawrence F F Williams Canton S W K ^ Miltimore Nyack 

Saratoga T J Goodfellow, S'toga Sp’gs M T ^ ^ McNulty Norwood 

Schenectady J M. Dunn Schenectady I Sbamrr I ^ Mechanicville 

Schoharie D L Best Middlebure H L Odell rl C E Wiedenman, Sch’n’ct’dy 

? IH, 

Loomis D S Payne 
Owego I N Peterson 
Ithaca B F Hauenstein 
Kingston C L Gannon 


Schuyler 
Seneca 
Steuben 
Suffolk 
Sullivan 
Tioga 
Tompkins 
Ulster 
Warren 


D L MacDonell 
G F Herben 
L D Hyde 
JI B Sutton 

E C Fassett ixuigatun l> 1 j viar 
IT aixcu L A. Hulsebosch, Glens Falls M. Maslon 

Washington E V Farrell ~ ~ - . 

Wayne « E L Du Bois 

Westchester T West 


Sayville 

Liberty 

Owego 

Ithaca 


Holtsville G A. Sllliman 
Liberty D S Payne 
Owego I N Peterson 
Ithaca W G Fish xuuica 

Kingston C B Van Ganabeek — ^K'ngs’n 

^ — *,*,*„wu Glens Falls BL Maslon Glens Falls 

Whitehall S J Banker Fort Edward C A Prescott Hudson Falls 
Newark J L Davia Newark J L Davis Newark 

Port Chester M E Marsland, Mamaroneck H Klapper White Plains 

W HTCOTO O T' r3^Tion4- ttt 4-v m VVflrBttW 


Wyoming C H Hnrville Warsaw 0 T Ghent Warsaw O T (Jhent 

Yates B S Strait Penn Yan G C Hatch Penn Tan Q 0 Hatch Penn Yan 



SMOKING 

AGAINST 

DOCTORS^ ORDERS! 

I T IS easy to tell a patient to stop 
smoking, but it is often difficult to 
make him follow the advice. 

We do not advocate smoking against 
doctors’ orders, but we do say that if 
your patient insists on smoking, he 
should smoke a cigarette proved* less 
imtatmg 

Phihp Moms, due to the use of di- 
ethylene glycol, are less imtatmg than 
ordinary cigarettes m which glycerine 
IS used as the hygroscopic agent. 

*Proc.Soc.Ett,.BioLotidMe<L,19M 32 241 24S 
Lonmroicotw Fci 1935 VoLXLV No. 2, 149 IS4 
N 1 Scale Jour MeJ. June 1935 VoL 35 No. 11 
AreA.OloInT77itolocr.Mar 1936VoI.23 No 3 305-309 

PhUIp siorria & Co LtcLlnc-FUth A3e..N.\- 


No claim (j mode cfinc Phlliti Morrte Clf arcteea cure 
irritation, but tlycerine, ehoum to be a tource of (rreta 
tion and renerally used (n tKe monu/acture of ordln 
“77 dtaretter is not ujcd in Pblllp Morrii 



PHILIP MORRIS &. CO LTD. INC. 

119 FIFTH AVENUE NEW YORK 

without charge or obligation of any 
hind, please mad to me 
* Reprint of papers from 

N Y State Jour Med 1935, 35— 

No 11,590, Laryogoccope 1935 XLV, ^ 
149-154 Proc Soc.Hxp Biol and Med , 

1934, 32, 241 245 

For my personal use, 2 packages of j 1 
Phibp Moms Ggarettes, English Blend * — * 

StG'SSO: 

address 








CUPSHAVE gives you new shaving com- 
fort at o new low pnee With it you con 
shove the heaviest beard smoothly and 
closely, without the slightest imtohon 
CUPSHAVE massoges while it shaves — 
it tnms sideburns, mustoches and beards 
neatly and cleanly — and it can f dog 

CUPSHAVE economy starts with its cost 
It saves you the expense of blades, soap 
and brush — and uses only a few cents 
worth of current yearly Buy yourself 
permanent shaving comfort — get a CUP- 
SHAVE today Operates on A.C or D C 

Your dealer will be glad to demonstrate this 
morvolous shaver If ho can t supply you, send 
$10 direct to Dept J, CUPSHAV^ Inc. Port 
Chester, New York. Money- 
bock guarantee 


CUPSHAVE. INC, DOT J PORT CHESTER, N Y 
Pleas* tend me a CtTpsharo In payment for wbreh $10 It 
enclosed. It n understood that should I return it In good 
condihon within 30 days, my money will b* refunded. 


^ 8*7 TOT t*w It In the “Not IB 183B U»ae of the N T Bute J IL' 








DELIGHTFULLY DELICIOUS 

that there is no 
comparision! 


Carefully inspected, picked tree-npe apples, prepared and 
packed in one of the most efficient canneries in the country 
according to modern scientific standards which insure the 
utmost in vital food elements, purity and cleanliness Specify 
"Wegner Apple Sauce" if anorexia is the problem 


Carried by caterers of fancy gro- 
ceries — if your dealer has none m 
stock, tell him to order from 

WEGNER CANNING CORP., SODUS (Wayne Co.)x N. Y. 



Plra» p»lrtmlw «« mmj 


■Not IB USB larertJieii u pordUo 


Treatise of 36 Years Close Work 
With Physicians in Addict Cases 

— iant on ie^ueit ^tom 

CHARLES B. TOWNS HOSPITAL 

This defines cleailY our work wiih and for the phYtician — > oullinet it step 
by step from the time physician wnles tu about hu alcoholic or drug 
patieru It shows what speoiflo attentions, what needed emergency 
methods, are ready at the physiman s command, for these mentally baffling 
cases Methods — from dotoxinizing to mental reconstruction — to retnrrung 
an individnal who cooperates with a will I 

For yoor reference library — detailing the maj 
means — the direction, eqnipment, envnonmenl, 
physician s disposal 

^l^n, ^and tkii Coupon Mou 

Charles B Towns Hospital 
293 Central Park West, New York, N Y 

Send me "DRUG AND ALCOHOUC SICKNESS gratis, dealing with 
accredited Charles B Towns Hospital work with physicians in addict cases 

Name 

Address — - 




A 

STRICTLY 

HIGH 

CLASS 

PRIVATE 

SANITARIUM 

recognized for 50 
years by the medical 
profession 



Sar you MW 


Restnctod to a limited number of nervous and mental 
cases — not violent, dangerous, noisy, or otherwise ob- 
[ectionable — with special facilities for the care of 
aged and chronic cases 

Environment and administration are such as af- 
fords the most beneficial atmosphere Contact with 
others is controlled through caring for the patients 
in suites (practically all with private baths) A fully 
qualified medical and nursing staff, physiotherapy, 
hydrotherapy, massage, and occupational therapy m 
addition to attractive and modem buildings make 
"Falkirk in the Ramapos" one of America's most com- 
plete sanitaria 

Convenience and accessibility in nearby accom- 
modations and transportation for guests makes the 
location ideal The sanitarium and its program of 
treatment are so arranged that patients have greater 
comfort and service than found elsewhere 

FALKIRK IN THE RAMAPOS 

CENTRAL VALLEY • ORANGE COUNTY • NEW YORK 

THEODORE W NEUMANN. M D 
Pkysician-iH-CkcTfff 


it In the 15 1936 lane of the N T SUto* 

/ 



** INTERPINES** 

GOSHEN, N. r. 

PHONE 117 

ETHICAL — RELIABLE — SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 

Frederick W. Seward, MJ), Dir Fredeetck T Seward, MD , Rtt Phy 

Clarence A. Potter, MD , Res Phy 


Dr. Barnes Sanitarium 

Stamford. Connecticut 

Hetabllslied 1808 Telephone 4-114S 

(.Fifty fntnutex from Nrm York City) 

A modern pnrate Samtariom for treatment of 
mentai and nerrons diseases, general invalidtsm 
and alcohobsm Separate cottages afiord adeqoate 
classification. 

Homelike environment with ideal ftirroandings 
m a beantifni hill co u n t r y provide a restorative 
mQuence 

Completely equipped for scientific treatment and 
special attention needed In each case. Diversional 
aids provided, mclndlng a fully equipped occupa 
tionaf therapy department 

Booklet upon request 

T H. BABNES, BXJ) , Med. flnpt. 


ROSS SANITARIUM 

^**^**'* BRENTWOOD, LONC ISLAND 
S8th Tear of Oontinuout Operation 
Foett MiLis Faoii N r C Tbl. Cbentwood 05 
TWO DIVISIONS ONE for the care and treat ment o f the 
seed, ehronlo disease and conralescents. THE OTHER, for 
raeral hospital cases In the pine rerlon of Lons island. 
Resident medical and naralns staff Hates moderate 
WILLIAM H ROSS, M. D , Medical Director 


WTTTCT* irrr r w *5* gt a Fleldstoa R<L 

yyjCjOX XlXLtLt Kiverdale, New Tork City 

Located within the city limits It has all the adrantaree of a 
country aaniUrlom for those who an nerroas or meatsUr UL 
In addition to the main huildins there are sereral attractlre 
cottapes located on a ten acre plot. Occupational Therapy and 
an modem treatment faculties. Telephone Elngstrrldffe 6 8(H0 

Sand joT Booklet 

Address, HEKBX W IXOTB, UJi 


PARAY REST 

SANITARIUM 

• contfueffd hp Bistere of Bt Franolt • 
Beantlfnlly located, orerlooklcs the Hudson, between the fde 
tUresque BerlQhirea on the east, and the lordly CatsUlls on 
the west. Spadont beantlfiiQy appohiled. rmny rooms. 
PrlTite baths elerator serrlce Intlfoiatlne air. ertenslre 
CTPtmds For rtcxxperaUon or a ’’restoration cttre.’* Booklet 
Sr Joao-H'. VrLLA • CATSK/LL, N Y • Phone 447 


BRUNSWICK HOlllE 

A Private Sanitarium 

Convalescents, post-nperatlve and hnblt caies, for 
the aged and Infirm and those with other chronic 
and nervous disorders. ^ 

Separate accommodatJoaa for nerrous and backward chDarea 
Physician** tmtmenti rlfldly followed 
Broadway & Loadei) An AnltyvUte. L. i 
Telephone AmltyrlUe ITOO-Ol-OJ 
0 L. UAJtEBAU, MJ) , Snperintenaent 


"Twentif Utnvte* From Time$ Bouare" 

River Crest Sanitarium 

ABTOKIA, J. L, ir E W YOKE CITY 
A MODERN PRIVATE 8ANITAR1UH In HERVOUR MJ 
MENTAL piUentfc witli apwlEl ftoflUlM tm ALCOWLIC 
and DRUQ c«Mt. Physxaans are tntnfrd to cooperate in 
the treatment of patientj recommended 
ExoapUmmUr IratHl In a Uno 

AC0E8SIBLE BY ALL CITY RAPID TRANSIT LINES 
01i .ttnetire r mfMlnV. with oompleta ctatalfU inon. n£A 
SONABLE RATES. BooMrt lent on mnert. 

Apply EASOLB H HOYT, JU). 

PHYSIOIAH rtr OHABGB 
JOEH OBAREEB HmOBBD, MJIw 
OONSUXTAKT 
Sinitariam — Telephone — AStorit 8-0B20 
. N Y Whr Offlcf— «»7 Miillion A»v . 

Houn-^By Appolotmint Til REpintJ-Zlio 

JOHN JOS E P H jm n j BBD, HLDw POONEBB 
Lonjj ^tabUshed and Uoented — on AJfA. 
Registered JAst 


CREST VIEW SAOTTARICM 

W St Clair Bitcheock, ISJ) , Mtdieal Diraeeor 

275 North Maple Avesae 

Greenwich, Ck>nnecticnt 

ToL 77ff OrRcnwIeh 

Something dirtmctiTe, Beaubfnlljr appointed. Qmet, reGned, homelike atmo«- 
nherc' m hiUr sectioii. (25 rnileR from N.Y. City ) Nervous, mildly mental, aige»- 
ttve and cardiovaBcnlar cases, ELDERLY PATIENTS espedolly cared for. 

Moderate Rates 


Please patr onl a 


many *Not 15 1W6 


adre rt l ge ra ai 


Classified Index of Service and Supplies 

YoMr G^tide to Opportunxtxes for Posittons, Helpj LocafionSt Purchases^ and Services 


Classified Rates 

Rates per line per insertloD 


One time 

78(! 

3 coneecntlre times 

65( 

6 consecntlTC times 

m 

12 comecntlTe times 

BSC 

24 conaecntlTe times 

BOC 


MIMMUM 8 LIKES 
Count 7 average words to each line 

Copy mast reach us by the 20th of the month for 
ts^e of First and bj the 6tb for Issue of I6tlu 


I Chuiifled Ads are payable In advance To 
OTold delay In pnblUhlng reroit with order 

All statements in classified ads are published In good 
faith, but it Is impossible to make minute Invebtign* 
Uon of each advertisement. We exclnde all known 
questionable ads and will appreciate notification 
from readers relative to misrepresentation. The right 
Is reserved to reject or modl^ adverUi^g copy 

New York State Journal of Medicine 
M W 4fnd St., N T GHlckerlng 4-0570 


PKACnCE FOR SALE 


GENERAL practice FOR SALE — 116 000 a year In- 
wme Complete modem office In suburb of New Torfc. 
Excellent Transit FacIUUea, Box No 199 N Y S J M. 


BARE BOORS 


For Sale — REAL ESTATE — ^For Bent 


OFFICE FOR RENT — 5 rooms lavatory prl^*ale en- 
trance, near hospitals 216 E 17th St- ST 9-4456 


DESIRABLE se^ en room apartment for doctor 
Ground Floor — front and rear entrances. JllO per 
month. S26 Central Park "West at 92nd Street, New 
York CItj 


NURSING HOMES FOB CONVAUESCENTS 


COSTELLOE NURSING HOME — Invalids Post- 

operatl\e convalescents Cancer cases Chronica 
Licensed. 721 Macon St. Bklyn., N T TeL 
JEfferson 3-6204 


FLEETWOOD NDRSINQ HOME 
2845 UNIVERSITY AVE. BRONX, NYC. Klnga- 
brlilge 6-3821 Beautiful location facing reservoir 
latest sQuipment, day and night nurse service all 
modem coD^ enlences. Reasonable rates. References 
given. Permit No 2 


CLAREMONT PARK CONVALESCENT HOME 
396 East ITlat St., Bronx, NYC, JErome 7-6967 
(Licensed) 

CHRONIC and AGED DIABETIC POSTOPERATn'^E 
and NEUROTIC CONVALESCENTS 
GRADUATE NURSES DAY AND NIGHT 
$12 50 and up per week. Reduction for deserving 
cases. The only prlNate licensed institution In Greater 
New York serving KOSHER FOOD NON-SECTARIAN 


OP PRINT MEDICAL BOOKS and 
LUt on request. RICHARD S IVORM- 
SER. It ^est 48tli Street, New Tork City 


NEBSES BEGIBTBIES 


BROADWAT medical REGISTRY FOR NURSES 
(Agency) 

nurse to meet tour requirements 

kNdlcott I 98S2 214 West 82nd SU N T C 

Kathleen Patterson, R N Licensee 


Tel STstllns 8-08E1 Lillian B Norris Licensee 

NORRIS REGISTRY FOR NURSES 
(Agency) 

296 Sterling Place Bmoklyn N T 
Graduate Undergraduate, &. Practical Norsea 
Male or Female— Day and Night Service 


,, R-*;RAD1BB registry for nurses (ABency) 

Concourse Bronx, N Y POrdham 4-1000 
Reglatered Graduate Undergraduate Practical 
Mrs, Teresa Schiller R,N Llcenaee 


new SKBTICES fob PHYSICJ1AN8 


Sterl?£ed glovea — In glove casea 
Sterilized towela — in glaaslne envelopes 
We also re-ateiillze your own glovea at 6c a pair 
jambs PROFESSIONAL SUPPLIES 
883 Manlda St N T C, INtervale 9-1010 


REBUILT EQUIPMENT 


STERILIZER 14' automatic In chrome 617 50 

AUTOCLAVE 8 x 16 685 Other*. Plating and Re- 

pairs. N MANDULA, 212 Greenwich 8t- N T City 


framing. PHOTO i ABT SUPPLIES 


JOS FISCHL 

Hegllding and picture framing Cameras and photo 
auppllea, Artlata material*. 

1441 Third Ave nr 83nd St. NYC. 

TeU Butterfield 8-0633 Eat. 1893 


BBONZE signs and TABLETS 


the MANHATTAN REGISTRY FOR NURSES 
(Agency) 

Graduate and Undergradoate Ncraea Day and nl^t aerrice. 
146 Weat 79tli Street, N T City 
TRafalgar 7 9800 7 0801 

Theodom Lemer B.N Member of Nurse* BegUtrle* of 
N Y Inc. 


DOCTORS SIGNS of bronze made to special requlre- 
menta Also dedicatory and memorial tablets for hoa- 
pltala and Inatltutlona Write for designs and eatl- 
matea. Deal direct with the maker* at lowest prices. 
The Forman Company Business establlabed 1807 In- 
corporated 1905 64 Park Place NYC. 


Tel HAvomeyer 9-0663 Dorothy Powell Licensee 
WOODSEDE NURSES* REGISTRY 
[Agency] 

43-19 68th Street, Woodelde. L. L 
Graduate, Practical and Male Nurses 
Available at Any Hour Prompt and (kmrteou* Service 
Member of Nurses* RegtaUrie* of New York. Inc. 


SPORTING EQUIPMENT 


TENNIS — (Custom made Wright and DItson and Ban- 
croft rackets. Professional restringing Special atten- 
tion to Medical Profession. Established over 16 years. 
Open dolly to 9 P M. United Tennis Racket Co 438 
Weat 125tn St. N T C, MOnument 2-6716 


[Classified* continued on next P&ga] 

8*t you taw It in the 'Nor 15 193C Issue of the N T SUte J M. 


















SCHOOLS OF REFINEMENT 


A Guide to 
Select Schools 



WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAGES 


LABORATORY AND X-RAY TECHNIQUE 

Complete course including clinical laborato 
and basal metabolism in eight months \ 
two months Small classes with personal 
Student Dormitory maintained Write fc 

Eastern Academy of Laboratory Technique, 

1707 Genesee St,, Utica, N Y 

Strengthen Mind and Character 
It IS not enough in these days of keen com- 
petition to tram the mind alone Boys and girls 
are being judged nowadays by tlieir personality 
and character just as much as by their mental 
ability When choosing a school, tins point 
must have full consideration Does the school 
develop character? The public school gives a 
splendid intellectual training The pritate 
school goes far beyond that Its teaching staff 
IS the product of many years of building The 
faculty members are chosen with scrupulous 
care, and changes are infrequent Here are 
men and women who know how to prepare the 
boy and girl for everything that is best m life 
Here is a school family, all working together, 
even in their recreation and social hours, to 
rise to higher and higher levels 
Students are admitted only after personal 
interviews, so that undesirable elements are 
kept out, and the student’s associations are of 
a high type Large classes, with mass-teaching, 

IS unknown Qasses of ten or fifteen students 
each are the rule, and each pupil has individual 


rr technique 
Kay courjc 
supenrlslon 
>r cataloffue. 


Tutor and Educational Consultant 
FRANK H. KIRMAYER (Hair.) 

All Elementary and Secondary School Sabjecti 

Special attention for those boys and slrls wboM 
process has been delayed. 

Snper^isetl Outdoor Afternoon Play, Boys 0-10 
130 Eut End Art New York 

(Cor 86th St ) Tel BUtterflild 8 8J07 



r OHoing thorough course In clini- 
cal laboiwtory technique. Including 
■ Basal Metallism, In 9 rnonths. 
Also X Ray and Physiotherapy 
In 3 montha Unuaually high 
graduate placement 

WMTt roe cATAiee, 

8411 E.UJE»tt. • KDOCEAPOIIS, KDtS. 


attention The faculty knows intimately how 
every one is progressing, and frequent reports 
keep the parents fully informed In many 
schools a character analysis is made periodi- 
cally by the teachers, hall masters, athletic in- 
structors, and other advisers, covenng the 
student’s industry, mitiative, integnty, person- 
ality, leadership, versatility, and many other 
qualities This gives a check on each pupil by 
several teachers acting independently To- 
gether, they make a composite record useful to 
pupil and parents in helping to develop char- 
acter on the right lines It is fnendly and help- 
ful cooperation of this sort that may mean the 
difference between success and failure m the 
after years 


HALCYON REST 

7W BOSTON I OBT ROAD, R\K NKW lORK 
Htnry W Lloyd 11 D Phytioian la Chirot 
LJeensed tnd folly equipped for the tremtnitmt of mendi an i 
oerrouA patients iDcladlDB OcctUMUloasl Tberspy Besatirullt 
located and surrounded by larn eatatea. 

Telephone Rye 650 
Write for llloilrated Booklet 


THE FINEST SANITARIUMS 

ADVERTISE 

IN YOUR JOURNAL 

See Pages xxn lo xxviix 


Louden -Knickerbocker Hall 

SPECIALIZING IN 

NERVOUS MENTAL DISORDERS 
NARCOTIC ADDICTION, ALCOHOLISM 

Ideally located In a quiet realdentlal akrtlon on the South Shore of 

Lons Iliand. SJIi milea Irom New York Oty 

F^wnent miulcal entertainment ulklns Plo^, .radio OTOsram. 
and (lanoea prorlda dlreralon for patlenta Completely Called Md 
eqSpped for aU requlalte medical and nutalns care Inclndlns Hydro 
and Oc^patlonal Therapy 



flMITYWILLE LI , N Y 

EST 1M6 

PHONE AMITmLLE 6S 

JOHN F LOUDEN 

Propn»ter 
Write for booklet 

JAMES F VAVASOUR 
IILD 

phytiesan-^in Charge 


Please patronise as many Kot 15 1936 adrertlsen as possible 


Travel and Resorts 


XXX 


There’s Something About Bermuda — 


The Bermuda Trade Development 
Board cordially invites the inquiries 
of prospectne nsitors who may de- 
sire mformation The ofBce of The 
Visitors’ Service Bureau is situated in 
Hamilton at the comer of Front and 
Queen Streets, adjoining the Ferry 
Terminal A representative of the 
Bureau meets all incoming ships, 
and the members of its staff are at all 
tunes ready to serve visitors in every 
possible waj Suggestions are avail- 
able for attractive drives, and rail- 
nay and water tnps, what to see and what to 
do, and the points of interest — too numerous for 
mention here — which should not be missed 
The Bermudas are named after Juan de 
Bermudez, who discovered them prior to 1511 
In 1609, Admiral Sir George Somers and a 
party of Virgmia colonists were wrecked near 
the site of St George, eventually continuing 
their voyage to Jamestoivn After Somers re- 
turned to Bermuda and died there, the islands 
nere colonized, m 1612, by the Virginia Com- 
ply, succeeded by the Bermuda Company In 
the Somers Gardens at St George are two 
memorials to the Admiral Bermuda is the 
oldest self-go\ eming colony in the British Em- 
P^ and Its Parliament the oldest law-makmg 
body, excepting only the Mother Parliament 
m London The Bermuda Parliament consists 
of the Governor and Cotnmander-in-Chief, al- 
ways an officer of the British army, nme mem- 
oms of the Legislative Council, appointed by 
me Crown, and thirty-six members of the 
House of Assembly, elected by vote, four from 
oach of the nme parishes Of the 30,000 in- 
habitants (estunated, 1933) about one-half are 
white, mostly of English stock and tracing 
heir ancestry to the earliest settlers 
Bermuda’s mild winter climate, scenic charm, 
and restful environment, are enjoyed annually 
y an increasing number of visitors who spend 
mo season m the Colony Furnished and un- 
turnished cottages may be rented for the winter 
nr summer season, in various parts of the 
stands, and the cost of living is reasonable 
j cellent private schools are available for chil- 
dren of all ages 

Visitors should bring to Bermuda an outfit 
Similar to that used during a summer sojourn 
a northern resort. In summer, a light over- 
coat or raincoat for use on shipboard is neces- 
sary, while m winter heavy clothmg usually 
"ill be needed vvhen leaving and retummg to 


northern dimes Ladies should havi 
warm wraps to wear over their ligh; 
gowns in the evening In summer 
ladies will find that wash silks, voiles 
muslins, and other washable ligh: 
clotliing worn in Canada and thf 
United States, will meet all require- 
ments while m Bermuda 

Bermuda’s location as tlie hub of 
steamship lines from Europe and 
other parts of the world, makes if 
a cosmopolitan market-place of the 
most desirable products, particularlj 
indudmg men’s and women’s w-earing ap- 
parel from England and France The latest 
foreign fashions reach Bermuda frequently m 
advance of their showing elsewhere, and ex- 
cellent values may be obtained by taking ad- 
vantage of personal customs exemptions 

Agriculture in Bermuda consists of the pro- 
duction of vegetables, milk, eggs and other 
produce for local consumption, and of winter- 
grown vegetables for export to Canada, Lily 
bulbs and buds and early potatoes are shipped 
to New York About 1,800,000 quarts of milk 
are produced annually for local consumption 
All dairies are subject to frequent inspection by 
the Government, and dairy cattle are annually 
tested for the presence of bovme tuberculosis, 
from which all herds are remarkably free. 
Delicious strawberries are grown during the 
winter months, and Bermuda bananas are the 
delicate Chinese or Canary variety Increasing 
quantities of vegetables and other farm produce 
are sold locally, to the estimated value of £168,- 
000 in 1933 In the same year the farm values 
of exports to Canada and the United States 
were £24,800 and £10,400 respectively The 
principal vegetables exported to Canada are 
onions, cabbage, celery, potatoes and tomatoes 
(m order of quantity) The quantities of ex- 
port vegetables centrally graded and packed by 
the Department of Agriculture, m the last four 
years were respectively 1,333, 13,968, 54,613 
and 93,332 crates annually Government packed 
vegetables are sold under the “Colomal Mark," 
a pink oleander 

Bermuda offers rare enbcements for the angler 
Four hundred and sixteen species of fish abound 
in the islands, including such popular game 
fish as Amber-Jack, Barracuda, Bonita, Ber- 
muda Chub, Crevelly, Dolphin, Grouper, Horse 
Mackerel, Marlin, Rock-Fish, Snappers, Tuna, 
Yellow-Tail and Wahoo The Bermuda Chub, 
which often w'eighs 16 pounds or more is, 
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STAMPS 

FOB 

COIXECTOBS 


100 

dltt. 

Abyaainia. 

93 00 

100 Guatemala 

92 50 

200 

aiH 

Alrmalla. 

e 50 

160 Honduras 

6 00 

bOU 

diff 

Austria. 

3 25 

100 Paraguay 

2 00 

100 

diff 

Bosnia 

3 00 

100 Saar 

3 60 

200 

dlfl. 

Danxlg 

3 00 

200 Sweden 

4 00 

too 

diff 

Denmark 

3 50 

200 Switzerland 

6 00 

100 

diff. 

Egypt 

2 00 

300 Urnsruay 

11 00 



TVe Also Fill 

Wont Llats 


RIALTO 

STAMP CO 

109-11 West 42nd St New 

Tork 


STAMPS. A splendid selection sent on approval 
Scarce and bifi:h value British Colonies and best for* 
el^ by seta. Quality and reasonable prlcea Please 
menUon N Y a J M SPHINX STAMP CO Deposit. N Y 

60 Different BRITISH COLONIES 6c with appro^ala 
PATERSON STAMP CO 117 Madison Avenue Pater- 
son N J 


STAMP COI/L»ECTING for pleasure and Investment 
Appro\al aervlce established over 56 yeara 0 J 
RICHARDSON Pinellas Park, Florida, 


66% off on Better Grade British Colonlala llth and 
20th Reliable references Ii. S MTERS It 24 64th 
St, Woodalde N T 


NEW" Issue pictorial packet All British, contalnlnf 
new Issues from Ceylon Cypress, Nigeria, AustraJU, 
etc, alao Jublleea Only lOo to those requesUnr tp« 
provala LESGO APPROVALS Ramsey N J 


^co;^ Discomrr from my approvais mosuy 

/ J /O century Reference please, H. E. COD 

WISE Garland Street, Lynn Mass. 


LATEST U S, PRICE LIST free on request 
RADIO STAMP SHOP 4 East 183rd St Bronx, N Y 


Dr. Ely Joins 

Fredenck Stearns & Company announce the ap- 
pointment of Lloyd L, Ely, M D as medical 
director 

The addition of Dr Ely to the scientific staff 
of this well known pharmaceutical house is a defi- 
nite step in the research and professional expansion 
which Mr Fredenck S Steams has been fostering 
for the past several years 

Dr Ely is a graduate of the State University of 
Iowa, and after his internship acquired some 
valuable clmical experience with Dr Frank 
Smithies, famous Chicago internist and gastro- 
enterologist 

In addition to his private practice in Chicago, 
Dr Ely also held teaching appointments at 3ie 
medical schools of Illinois and Loyola. 

Always interested in diabetes and m the develop- 
ment of useful therapeutic agents. Dr Ely in 19^6 


Stearns Staff 

joined the Lilly medical staff, where in 1934 he be- 
came director of the Department of Medical 
peutics His acute interest in diabetes and the 
recent advances by Fredenck Steams & Company 
in the development of more promising forms of in- 
sulm led him to join the staff of the latter orgamia- 
tions 

Dr Ely has a wide acquaintance with climcal in- 
veshgators and his assoaabon with Frederick 
Steams & Company is especially significant at this 
time, because of the intense research activities being 
carried on in the Steams Scientific Laboratories 

Dr Ely has been a member of the Chicago and 
Indianapolis Medical Societies, the Illinois and 
Indiana State Medical Assoaations, the AmmcM 
Medical Association and the Society for the Study 
of Internal Secretions — ahv . _ 


AMONG THE 

best dressed 

DOCTORS 

you will find the label of Shoiland & Shot- 
land, Custom Tailors to physicians for 
many years 

The werk of finest workmanship and mate- 
rials, with now and original trends in the 
best traditions of styling, are the indelible 
features that set the wearer of Shotland 
i Shotland clofhos above men lacking in 
taste and grooming 

Phone BRyent 9-7*95 for an appointment — 
at your convenfence 
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YOUR JOURNALS 

these Beau ilful 
bin c/ f 



at LA5T — beautifullr 

library bound copl«» 

of jr o u r 
JOURNAL 
are made 
available 
t o member* 
libraries 

, w — i »ub«crib 

than It would 
be po»*ib-le 
for you to 
have your 
local binder bind yoo^ 
old copies These bound 
volume* contain wean 
cople* of each U*ae 
which have bM” 

fully laid B.lde for IhU PO^wre- ^5=^ Jj 
\mlumo contnln, 12 l«,ne, annually 

JOURNAL. Two binding, ora 2?^ 
lor thoae doalrlng thia Isauea from 

ara now available, cove^g tba 1 aovera 
Jan III. I9J5 to Juna 15th ' ’’b./L-’/nna 
the complete three binding* * 

Send order and check to 

NEW YORK STATE JOURNAL 
OF MEDICINE 

33 W«et < 2 nd Street Netv Yorl^ 


Ploua patnmlM u many IS 1M6 adrertlMi, a, poaalMe 










Atlantic City’s Winter 

Known at one tune as a summer playground 
only, Atlantic City has for years been recog- 
nized as an all-year-’round health and pleasure 
resort 

The great seashore metropolis in the sum- 
mer and the wmter differs only so far as sports 
are concerned. Swimming, beach games, sun 
bathing, fishmg and sailing are the most pop- 
ular m the summer months while with the 
change of seasons thoughts turn to golf, bi- 
cycling, horseback ridmg and hunbng 
Of course there are also the salt water swim- 
ming pools m the hotels, ice hockey on the nnk 
m the municipal convention haU with games 
between the Atlantic Qty Sea Gulls and lead- 
ing amateur teams from this country and Can- 
ada, basketball with the Sand Snipers playing 
host to the nation’s best professional clubs and 
the annual squash tournaments attracting the 
cream of the racquet wielders 
All of these have proven popular with the 
visitors and each season sees increased num- 
bers attendmg the vanous sports attractions on 
the wmter schedule Atlantic City's mild cli- 
aiate the year ’round makes the winter vacation 
more enjoyable and The resort is famous for 
Its boast of ‘‘no snow on the Boardwalk.” 

With the varied demands from the millions of 
visitors, the city has reached the pomt where 
practically any and every type of activity de- 
suto can be obtained Boardwalk rolling chairs, 
toches along the ocean rail, comfortable sun 
^s on the piers and hotels, and the canvas 
c ed beach chairs are here for those seeking 
rest and relaxation 

Huge airplanes are waitmg at the Municipal 
rport and at the Inlet hangars to take up 
Ps^sengers for either a short sight-seeing tnp 
or a burned jump to some distant city The 
m em facilities at the airport, the first munici- 
pal one to be opened m the United States, have 
proven attractive to aviation enthusiasts and 
®c season finds an increased number of vaca- 
nomsts arriving here by air 

I'c splendid golf courses are within easy 
^mg distances The Northfield and Lin- 
Country Clubs, and the Brigantine, 
eean Citj' and Seaview Golf clubs, being just 
lew minutes’ automobile ride from the heart 
the resort The Boardwalk bicycle lane, open 
om 6 a m to 9 a. m daily, has proven popu- 
and the stands where cycles may be rented 
ar^requently hard pressed to meet the demand 
the wide, level, eight-mile long stretch of 
oeach has become a popular bndle path for the 
equestrians Here horseback nding may be en- 
joyed from October 1 to June 1 Saddle horses, 
as Well as ponies for the children, may be ob^ 
^ed at several stands along the beach. 




URNESS ships Fnmess service . . 

Furness meals . Fnmess entertainment . 
and Fnmess portsl Add them all together, and 
yon’U find they make the biggest snm-total of 
vacation pleasures that yon can find combined 
in one ocean cmiseJ The Monarch of Ber- 
mnda and Queen of Bennnda are the acknov^l- 
edged leaders among pleasure vessels 
becanse of their nniqne “pleasure plan” 
mclnding great sHeeping Sports Decks, swim- 
ming pools, cocktail bars, dance decks, theatre 
and sumptuous lounges Unique, too, are the 
living quarters of these magnificent twrins — 
each room hat its oim private bath 

“Where Fnmess goes, I mil go,” say many 
travelers It’s a good mle to follow' 

TO BERMUDA . . - Frequent soUlu^ on the Mon- 
arch of Bennnda and Queen of Bennndn from ivew 
York direct to the dock at Hamilton Round trip 
$50 np ($60 up eff Dec. 10) Inoludlnir private bath 
Also low all-expense trips of varytni; duration In- 
clndlns private bath aboard ship and accommodations 
at a lending Bermndn hotel 

TO BERMUDA and NASSAU - ■ • Ask ohont spe- 
cial Trlancle Cmises on the Queen of Bermuda 7 
dars, $76 up, including a darUcht day In Bermuda 
and U AJU. to midnicht In Xnssau Speelal enter- 
tainment under expert Cruise Directors 

TO THE WEST INDIES . . . Frequent cmises 
throUEhout the Winter season to 15 cnchnntlnt 
ports of tho DIttle West Indies the Wlndwnrd and 
Deeward trronps aboard tho popular steamers Fort 
Townshend and Nerlssn, 


For further in formation, illustrated 
literature and reservations, apply to 

FURNESS BERMUDA LINE 

34 Whitehall St 
or 634 Fifth Ave,, Aetc York 


\ 
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Put Some Sea Air 
In Their Diet 

The Trnymore RE-CREATES I 
The very ntmosphere, the qniet 
foyers, large sleeping rooms, 
broad sun decks, the outdoor 
sports and solannm, the Health 
Baths and the cnisine— arc 
ALL nplifimgl Rates from $5 
European — with meals $8 

The 

TMTMORI 

ATLANTIC CITY 



BENNETT E TOUSLED* Ooaetal Uanager 


Hoia Dcnnis 

ATLANTIC CITY 

Directly facing the Sea 

So maintained to provide the nec- 
essary elements of a normal, 
restful existence great sun decks 
and solaria spacious guest 
rooms with ocean exposure 

Complete health bath de- 
partment and diet kitchens 


American and European Plans 

Three blocks from Au- 
ditorium & Union Station 

• 

WAITER J BUZBY, INC 




pound for pound, the gamest fish m any sea 
I Fishing boats with pilots may be hired and 
there are organized fishing trips, twice each 
week, which visitors may join 
Bermuda possesses natural advantages for 
: golf which probably are unsurpassed if not un- 
5 equaled All of the seven courses have true 
S "northern” turf, Bermuda is the home of the 
famous "Bermuda grass,” which provides an 
; ideal playing surface for golf greens and fair- 
ways Four of the courses are of 18 holes The 
ideal year-’round climate ensures constantly en- 
; joyable playing conditions The rolling terrain, 
W liberally interspersed with water areas, and the 
N wealth of charmmg views, have inspired golf 
architects to make the most of the exceptional 
opportunities Five of the seven courses are 
: open to visiting players throughout the year, 

I upon payment of moderate greens fees Golfers 
of either sex are cordially welcomed m Ber- 
muda and will enjoy competing in the frequent 
tournaments, suitable for all classes of players 

Announcing Florida Winter Service 
America’s famous winter train "The Flonda 
Special” of the Atlantic Coast Line will cele- 
brate its 50th year of service with its inaugura- 
tion on Saturday, January 2nd, leaving New 
York at 1 IS P M This train, operating as 
^ many as 6 and 7 sections in seasons past, has 
made a remarkable record for fast safe travel 
and IS expected to break all its existmg records 
for passengers carried this season 

Public acceptance of the Recreation Car, 
with hostess, orchestra and all of its features, 

; ensures tlie inclusion of this service for the 
Aristocrat of Winter Trains 

The Coast Line’s well-knoivn Miamian and 
Gulf Coast Limited will begin their Florida 
service — ^The Miamian serving the East Coast 
of Florida, the Gulf Coast Limited serving 
Central and West Coast points — on Dec. 10th 
with neav improved schedules 

The Havana Special, with its famous lounge 
car, will also provide service from Boston and 
New York to both Florida Coasts, furnishing 
connections by steamer and plane for Havana 
and bey'ond 

The Palmetto Limited continues its service 
between New York, Washington and Wilming- 
ton, N C , Charleston, S C , Augusta and 
Savannah, Ga 

Reduced fares for winter tourist tickets w'lth 
liberal time limits, the low cost for shippmg 
automobiles in connection with passenger 
tickets, reasonable cost of living accommo 
tions, and the wonderful out-of-door 
climate make a trip to Florida and me 
this winter not only desirable but possi e o 
of aierage means 
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The 

Hotel 

IMPERIAL 



BETTER 

ACCOMMODATIONS 

AT 

LOWER RATES 

A Hotel of refinement — 
situated in the best rest 
dential section of Hamll 
ton convenient for 
Swimming Dancing Golf 
Tennis Ekiatlng Sightsee 
ing end Shopping Near 
all Churches 

VERY Modern rooms 
THE BEST FOOD 
COURTEOUS 
ATTENTION 

Rflfe* $4^ to $7X0 per 
Including meals 

Reservations Your 
Travel Agent or write 

CEORGE tucker 

north Manager 


AMONG THE BEST 

IN BERMUDA 


Your 

HOME 

IN BERMUDA 
Sheltered and secluded 
spacious grounds, and 
peaceful Nothing typi- 
cal of hotel life, no haunt- 
ing gratuity hunters — just 
a place to make yourself 
truly at home with home 
cooked delicious meals 
and rates as comforting as the 
atmosphere Fifteen minutes to 
Hamilton by train or ferry and 
just a short walk to Cor^ and 
Elbow Beaches 

BEAU SEJOUR 

PAGET WEST 




FINE LIVING 

All the comforts of home at most moderate 
rates Impressive large rooms, pleasant 
environment^ and ideal 
location — adjacent to 
places you want to see 
and things 3 rou want to 
do The best of foods 
and the finest of fellow 
guests 


Snow Plant 
Inn 




FAVOURED 

by many prominent Amer- 
ican visitors for its high 
standard of hospitality 
and cuisine its chic and 
comfortable surround 
ings and its proximity 
to the centre of social 
and sport life in Ber- 
muda 

Rates on application to 
CATHARINE M 
JOHNSTON Mgr 


A SOCIAL RENDEZVOUS OF REST AND SPORT 

in Bermuda 

FOR DISTINGUISHED PEOPLE 

Offenng a unique combuiation of the services, facilities, and comfort 
of a large hotel, and the casual simplicity, personal attenbon, and 
pnvacy of a well-nm country club 

Located near pnncipal pomts of mterest, providing ready facilities 
for all sports aind recreative activities A modem hotel m every sense 
of the word, with club atmosphere, finest cuisine and bar, on the water, 
best obtamable beds, its own golf course, and a matchless location 
Rates are uniform for all guests without discrimination Reservabons 
can be made through better travel agencies, through our New York 
Office at 500 Fifth Avenue, or direct — attenbon of Jack Peacock 
Green, Managing Director 

The CORAL ISLAND Club 
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The ARGYLE 

A few selec ted guests Informal charm of 
V a Bermudian home. Se 
f ^ eluded but near sources 

I ^ of recreation Food at 

V ) its beat, and rates 

y aurpnamgly mod 


The 

ROYAL 

PRINCE 


Thoroughly modem appointments Excel- 
lent rooms, service, and cuisine, at most 
moderate rates Located in the heart of 
the social and commercial center of the 
islands, and “next door to everything, 
yet on a quiet street m the capitsd city, 
Hamilton 


FREE FROM 

DISTRACTIONS 

A private hotel accommodatlnB only a mall 
select clientele, free from the dlstracUons 
and social obllgatlonB of hotel life. A most 
Ideal retreat for those deilrlno or requlrlns 
a restful atmosphere, and the flnest oi 
nourishing fresh home cooked food. Mte 
r^soDQble and fornlahed on application t 
the manager — P W McNeill. 

Victoria Lodge 

OVERLOOKING VICTORIA PARK 

HAMILTON, BERMUDA 


The SUMMERSIDE 

“WHERE SPRING IS ETERNAL” 

Golf— Bathing — Fishing — Boating— 
Tennis^— Horseback Riding and less 
strenuous diversions Home cooking 
to suit guests, and rates 
as pleasing 




The GLADYN 

Everything essential to 
comfort, rest, and well- 
being IS provided for a 
luTUted number of dis- 
cnrrunating guests A cui- 
sine that assures well- 
balanced and tasty meals 


The WESTMEATH Guest House 

FOR REST AND COMFORT 
A big, dis^ctive residence 

private bathroom*, adjoinmg large, bngh , _ j 

rooms Three acres of beautiful gardens. ” 

on appheabon 

Addreu N tTANf.F.Y CONYEM _ 


rOR FURTHER INFORMATION. 

,.rT.Tn.v -rn TNn TVIDUAL HOTEL OS DIREC T TO THE JOOKNA^ 
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by Babe Ruth or any other ball player -vvould 
not cany from one end to the other 
A striking feature of the place is its lersa- 
tibty for ice hockey and skating, a sheet of ice, 
100 by 200 feet is frozen on the floor The ice 
can be disposed of m a few hours’ tune and the 
only full sized mdoor football field in the n orld 
laid in its place. Or the 140,000 square feet 
of floor space may be set up uith hundreds of 
exhibit booths, each mdependently equipped for 
gas, water, sewerage, electricity, steam and 
compressed air Also at the end of the x-ast 
auditonum is one of the largest and best 
equipped stages capable of seating 5,000 per- 
sons 

The adaptability of the building and its fa- 
cilities IS better understood w’hen it is con- 
sidered that practically eiery type of conven- 
tion and exposition has been staged here, as 
well as track meets, prize fights, dog raang, 
ice hockey, horse shows, horse racing, polo, 
football, and vaned other eients too numerous 
to mention. 

And no visit to the hall would be complete 
without stopping a few mmutes to listen to the 
famous organ, by far the largest and most 
powerful ever built It is equipped with tw'o 
giant consoles, one with seven manuals and 
the other a movable one, wnth fiie. There are 
1235 speaking stops and 33,000 pipes ranging 
from 3/16ths of an inch to 64 feet in length 
It IS run by a 365 h p group of motors, has 
sc'en blowers and its own generator The 
w inng used w ould girdle the earth tivice Four 
'■cars time wras necessary to complete this or- 
gan at a cost of $500,000 
The convention hall also houses municipal 
radio station WPG, knowm the world oxer as 
t e Voice of Atlantic City” and visitors are 
welcome to inspect its many facilities at any 
time 

Britain, to War on Winter Fog 

If every soldier in the Rebel armies now 
attacking Madrid — about 100,000 strong — 

diould fire 12-1/2 rounds of ammunition, one 
ii^d have approximately the noise of the 
>250,000 detonators to be used this season by 
one railroad alone, the London, Midland and 
Scottish, in Britain’s war on winter But the 
ntish bombardment is for the preservation of 
I'cs and property and against the railroad 
™an’s deadliest enemy — fog,” declares T R 
^er of the Associated British Railways 

Like the ammunition of an advancing 
®omy , large stocks of detonators have been 
^c^mulated at strategic points along the line, 
"nile special “shock troops,” seasoned em- 
ployes recruited from the permanent way de- 
partment, stand ready at all times to rush to 



Doctors prescribe flying 
UNITED — the fast, pleasant, 
and economical way to travel 

to LOS ANGELES— SAN FRANCISCO 

Visit both cities at same fare 
5 FAST FLIGHTS DAILY from the 
East Ov’emight, “Morning-to-Mid- 
night”, Daylight ^ghts over Salt Lake, 
Zion Canyon, Boulder Dam 

to PORTLAND— SEAHLE AND 
PACIFIC NORTHWEST 

DIRECT THROUGH - SERVICE 
from New York, Chicago and many 
eastern aties Overnight and Scenic 
Daydight Flights The popular, pio- 
neer route 

NEW YORK— CHICAGO 

9 Flights a Day 

United offers you fast “commuter 
service” Your choice of morning, after- 
noon, evening, night flights 

FOR TICKETS. RESERVATIONS — 
United Air Lines Ticket 
Officei, Travel Bureaur, Telegraph Officei 


UNITED AIR LINES 


Fastest, shortest between the East and 
most Pacific Coast cities 
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Duck and quail hunting are very good in 
this vicinity and with the close of the fishmg 
season in mid-fall many of the fishermen turn 
to the guns to provide the season in sport 

The great amusement piers, that m some 
cases extend almost a half-mile out over the 
ocean, will never be forgotten b> anyone who 
has ever visited Atlantic Cit}' Perhaps one of 
the most famous of its kmd is the Steel Pier 
where the greatest variety of attractions e\er 
assembled under one roof can be witnessed for 
a nominal admission m the summer months 
It IS impossible to take in all the pier's features 
in one visit, even if an entire day is spent on 
the structure Winter finds a number of the 
attractions continued Fishing, deep sea aquari- 
ums, and net hauls continue well into the winter 
at Young’s Million Dollar Pier National ex- 
hibits on Steel, Million Dollar, Garden, Central 
and Heinz Piers remain open throughout the 
winter 

Four Boardwalk motion picture palaces pro- 
vide the visitor with early showings of current 
films Restaurants, hotel grilles, supper clubs 
and cafes all feature well known dance orches- 
tras and entertainers at remark-able reasonab e 


[)nces 

The Boardwalk hotels, long famous as some 
3 f the finest in tlie world, now provide rates, 
ower than in years and well within the means 
3 f everyone These skyscrappers along tlie 
beachfront are ready to cater 1° "JI® i „ 

their thousands of guests The Boardwa 
Dffers miles of smart shops, where high class 
aierchandise from all comers of the globe is on 

^'At^^the lower end of Absecon Island, on 
which Atlantic City is situated, are the ex 
elusive residential suburbs of Ventnor, 
and Longport, where fine homes of 
;cription can be seen These suburbs, al g 
the arelsea section of Atlantic City, are 
lar with those visitors, who ^ 5 

their visits or once here decide to make tn 

their home , . 

Any visitor to Atlantic City will no 
here without first spending a 
specting the huge municipal 

far the largest in the World. Bud on 
Bcrdwlk, between 

avenues, at the cost of $15,tMJU, , ^ 

covers seven acres of ^oimd imd 
persons in the mam hall, whde seated 

lation of Atlantic City-^6,000-<:an be seated 

in the buildmg with room to spare 
New York City’s famous 
Garden could be placed several large 

mam hall and a track ^nd sei^ re- 

gathermgs be staged con hit 

niainmg area ine iong»^ 
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TODAY'S CENTER 



Stop at the heart of important social and 
business New York The "W^aldorf- 
Aslona* Just a few steps from Fifth 
Avenue shops, art galleries, clnhs. Grand 
Central and the leadmg theatres 
fifteen minutes from Wall Street. 

the WALDORF-ASTORIA 

FARK AVENUE A9TH TO JOTH NEW YORK 


Van Hoe\enberg, famous as the site of the 
Olympic bobsled run 

Early this month the State Consen^ation De- 
partment began work on the Marc} run The 
local CCC camp wiU supply labor for the 
project Following generally the old foot trad, 
the new derelopment will take the ski-runners 
down a total descent of 3,189 feet, a distance of 
SIX and one-half miles to Adirondack Lodge, 
passing such well-known landmarks as Plateau 
camp, Indian Falls, and Marcy dam Only 94 
trees \m11 be cut to make the trail suitable for 
skiing, Conserv^ation Department officials say 

Every skiier, from novice to expert, wdl here 
find something to his liking with the added 
attraction of the gorgeous view from the sum- 
mit of Ml Marcy, called by the Indians “Ta- 
hawus, the Ooud Cleaver ” The first 544 feet 
of the run are above the timber Ime 

Winter’s snows linger long on the mighty 
slopes of Marcy, so that devotees of the long 
boards can enjoy what to them is the greatest 
sport in the world well into the spring, even 
when flowers have started to peep through the 
moss in the lower valleys 

Recently work was started on the new Mt 
Van Hoevenberg downhill run, nhich wmds 
along the northeastern slope of the mountain 
following closely m its turns the Oljmpic bob- 
run adjoining it on the west It is nearly a 
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The Hotel Berkeley Carteret is located on the 
very edge of the Atlantic Ocean, on the finest 
stretch of seashore to be found in the EasL 

Equally attractive in Fall and Winter as dur 
ing other seasons, every facflity for rest, relax 
abon and health building is here in 
abundance. 


Speaal Arrangements for Members of the 
Medical Profession and Convalescents 

OPEN ALL YEAR AOO FIREPROOF ROOMS 

AMERICAN AND EUROPEAN PLANS 

hotel 

BERKELEY- CARTERET 

ON THE ATLANTIC AT ASBURY PARK. N J. 
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John R Folger, 
Manager 


Saltimore offers no 
finer address than The 
Belvedere Recently 
modernized through 
out. Its uptown location 
and exccUent facilities 
appeal to those who 
^alne comfort and 
gracious living Most 
convenient to the city’s 
leading hospitals and 
medical centers Rates 



BALTIMORE 


the danger points, at the first appearance of fog, 
snow or ice 

"Another stnking military parallel, the snow 
plough, which may be compared with the tank, 
IS relied Upon in Britain’s war against mn- 
ter's forces During spells of severe weather, 
regular snow plough patrols are mamtained by 
the London, Midland and Scottish Railway 
over such exposed and mountainous sections of 
the line as those between Helhfield and Carlisle, 
and between Perth and Inverness, the latter 
run including the snow-infested County March, 
and the Drumochter and Slochd Summits which 
are respectively 1,484 and 1,315 feet high 
Tons of anti-freezing salt are used on all heavy 
weather runs 

“Thus, the railways mobilize men, explosives 
and machinery — the destrucbve forces of war 
— for the protection of human lives and prop- 
erty ’’ 


Winter at Lake Placid 

Soon they’ll be skiing down from the clouds 
at this resort 

Two new downhill ski runs are now m 
process of construction — one from the peak m 
Mt Marcy, the highest mountain m New York 
state, 5,344 feet above the level of the sea, doira 
to Adirondack Lodge, and the other on Mt 


Sea air is good for convalescents 



Doctors say that sea air, rest and good food 
build back health Tiresome [ourneys are 
avoided by recommending the Half Moon, 
New York City's only ocean front hotel, a 
short half hour from Borough Hall, Brooklyn 
Luxurious, modern accommodations at mod- 
erate rates are supplemented by these 
important features 

SPACIOUS SUN DECKS ON OCEAN 
SALT WATER BATHS 
SPECIAL AHENTION TO DIET 
FREE GARAGE FOR GUESTS 
BOARDWALK ROLLING CHAIRS 

American Plan rates from $500 per person 

15 NEW RESIDENTIAL PWN Sp.clal b7lh 

$32 50 por person (two In room) witn mit 
• j'l Writ# ^r further details 


excellent downhill runs at Lake Placid and 
will make up a part of the 250 miles of ski 
trails which radiate from this resort m all di- 
rections 

Royal Winter Fair to Draw Late Fall 
Motor Tourists 

Highlighting the social and amusement cal- 
endar of Dominion activities, particularly m 
the capital of Ontario, next month, will be the 
annual Ro 3 ’al Winter Fair and Horse Show, 
November 18 to 26, inclusive 

The particularly mild climate of Toronto 
along the lake front makes it a magnet for 
motor tourists durmg the latter half of Novem- 
ber, thousands of whom are taking their regu- 
lar, or an extra vacation durmg the nuld, jet 
crisply-clear Autumnal season The Royal 
Horse Show, this year, immediately follows 
the National in New York City and is alwaja 
the first event of its kind dunng the fall and 
vvnnter m Canada 

Situated equi-distant from New York and 
Chicago, and bemg the second largest city in 
Canada and the largest in the province, Toronto 
is fortunately located for the fair and show, 
which ranks second only to the Canadian na- 
tional exposition The affair is both national 


and international — national as representing 
Canada from ocean to ocean, and international 
in its mclusion of leadmg American stables 
with exhibitors and horses from six different 
countries 

Motor car owners comprise virtually the en- 
tire group, thousands nightly, to witness the 
horse show There is a tang of unusual fresh- 
ness about it — its smart assemblage of Canadian 
society, headed by his Majesty’s representative, 
its sprinkling of old-world leaders, its hearty, 
American friendliness, its strikingly fine en- 
tries, the mditary smartness of its ring work, 
and Its high class panel of judges for the oc- 
casion 

The locale of the Roj-al Winter Fair and 
Horse Show is within a few mmutes motor 
drive of the Royal York Hotel, largest hostelry 
in the British Empire, and of the railroad sta- 
tions Garage accommodations and parking 
spaces are available within the immediate vicin- 
ity' of the Royal York. Around the Horse 
Show proper, adding to its inherent sparkle and 
brilliance, is to be found a vast assemblage of 
animals and birds in “Ten Big Shows in One,” 
as it IS billed 

Visitors motormg to Toronto wdl have 
ample opportunity to see Niagara Falls from 
both the Canadian and Amencan side, m a set- 
ting of ev ergreens and red and gold fall leav es , 


m 


ATLANTIC CITV. N.J 

REST . . . CHANGE . . . CONVALESCENCE 

Ideal oceanfront location — no steps to climb — open to 
the fresh sea air and Tnaximnm w nnshin e . . . spacious 

decks (afternoon tea and bouillon served) two heated 

ocean solaria . library and game room . . . seawater in 
all baths ... wholesome, tasty cuisine. 
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CENTRAL BOARDWALK— OVERLOOKING PARK 
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The BEST VACATION DAYS are just ahead! 


OPEN ALL YEAR 

WRITE TODAY FOR 
ALL DETAILS 


Ike 


T HIS IS the perfect season for a perfect vacation at 
Grossmger's Lots to do Golf on a swell 18 Hole 
Course, Tennis, Riding Music and Entertainment in 
the evening Jolly crowd Rates are ploasantiy downl 

^ • dkljd& 
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mile from the start of tlie run at the top of 
the mountain to the finish at the bob club- 
house 

The course will be approximately 15 feet wide 
on the straightaways, widening out to 70 feet 
maximum on some of the great curves 
Classed as an intermediate or expert run, the 
new trail will contain several 20 per cent 
grades, plenty of thrilling action for the most 
experienced skier 

Here it will be all “slide,’’ as Conservation 
Department trucks will take the skiiers to the 
top of the mountain at a nominal charge 


One-third of the run is on state land and 
two-thirds on property donated to the North 
Elba park district by the Lake Plaad club 
Cost of construction will be about $1,000 The 
new run will be ready for use late m Novem- 
ber 

For racing, a Lobner electric timing device 
will be installed, which will record times of 
contestants m hundredths of a second. 

Experts say that the new development on 
Mt Van Hoevenberg will be one of the finest 
downhill ski runs in the northeastern United 
States It will take its place with the five other 


Overlooking" the Hudson River and Riverside Drive 


Convenient location for doctors A hotel noted 
tor Its friendly and refined environment 

A quietplaceina busy metropolis Ideally X 
located between Broadway and River- /, j 

side Drive Convenientto express / |/j 

subway station. Fifth Avenue /iill 

buses, and crosstown buses / ' /’ | 

The spacious rooms are / '/A,, 

attractively furnished, 
outside bathroom adjoins 
each bedroom 


mni 


Single Rooms $2 50 per day 
Double Rooms $3 50 per day 

Special Rates by Week or Month 





HOTEX ROBEKT FITLTON 

228 WEST Tlst STREET 
TTEW YORK CITY 
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SCHENLEY’S 

fi0ldmtlfeddin8 

90 PROOF 

Amencc^s fineit blended straight nhtshtes 
ItsAIX'whisLey ..3 choice wtusLies 
blended and propomoned to give 
nch aroma, fine body and that m- 
imitahle Golden 'Wedding flavor' 

As you prefer tn BOURBON or RYE 



BARDINET 

COGNAC BRANDY 

Genuine Cognac Brandy guaran- 
teed by the French GoTemmcnt ^ 
under the shlpper^s \Tarranty 
— Actnif Rtiioeal Cotanc,*’ 


BARDINET V.O. 

IS years old 
B4 PROOF 

and for the connoisseur 

BARDINET A 
NAPOLEON 4 

1865 ^ 


r souv 
’ Ainuca : 

Ibc. 
New York, 


WHITELEY'S 

HOUSE OF LORDS 

SCOTCH WHISKY 


produced by 
Wm. Whlteley & Co- 
dJttJBera of the famous 

KING'S RANSOM 

*‘Rettttd the World" i. 
Scot A /( 

t» PBOOF S' 
scitu s. 

Importtra Ac Ar*at* ^ 
ADIuec IMitrlbotory lac. 
New York. N Y 


^/f 


For “See” Voyages 

What you don’t ‘ see” m the travel pages of your 
JOURNAL ■write for to the Travel Department. 



CASINO GARAGE 

210-18 E 55fh ST. • 211-13 E 54th ST. 


N.Y.C. 

PLAZA 3— 3467.B-9 


Washing 


COMPLETE GARAGE SERVICE 

• Greasing • Repairs • Radio Installation 
CALL and DEUVERY 

ECONOMICAL AND SAFE STORAGE 
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SERVICE 


Your order placed with ui will b* 
assurance to you that there will 
bo no substitution, adulteration or 
dilution of any bind Prompt 
Dohvary Is a promise that will be 
fulfilled 


GOLDEN GATE 
Wine & Liquor Corp. 

Ditlribulon of Imported and 
Domestic Wines and Liquors 

BROADWAY, NEW YORK 

(Bstnin eoth end aiit] 
SUiquehsnna 7-3231 


Cet Schenley 

select yo^^^' 

■njJoiskey'^ 


We sent onr experts to 
Canada to select this full 
bodied, fnll-flavored, 
fully aged straight rye. 
Imported in barrels and 
carefully bottled at 
Schenley, Pennsylvania. 
• • • 

Cop^pht 1936 Schenley 
Dutiihnton Inc New'\ork 




ANCIENT AGE 


8 YEARS OLD 

Straight Rye Whishey 


90 PROOF 

Dislilled in Canada 


or, with additional time at their disposal, may 
desire to motor north to Callender, Ontario, to 
see the world-famed Dionne quintuplets — a 
show all of their own 


Travel Brevities 

Among the Doctors registered recently at 
the Colton Manor, Atlantic City, N J , were 
Dr and Mrs F J Edgett of Amityville, N Y , 
Dr J S Somers of Philadelphia, Pa , and 
Dr and Mrs Edgar Rae of Toronto, Canada 

The St George Hotel in Bermuda recently 
counted among its guests Dr H H C Sharpe 
of Downingtown, Pa., and Dr M A. Novey of 
Baltimore, Md 

Registered at the Senator, Atlantic City, 
N J , were Dr and Mrs Phillips of Brooklyn, 
N Y, Dr A S Allbach of North Wales, Pa, 
and Dr and Mrs G Knadler of Philadelphia. 

The Seaside Hotel at Atlantic City had 
among tlieir guests Dr and Mrs Raymond 

Please patronite as many 'Nor 


Smiley of Bloomfield, New Jersey, Dr and Mrs 
T F Plunkett of Derby, N J , Dr and Mrs 
G F Ventresca of Pittsburgh, Pa , Dr Austin 
K De Blois and daughter of Philadelphia, Dr 
and Mrs D W Lewis of hliddleton, Delaware, 
Dr and Mrs J W Fredette of Pittsburgh, 
and Dr and Mrs Charles E Brown and Miss 
Ruth Brown of Hazelton, Pa. 

Recent Guests at Hotel Lexington, New 
York, included Dr R. D Grimmer of Hemp- 
stead, L I , Dr Kenneth Davenport of 
Rochester, N Y , Dr Matthew Shapiro of 
New York, Dr John D Currence of New 
York, Dr James S Lyons of Albany, N Y , 
Dr Thomas Tyrell of Albany, N Y , Dr J 
L GoUy of Rome, N Y , Dr S J Cattley of 
Ogdensburg, N J , Dr M J Steams of Og- 
densburg, N Y, Dr A Stewart Ferguson of 
Marlboro, N Y , Dr Eugene Blake of New 
Haven, Ct, Dr W P Hall, Utica N Y , Dr 
Bernard Friedman of Buflfalo, N Y, Dr ^ 

C Younie of Schenectady, N Y , Dr J Leonard 
Byrnes of Hudson Falls, N Y , an r 
Bernard Glueck of Ossinmg, N Y 
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Ranging in body and flavor from dry and light to sweet and full 
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REEVATONE 


A Delicious 

Invigorating Food Product 



BENEFICIAL 
IN THE SOFT DIET 

As a rich source of nourishment, body- 
building elements, and energy, 
REEVATONE will be found beneficial 
in diets of the anemic, convalescent, 
invalid, the aged, and other special 
cases, where the physician has pre- 
scribed a soft diet 

FINEST 

INGREDIENTS 

REEVATONE is a food product that con 
tains only tho finost ingrodionts It is 
composed of tho highest quality fresh 
egg yolks, milk, brandy, and sweetened 
with sugar It can bo prepared as for 
a milk shako or m many other delight 
ful forms 

REEVATONE 

A BODY BUILDER 
WITH A DISTINCTIVE SATISFYING 
TASTE 

RIV COMP/ INC. 

WEST 2 ^ 
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One of a senes of advemsements prepared and pubUsted by PARKE, DAVIS & CO in behalf of the medical 
profession. This *^e Your Doctor” campaign is running in a number of leading m a g a zin es. 



Til© dsetQE’ fi©®ks Scainit® 


HAT'S THIS? Our old fncnd 
Santa in trouble? 

Not exactly He’s just as bouncy 
and jolly as c\cr Hii smile would 
light up a coal mine But he is getting 
justa%^ee bit worned about his waist- 
line And >\*cll he might. 

For obesity is dangerous Super- 
fluous weight makes every moN ement 
a greater tax on strength than that 
movement \sould be if v.eight were 
normal It places an added burden on 
the fat person, a burden he carries 
wherever he goes ^^hcne^cr he moves 
And most of all, it places a senous 
and unfair strain on the heart by 
making It do extra Hork It has bun 
esUmaUd that ptdlxni on twenty pounds 
of fat adds about twelu miles of blood 
vessels and capillaries throuih which 
Hood must be pumped And the heart, 


of course, must do the pumping 

You \e often heard people sa>, I 
must go on a diet” or ”1 must 
go m for some strenuous exercise and 
\Nork this fat off* But cither course 
may be dangerous Umvise dieting 
frequently substitutes, for the evil of 
ob«it> , theevil of undemounshment 
Strenuous exercise ob\*ious!y adds to 
the burden on an already overbur- 
dened heart. 

There is only one sane thing for 
any oven\ eight person to do That is 
to sec his doctor Your doctor can 
determine whether obesity is caused 
by some fundamental ph>sical dis- 
order — such as glandular derange- 
ments — or whether it is the result of 
unwise eating combined with msuS- 
aent cxcrasc. 

Diet IS a form of treatment, and it 



should never be prescribed b> an>one 
but a ph> sinan The doctor s knowl- 
edge IS necessary m determining what 
foods, and how much, may be eaten 
— what diet will be safe and pleasant, 
jet efFccti\e, m removing unneeded, 
unsightly fat. 

If you arc o\cnvcight, or in doubt 
about w hat weight you should main- 
tain, do something about it. But 
don t let w cll-meaning fnends , or the 
fellow jou met while on vacation, 
prescribe for jou Sec your doctor 
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WEATHER FORECAST— 

HEAVY SMOKEFALL 

S MOKE exerts a definite influ- 
ence on the weather at this 
season by reducing the amount 
of sunhght. Begmmng in Sep- 
tember there is a steady nse m 
atmosphenc pollution until in 
December it becomes double 
that of mids umm er, according 
to a recent report of a two-year 
study made by the U S Piibhc 
Health Service in ten of the 
largest American aties, repre- 
senting a population of milhons 
One of the most surpnsmg find- 
mgs was that there is no deaease 

m the dusc content of the air Aver«e»tmospliencpollnaoninl0l*rgeAmenajiaaei,1931 19JJ 

, Icupcol>abletluitcoadiaoiis»tesunilAriniium7*nullerc:t3cj 

eitner during or after a ram. espKuUy where joft coal n used and wind vdoacy is low 

Winter Sunlight an Unreliable Antiricketic 

Atmosphenc pollunon is but one of many forces mihtatmg against the therapeutic effects 
of ultraviolet rays m wmter Others, to name only a fev% are cloudiness, preapitanon, 
and clothing In winter, moreover, it is often impracticable to give sunbaths to infants 
dutmg the very time they are most susceptible to nckets — the first sue months of life 

Dependable the Year ’Round 

OLEUM PERCOMORPHUM 

Price Substantially Reduced, Sept. 1, 19361 

The physician can dispel uncertamty in the treatment of nckets simply by prescnbing a 
few drops of Oleum Percomorphum daily The product has the advantage of having 
the same rano of vitamins A to D as in cod hver oil, * with 100 times the potency Each 
gram supphes not less than 60,000 vicanun A umts and 8,500 D umts (U S P ) This 
maximum vitamin potency in rmmmum bulk gives Oleum Percomorphum outstandmg 
usefulness for young and premature infants Constant bioassay and special processing 
of this antmckenc assure the stated vitamin potency and low percentage of fetty aads 
Supphed in 10 and 50 cc botdes and 10-drop capsules m boxes of 25 and 100 

•u S P fninlmnrr^ saodird. 

JOHNSON & COMPANY, Evansville, Indiana, U. S A. 

ru.m. nrtn. pr.f.ul 1 aii rtra T.-r’ntkt wnplM rf IlMd JrioaCT. proaort* to to ptomntor th.it ttochlo, m»nthorit.<l pwms 
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In Diseases 
of the Liver 
and Gall Bladder 


V ICHY Celestms is invariably prescribed in the 
important dietetic management of diseases of 
the liver and gall bladder, in the acute stages as well as 
when convalescence sets in For such cases, in particular, 
Its benefits have long been recognized by physicians the 
world over. . ^ 


Available FREE booklet on the Thera- 
peutic Value of Vichy with medical 
bibliography will be sent to any phy- 
sician on request 


BOHLED ONLY AT 
THE SPRING IN 
VICHY, FRANCE 


AMERICAN AGENCY OF FRENCH VICHY, INC. 

198 Kent Ave., Brookl^, N Y 
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^HE WORLD’S MOST FAMOUS NATURAL STILL ALKALINE WATER 
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CONFIDENCE. 
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tTANftARP f K •i^nn>yMu>g 


The weigh! and bloodprcssurc readings are 
recorded with confidence because bath 
instruments operate on the true-grovify 
principle which assures unvarying accuracy. 
Smallest, Lightest, Handiest ... the KOMPAK 
Model, cased in Duralumin, is guaranteed 
against glass breakage for your lifetime. 

W. A, BAUM CO. Inc. NEW YORK 
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The common conception of Alaska is a cold, bleak, dreary country, once 
the scene of a dramatic gold rush A fngid, white elephant to some 

Its milder zones and enormous undeveloped resources are so unknown 
that for a long time a single company had no compebbon Few realize 
that Alaska pays a yearly return of more than its total purchase price 
More than twice the amount paid for this territory was returned in gold 
alone over a period of ten months Products from her soil and waters 
brings the value of its yearly producbon to eleven times the price paid 
Russia for this possession 

In this Journal there is an Alaska, not cold and forbidding, but one 
also full of undeveloped resources A gold mine of opportunibes 
in adverbsements that can bnng year-after-year dividends profitable 
returns many bmes the value of an investment of a few minutes of 
reading time 

If adverbsers find YoUR JOURNAL an excellent territory for developing 
their business, there should be more reason for you, yourself, to make 
the Journal an asset to your pracbce 
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Ph armsicists 
} 


The pharmacies Itsted below are serving their commumites faithfully 
Many have served three, four, and more generations of patrons 
All are prescription specialists of recognised ability 
meriting your patronage 


Brooklyn 


I IIKDI'KICK F STEVENS, Eat IJPJ Ird Are dt 
7-(th St ATIantlc B-7638 

MAYironER DRtJQ CO 2<7J-S6th St ‘Home of 
Biologlcals and Ampules lIAyflov,er 9-2647 
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OABNEGtE TTAT.T. PHAEMAOT, S»ol Flacher 
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Manhattan 


(Midtavm — 23rd to 59th) 


DRANDT PHARMACY Eat 186» 8 Stein Chem , 
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14-28 B 
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Main Street Main 1820 


THE NEW YORK POLYCLINIC 


Medical School and Hospital 


(ORGANIZED 1881) 

(T/ie Pioneer Post-Graduate Medical Institution in America) 


For the 

GENERAL SURGEON 


A combined surreal course comprising Gen- 
eral Surgery, Traumatic Surgery, Abdomi- 
nal Surgery, Gastro-Enterology, ProctoIog>, 
Gynecological Surgerj', Urological Surgeo, 
Thoraac Surgery, Pathology, Roentgenology 
Physical Therapy, Operative Surgery and 
Operatne Gynecology on the Gidaier 


OBSTETRICS and GYNECOLOGY 


A full-time course In Obstetrics Lectures, 
prenatal clinics, witnessing normal and oper- 
aUve deliveries, operaUve obstetric (mani- 
kin) In Gynecology Lectures, touch clinics, 
witnessing operaDons, examination of pa- 
faents pre-operatively , follow-up m war 
postoperauvely Obstetrical and Gynecolog - 
cal patholog) . regional anesthewa 
Attendance at conferences m Obstetrics 
Gynecolog) Operative Gynecolog) on 
Cadaver 


medical 


For Information, Address 

EXECUTIVE OFFICER: 345 West 50th Street, N. Y. C 
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The acceptance of Petrolagar by the Council on Pharmacy and Chemistry of 
lheA.M A as well as the acceptance by the medical profession generally, is 
a tribute to its rli-nmat efhciency Petrolagar Laboratories, Inc , Chicago 

Petrolagar U a palatable emulsion o! pure liquid petrolatinn (65% by rolume) and 
number One SUyer White Kobe Agar-agar accepted by the Cotmcil on Phannacy 
and Chemistry ol The American Medico! Association lor the treatment of conitipotioti. 
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Producfj Which Stand Acctptad by th« Commlttat on Foods or by tha 
Council on Pharmacy and Chtmlstry of fha American Medical Association 




HIGHLAND 

100% PURE 

Vermont Maple Sap S3T:aip 

Packed by 

CARY MAPLE SUGAR CO INC 
St Johnabury VL 
*’Th€ Maple Center of the World * 


KEMP’S 

SUN-RAYED PURE TOMATO JUICE 

Thli tomato fulca of proved vitamin potency — for a free 
copy of Staanbeck Raport J 36 on Faading Taitj addrait 

THESUH-RAYED CO (DMiIon Kamii Br« Packlno Co) 
FRANKPORT, INDIANA 
SEGGERMAN NIXON C0RP„ N Y RaprMenUtlva 


132 advei Hsei s have taken 
space tn this issue of your 
Journal Give them your 
business when possible 
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Do you need something OR do you want to sell something? 

USE THE CLASSIFIED PAGE FOR QUICK RETURNS 
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DOCTORS 

Patients referred here receive my own 
personal attention —Yonr orthopedic 
shoe prescriptions filled faithfully, 
intelliEenlly, and at moderate cost 
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882 Flatbush Ave., Brooklyn 
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VITAMIN UNITS and STANDARDS 


• The past five years have brought agree 
merit between biochemists of the various 
nations as to suitable units and standards 
of reference for most of the vitamins essen 
tial to man The practice of expressing 
the vitamin potencies of foods and other 
biological matenals in terms of fnterna 
tional Units is, therefore, fast beconung 
universal 

Believing that these units and the stand 
ards upon which they are based would be 
of interest to our readers, they have been 
tabulated and defined below (1) 

Vitamin A 

The reference standard is a solution of 
pure beta carotene in an inert oil, of such 
concentration that one gram of solution 
contains 300 micrograms (0 300 mg ) of 
beta carotene The International Umt, or 
lU , of vifamin A is the vitamin A activ 
ity of 2 mg of this standard soluUon, or 
0 6 micrograms of beta-carotene 

Vitamin Bl 

The reference standard is the concentrate 
produced from nee pohshings, by a speci 
fied adsorption method, in the Medical 
Laboratory of Batavia (Java) The Inter 
national Unit for vitamm Bi is the vitamin 
Bl activity of 10 mg of this standard ad 
sorption product 


Vitamin C 

The standard of reference for vitamm C 
iB a specified sample of pure levo-cevitamic 
acid (levo ascorbic acid) The Interna 
tional Unit for vitamin C is the vitamm C 
activity of 0 05 mg of this standard. 

Vitamin D 

The reference standard for vitamm D is a 
solution of irradiated ergosterol, prepared 
under specified conditions at the National 
Institute for Medical Research (London) 
The International Umt for vit ami n D is 
the vitamin D activity of 1 0 mg of this 
standard solution 

These International Units for expressmg 
Vitamm contents have been specified in 
the most recent Pharmacopoeia of the 
United States (2) as well as by the Council 
on Pbarmacy and Chemistry (3) and the 
Council on Foods of the American Med 
leal Association (3), and provision has 
been made for distribution of the sttmd 
ards m this country (4) 

These units have been used to express 
vitamm potencies in recent studies on 
canned foods, the results of which further 
emphasize the fact that these foods rank 
among the most important sources of the 
vitamins essential m human nutntion (5), 
(6), (7) 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


fOl935 Nntntioa Abitrico Renew* 4 709 (3)1936 Report of the CoanciJ, J Amer Med 

^2) The Phirmocopocii of the Uoitcd St*t« of Atsoc 106 1735 

Amend ElcvcQthE)cccaouIRcvl3K«i^p 261 (4) 1935 J A«oc. Agr Cbcm. 18, 610 


(5) 1935 J Home Ecoo, 27 658 
rtJ 1936 Food Rcwirdi 1 223 
W 1935 J Notnaoo 9 66? 


This IS the nineteenth in a senes of monthly artides, uhich mil summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thonties in nutritional research have reached We want to male this 
senes valuable to you, and so ive ask your help Will you teU us on a 
post card addressed to the American Can Company, Neiv York, N Y, 
ichat phases of canned foods knoidedge are of greatest interest to :}-ou? 
Your suggestions will determine the sulgect matter of future articles 
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otca that the atatementa 
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The Hot Whole 
Wheat Cereal 
Enriched with 
Extra Vitamin B 




WHOl^ 

WHEAT 
•*** * 


Because so many mothers insist on using 
eosy-fo- prepare cereals, it's important 
that you remind them that Ralston cooks 
in 5 minutes. And of course, it's even 
more important to you and to your pa- 
tients to know that Ralston is . . . 

« A WHOLE WHEAT CEREAL... with 
only the coarsest bran removed ... pro- 
viding on abundance of the body-boild- 
ing, energy-producing elements that 
come from choice whole wheat. 

»POUBLE>RICH IN VITAMIN >... 

pure wheat germ is added to Ralston 
to make it qVz times richer in vitamin K 
than naturol whole wheat. 

« PALATABLE AND ECONOMICAL... 

tastes so good that the whole fomily 
likes it — ^ond each generous serving costs 
(ess than one cent. 


Use Coupon For 
Froe Research 
Loborofory Report 


RALSTON PURINA COMPANY, Dept NY, 1798 Squore, St LouU,Mo 

Pleote send me informatton that will be helpful In evaluohng cereal diets 
as compiled In your Research loboratory Report on Roisfon Wheat Cereal 


Address. 


{Tfi/s offer limited fo rtfidenff of the Ontfed SfatesJ 
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VITAMIN UNITS and STANDARDS 


• The past five jears have brought agree- 
ment between bjochemists of the various 
nations as to suitable units and standards 
of reference for most of the vatamins essen 
tial to man The practice of expressing 
the vitamin potencies of foods and other 
biological materials in terms of Interna 
twnal Units is, therefore, fast becoming 
univ ersal 

Believing that these units and the stand 
ards upon which they are based would be 
of interest to our readers, they have been 
tabulated and defined below (1) 

Vitamin A 

The reference standard is a solution of 
pure beta carotene in an inert oil, of such 
concentration that one gram of solution 
contains 300 micrograms (0,300 mg ) of 
beta carotene The International Umt, or 
I of vitamin A is the vitamin A activ 
ity of 2 mg of this standard solution, or 
0 6 micrograms of beta carotene 

Vitamin Bl 

The reference standard is the concentrate 
produced from nee polishings, by a speci 
fied adsorption method, in the Medical 
Laboratory of Batavia (Java) The Inter 
national Unit for vitamin Bi is the vitamin 
Bl activity of 10 mg of this standard ad 
sorption product 


Vitamin C 

The standard of reference for vitamm C 
IS a specified sample of pure levo cevitaimc 
acid (levo ascorbic acid) The Interna 
tional Unit for vitamm C is the vitamin C 
activity of 0 05 mg of this standard. 

Vitamin D 

The reference standard for vitamin D is a 
solution of irradiated ergosterol, prepared 
under specified conditions at the National 
Institute for Medical Research (London) 
The International Umt for vitamin D is 
the vitamin D activity of 1 0 mg of this 
standard solution 

These International Units for eipressmg 
vitamin contents have been specified m 
the most recent Pharmacopoeia of the 
Umted States (2) as well as by the Council 
on Pharmacy and Chemistry (3) and the 
Council on Foods of the Amencan Med 
ical Association (3), and provision has 
been made for distribution of the stand 
ards in this country (4) 

These units have been used to express 
votamin potencies in recent studies on 
canned foods, the results of which further 
emphasize the fact that these foods rank 
among the most important sources of the 
vitamins essential m human nutntion (5), 
(6), (7) 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


'1) 1935 Nofrinon Abitnco tod Rcticwj 4 709 
[ijTtc Plitrintcopocit of the United Sates of 
Anicrici»ElcTcnthDcc«iDuIRcTuioa p 261 


O) 3936 Report of the CooncJ* J Amer Med 
Amoc. 106 1735 

(4) 1935 J Ajioc OffiewJ Agr Qicto 18 610 


(5) 1935 J Home Eoml 27 658 
1936 Fo^ Rttmch 1 223 
u5 1935 J Notritioo 9 667 


This IS the nineteenth in a senes oj monthly articles, ivkich icill summar- 
ize, for ytmr convenience, the conclusions about canned foods icbich au- 
thonties in nutntional research have reached IF e want to male this 
senes valuable to ^-ou, and so ive ask your help Will you tell us on a 
post card addressed to the Amencan Cart Company, Neiv York, N Y, 
idiot phases of canned foods knoidedge are of greatest interest to you? 
Your suggestions toifl determine the subject matter of future articles 
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MILK can only 

he as pure as the 

PROTECTION 

it receives . . . 


M ilk, as it comes from a health) co^v, 
IS pure and wholesome. From that 
point on, the punt) of the rniDt depends on 
the ktttd of protection it receites Nature 
intended nulk to pass directl)" from one crea 
ture to another She made no provision 
against mcposure to outside elements 

That IS «h) ssie, the 40,000 Dair)Iea farmers, 
preside ei try protection in the production 
of Dair)lea Alilk On the farms, for m 


stance, we filter the milk — cool it quickl) — 
handle it onl) in stenlued utensils — keep it 
in a sanitar) building or room used for milk 
onl) Our coUenmg stauons inspect esen 
can of milk. The health of every herd is 
certified b) a competent seterinar) authont) 
Not onl) at the source, but all the wa) to 
the consumer, Dairslea Milk is inspected and 
protected well besond the regulations pre- 
scribed m health regulations — protection 
that should appeal to )ou as a doctor 
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We, the .00 to the public 

^ecogwze a perfect 

*e.r purity and quality 
Dairymen’s League 
operative Assoc., Inc. 
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They Know YOU KNOW 

Pediforme customers know that the doctor knows the foot, the 
shoe, and the fitting And the doctor's prescription of a Pedi- 
forme shoe and a Pediforme fitting convinces them that the 
doctor s orders will be carried out most expertly and most 
successfully Descriptions, samples, demonstrations 
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Health and Accident 

INSURANCE 

For Ethical Practitioners 
EXCLUSIVELY 


$5,000 00 accidental death 

For 

$25 00 weekly indemnity health and 

$33.00 

accident 

per year 

$10,000 00 accidental death 

For 

$50 00 weekly indemnity heolth and 

$00 00 

accident 

per year 

$15,000 00 accidental death 

For 

$75 00 weekly indemnity health and 

$00 00 

accidenf 

per year 


34 ytars' exparTenca undar same managemant 

$1,350,000 INVESTED ASSETS 
A-SSURE ABILITY TO PAY 
More Than $7,350,000 00 Paid F=or Clalmj 

Dlubltlfy nted no* ba Incurred In Una of duty— benefils 
from bagrnning day of cfJsabKity 
Why don’t you become e member of these pureW pro- 
fessional Assoaahons? Send for applications Doctor, to 

E E. ELLIOTT, SecYy-Treas 
fOlQU 5700 0® deposited with Stele of Ne QjC|) 
\5557 broska for our members’ protection 

PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 

400 Hrtt National Bank Bldg OMAHA, NEBRASKA 


MULL-SOY 

I Bk u 8. Pat oir 

VEGETABLE MILK SUBSTITUTE 


Soy bean preparation 

Of plaiting flavor — 

In concenfrafed fluid form — 

Contains all of the nutnanti of natural 
millti but II composed entirely of 
vegefabta products — 

Clinically proven — 

Well tolerated — 

Promotes growth end development-— 

Suitable for infants, children end 
eduHt 


I Samijle and Literature g 

THE MULLER LABORATORIES 

I 2935 Fredarrclt Av. Beltlmore. Md | . 
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Please patronJte as maor 




New York STATE JOURNAL of Medicine 

Official Organ of the 
Medical Society of the State of New York 


Vol 36 


DECEMBER 1, 1936 


No 23 


CLINICAL EVALUATION OF A NEW TRICHOPHYTON 

EXTRACT 

Preliminary Report 

Joseph Jordan Eller, M D and Kenneth A Kazanjian, M D , Nezv York City 


Despite the multiplicity of agents used 
m the treatment of dermatophjTosis, local 
therapy has not proven satisfactory A 
fungicide strong enough to destroy the 
organisms often defeats its purpose by 
producing an inflammatory reaction As 
a result of the infection, the tissues may 
become so sensitized that the application 
of the weakest antiseptic ointment cannot 
be tolerated Such an additional irrita- 
tion may cause an exacerbation of the in- 
fection, as well as a general allergic state, 
manifestmg itself m the appearance of 
dermatophytids Furthermore, patients 
who once suffered from a nngv’orm 
fungus infection seem to become quite 
susceptible to reinfecbon Inasmuch as 
the spores can hve in hose, shoes, and 
on floors, there is always this problem 
Mith which to contend 
It is for these reasons tliat derma- 
tologists have endeavored to attack the 
problem of dermatophytosis from a dif- 
ferent angle Their efforts turned quite 
naturally into a search for a biologic 
3gent, such as a vaccine, which would 
not only prove effective in combating a 
local mfecbon, but would also desensibze 
or immunize the pabenL For a number 
of years a polyvalent tnchophyton has 
been used with results that ha^e been 
reported as more or less unsabsfactory 
Van Dyck, Kingsbury, Throne, and 
Mjers' report encouraging results from 
the use of tnchoph\-ton mcanes In 100 
cases of fungus infecbons, most of them 
of the extremibes, thirtj-b\o per cent 
I' ere cured, b\’ent)’-eight per cent im- 
proied, b\enty-one per cent slightly im- 
pro\ ed, and nmeteen per cent imim- 


proved Bone aad ointment was used 
locally The cured cases, according to 
the tables m tlie report, showed an av- 
erage penod of treatment of about seven 
weeks 

Sulzberger and Wise® came to the con- 
clusion that desensibzabon ivas possible, 
but advised the hmitabon of its use to 
ohsbnate and persistent cases m which 
the “phybds” was the most difficult phase 
of the clinical picture They did not 
expect to cure tlie pnmar}' foa of m- 
feebon in tlie feet by tins method 

Traub and Tolmach® recently re- 
ported their results in 135 cases of 
dermatophjTosis treated with trichophy- 
ton administered mtradenmlly They 
state “ we fail to see any rabonal 

basis for considering that mtradermal m- 
jeebons of trichophyton are parbcularly 
useful m the treatment of this disease ” 
Some of their pabents uere made defi- 
nitely worse by the mjeebons They 
felt that desensitizabon, as manifested by 
failure to react to 1 1 dilutions of tn- 
choph 3 'ton, had little or no effect on the 
course of the disease “There uas cer- 
tainly no evidence to encourage us in 
the hope that immunit)’’ can be induced 
by means of mtradermal mjeebons of 
tnchophyton ” Traub and Tolmach used 
b\o different preparabons of tnehophj'- 
ton, but noted no difference m the results 
obtamed We might mention here that 
Fonseca’s method of administering the 
\accme is bj subcutaneous injection, and 
no attempt at “desensitization” is made 

The uork of Fonseca and his asso- 
ciates u-as first made knoini to us m 
August 1935, uhen we risited their 
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Research and Large-Scale Production 
Lower Prices 

There have been ten reductions In the pnce 
of 'Iletin' (Insuhn, Lilly) since its introduction 
It has been the Lilly Pohcy to share with 
patrons the economies and savmgs in manufec- 
tunng resultmg from research and large-scale 
production As a result of this pohcy 'lletin' 
(Insuhn, Lilly) is now available at about one- 
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Time-7ned »■ Pure r Stable r 'Umfonn 


Prompt AUettUon Qwm to Professtoml Jittfuines 

principal offices and laboratories, INDIANAPOLIS, INDIANA, 
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greatly because it seemed based on -vvell- 
recognized immunological and bacteri- 
ological grounds Fonseca described his 
I’acane as harnng antigenic properties 
which aroused antibody production and 
of achievmg general immunity to in- 
roKement of the skin by a large variety 
of the fungi 

We attempted to make a preliminary 
sun^ey Dunng the past eight montlis, 
fifty patients from pnvate practice, suf- 
fenng from fungus infecbons were given 
injections of the vacane, in addition to 
the regular treatments by the usual local 
therapeutic methods (Table I) An 
earlier group of fifty other patients who 
had received similar local treatment but 
no vacane, ^\'as studied for comparative 
results Our object was to estimate, if 
possible, whether the use of “dermato- 


niycol" shortened the time of treatment 
or resulted m more cures The diagnosis 
in each case, aside from our clinical im- 
pression, was confirmed either by re- 
covery of the fungi from the lesions, b}' 
culture, or by a positive mtracutaneous 
test w'lth “dermotncofitin” or rvith tri- 
chophyton (Lederle) In a certain num- 
ber of cases there was a coexistence of 
other factors, such as a possible occupa- 
tional dermatitis Many of the patients 
had previously been treated by otlier 
physicians, indicating that some w'ere of 
the ty'pes recalcitrant to tlierapy 

The usual routine of local treatment 
w'as carried out in all patients, i e w'et 
dressings, mild fungicides, and in some 
cases fractional doses of Grenz or roent- 
gen rays A total of 504 subcutaneous 
injections of demiatomycol was given at 
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Stx 

Age 

Stte 

A(>tiearanee 

Other Diseases 

Durslton 

before 

Trich 


IS 

Hands feet and Vesicular patches 

Occupational derm? 

1 4 mo 

FM 

Ujf 

FT 

A.G 

PW 

F 

41 

nam 

Hands and feet. 

Scattered veoclcs 

None 

15 mos 


46 

Hands and t«t. 

Vesictilar patches 

Occupational derm? 1 4 mos. 

M 

22 

Feet 

Lichen, patches 

None 

3 years 

KI 

38 

Hands and feet. 

Scattered vesicles 

Occupational derm. 

2 mos 

K1 

21 

Hands 


Nickel derm? 

5 mos 

M 

42 

Hands 

Fissunne and 

Occupational derm 

12 mo 

li 

M 

33 

Feet 

Lichen 

Vesicles 

None 

8 years 


M 

36 

Feet 

Lichen patches 

None 

8 years 

woe 

EP 

HI 

24 

Hands 

Vesicles 

None 

6 mos. 

HI 

32 

Hands and feet 

Scattered vesicles 

None 

6 years 

F 

26 

Hands and feet 

Squamous 

None 

2 mos 

HI 

34 

Crural 


None 

2 4 

ir 

P 

40 

F«t 


Follic Dec 

2 years 

F.S 

P 

20 

Hand 

Vesicles 

None 

3 mos. 

P 

29 

Hand 

Vesicles 

None 

5 years 


Inj Speed 

of of im- Fina/ 

Tnch pnremenl result 
8 7 Core 


60 Handi and feet. Vcacolar 

27 Hands and feet Veacnlar 

38 Hands Vesicular 

45 Feet and jfroins Vesicular 

31 Groins Vesicular 

32 Hand Squamous 

55 Hand Squamous 

31 Hand Squamous 

30 Hands and feet- Vesicular 

28 Hand Squamous 

48 Hand and face Squamous 

30 Hands Squamous 

62 Hands Squamous 

26 Feet Scaling 

14 Hands and feet. Scalmg 

30 Feet Scalme 

28 Feet VesiciUar 

30 Feet Squamous 

30 Hands Squamous 

33 Hand Vesicular 

34 Hands Squamous 

18 Feet Vesicular 

W Feet Fissunng 

24 Hands Squamous 

58 Groins and feet Squamous 

25 Hands and arms. Nummular 

40 Hands Vesicular 

28 Feet and buttocks Papules and 

^eslcula^ 

30 Grom and anus Papules and 


21 Feet 

49 Hands and feet. 
24 Hands 
32 Hands and feet 
38 Hands 


Papules and 
vesicular 
Fissures 
Vesicular 
Scaling 
\ esicular etc 
Squamous 


None 

None 

None 

None 

None 

Occupational? 

Occupational 

Occupational 

None 

Occupational? 

Occupational 

Occupational? 

Psoriasis 

None 

None 

None 

None 

None 

Occupational 

None 

None 

None 

None 

Occupational? 

None 

None 

Occupational? 

None 


None 

None 

Occupational? 

None 

Occupational? 


6 mot 

1 mo 

7 mos. 

3 mos. 

5 year* 
3 mos. 

3 mos. 

3 raos. 

5 mos. 

2 mos. 

2 mos. 

12 mos. 

3 years 

2 years 

3 I'cars 

13 years 
1 year 

6 mos. 

6 mos 

8 mos. 

3 weeks 
6 mos. 

3 weeks 
3 >eara 

6 mos, 

7 weeks 
7 years 


3 mos, 
16 >eaTS 
1 mo 
6 years 
1 >ear 


12 

5 mos. 

Cure 

10 

9 mos 

Cure 

7 

7 weeks 

Imp 

8 

7 weeks 

Cure 

12 

10 weeks 

Cure 

10 

8 weeks 

Imp 

IS 

IS weeks 

Imp 

11 

11 weeks 

Imp 

10 

8 weeks 

Cure 

21 

4 weeks 

Imp 

5 

5 weeks 

Imp 

2 

2 weeks 

Imp 

14 

14 weeks 

Imp 

IS 

14 weeks 

Imp 

4 

4 weeks 

Imp. 

9 

9 weeks 

Imp 

4 

4 weeks 

Imp 

2 

2 weeks 

Imp 

1 

1 week 

Imp 

6 

6 weeks 

Imp 

IS 

IS weeks 

Imp 

4 

4 weeks 

Imp 

4 

4 weeks 

Imp 

3 

3 weeks 

Imp 

16 

14 weeks 

Imp 

23 

23 weeks 

Cure 

9 

6 weeks 

Imp 

5 

5 weeks 

Imp 

10 

10 weeks 

Imp 

5 

5 weeks 

Imp 

6 

6 weeks 

Imp 

14 

2 weeks 

Imp 

10 

10 weeks 

Imp 

12 

12 weeks 

Imp 

5 

5 weeks 

Imp 

23 

3 weeks 

Imp 

2 

2 weeks 

Imp 

20 

20 weeks 

Imp 

23 

23 weeks 

Cure 

6 

6 weeks 

Imp 

7 

7 weeks 

Imp 

8 

8 weeks 

Imp 

8 

18 weeks 

Imp 

4 

4 weeks 

Imp 

17 

17 weeks 

Imp 

3 

3 weeks 

Imp 

5 

5 weeks 

Imp 

25 

25 weeks 

Imp 

3 

3 weeks 

Imp 
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clinic at Rio de Janeiro, Brazil For 
several years they have used a I'accine 
for treating fungus infections They do not 
attempt to desensitize patients, because 
this procedure has proven either useless 
or harmful m their experience For pur- 
poses of diagnosis, “dermotricofitm,” — a 
filtrate of 300 strains of trichophyton, 
microsporum, achorion, endodermophy- 
ton, and epidermophj'ton — is used This 
filtrate is injected intradermally m the 
forearm and, when positive, the familiar 
tuberculm-hke reaction appears within 
twelve to forty-eight hours as an ery- 
thematous macule, papule, or indurated 
area — varying m intensity from case to 
case or m the same case, according to 
the stage and seventy of the fungus in- 
fection It IS believed that fewer false 
negatives in fungus infections result, be- 
cause of the large number of strains em- 
ployed in the production of the filtrate 
The preparation of this polyvalent tri- 
chophyton extract for treatment (derma- 
tomycol, Brazilian) is of interest * Three 
hundred strains of achonon, micro- 
sporum, trichophyton, epidermophyton, 
and endodermophyton obtained m the 
United States, Japan, Europe, and in 
North, South, and Central America have 
been employed The usual individual 
fungus IS grown in aerobiosis m Sabour- 
atid’s glucose agar for one montli The 
surface culture of mycelial growth is then 
killed by sulphuric acid and this mixture 
neutralized by sodium bicarbonate Each 
lot is of known constituency and the 
strength is determined by the total 
onginal mj'cehal weight content Phenol 
04 per cent in concentration is used to 
maintain sterility of the vaccine Tests 
for potency are made on experimentally 
infected guinea pigs 

The first paper on the use of this pol>- 
valent vaccine appeared in 1931 Fon- 
seca and Leao^ reviewed the work of 
numerous investigators i\ho at vanous 
times used autogenous or stock vaccines 
in the treatment of fungus infections Re- 
sults in general were disappointing, but 
further studies seemed worth while A 
vaccine was prepared by the method de- 
scnbed above from 200 strains of or- 
ganisms The therapeutic use of the 
vaccine and the results attained in two 
hundred cases was described In only 
thirty out of this group could a definite 


conclusion be drawn, since it ivas im- 
possible to follow the progress of most of 
their patients Cases were cited which 
showed excellent results, considering 
that many of them were scalp infections 
in children Unusual reactions were rare 
appearing as dyshydrosiform eruptions of 
the extremities 

Motta,“ using Fonseca’s preparation 
found it quite valuable and stated that 
ten to thirty injections were necessary 
for systematic cure of patients Some 
of the patients were also greatly improved 
by applying tlie vaccine solution locally 

Fonseca^ stated again in 1934 tliat the 
use of Ins vaccine had enabled the original 
authors to abandon roentgenotherapy of 
the scalp in favus They also had been 
able to dispense ivith any local treatment 
in epidermophytosis and onychomycosis, 
since the infections responded to a greater 
or lesser number of injections of the 
polyvalent mycotic vaccine Their ex- 
perience at that date is based on the use 
of the vacane in hundreds of pabents 
suffering from epidermophytosis, tricho- 
phytosis of the scalp and beard, micro- 
sporia, onychomycosis, and favus mfec- 
tions Reactions were reported as occur- 
ring in one to two per cent of cases as 
generalized erythema, pyrexia, or dyshi- 
drosic reactions of the palmar and plantar 
surfaces of the hands and feet 

The nature of the antigenic properties 
of Fonseca’s vaccine is now being 
studied and a recent report® is available 
in the literature The method used m 


preparing the vaccine excludes the pos- 
sibility of a protein being stall present 
in it The classic reagents for detecting 
the presence of proteins have been found 
to be negative Tests for carbo-proteins 
have been found to be positive, and the 
vacane is found to deviate polanzed 


light from twenty to twenty-seven de- 
grees, the vaccine tlius demonstrating 
about tile same deviating qualities as a 
one-half per cent glucose solution Pre- 
liminary clinical trials have shown tliat 
the carbohydrate fraction of the vacane 
contains the therapeutic properties It is 
interesting to note that the active portion 
of the usual forms of trichophyton used 
in desensitization methods is considere^ 
to be contained in the polysacchandK 
The work of Fonseca and his assoaates 
with this new vaccine interested u 
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greatly because it seemed based on well- 
recognized immunological and bacten- 
ological grounds Fonseca described his 
vacane as hawng antigenic properties 
which aroused antibody production and 
of achieving general immunity to in- 
volvement of the skin by a large variety' 
of the fungi 

We attempted to make a preliminary 
survey During the past eight months, 
fifty patients from pnvate practice, suf- 
fenng from fungus infections were given 
injections of the vacane, in addition to 
the regular treatments by the usual local 
therapeutic methods (Table I) An 
earher group of fifty other patients who 
had received similar local treatment but 
no lacane, was studied for comparative 
results Our object ii'as to estimate, if 
possible, whether the use of “demiato- 


mycol” shortened the time of treatment 
or resulted in more cures The diagnosis 
in each case, aside from our clinical im- 
pression, ivas confirmed either by re- 
covery' of the fungi from the lesions, by 
culture, or by a positive intracutaneous 
test with “dermotncofitin” or with tn- 
chophyton (Lederle) In a certain num- 
ber of cases there was a coexistence of 
other factors, such as a possible occupa- 
tional dermatitis Many of tlie patients 
had prewously been treated by other 
physicians, indicating that some were of 
the types recalcitrant to therapy 

The usual routine of local treatment 
w'as carried out in all patients, le w'et 
dressmgs, mild fungicides, and in some 
cases fractional doses of Grenz or roent- 
gen rays A total of 504 subcutaneous 
injections of dermatomycol wns given at 
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Ate sue 

23 Hands feet and 

nails 

4t Hands and feet 
46 Hands and feet. 

22 Feet 

38 Hands and feet. 

2t Hands 
42 Hands 

33 Feet 
36 Feet 

24 Hands 

32 Hands and feet 

26 Hands and feet. 

34 Crural 
40 Feet 
20 Hand 

29 Hand 

60 Hands and feet 

27 Hands and feet 
38 Hands 

45 Feet and groins 

31 Groms 

32 Hand 
55 Hand 
31 Hand 

30 Hands and feet 

28 Hand 

48 Hand and face 
30 

62 Hands 
26 Feet 

14 Hands and feet 
30 Feet 
28 Feet 
30 Feet 
30 TTfl-nH< 

33 Hand 

34 Hands 
18 Feet 
60 Feet 

24 Hands 

58 Groins and feet 

25 Hands and ar m*. 
40 Hands 

28 Feet and bnttocts 
30 Grom and 
21 Feet 

49 Hands and feet 
24 Hands 

32 Hands and feet 
38 Hands 


Appearance 
Vesicular patches 

Scattered \ eacles 
Vesicular patches 
Lichen patches 
Scattered vesicles 
Lichen patches 
Fissunng and 
Lichen 
Vesicles 
Lichen patches 
Vesicles 

Scattered vesicles 
Squamous 
Follicular 
Vesicles 
Vesicles 
Vesicles 
Vesicular 
Vesicular 
Vesicular 
Vesicular 
Vesicular 
Squamous 
Squamous 
Squamous 
Vesicular 
Squamous 
Squamous 
S^amous 
Squamous 
S^Ung 
Scaling 
Scaling 
Vcsictuar 
Squamous 
Squamous 
Vesicular 
Squamous 
Vesicular 
Fissunng 
Squamous 
Squamous 
Nummular 
Vesicular 
Papules and 
vesicular 
Papules and 
vesicular 
Fi ssur es 
Vesicular 
Scaling 
Vesicular etc 
Squamous 


Durjlton 

before 

Olher Diseases Trich 
Occupational derm? 1 i mo 

None , 

Occupational derm? I i mos. 
None 3 years 

Occupational derm 2 mos. 
Nickel derm? 5 mos 

Occupational derm 12 mo 


None 

None 

None 

None 

None 

None 

FoDic Dec 

None 

None 

None 

None 

None 

None 

None 

Occupational? 

Occupational 

Occupational 

None 

Occupational? 

Occupational 

Occupational? 

Psoriasis 

None 

None 

None 

None 

None 

Occupational 

None 

None 

None 

None 

Occupational? 

None 

None 

Occupational? 

None 

None 

None 

None 

Occupational? 

Occupational? 


8 years 
8 years 
6 mos 
6 years 
2 mos. 

2 i mos. 

2 years 

3 mos. 

5 years 
3 years 

6 mos. 

1 mo 

7 mos. 

3 mos 
5 years 
3 mos. 

3 mos. 

3 mos, 

5 mos, 

2 mos. 

2 mos 

12 mos. 

3 years 

2 years 

3 years 

13 years 

1 year 

6 mos, 

6 mos 

8 mos, 

3 w«ks 
6 mos 

3 weeks 
3 years 

6 mos. 

7 weeks 
7 years 

2 j-ears 

3 mos. 
16 years 

1 mo 
6 years 
I >ear 
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of of Final 


of 

cf im- 

Final 

Trich 

prtr^Tnent 

result 

8 

7 weeks 

Cure 

12 

5 mos. 

Cure 

10 

9 mos 

Curt 

7 

7 weeks 

Imp 

8 

7 weeks 

Cure 

12 

10 weeks 

Cure 

10 

8 weeks 

Imp 

15 

IS weeks 

Imp 

11 

11 weeks 

Imp 

10 

8 weeks 

Cure 

21 

4 weeks 

Imp 

5 

5 weeks 

Imp 

2 

2 weeks 

Imp 

14 

14 weeks 

Imp. 

15 

14 weeks 

Imp 

4 

4 weeks 

Imp, 

9 

9 weeks 

Imp 

4 

4 weeks 

Imp 

2 

2 weeks 

Imp 

1 

1 week 

Imp 

6 

6 weeks 

Imp 

15 

15 weeks 

Imp 

4 

4 weeks 

Imp 

4 

4 weeks 

Imp 

3 

3 weeks 

Imp 

16 

14 weeks 

Imp 

23 

23 weeks 

Cure 

9 

6 weeks 

Imp 

5 

5 weeks 

Imp 

10 

10 weeks 

Imp 

5 

5 weeks 

Imp 

6 

6 weeks 

Imp 

14 

2 weeks 

Imp 

10 

10 weeks 

Imp 

12 

12 weeks 

Imp 

5 

5 weeks 

Imp 

23 

3 weeks 

Imp 

2 

2 weeks 

Imp 

20 

20 weeks 

Imp 

23 

23 weeks 

Cure 

6 

6 weeks 

Imp 

7 

7 weeks 

Imp 

8 

8 weeks 

Imp 

8 

18 weeks 

Imp 

4 

4 weeks 

Imp 

17 

17 weeks 

Imp 

3 

3 weeks 

Imp 

5 

5 weeks 

Imp 

25 

25 weeks 

Imp 

3 

3 weeks 

Imp 
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five to seven day intervals Eighteen 
patients had between ten and twenty or 
more treatments The average time of 
treatment was eight and one-half weeks 
per patient 

Summary and Conclusions 

Eight cases were discharged as chm- 
cally cured , twenty-seven had improved to 
such an extent that the patients felt it 
unnecessary to contmue treatment, al- 
though many of them still had some 
slight evidence of the infection Fifteen 
patients are still under treatment None 
of our vacane cases were made worse 
by the treatment In only one patient was 
the vaccine discontinued for any length 
of time This patient complained of 
severe headache on the day of the in- 
jection In a few cases, the arm used 
for repeated injections showed an area 
of edema and scahng v'lth considerable 
pruntis 

After studymg the records of the year 
before, m whidh fifty cases m pnvate 
practice were treated by local measures 
only, the only outstanding difference that 


could be ascertained was that the patients 
who did not have the vaccine therapy 
averaged almost twice the length of time 
under treatment, i e , thirteen and a half 
weeks as agamst eight and a half weeks 

We feel that Fonseca’s method of im- 
mimizmg with a polyvalent fungus vac- 
cme IS based on better theoretic grounds 
than desensibzation attempts which have 
had considerable trial by several mvesti- 
gators Our work with fifty patients 
over a penod of eight months seems to 
indicate that dermatomycol shortens 
somewhat the course of fungus infections, 
but the results were not as stnkmg as 
m the earlier reports in the hterature. 

Climatic and racial differences be- 
tween the United States and Brazd may 
be factors beanng on these results The 
prevalent strains of fungi also differ from 
those in Brazil, but the large number of 
strains utilized m the preparation of the 
vaccine and the element of cross im- 
munity effects m related fungi justify the 
use of the vacane in further investiga- 
tions 

745 Fifth Ave. 
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WELL WORTHY OF THE HALL OF FAME 


How many people, of the coundess thou- 
sands who benefit by artificial refrigeration, 
know that it was devised by a doctor? In 
the Hall of Fame m the national capitol 
at Washington each state is invited to 
place statues of its two most distinguished 
sons It IS of interest to know that the 
State of Florida has one of its representa- 
tives, a physician, Dr John Gome, the dis- 
coverer of artificial refrigeration, says 
Southern Medtctne and Surgery The 
original machine by which artificial ice was 
first made about a hundred years ago is on 
exhibition at the Smithsonian Institute in 
Washington. It was for a long while an 
object of ridicule and he was unable to get 
funds for its commercial development It 


was not until thirty years after his death 
that one of the first artificial ice factories 
in the world was built in Apalachicola, 
home As a practicing physician he had 
to treat many cases of fever including ma- 
laria, which made him seek a way to pro- 
cure ice for the control of the fever and 
for the comfort of his patients It ° 
especial interest to know that unsdns 
seekmg of a therapeuUc aid for his P^ti^ts 
and not the desire to make money led him 
to the discovery the importance of wni 
to humanity in the economic and mdusti^ 
world IS just being fully appreciated e 
understood the necessity for proper j 
lation of the sick room and attempted a 
conditioning in a crude way 



NEUROLOGICAL COMPLICATIONS OF SUBACUTE 
BACTERIAL ENDOCARDITIS 


Josephine B Neal, M D , Henry W Jackson, M D , 
Emanuel Appelbaum, M D , New York Ctty 

Division of Applied Therapy, Bureau of Laboratories, Department of Health 


In the course of subacute bactenal 
endocarditis, a variety of neurological 
comphcations may occur This fact has 
received but little detailed consideration 
in the hterature on the subject 

Libman^"* in his comprehensive studies 
of subacute bactenal endocarditis has fre- 
quently referred to vanous neurological 
manifestations, particularly hemorrhages 
of I'anous types, cerebral embohsms, and 
abscesses, wluch he regards as areas of 
softemng secondanly infiltrated by jjoly- 
morphonuclears He also refers to occa- 
sional cases of bactenal and non-bactenal 
meningitis, memngismus, and encephahtis 

This paper is based on a study of forty- 
one cases which we uere called to see 
because the symptoms suggested to the 
attending physician a diagnosis of 
^nmgitis, encephahtis or poliomyelitis 
The problem of differential diagnosis is 
at tunes fairly difficult One must keep 
in mind the fact that embolic phenomena 
are of rather frequent occurrence in this 
disease A lumbar puncture is, of course, 
indispensable In this group of patients, 
the diagnosis of subacute bactemJ endo- 
carditis was established by tlie chmcal 
picture and course, and confirmed m 
about a third of the cases by blood cul- 
tures In certam cases necropsies were 
performed All the blood cultures showed 
a non-hemolj'iac streptococcus, except one 
instance m which a eonococcus was 
found 

For clinical purposes we have divided 
the neurological complications into four 
groups and tables have been prepared 
summanzmg the cases This classification 
IS not entirely satisfactory as certain 
symptoms may be present in ti\ o or more 
^oups Moreo\er, during the course of 
the disease the chmcal picture may 
chmge These groups simply mdicate the 
striking features at some stage of the 
disease, particularly the onset 


The groups are as follows 

I Cases with signs of Meningeal Irrita- 
tion (Table I ) These patients presented 
signs strongly suggestive of meningitis, and 
the diagnosis was made only by the ex- 
amination of tile spinal fluid There were 
fifteen cases in this group In nine instances 
a diagnosis of either serous or bactenal 
memngitis w^as made on the findings in the 
spinal fluid. Four of these ivere definitely 
bacterial meningitis, a non-hemolytic strepto- 
coccus being isolated from the spinal fluid 
In one of these cases where orgamsms 
were not isolated, a hactenal menmgitis 
was suspected on account of the low spmal 
fluid sugar A memngitis due to a non- 
hemolytic streptococcus may be of very 
short duration 

Four cases had a serous meningitis By 
the term serous menmgitis, w'C mean that 
form of memngeal reaction in which there 
IS a definite and often large increase m 
cells usually w ith a preponderance of 
polymorphonuclears, an increase m protein, 
normal sugar, and no organisms by smear 
or culture 

In four instances the signs of menmgeal 
irritation W'ere due to subarachnoid hemor- 
rhage Libman has pomted out that the 
subarachnoid hemorrhage is in most in- 
stances due to a rupture of a mi'cotic 
aneurysm and occasionally to a purpuric 
manifestation It is usually impossible to 
find the exact point of bleedmg at necropsy 

In two cases there were signs of meninge^ 
irritation with a normal spinal fluid This 
condition is designated as memngismus 

For the sake of brei ity we are not 
describing cases illustrative of each of the 
four subdmsions Indeed, the clinical pic- 
ture in all IS rery much the same. The fol- 
lowing case IS selected as an example 

P M., aged thirtj -nine, w-as taken ill on No- 
vember 28, 1932, with fe\er, headache, and in- 
somnia His past history revealed that he had 
poliom\ elitis as an infant and "rheumatism’’ 
two years ago 

He was seen by one of us on December 29, 
at w'hich time e.xamination showed the patient 
to appear anemic and chronically ill The tem- 
perature was 99° F, pulse ninetj, and respira- 
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Table I — Cases with Signs or Meningeal Iiuutation (Group I) 


Name 

Agt 

S<rx 

J B 

13>4 

M 

V J 

25 

M 

S A 

67 

F 

E S 

44 

F 

P M 

39 

M 

B J 

38 

F 

E P 

6 

F 

R Y 

17 

F 

R I 

24 

F 

S M 

56 

M 

M A. 

24 

F 

R.I 

26 

M 

M M 

16 

F 

F P 


F 

A jy 

31 

M 


Otdsiandtng ftcurdosijil symptoms 


Spinal fiutd findings Remarks 

vom^ing rigid neck, Kemig Large mcrtase polymor- Bacterial memnmtis. 
Brudnnsfci absent knee jerks apathy pWacIcars Protein 
strabismus greatly increased. Sugar 

absent. Culture Strep- 

tr j , . . , . tococcus vindans, 

U^dache vomiting apath> , rigid neck. Culture Streptococcus Bacterial tnemngitis, 

^ -Kemig vindans, 

otupor tremors 55O cells — polymorpbonu- Bacterial meningitis. 

clears. Protein mcreased. 

Sugar decreased. Cul- 
ture Streptococcus 

T j « 'indans 

Insomnia aelinum ngid neck Brudnn- 5 cells — mononuclears Bacterial meningitis, 
ski, paresis of legs, absent knee jerks Chenustry normal CuJ 

ture Streptococcus 

4 vindans, 

jieadacbe, insomnia ngid neck Kemig Lar^ increase polymor^ Question ol bacttnal men- 
subconjunctival hemorrhage kn^ jerks ^bonuclears. Intern ingitis Blood culture 

exaggerated increased Sugar dnnrn- non-hcmolytic strepto- 

i’Jhed Culture Neg«- coccus, 

tive 

Vomitinjf^ rigid neck, p^ils fixed knee 720 cells — 70% mononu- Bacterial mcningiUs, 

’ - * - clears Protein increased P M sboTTed meningeal 

Sugar diminished edema. 

Large increase cells — 90% Serous mcmngitis 
polymorpbonu clears. 

Sugar normal Culture 
Negative 

2250 cells — polymor- P M blood culture Gono- 
phonucleaia. Protein in- coccus 
creased. Sugar normal 
Culture Negative. 

Headache, ngid neck left hemipfegiB 1650 cells — polymorphonu- Serous meningitis, B/ood 
left ankle clonus, Babinski stupor clears. Protem increased culture ^fa^tococcus 

Sugar normal Culture * — 

Negati\e. 


jerks dimim^^ apathy 
Delirium Brudnnski 

Headache, ngid neck Kemig Babinsla 


Headache wmiting apathy ngid neck. Hemorrhagic 
Kemig. strabismus nystagmus ngbt 
Babmski knee ^erks al^nt 

Headache, vomiting imtabiUty ngid Hctnorrhagic 
seek, Kemig nght Babinski knee 
jerks exaggerated 

Headache vomiting apathy imtability Hemorrhagic 
ngid neck, Kemig 

Headache vrmitmg apathy Hemorrhagic 

Vomltmg convulsions ngid neck, Kemig Normal 
left knee jerk absent 

Headache voimting ngid neck Kemig Normal 


vmdaM P M m^tiple 
infarcts. Subsiding 
meningitis. 

Subaracltooid hemorrhage. 


Subarachnoid hemorrhage 
Blood culture. Strepto- 
coccus vmdans. 
Subarachnoid hemorrhage. 
P M Subarachnoid 
bemorrhs|re. 

Subarachnoidhemorrhagt. 

Memngismus, 

Menmgwimis, 


tion twenty There were murmurs over the 
aortic and mitral regions The lungs were clear 
The spleen was definitely palpable. There was a 
left subconjunctival hemorrhage. The reflexes 
were present There was nuchal rigidity with 
positive Brudzmski and Kemig signs The 
spinal fluid was cloudy, showed a large mcrease 
of cells, mainly polymorphonuclears, a moderate 
increase m protein, dimmished amount of sugar, 
and no org^isms by smear or culture. The 
blood culture was posifave for a non-hemolytic 
streptococcus. The diagnosis of subacute bac- 
terial endocarditis was therefore established 
It was felt also that the patient had a bacterial 
meningitis, although no organism were re- 
cover^ from the spinal fluid 

Follomng spinal drainage there were marked 
improvement in the meningeal complication and 
the spinal fluid became norma} The patient’s 
general condition, however, became prog- 
ressively worse, and he died in uremia on 
February 6, 1933 

// Cases smih Paralysis (Table II ) 
Pai^ysis IS perhaps the most common 
neurological complication m subacute bac- 
tenal endocarditis It was the outstanding 


manifestation in fifteen of our cases and 
it was also a feature m cases in other 
groups It was usually of the upper motor 
neuron variety resulting m a hemiplegia or 
hemiparesis, ^though in three instances the 
involvement appeared to be of the lower 
motor neuron type. We have no necropsy 
material illustrative of cord lesions It is 
to be noted that even m central lesions, the 
paralysis may at first seem to be flaccid 
It IS therefore obvious that the diagnosis of 
poliomyelitis is sometimes suspected The 
paresis or paralysis may be of short dura- 
tion or there may be a transitory paresis 
on one side followed by a paralysis on the 
other side. In one instance there was a 
spastic quadnplegia In our series both sides 
were equally involved 

The exact nature of the lesion can only 
be inferred, aided by the spinal fluid find- 
ings, except m those cases w here a necropsy 
was obtained. It may be assumed that the 
primary lesion is an embolism, but follow- 
ing the embolization various pathological 


de\ elopments may occur These wll be 
described m the section on pathology' 

The spinal fluids in these cases ith 
paraljsis showed great variations In some 
instances the findings were normal In 
others there was a slight to large increase 
in cells, vv ith a predommance of either poly- 
morphonudears or mononudears, a slight 
increase m protein, and usually a normal 
sugar In still others tlie spind fluid was 
hemorrhagic None of tlie fluids showed 
the presence of organisms 
Since the majontj' of the cases m this 
group began witli a hemiplegia, it may be 
of interest to describe a case in w'hich at 
the onset the diagnosis was pohom3elitis 
J M , aged twenty-one, became ill on Oc- 
tober 4, 1931, with chills, fever, headache, sore 
throat, and pam m the back of his neck. His 
past historj showed that he had had rheumatic 
fever complicated by a cardiac lesion 
On phjsical examination, there was nuchal 
ngidity, positive Kermg sign, and paraljsis of 
his right arm The heart presented the signs 
of a double mitral valve lesion A lumbar 
puncture performed on October 6, vnelded a 
clear fluid, which showed twentj -eight cells, 


a slight mcrease m protein, normal sugar, and 
no orgamsms 

On October 7 and 8, there were convulsive 
seizures of the right side followed bj an exten- 
sion of the paralj sis On this date there 
appeared a crop of petechiae over his extremi- 
ties 

October 11, the spinal fluid was xantho- 
chromic. 

The patient died on October 12 A necropsj 
showed chronic aortic, mitral, and tricuspid 
valvulitis with superimposed vegetative endo- 
carditis The brain showed hemorrhagic in- 
farction of left frontal lobe and smaller infarcts 
elsewhere throughout the brain substance The 
spinal fluid was blood tinged. There were also 
multiple mfarcts in the other viscera. 

II! Cases suilli Encephalopathy (Table 
III ) In this group of six cases, the pa- 
tients presented a clinical picture resembling 
encephalitis Delirium, somnolence, stupor, 
blurring of vision, diplopia, vertigo, limita- 
tion of ocular movements, muscular tvvntch- 
mg, masked facies, and increased salivation 
were among the striking symptoms Some 
of the cases also had signs of meningeal 
irntation, changes in the reflexes, paralysis 
blurring of tlie disks, and optic neuntis 


TABI.E IL — Cases with PAaALvsis (Group II) 


Namt Aft Sfx 
M H 20 F 

M M 13 F 

M C 27 M 

G G 18 F 

H R. 39 F 

J L* F 


B B 

4 

F 

R.C 

19 

F 

J M 

21 

M 

H R, 

13 

M 

L.H. 

41 

F 

G T 

8 

M 

M T 

24 

F 

M McP 

16 

F 

M H 


M 


Oulsian Ung netavlogical sympfomt 


Spinal flutd 


Rfmarks 


Blood culture Streptococ- 
cus Mndans 


VomiUng delirium stupor ngid neck, No tap 
Eenug pupils dilatea no reaction 
spastic quadrtplegia, knee jerk exag- 
gerated, anile clonus, Babinsla, abdo- 
minals absent. 

Headache vomitmfij rigid neck, pupHs Normal 
diSated, no reacTion refie^es absent 
paresis nght arm and leg 

Headache, vomiting coma, knee jerk Slightly hemorrhagic. Pro- Blood culture Streptococ- 
absent nght hemiplegia, tern increased Sugar cus vindans 

normal. 

Slight ngidity of neck, Kenng transi- Iso tap 
tory Paralysis of left arm, knee jerks 
abs^t, 

Delmum, left spastic hemiplegia, left bi- 450 cells — pol^Tnorphonu- 
ceps and patella reflexes exaggerated, clears. Protein increased 
left Babtnski left abdominals atnent. Sugar normal 

Headache, right hemiparesis vntb aphasia. No tap 
deep reflexes greater on rx^t than on 
left, abdominals greater on left than on 
Tight Tigbt Bablnski 

Slight stiffness of neck. Kemig transitory Fluid blood tinged Pro- Blood culture Streptococ- 
paresis of left leg. tein increased. Sugar cus ^^^dans, 

normal 

Headache, stupor rigid neck, Kerrug Hemorrhagic 
transitory left hemiparesis. later nght 
hemiplegia with aphasia. 

Headac h e ngid necC Kermg diminished First 28 cells. Sugar nor- 
reflexes, paresis of nght arm foflow^ mal Protein increased, 
by nght hemiplegia. Later xanthochromic. 

Apathy rigid ne^ Kermg optic neuntis. 80 cells — mononadcart, 
nght hemiplegia with aphana, deep Protein increased. Sugar 
reflexes grater on nght than on left, normal 
nght Baoinski, 

Headache, disturbance of si>eech nght Practicall> normal 
hennpaiesii, deep reflexes exaggerate 
on n^t. nght Babinski. 

Httdache, vomiting, coma, rigid neck. Hemorrhagic 
Kcndg. contracted pupils, spastic 
paralysis of left leg left Babinslg. 

^ft hetmpl^ia at onset No tap 

Headac^ Idt hemiplegia, signs of men- Large increase in cells — Had second tmular attack. 


P M hemorrhagic infarct 
left frontal lobe. Mul- 
tiple emboli 


mgeal imtation at 

Slight nmdity of neck. Kemii 

both lower extremities. 

absent, pupils sluggish to light 


60% mononuclears. 
Protein increased. Sugar 
slightly dimimshed, 

K paresis of 105 cells — mononudear*. 
Icnee jerks Protein increased. Sugar 
normal. 
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The spinal fluid findings showed variations 
similar to those described in the preceding 
group 

Whether tlie symptoms were due to en- 
cephalomalacia, cerebral abscess, encephalitis 
or various forms of intracranial hemorrhage 
IS a matter of conjecture Of course a uni- 
formly bloody fluid would prove the pres- 
ence of hemorrhage, but this might or might 
not be combined with other lesions 


by a cloudy spinal fluid, containing more than 
1000 cells, nmety-two per cent polymorphonu- 
clears Accordmgly, she received four doses of 
antimeningococcic serum intraspinally Hmv- 
ever, no organisms were demonstrated and the 
spmal fluid sugar had remained normal By 
July 16, the enUre spmal fluid examinaUon was 
practically normal, but the patient’s clinical con- 
dition had not improved and certain new fea- 
tures had developed Her mental reactions 
were very much retarded She was stuporous 


Table III — Cases with Encephalopathy (Group III) 
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a double mitral lesion of the heart and the 
hver u’as enlarged. The temperature was 
104°F In view of all the developments, it 
seemed quite certain that the various neuro- 
logical manifestations were due to emboli from 
a subacute bacterial endocardibs This diagno- 
sis was later confirmed by two blood cultures 
positive for the streptococcus vindans The 
patient died September 17 

IV Combined forms (Tabic IV ) In tins 
group we have listed five cases in which 
the symptomatology was particularly com- 
plex. It IS true that in the other groups 
there was often not a clear-cut and con- 
sistent clinical picture but usually one set 
of symptoms predominated In these cases, 
however, the symptoms seemed to be dis- 
tnbuted more or less equally over two or 
more groups It is obvious that signs of 
meningeal irritations are present in a large 
percentage of all the cases 
In all five of these cases there was some 
form of paralysis In two instances there 
were also symptoms of encephalopathy In 
one of these there was evidence in the spinal 
fluid of a meningitis The nature of this 
it IS difficult to state, since although no or- 
ganisms were found, the spinal fluid sugar 
was absent. Moreover at necropsy no defi- 
nite evidence of memngitis was noted in tlie 
gross Unfortunately a microscopic exami- 
nation was not made. 

In two other cases a serous meningitis 
was superimposed and m the fifth case there 
was a definite bacterial meningitis 
D C, aged twenty, had been runmng a low 
^de fever for some time. On February S, 
1932 he became suddenly worse with headache, 
vomiting, and a rise in temperature. KUgid 
n^ and positive Kemig sign and paralysis 
of the left face and arm developed 
A lumbar puncture on February 6 showed a 
cloudy fluid with about 2000 cells, polymor- 
phonuclears, and an mcrease m protem No 
organisms were demonstrated and the sugar 
was not determined Anbmeningococac serum 
given at once intraspmally On this date 
he complained of numbness and tingling in the 
left arm and face This was of short dura- 
tiom The patellar reflexes were diminished 
there was a nystagmus The heart showed 
cadence of valvular lesions with murmurs over 
me apex and base. A positive blood culture 
for streptococcus Mndans was later obtained 
•The patient died late in March This case 
showed a combination of paralysis and serous 
menmgitis 

Most of the changes found in the brain 
are the result of embolization of a cere- 
bral vessel or vessels This leads m most 
instances to the development of a single 
or multiple infarcts, which may involve 
any region of the brain The areas of 
necrosis vary m degree from shght soft- 


ening to complete destruction of the brain 
tissue, resultmg in cavity formation Not 
infrequently the brain substance m the 
infarcted region is of semifluid consist- 
ency The areas of infarction are occa- 
sionally hemorrhagic, and are frequently 
surrounded by a narrow zone of broivn- 
ish-yellow pigment A localized hemor- 
rhagic pachymeningitis is not infrequently 
superimposed on these areas of softening 
Occasionally an infarct may heal It is 
to he noted that the embolized or throm- 



Fig 1 Destruction of a portion of the vessel, 
with cellular infiltration. Note break m elasbca 


hosed vessel can rarely be determined in 
the gross Microscopically, however, one 
can frequently find a necrotizing arteritis, 
with destruction of varying portions of 
the vessel wall, thrombus formation, cel- 
lular infiltration, and intimal proliferation 
(Figs 1, 2, 3) 

The septic emboli may occasionally 
cause the formation of large or small 
brain abscesses Libman, as previously 
pointed out, does not regard these as 
abscesses in the true sense of the word, 
but as areas of softening, secondanly in- 
vaded by leukocytes 

If the septic embolus involves a vessel 
near the surface of the brain or m the 
meninges, it may lead to the development 
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The spinal fluid findings showed vanations 
similar to those described in the preceding 
group 

Whether the symptoms were due to en- 
cephalomalacia, cerebral abscess, encephalitis 
or various forms of intracranial hemorrhage 
IS a matter of conjecture Of course a uni- 
formly bloody fluid would prove the pres- 
ence of hemorrhage, but this might or might 
not be combined with other lesions 


spinal fluid, containing more than 
1000 cells, ninety-two per cent polymorphonu- 
clears Accordingly, she received four doses of 
antinieningococcic serum intraspinally How- 
ever, no organisms were demonstrated and the 
spinal fluid sugar had remamed normal By 
July 16, the entire spinal fluid examination was 
practically normal, but the patient’s chnical con- 
dition had not improved and certain new fea- 
tures had developed Her mental reactions 
were very much retarded She was stuporons 


Table IIL — Cases 3vith Encephalopathy (Group III) 
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hemorrhagic pachymeningitis The ^'arIOlIS 
forms of intracranial hemorrhage are 
probabi} due in most instances to a rup* 
hire of a mjcotic or embolic aneurj'sni 
Occasionally injury to the capillanes as 
a result of the infection or perhaps as an 
expression of a blood dyscrasia ma\ be 
responsible for the bleeding Libnian nas 
the first to stress these facts It is to be 
noted that one can practically neier find 
the blood vessel imoKed in the bleeding 
process 

Other changes occasionally found are 
edema of the brain and -varying degrees 
of congestion of the vessels on the sur- 
face of the brain These findings may 
account for the clmical pictures of menm- 
gismus and transitory paresis 

Summary 

haie bnefly’ descnbed the neuro- 
logical comphcations in forty -one cases 


of subacute bacterial endocarditis These 
jiabents presented, in the main, signs of 
meningeal irritation, paralysis of i-anous 
ty pes, and features of encephalopatliy' The 
fundamental lesion uas usually an embo- 
liration of a cerebral lessel or lessels 
uhicli subsequently led to the derelop- 
inent of cerebral mfarction, abscess, bac- 
tenal or serous meningitis, and the rari- 
ous forms of intracranial hemorrhage 

We uish to express our appreciation to 
Dr Douglas Symimers and to Dr Lewis 
D Stexensou for permitting us to use patho- 
logical material from Bellei-ue Hospi^ 

60 Geamerci Park 
114 E 66 St 
30 W 96 St 
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Discussion 


Dk. Emanueu-Libimak, fwcc' York City — 
It would haxe been ad\ antageous, I belteie, 
for Dr Joseph Globus to hax e opened 
the discussion, because being so great an 
expert m neuropathology, he codd haxe 
paied the way for a clinical discussion by 
myself It IS now necessary for me to go 
into a short statement of pathological data 
which can be mamh denx ed from the litera- 
ture. Dr Neal and her colleagues haxe 
made a clinical classification that appears 
to me to be prachcal According to Kim- 
raelstiel, a localued or diffuse meningoence- 
phalitis IS rather common in subacute bac- 
tenal endocarditis, haxing found it m eight 
of elexen cases The lesion max be ischemic 
in nature, or inflammatory, or both 
Lesions of the artenes are x ery frequent 
Md x-aned. Gross changes are produced 
by embolisms, embolic aneurysms, and 
mromboses Embohe aneurysms are due to 
l^gement of pieces of xegetation, or of 
clumps of bacteria, in the xvalls of the arte- 
nes Such aneurysms max rupture, and 
hemorrhage result But hemorrhage may 
occur from a necrotic area in the wall, wuth- 
out the del elopment of an aneury sm. Small 
infiammatoiy areas may be found in the 
wall, due to bacterial infection. 

There is another lesion of the arteries in 
which bacteria are not found. It consists 
of an artentis due to an apparently to-vic 
(allergic?) effect of the bacterial endocar- 
lal lesions There may be found necrosis 
ot the wall, penartenal changes, intimal 


proliferation and thrombosis It is important 
to remember that closure of xessels may 
arise from such thrombotic lesions and are 
not ahvay^ embohe in origin 

There may be multiple areas of softening 
due to closure of xessels, and miliary' or 
occasionally abscesses These abscesses are 
not true pnnianly purulent foci, but are 
probably brought about by autolysis and 
secondary polynuclear imasion m infarcted 
areas 1 xvas glad to hear Dr Neal speak 
of possible inxoheraent of the spinal cord 
In one case, a funicular myelosis has been 
described, and in animal expenments, Kim- 
melsbel produced not only endocarditis, 
meningoencephalitis infarction, and abs- 
cesses, hut also fumcular myelosis 
I would like to emphasize xxhat Dr Neal 
said of the cases m which the cerebrospinal 
fluid shows polynuclear cells, wnth or with- 
out the presence of streptococci There is a 
polynuclear aseptic memngitis in cases of 
subacute bacterial endocarditis, and a poly- 
nuclear streptococcal meningitis It is to be 
remembered that the latter also occurs x\ ith- 
out the presence of endocarditis 

As regards bloodx fluids, they may be due 
to rupture of an embohe aneurysm, or to a 
hemorrhagic tendency alone Such a con- 
dition need not be fatal In 1918 I 
descnbed a simple method for determunng 
whether an aspirated bloody cerebrospinal 
fluid was due to traumatism or not, and I 
have found this method often to be of x-alue 
Within a few hours after hemorrhage (as 
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Fig 2 Thrombosed artery with some destruc- 
tion of the arterial wall There is also edema 
and necrosis of surrounding brain substance 

of bacterial meningitis, which is occasion- 
ally of short duration In these cases one 
rarely observes a purulent secretion but 
rather a marked injection of the memnges 
which microscopically show tlie typical 
cellulcir exudate (Fig 4) Congestion of 
the memnges may also be caused by a 
serous memngitis which is not an infre- 
quent accompaniment of infarction or 
abscess of tlie brain 

One of the most sinking of patho- 
logical findings IS the presence of intra- 
cranial hemorrhage, most commonly of 
the subarachnoid type It may, however. 


Fig 4 Memngitis with the t 3 pical cellular 
exudate 

occur in the brain parenchyma, parti- 
cularly the mternal capsule, and occa- 
sionally m one of the ventricles Numer- 
ous small hemorrhages in the brain sub- 
stance are not rare We have already 
mentioned the frequent occurrence or 









URETHRAL DISEASE IN WOMEN 

An Evaluation of the Present Knowledge 
ARTHxm H Paine, M D , Rochester 


The study of the anatomy and the path- 
olog)' of the female urethra and bladder 
neck, and the appreciation of tlie im- 
portance of the symptom complex and 
miser) to the sex from disorders of these 
structures, has not kept pace with the 
signal ad\ ance m upper unnar)'^ tract dis- 
eases and the lover tract of the male 

The lesions of the lower male tract are 
predominantly obstructive and menaang 
to health and hfe, and have been accorded 
intensive stud) since tlie earhest liistor)' 
of urolog)' Disorders of the urethra 
and bladder neck in tlie female relatively 
seldom produce secondary pathological 
inroads upon the general health, and 
rarely menace life 

To appreaate the reasons for this 
tardmess one need but consider the evo- 
lution of urology Formerly most of the 
urological clinics and teaching centers, 
and many pronunent gemtounnar) sur- 
geons, had nearly a total male clientele 
remale urological cases remained in the 
hands of the general pracbtioner, tlie 
surgeon, and the g)Tiecologist 

The evolution of tlie cystoscope has 
been a factor in the delay The popular 
instrument having been the right angle 
lens of the Broivn-Buerger type, urethral 
pathology was not visible As one speaker 
has stated “the female urethra has been 
considered merely a structure upon vdiich 
to rest a cystoscope during bladder ob- 
sen'ation and ureteral catheterization ” 

With the increase m the number of 
women attending urological clinics, and 
their reference to the urological service in 
hospital and private practice, and with tlie 
advent of fore-oblique lenses and m- 
creased use of the Kelly type of open 
scope, an active interest and study of 
methral and bladder neck pathology have 
been stimulated As a result, an appre- 
ciation of the vast amount of suffering 
from this source is beginmng to be real- 
ized The necessity of further study is 
recognized, and much important patho- 


logical and clinical information is being 
collected 

Methods of diagnosis have been ex- 
tended be)ond the cystoscope to the use 
of bulb bougies, Hegar dilators, cysto- 
meters, urethrograms, and cystograms 

The tvo volume work. History of 
Urology (1933), heralds all the impor- 
tant adrances m urology, but no allusion 
is made to any study or advancement in 
the treatment of so common a source of 
misery as tlie female uretlira, yet, tivo 
decades ago, Bugbee, Bransford Lewis, 
Arthur Chute, and a few others called 
attention to the prevalence and importance 
of urethral disease m women It has re- 
mained necessary for the work of Einar 
Thomsen, Van Dusen and Limey, and 
Crabtree on anatomy of tlie female ure- 
thra and tngone, and the work of 
Stevens, Folsom, Pugh, Fumiss, and Or- 
mond on patholog)’, clinical mamfesta- 
tion, and treatment in the past few years, 
to stimulate interest and direct serious 
consideration to the subject 

Anatomical studies have clanfied and 
added to the knowledge of the supports 
and closing mechamsm of tlie female 
bladder Studies of the parous bladder 
and urethra by combined uretlirography, 
cystography, and c)Stoscopy have sug- 
gested improvement in methods and tech- 
nic for die correction of cystocele and 
operative procediue to control inconti- 
nence A definite anterior cunuture and 
a fairly sharp angulation at the upper- 
third of the urethra has been demon- 
strated The perivaginal fasaa, one of the 
chief supports of the bladder, is fre- 
quently injured, and as a result, the curva- 
ture and angulation of the luethra and its 
relation to the tngone is altered 

The diagnosis, understanding of clmical 
manifestations, and application of accurate 
therapy to anv disease must depend upon 
a thorough knowledge of the gross and 
histological anatomy and the pathological 
changes in tlie structures invohed 
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early as three hours and perhaps less) there 
IS apt to develop a lymphocjdosis m the 
fluid If one makes a differential leukocyte 
count of the flmd and at the same time of 
the blood, the former may be found to con- 
tain twenty-thirty per cent more lympho- 
cytes than the latter Sometimes when a 
meningeal reaction has already taken place, 
a secondary bleeding may be suspected if 
there develops suddenly a sharp pain above 
the eye 

Symptoms due to an existing encephalitis 
may be very marked In one instance we 
had reason to suspect that the patient was 
suffering from subacute bacterial endocar- 
ditis and epidemic encephalitis (during an 
epidemic) Dr Neal has referred to the 
rather frequent slowing up of the mentality 
and a tendency to a mask-like expression of 
the face I would also like to emphasize 
tremor as a symptom, especially tremor of 


the hands I do not know that it necessanly 
means striatal mvolvement. Cases of endo- 
carditis have been descnbed with defimte 
lesions in the corpus striatum, characterized 
by rigidity and tremor, and &e absence of 
pyramidal symptoms Involvement of the 
substantia nigra has been described, with 
somnolence as the outstanding symptom 
Several cases of h3q)ophysea] cachexia have 
been noted, due to embolization of the an- 
tenor lobe of the hypophysis 
A hemiplegia may begin mtermittently 
For instance, it may happen that a patient 
goes to his place of work in the mommg and 
comes back in the afternoon with a hemi- 
paresis, is all right the next mommg, and 
then develops paresis in the afternoon, which 
may go on to complete hemiplegia The 
hemiplegia in this disease need not be per- 
manent Stahl described five cases m which 
it disappeared m four to fourteen daj^ 


SOCIALIZED MEDICINE NOT WANTED BY LABOR 


What the self-respecting laboring man 
wants IS the right to choose his own per- 
sonal physician, and a wage sufficient to pay 
the bill He has found by unfortunate ex- 
perience that medical attendance supplied by 
paternalistic schemes is more likely ffian not 
to turn out unsatisfactorily That is the 
essence of an mtelligent article bv Mr 
James H Anderson, editor of the Kansas 
City Labor News, and published in the Oc- 
tober 10 issue of the Jackson County Medi- 
cal Journal (Kansas City) He says 

Free medical care, mcluding hospitalization, 
chnics and medicine, supported and maintamed 
by states and local communities, through a gen- 
eral taxation, has to a certain extent existed 
for ages Such care and such hospitalization 
is essential and commendable and should be 
continued, but such free service was created for 
the purpose of giving aid and succor to those 
financially unable to pay their oim way I 
do not beheve, and I think you will agiree with 
me, that it was not created or mtended for 
those who were or are able to pay 

Labor is not in favor of charity, the dole or 
rehef for those who are able to work and earn 
a decent pay, nor in favor of so-called free 
medical care, whether furnished by corporations 
employing groups of men and women, or 
whether supported and maintained by federal, 
state or local communities, because expenence 
has taught us that such service is not always 
very satisfactory, and in the long run those 
receiving such service have to foot the bill any- 
way, either through deduction in pay or through 
taxation 

It has been found that physicians for ^ 
stance, furnished by employers, or even by 
labor and fraternal organizations, as a gen- 
eral rule do not render as satisfactory service 


as those pnvately employed by the patient him- 
self 

Men of labor as well as others, in case of 
sickness or disabihty, prefer to choose their 
own medical attendant in whom they have con- 
fidence and who they know will use all of 
his knowledge, science and ability for a speedy 
recovery 

I do not believe that labor looks with much 
favor on compulsory msurance ♦ * * Oppor- 
tunity to work and to earn is the chenshed 
hope of all members of organized labor The 
American Federation of Labor was founded 
for the purpose of obtaming for its members 
decent wages, reasonable working hours and 
sanitary working and living conditions 

What labor wants is a decent ivage — a wage 
sufficient to meet the requirements of the 
American standard of Itvmg, a wage that will 
provide sanitary housing, wholesome food, de- 
cent clothmg, enough to keep the children in 
school mstead of in the sweat shop, cleM 
amusements, medical care, premiums of health, 
accident and life insurance, and all those other 
things which are so essential to the well-being 
of manland, besides some kmd of soaal se- 
curity that will care for the aged 

Now, to the medical profession I will saj 
this m ^1 candor and sincerity that, if the 
working people were permitted to work and 
would receive decent wages , if the unemplo} - 
merit of those able and willing to work was re- 
duced to a minimum, they could and would, 
when sick or disabled, be able to employ and 
pay their oivn medical attendant, buy thar omi 
medicine and pay their own hospital mils 
Physicians and surgeons would receiie their 
just and equitable compensation for their 
ices, hospital bills and medicine w^d be ^la 
by the patients themselves without federal, s 
or local aid and without taxation being p 
on the general public. 
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Helper and Scott have recently shown 
that nmety-nme per cent ot a senes oi 
694 infants and children had pus cells in 
roided urine, and catheterization ruled 
out pjTiria of kidney and bladder ongin 
m all but thirteen per cent ot cases Thus, 
it may be assumed \nilvar contamination 
and the urethra are the source of pjniria 
m the vast majonty of cases It is true 
that the diagnosis of pyehtis in female 
infants and children is frequently made 
solely upon tlie finding of pyuna from 
voided specimens The routine use of the 
catheter to check upon voided specimens 
will greatly reduce the number of diag- 
noses of pyehtis, and direct attention to 
meatal stenosis, urethritis, and urethro- 
tngonibs in fernale children Those who 
see a large number of cluldren from an 
urological aspect are convinced that con- 
genital and acquired disease of the in- 
fantde and juvenile urethra are not rare, 
and account for much urological morbid- 
ity W E Steiens has recently studied 
the literature and enlightened us on the 
occurrence of congenital malformations of 
the female urethra It is reasonable to 
assume Dr Stevens’ contribution only 
suggests the frequency of congenital de- 
fects when one considers the large number 
of unrecognized mmor defects, as stenosis 
of the meatus and hypospiadia It is 
weU-knoivn that congenital defects pre- 
dispose to pathological changes, and this 
IS espeaally true of tubular structures, 
and the urinary tract in particular, since 
stasis IS engendered favoring infection 
In early and middle adult life dunng 
the period of gp'catest sexual capacity, 
and the menstrual and child bearing ac- 
tivity, the female urethra is espeaally 
prone to trauma, congestion, and infec- 
tion Bladder dysfunction will manifest 
disorders of the urethra and tngone by 
frequency, dysuna, and pain These 
symptoms should be ehcited m history 
t^ng, and thoughtfully evaluated and 
investigated A grain of prevention at 
the onset may prevent years of annoy- 
ance or suffering, and advanced patho- 
logical changes m later life. 

Elderly cases m either sex are shll 
considered m both the lay and profes- 
sional mmds to have a physiological ex- 
cuse for bladder dysfunction Just as 
early mamfestataons of prostatic obstruc- 
tion are condoned as senile changes to be 


expected and tolerated, so are the dis- 
tressing manifestations of urethro-trigon- 
itis m elderly women accepted as a pen- 
alty of attaining ripe old age 

As urethritis m tlie male is predomi- 
nantly gonorrheal, the opposite is 
the female Gonorrhea is undoubtedly 
the cause of chronic urethral diseases and 
stncture in the female, but the relative 
number of cases due to this disease is 
very small 

Discharges from vaginitis, cervicitis 
and puerperal infection, carelessness about 
vuU'ar hygiene and menstrual napkins, 
contamination other than gonorrheal by 
coitus, and by feces, afford a varied and 
fertile source of retrograde uretliral 
infection 

The history' of attacks of pyehtis, pos- 
sibly unrecognized at the time of meir 
occurrence, or attacks of acute urethro- 
tngonitis, may be eliated by careful ques- 
tioning to supply the etiology m cases of 

chronic urethntis c ^ 

No conclusive studies of the bacteri- 
ology of female urethntis have been made 
It is obvious how difficult this is 
urine obtained by catheter from the 
bladder is often stenle Contamination 
from the meatus would often vitiate swab 
or loop cultures, and organisms from the 
surface of tlie mucosa might not repre- 
sent the true infecting agents in the 
deeper structures 


Symptoms 


The sy'mptoms vary rvith the patlrology 
Frequency is tlie most common and con- 
stant symptom Many' patients are qmte 
incapaatated for work or social activi^ 
It IS chiefly by day, when active upon the 
feet and most distressing dunng the early 
forenoon, apparently responffing to the 
changes in blood supply and the alteration 
of the position of the tngone and urethra 
madent to the change from recumbent 
to standing position 

Noctuna may be absent. When pres- 
ent, lesions of the upper urethra tngone 
or bladder should be suspected Like day 
frequency, it is often most pronounced 
immediately upon rebrmg, as the imtated 
urethra and tngone respond to depletion 
of congestion, and ptosed structures re- 
cede rath recumbency 

A frequent symptom is a sensabon in 
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The embryological origin and hom- 
ologies of tlie entire fem^e urethra and 
the male prostatic uretha, are not agreed 
upon at present 

However, it is true tliat the anterior 
two-thirds of the urethra is lined with 
squamous epithelium, and is credited with 
being of ectodermal origin Therefore, it 
seems contradictory that Skene’s tubules 
and the paraurethi^ glands are accepted 
as homologues of the prostatic ducts and 
tubules which are of entodermal ongin 
The study of embryos of both sexes up 
to 144 mm , shows the presence of iden- 
tical glandular structures at the base of 
the trigone and aroimd the sphinctenc 
region These predominate m the male 
and form the prostatic gland structures 
of the adult male They vary m frequency 
of occurrence in tlie female embryo, and 
undoubtedly persist to a greater or lesser 
degree in the upper-third of the adult fe- 
male urethra and caudad extremity of the 
trigone, since this portion of the female 
urethra is of entodermal origin and Imed 
with transitional epithelium similar to and 
merging with that of the trigone 

Some consider that the structures de- 
scribed, and the histological specimens 
exhibited purporting to be such glands, 
show only epithelial inclusion m chronic 
inflammatory hyperplastic tissue, and are 
of the nature of Bnmn’s nests The acini 
are interpreted as central cystic degen- 
eration The studies of Folsom and 
Chwalla would seem to definitely estab- 
hsh the presence of these glands The 
pathology of the upper urethra and tri- 
gone may be explained by accepting the 
presence of these glands 

That the anterior two-thirds of the 
urethra is of ectodermal origin and lined 
with squamous epithelium, the presence 
of Skene’s tubules near the meatus, and a 
similar group on the floor dippmg down 
towards the anterior vaginal wall, are 
undisputed 

At the meatus and in the anterior two- 
thirds of the urethra, certam definite path- 
ological changes occur, vis 

1 Congenital stenosis 

2 Acquired infiltration and stricture, the 
products of chronic inflammatory processes 
involving the glandular structures in the 
submucosa 

Most writers stress the prevalence ot 
stncture, estimating its presence in thirty- 


seven per cent of all urmary disturbances, 
and state that eighty-five per cent of such 
strictures occur at the meatus Congenital 
discrepancy in caliber at this point is un- 
doubtedly very common in females, as it is 
m males Strictures at the meatus are more 
commonly due to congenital artresia than 
to an inflammatory process A congenitally 
small meatus plays the role of stricture else- 
where in the canal, the retention of a drop 
or fraction thereof of urine with consequent 
dribbling on the meatus and water-logging 
of the mucosa immediately behmd it This 
retention is actually stasis It predisposes 
to infection When infection occurs, drain 
age is further retarded by swellmg and the 
gland structures and submucosa are invaded 
Finally proliferative granular urethritis 
supervenes, and the so-called caruncle, 
stricture, or both, are present at the meatus 

3 Hyperplasia with extrusion thru the 
meatus of the urethral mucosa 

4 Caruncle. This term is unfortunate as 
It means only a piece of flesh, and assumes 
all protruding growths from the meatus to 
be neoplasms and demanding the same con- 
sideration Caruncle is peculiar to the lower 
portion of the female urethra. Its origin 
is believed to be Skene’s tubules Three 
types are recognized (a) Granuloma which 
IS a hyperplastic, chronic inflammatory 
product, the result of chronic urethritis, 
(b) papillary angioma, and (c) telan- 
giectatic mucoid polyp, both new growths 
Histologically, glandular tissue, newly 
formed blood vessels, and mflamrnatory in- 
filtration are found. 

5 Suburethral abscess and diverticulae, 
sometimes containing calculi 

6 Carcinoma 


The pathology, bke the origin and 
structure of the upper-third of the urethra 
and sphincter region, differs from the 
lower uretlira Here is found hyper- 
plasia, infiltration with fibrosis, polypoid 
and cystic degeneration 

Various writers state the frequency of 
urethral diseases as sixty per cent of all 
women consulting a physician as gyneco- 
logical cases, and eighty per cent of all 
female urological cases 

The profession is still culpable m fail- 
ure to give due or serious consideration 
to varying degrees of bladder dysfuncbon 
in both sexes, at all ages In infancy M 
childhood, enuresis, frequency, and y 
suna are passed over lightly 
with the comforting assurance ^t me 
child will outgrow it, and the , 
with the blanket diagnosis of pyeim 
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one-third may show dilated vessels, poly- 
poid or cjstic degeneration, and a corru- 
gated, irregular, dusky outline of the in- 
ternal sphincter instead of the smooth, 
regular, ghstemng, pink mucosa of the 
normal 

Actual heaping up of tissue at tlie 
sphincter floor, uith a sharp dechve to 
the tngone, is not as rare as tire literature 
nould indicate Traheculabon and resid- 
ual unne may accompany this finding 
Apparently a true bladder neck contrac- 
ture exists 

Differential Diagnosis 

Exceptmg pregnancy, very large or im- 
pacted fibroids, pressure of the uterus 
upon the bladder can be considered only 
physiological, and never the cause of 
bladder d}sfunction Too many patients 
are still put off with this opimon, or still 
worse, subjected to abdommal surgerj', 
only to find their bladder symptoms per- 
sist after operation 

States of the unne other than infection, 
as pol}Tina from immoderate fluid intake, 
and that of diabetes, should not be as- 
signed etiological significance Wffiile alka- 
lies may relieve distressing frequency and 
djsuna, “aad unne” per se is never a 
causative factor 

Treatment 

The vast majonty of cases have infiltra- 
tion and stncture as their basis and re- 
spond dramatically to simple dilatation 
inth a sound It is a common obseiwation 
that the first instrumentation, usually a 
C3stoscope, gives signal rehef To avoid 
recurrence, gradual, gentle, progressive 
intermittent dilatation should be earned 
out Only after high dilatation — ^33 to 
40° F m adults — is attained, is a reason- 
able permanc)'- of cure assured If the 
meatus seems tight below 30° F , meat- 
otom}'- should be performed 
The granuloma t)q)e of caruncle will 
often extrude and ^ more amenable to 
treatment after several dilatations If 
small m amount, it may be grasped with 
Allis forceps, its base transfixed, and co- 
agulated at several points Complete de- 
struchon is not necessary nor advisable 
Tlie surface wall slough and small remam- 
mg points may be coagulated at a future 
sitting Excessive scar tissue vnth ensuing 
contracture should be avoided Thus large. 


and especially annular grow tbs, are better 
removed by sharp dissection, and tlie 
bleeding points coagulated after removal 
Since this type of caruncle is a prod- 
uct of chronic inflammation, never be 
content w ith its remov'al without thorough 
treatment of tlie underl 3 ang chronic ure- 
thntis 

The telangiectatic vanety springing 
from anj' pomt in the meatal arcum- 
ference is essentially a benign new growtli, 
and is seldom accompamed by urethral 
sjmptoms Simple, thorough coagulation 
w ill suffice 

The papillar)' angioma shows potential 
or actud malignant arrangement of struc- 
ture After destruction by coagulation, the 
implantation of a seed or twm of radium 
emanation insures against recurrence and 
may reduce the inadence of urethral car- 
anoma 

Acute urethro-trigomtis is best treated 
bj the administration of alkahes and seda- 
tiv^es, and the injection through the urethra 
into the empty bladder of weak solufaons 
of mild silver proteninate or neutral 
acriflavnne Except to obtam diagnostic 
speamens, the use of the catheter should 
be avoided, as should lavage, or imgabon 
of the bladder 

The importance of ruling out upper 
tract disease, especially tuberculosis and 
intrinsic disease of tlie bladder, should 
be borne m mmd When hematuria has 
occurred, the middle and upper unnarj' 
tracts must be carefulty and fully elimi- 
nated as tlie source of the bleeding 

The irritation of atropine vagimbs and 
trichomonas vaginalis infestabon niav 
simulate uretliral pain and distress These 
conditions should be recognized and 
eradicated Cjatometenc studies will 
rule out the cord bladder 

A fair number of cases presenbng one 
or more classical symptoms will not re- 
spond to tlie abov'e measures In these, 
poljqioid, cysbc, infiltrabv'e or hyper- 
plasbc changes wall be found m the upper 
third of the uretlira, sphincter, and tn- 
gone These wull require the destruefaon 
of pol}'ps and cysts by coagulabon Topi- 
cal appheabon of silver mtrate tlirough 
an appropriate c 3 atoscope wtU control 
gran^ar h 3 -perplasbc urethnbs Occa- 
sionall 3 ^ the punch or resectoscope will 
be reqmred to remove the obstruebve 
bssue. 
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the urethra or bladder, varymg from con- 
sciousness of these structures to severe 
pam It IS not related to nor reheved by 
voiding This seems to distress the pa- 
tient and produce secondary nervousness 
more than any otlier one s3Tnptom 
Dysuria of some degree, from slight 
burning to severe terminal tenesmus, is 
usually present 

Urgency is commonly present It varies 
in degree from shght inconvenience to 
near incontinence It indicates involve- 
ment of the upper urethra, the tngone or 
the bladder 

Incontinence is usually due to defective 
musculature, but occasionally may be 
cured by the absorption of infiltration or 
fibrosis of the submucosa and tlie muscu- 
laris, or the destruction of hyperplastic 
or granulomatus tissue within the lumen 
of the urethra which interfere with 
closure 


note the presence of vaginal discharge and 
the appearance of the external urethral 
meatus 

Gentle expression of the contents of 
Bartholin’s, the vestibular and Skene’s 
glands will disclose purulent secretion if 
present for microscopic study Varying 
degrees of cystocele should be observed, 
tlie cervix uten inspected, and smears 
made for gonococci and trichomonas 
vaginalis if indications warrant Atrophic 
vaginitis should be recognized and a bi- 
manual pelvic palpation done, except 
where contraindicated 
The urethra should be palpated through 
the antenor vaginal wall — dense thicken- 
ing, suburethral abscess, and diverticulae 
containing caJcuh, may be detected 
Stenosis of the meatus may be obvious 
Extrusion of hyperplastic granular mucosa 
may be present or one of the varieties of 
canmcle observed 


Hematuria is usually terminal and ac- 
companied by tenesmus It occurs in 
acute urethro-trigonitis or acute exacerba- 
tion of chrome urethntis Occasionally 
the telangiectatic caruncle will bleed This 
occurs independent of urination, stains 
the clotlung, and may be mistaken by tlie 
patient for bleeding from the vagina or 
rectum 

Difificult starting or propelhng the 
urmary stream is not infrequent Stric- 
ture or hyperplasia, or severe dislocation 
from cystocele, is usually present 

Referred pain is not uncommon and 
may be misleading It is described as 
hypogastric, uretei^, vaginal, and to the 
groin, thighs, or lumbosacral region It 


A specimen of unne obtained by soft 
rubber cadieter, negative chemically and 
microscopically, m^es the diagnosis of 
urethral disease when charactensbc sjnmp- 
toms are present If the cathetenzed unne 
contains er}throcytes (nontraumatic), 
pus cells and bactena, disease of the blad- 
der and upper tract must be suspected 
The diagnosis of urethritis can then be 
made only by ruling out the middle and 
upper tract by complete urological study 
Having deaded the urethra alone is re- 
sfionsible for the symptoms, it should be 
calibrated with the bougie a boule, and in- 
spected by some form of cystoscope per- 
mitting a view of the entire circumference 
of the canal, sphinctenc orifice, and 


IS truly astonishing to see some of these 
remote pains disappear with the correction 
of the urethral disease While many pa- 
tients with urethral disease have naturally 
unstable, nervous temperaments, the gen- 
eral nervous mamfestations should be 
attributed to the annoyance and pain of 
the disease, rather than considered the 
cause of the urethral symptoms Some 
cases have been driven to the verge of 
insamty by years of suffering from un- 
recogmzed or ill-treated urethral disease 

Diagnosis 

Symptoms of bladder dysfunction 
should be sought in the history of every 
female patient, espeaally gynecological 
cases Inspection of the fourchette should 


tngone 

Bladder capaaty should be estimated at 
this time Many of the bladders accom- 
panying long-standmg chronic urethrtis 
have lost their capaaty as a result of fre- 
quent unnation, or may be the seat of 
chrome systitis secondary to chrome 
pyelitis, chrome purulent urethritis, or 
chrome interstitial cystitis While the 
correction of urethral disease will usua y 
restore normal bladder capaaty, 
cases require hydrostatic dilatation be ore 


frequency will cease 

The urethroscopic finding 
the realm of the urologist eg 

to say that redundant, granular 
may be observed m the 
thirds, and in addition to this P 



ELECTRIC AUTOMATIC SERIALOGRAPH WITH 
CASSETTE HOLDER 


Moses Einhorn, M 

The senalograph, a de\ ice hereby se\ - 
eral Roentgen exposures are obtainable 
on a single film, has been in use now for 
the past few years The various types 
are more or less idenbcal m construction, 
permitting from four to t^\el^e exposures 
to be taken on a film All of these serial- 
ographs necessitate shifting the cassette 
upon the completion of each exposure 
In a previous article,^ I described a 
senalograph, wluch is also operated auto- 
matically, but the entire mechanism is 
built around a spring motor which enables 
a tray holding the cassette to revolve 
The tray is attached to a metal disk wnth 
four notches, each corresponding to one- 
quarter of the circumference of the tray 
A lever with a small projection at its 
outer end is held tightly to the side of the 
disk by a wire spnng An electromagnet 
IS placed behind the lever, and upon press- 
ing a button from a distance, the magnet 
IS electnfied, which m turn pulls the lever, 
enabhng the tray to revolve As soon as 
me button is released, the current is 
broken, the magnet demagnetized, and the 
lever is drawn toward the disk by the 
attached spring While the disk rotates, 
the projection at the outer end of the 
iCTer follows its course m the opposite 
direction and upon reaching the first 
notch, causes the tray to stop rotating 
In this manner, each time the button is 
pushed the cassette revolvns one-quarter 
of Its arcumference and stops automati- 
cally 

Since then, the senalograph has been 
modified, so tliat the entire mechanism is 
novv built around an electnc motor, en- 
tirely eliminating the lever, tlie spnng, 
nnd Ae magnet system The new senalo- 
Smph consists of two units the cabinet 
and the control box The cabinet is made 
of aluminum, the front of winch is lined 
vvnth lead, with the exception of a small 
square area, five by fiv'e inches, corre- 
sponding to the marked surface of the 
cabinet to permit the penetration of tlie 
mys (Fig 1) The top of tlie cabinet is 
^tened to a ball-beanng sliding arm, 
which IS hooked to a cable, and regulated 
b}' a counter-weight 


D , Nczv York City 

The cassette, ten by twelve inches, is 
inserted through a small door provided on 
one side of the cabinet, (Fig 2), and held 
in position by a tray attached to the elec- 
tnc motor mechanism Upon pressing a 
button at the control box placed at a dis- 
tance from tbe cabinet, a current is made 
and the motor enables a tray, winch con- 
tains the cassette, to rotate only a quarter 
of its circumference, bnnging an unex- 
posed quarter of the film direct!}' beneatli 
the marked area, and automatically break- 
ing tbe current 

The apparatus is connected witli a sys- 
tem of lights contained in the remote con- 
trol box, w bich flashes a w’hite hght after 
tlie first three exposures, and a red hght 
to indicate the completion of the fourth 
and final exposure 

The front part of the cabinet is con- 
structed so that It may be used also as a 



Fig 1 
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Suburethral abscess requires incision moved by this route Plastic repair may 
and drainage through the anterior vaginal be necessary at a later time 
\vaU Diverticulae and calculi are re- 277 Alexander St 
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Discussion 


Dr George W Stark, Syracuse — Dr 
Hunner discussed the female urethra about 
1910 According to the literature that is 
being published I would say that the mod- 
em urologist had rediscovered it about 1930 
As to whether cystocele is a causative 
factor in infections in the female urethra, 
I wish to state that I have had many cases 


of urethritis, where a cystocele was pres- 
ent, get well under treatment, and I have 
also seen many cystoceles operated without 
correcting the urethritis 

I still feel that the real etiological factor 
in infections in the female urethra is the 
napkin, massaging infectious matter from 
the vagina into the urethra 


COLLEGE TO TRAIN MEDICAL SLEUTHS 


Physicians are to be trained in scientific 
crime detection in the Department of 
Forensic Medicine of the New York Uni- 
versity College of Medicine, we read in an 
announcement to the press Says Dean 
Wyckoff 

“We found a widespread attitude of in- 
difference toward the deficiences of a 
system whereby politically appointed coro- 
ners with little medical training are au- 
thorized to pass on questions and problems 
which only a pathologist or a toxicologist 
can answer ” 

Remarking that as a whole forensic 
medicine is in worse state than was public 
health twenty-five years ago, Dean Wyckoff 
expressed the hope that after a broad pro- 
gram of education “a similar demand (as 
in public health) for men trained in legal 
medicine” would be created 

'With a few local exceptions, tlie entire 
country depends for reports on suspicious 
and violent deaths on a system established 


nearly 1,000 years ago and hardly changed 
since that time,” Dean Wyckoff said 
“In only a few places, such as New 
York City and Newark, is provision made 
for a scientifically trained medical officer 
to investigate all deaths by violence, sudden 
deaths and deatlis under suspicious circum- 
stances where enme may be suspected Yet 
the experience of these cities has been that 
one deatli out of every five falls into one 
of these classifications ” 

The new program will include discus- 
sions of the laws concerning medical ex- 
aminations after sudden or violent deaths, 
the technic of examination, deaths from 
natural causes which become cases for the 
medical examiner, and medical juris- 
prudence This course will consist of 
twenty-five Saturday morning lectures and 
will be given by the entire staff of the 
forensic medicine department Photo- 
graphs, x-rays, and other exliibits from 
the offices of the New York and Newark 
medical examiners will be used 


NU SIGMA NU SMOKER 

The Nu Sigma Nu Alumni Association City' It is requested diat 


of New York will have its annual smoker 
on Dec 4, at 8 p m , at the Phi G^ma 
Delta Qub, 106 West 56 St, New York 


can attend notify the Secretary, Dr 

man E Titus, Room 2207, 730 Fifth Aie- 
nue. New York City 


TREATMENT OF INFECTED WOUNDS WITH 
AZOCHLORAMID 


Leok E Sutton, ]\I D and John Van Duyn, 2nd, M D , Svraciisc 

From the Department of Surgery, SyracusL Unttcrstly 
College of Medicine and the University Hospital 


Azochloramid (N-N-Dichloroazodicar- 
bonamidme) is a new chlorine antiseptic 
recently accepted by the Council on 
Pharmacy and Chennstr} * It has been 
shown to have strong antiseptic properties 
and greater stabihty in the presence of 
organic matter than other chlorme com- 
pounds used for bactencidal purposes - 
The followTDg study i\as imdertaken with 
the hope of finding in azochloramid a 
more satisfactory chlorme antiseptic than 
those at present armlable 

The actiie treatment of infected 
vounds on many hospital nards consists 
mainly in apphcations of hot bone packs 
or imgations mth Dakm’s solution The 
hone packs are reasonably effective if 
the wound is not deep or pocketed and 
if little necrosis has occurred If the 
wound IS extensive and sloughing, tlie 
standard Carrel-Dakm technic is usuall) 
successful This technic, how e\ er, is com- 
plicated, reqmres special equipment, and 
has been discontinued by many hospitals, 
although no satisfactory substitute has 
been found 

Most of the wounds seen in a general 
hospital he somewhere between the small 
shallow and the extensive sloughing 
types The treatment is usually either 
inadequate, laborious, or time consuming 
An antiseptic that wmuld combine the 
simphaty of bone applications wnth the 
efficacy of Dakin’s techmc would offer a 
more satisfactor) treatment for the ar- 
erage mfected wound From a study of 
Its properties, it seemed possible that 
azochlorarmd might be such an antiseptic 

Seventj'-one mfected wounds m a 
senes of sixtj^-eight unselected cases 
W’-ere treated wnth azochloramid Two 
preparations were used, azochlorarmd in 
tnacetin and azochloramid m saline 
Azochlorarmd m tnacetin 1 500 is jellow 
in color, has a barely perceptible odor, 
and an oily consistency^ Azochlorarmd in 
saline 1 3300 is clear and practicallj 
odorless Azochlorarmd in tnacetin wras 


used alone m sixtj'-one of tlie serenty- 
one wounds, azocliloramid m saline alone 
m SIX, and both forms alternately' m four 

The wounds are grouped under three 
mam headings because of sunilanties m 
the respectn e methods of treatment 
(Table I) Under the first heading, 
superficial wounds, are included those 
w hich are w ide-open and shallow such as 
granulating postoperatire wounds, bums, 
etc Under the second heading, deep 
open w'ounds, are included those which 
hate penetrated at least the subcutaneous 
layer such as postoperaht e abdominal 
wound infections, inased abscesses, etc 
The pockets and sinuses are considered 
imder a third headmg because of tlieir 
small opening Among these are the 
empy emas 

Method 

The metliod of application was smiph- 
fied as much as possible The pockets 
and sinuses were merely injected wutli 
azochloramid in tnacetin and their out- 
lets covered wuth taselme gauze The 
deep open wounds were treated by' pack- 
ing the mfected canbes w ith gauze satur- 
ated with the solution and also a covenng 
wuth rasehne gauze The superficial 
wounds were treated similarly' by apply- 
ing saturated gauze to the involved area 
and cmermg with eitlier vaseline gauze, 
cellophane, or oiled paper VTien 
azochloramid in saline was used, the solu- 
tion was injected at regular mtervals 
through rubber tubes fixed m the dress- 
ing 

The dressingb were clianged daily' in 
all three groups except m tiro cases of 
extensive celluhtis Because of pain in 
these cases, the dressings were left m 
place for longer periods and moistened at 
intervals w'lth the azochloramid m tnace- 
tm The duration of treatment m sixty- 
nine of tlie sev'enty-one wounds varied 
from two to twenty -six days w'ltli an 
average of eight In two cases the dura- 
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Fig 2 



Fig 3 


cassette holder (Fig 3) Two small ad- 
justable brackets can be released from the 
bottom of the cabinet, to support the 
cassette, while the top is held m place by 
a spring catcli 

A speaal ivire marker in tlie form of a 
square five b}' five inches, with an attached 
handle, is used by the operator dunng 
fluoroscopy, to mark the skin of the 
patient, in order to indicate the exact 
area to be x-rayed 

Advantages 

1 Shifting the cassette is eliminated 


2 The apparatus is automatically oper- 
ated at a distance 

3 The interval between eacli exposure 
IS shortened 

4 The senalograph can be used as a 
cassette holder 

5 Due to the counterbalance, tlie entire 
cabinet can easily be raised and lowered 

983 Park Ave. 

Reference 

1 Einhonj, Mo 5 e 5 Atner Jour of Rocnt and 
Radium Thcrap\ August 1930 


MEDICAL RADIO BROADCASTS 


The Medical Infonnation Bureau of the 
New York Academy of Medicine announces 
the following broadcasts from Station 
WABC and the Columbia Broadcasting 
Svstem network 

'Thursday, Dec 3, 1 30 P M— Speaker 
Dr Conrad Berens, Eye Surgeon and 


“Although His Highness is in touch with 
specialist medical advisers in this country. 


Ophthalmologist at N Y Eye and Ear 
Hospital Subject “The Story of Vision ’ 
Thursday, Dec 10, I 30 P M — Speaker 
Dr John Douglas, Attending Surgeon nt 
St Lukes Hospital Subject “VJhat Safe- 
guards Your Operation ” 


his health remains good, and his spirits 
excellent” — Indian Paper 


December 1, 1936] 
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thighs m which one thigh \\as treated 
with azochloramid in triacetm and tlie 
other by Dakin s technic At the end of 
four days, the side treated with azochlo- 
ramid showed begmning epithelization 
and a satisfactory granulating surface 
while the Dakin’s treated side still showed 
no evidence of healing 

The other wtis a case of pneumococcus 
T3T)e I lobar pneumonia ivith blood 
stream infection The patient developed 
eight subcutaneous abscesses where clysis 
needles had been inserted m the thighs 
The abscesses w'ere opened and treated — 
three wnth azochloramid in tnacetin, b\o 
by Dakin’s technic, and three w'ere merely 
covered wnth vaseline gauze Withm 
twenty-four hours, the abscesses treated 
with azochloramid w'ere the cleanest and 
dnest, the Dakin’s next, and the controls 
last Before treatment, cultures of all 
eight abscesses yielded pneumococcus 
Type I, five in pure culture and three 
mixed. After three days of treatment, 
cultures showed a decrease m pneumo- 
cocci in all three of the azochloramid 
treated abscesses, no change m the two 
treated by Dakm’s technic, and m the 
control group an increase m pneumococci 
in one and a decrease in the other tw’o 
Both of these last twm, however, showed 
contarmnabon 

In thirteen cases, azochloranud in tn- 
acetm and Dakin’s technic were used 
alternately The wounds treated by 
Dakm’s techmc were more prone to bleed, 
possibly because the necrotic tissue 
separated more completely While there 
was apparently httle or no solvent action 
on necrotic tissue by azochloramid, the 
granulations appeared relatively early 
with a tendency for the necrotic tissue to 
separate m a mass (This tendency has 
also been noted by Kennedy ®) Under 
treatment with Dakm’s solution, how ever, 
the necrotic tissue readily dissolved and 
became fnable 

Mild burmng sensabons upon applica- 
bon of azochloramid were noted in six 
cases Azochloramid m tnacetm was 
used in four of these and azochloramid 
m saline in bvo In none was it neces- 
sary to discontmue treatment Imtabon 
about the wound was observed m five in- 
stances possibly due to inadequate protec- 
tion of the skin wth vaseline gauze Two 
cases presented a somew'hat generahzed 


dermatibs after prolonged use of azochlor- 
amid in triacetm on extensiv’e areas In 
both of these cases the dermabbs dis- 
appeared promptl}’^ upon discontinuing 
treatment, and in one reappeared when 
the azochloramid was reapphed 

In one case treatment was imusuall} 
prolonged The pabent, a girl of seven- 
teen, developed a deep abdominal sinus 
postoperabvely wdiich was injected with 
azocldoramid in triacetm one to three 
times daily for one hundred nineteen out 
of one hundred fortj^-six days Tempo- 
rar}' clmical improvement w'as noted after 
ever}' series of injections though the sinus 
itself never closed the patient eventually 
dying 

Comment 

The most sabsfactorj' use for azochlor- 
amid in triacebn is in tlie treatment of 
infected subcutaneous pockets The solu- 
bon need merely be injected daily m most 
cases Counter drainage is seldom neces- 
sary and healing is unusually rapid In 
other postoperative W'ound mfeebons, tlie 
results are equally sabsfactory but in- 
fected cavities must be packed v\ ith gauze 
saturated w'lth the anbsepbc 

When injecting cavibes and sinuses 
contaimng free pus w'lth azochloramid in 
triacetm, it was noted that the pus floated 
off at the top leaving the heavier triacebn 
solution at the bobom This may parbaUy 
explain its unusual effectiveness m this 
type of w'Ound 

In a certain number of cases a super- 
ficial film of necrosis appeared on tne 
granulabng surface after appheabons of 
azochloramid m triacebn For this reason 
where skin grafbng is contemplated it is 
better to use azochloranud m saline before 
grafting 

The ordmaiy principles of surgery must 
be observ'ed with azochloranud as w'lth 
other anbsepbes The mfeebon should 
be well-localized, drainage complete, and 
the part immobibzed if necessary Azo- 
chloramid m tnacetm, however, did 
appear to make counter drainage unneces- 
sary in certain cases 

Azochloramid should be applied so that ■ 
it comes into contact with ev'erj' part of 
the infected wound surface 

The bnacebn solubon should be reap- 
pl ed daily to keep it at full strength 
Sensations of burning mav occur m 
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tion was one hundred thirty-three days 
in one and forty-two m the other 

Observations 

The effect of azochloramid in tnacetin 
on purulent discharge was best observed 
in deep open cavities and subcutaneous 
pockets where the solution stayed in con- 
tact with all parts of the wound The 
pus disappeared rapidly in nearly all in- 
stances Where abscess cavities liad been 
packed with gauze saturated with azo- 


Table I — ^Types of Wounds Treated 


I 

Superfiaal Wounds 



Postoperative 

3 


Bums 

4 


Ulcers 

4 


Cellulitis 

2 

II 

Deep Open Wounds 

Postoperative 

16 


Abscesses 

9 


Osteomyelitis 

5 

III 

Poclict^ and Sinuses 

Postoperative 

16 


Miscellaneous 

4 


Lmpjema 

3 


Total 

71 


Table II — Wound Cultupes Before 
Treatjient 


Staphylococcus (pure) 

SUpb and Strep (mixed) 
Miscellaneous (mixed) 
Miscellaneous (pure) 

No growth 

Total 


Table III— Types of Wounds Unimproved 

B ACTERIOLOGICALLY 


Chronic osteomyelitis 
Multiple sinuses 
Spreading infections 
Persistent necrosis 
Treatment msuffiaent 
Severe dial>ctcs 
Unexplained 

Total 


chloramid m triacetin, the interior was 
found clean and dry on removal of the 
gauze The drying effect was so marked 
that a satisfactory loop of fluid for bac- 
terial counts could no longer be obtained 
after one or two applications 

In a few instances the discharge did not 
dimmish Two were cases of chronic 
osteomyelitis In a third the infection 
vvas not sufffaently weU-locahzed and m 
a fourth the prehmmary surger)' was 
inadequate In one c^e pui^mt 
discharge mcreased while under treat 

ment 


The saline solubon of azochloramid iras 
preferred to tlie triacetm in chrome em- 
pyema because it "was considered less 
irritating In each of three cases so 
treated, the discliarge cleared up rapidly 
In one of these, a bronchial fistula which 
developed during Dakm’s irrigations 
closed subsequently dunng imgations 
witli azochloramid in saline The saline 
solution was preferred also on wounds 
of the face such as extensive bums which 
were being prepared for skin grafting and 
where either Dakin’s solubon or azo- 
cliloramid in tnacebn would be too 
irritabng 

The temperature was nonnal before 
and dunng treatment m fortj'-two of the 
sixty-eight cases Of the remaining 
twenty-six, it was elevated throughout m 
fifteen because of some complicabon, in 
nine, the temperature felt to normal fol- 
lowmg drainage, and in two, the azochlo- 
ramid itself appeared responsible for the 
fall m temperature In one of 
rose after disconbnuing treatment and fell 
again after treabnent was resumed 

Table II shows the orgamsms present 
in sixty-six wounds on the first day ot 
treatment Bacteriological data were 
sufficient to show the results of tr^tment 
in fifty-bvo of the wounds In thirty ot 
these, there was a decrease m the numbers 
or types of bacteria, in eighteen there 
was no change, and m four an increase 
Negabve cultures were obtained in twelve 
wounds, m three of which they became 
posibve again when treatment was dis- 
conbnued In ten of the mixed infecbons 
cultures became negative for one or nwre 
of the organisms during treatment e 
remaining eight cultures showed a e 
crease m the number of orgamsrns 

Table III shows tlie types of wounds 
in which treatment was classed as unsatis- 
factory from a bacteriological standpoint 
It IS probable that m most of these 
w'ounds the azochloramid did not come 
into contact with all parts of the >nfected 
area This was apparently due to the 
type of tlie wound, incomplete drainage 
or inadequate technic 

In the treatment of fifteen . 

chloramid m triacetm and Dakm ® , 
were both used Two 
special notice because more 
lesion w'as present at the same 
w'as a case of third degree bum of 
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Pjopentoneum is a label or index of 
condibons observed rather than a diag- 
nosis Todaj ever} diagnosis should in- 
clude reference to the basic cause of 
condibons found It is true tliat p} open- 
toneum fulfills the dicbonar} definibons 
of “chnical diagnosis” e-ven though we 
have made no differenbal diagnosis and 
no complete patliological diagnosis and 
sfaU entertam more tlian one ebological 
concept as a tentab've diagnosis Thus 
far we have been imsuccessful in de- 
termining the basic lesion through 
diagnosis b} exclusion Cured of his 
acute disease tins man remains an in- 
teresbng saenbfic problem Solubon of 
this problem might help others 

Case Report 

L F, Italian, fift 3 -one, laborer, appeared 
at our office on Maj 21, 1935, ill for six 
months At first there had been pain in the 
left hj^pochondnuni, shifting after b\o 
months to the epigastrium No pam for 
three months This pain was most severe 
from 8 P M to 2 A vi Legs swelled at 
first but had not for' the past four niontlis 
Pvorrhea was severe four vears ago but 
all teeth were extracted with a resultant 
improiement in health Abdomen became 
swollen soon after beginning of his illness 
and medicines at first brought improve- 
menL April 23, 1935, a subumbilical para- 
centesis evacuated three gallons of light 
brown fluid Tlie phvsician who did the 
paracentesis said his “liver was sick” 

The pahent had alw avs smoked — pipe, 
cigars, and cigarettes — and alcohol was re- 
stricted to a little w me w ith meals The 
micturition was six bmes during daj, and 
twice at night Bowels were usuallv some- 
what constipated There was marked gen- 
eral w^kness His normal weight was 
about 175 pounds — one year ago 
Examination Pale, anxious facies, hol- 
low cheeks, gaunt frame, weight 130 
pounds Hoarse voice Moderate anemia 
Slight icteroid tinge of sclera, no enlarge- 
ment of glands of the neck TTijroid nega- 
tive. Diffuse leukoplakia of palate and 
tongue and inside of both cheeks 


The heart was in normal position, 
very slight hemic murmur at the apex, 
not transmitted Lungs negabv e an- 
teriorlv, chest wall very thin, bones stand 
out boldly Lungs negative posteriorly 
Heart rate 100, Blood pressure 108/76 
A generalized collection of fluid was in 
abdominal cavity which fills the lower b\o 
thirds of cavity There is a typical shift- 
ing dullness or flatness when pabent turns 
on side. No masses are felt, there is no 
tenderness and no swelling of ankles 

Rectal One external hemorrhoid Lower 
four mches of rectum is clear and no 
tumefaction of any kind can be felt. Pros- 
tate IS normal in size and not tender 

Pahent was referred to the Jlethodist 
Episcopal hospital and admitted on May 
27 The tentative diagnoses were Malig- 
nanev of hv-er or cirrhosis of liver wi5i 
ascites, generalized malignancy of the peri- 
toneal canty , tuberculous peritonitis , 
chronic nephnbs vnth cardiovascular syn- 
drome 

Temperature on admission was 100, pulse 
90, blood pressure 100/50 Blood exami- 
nation show ed the red blood cell count 
3,320,000, leukocytes, 10,600, hemoglobin, 
fifty -eight per cent, polys, seventy -two per 
cent, Ivmphocvtes, tvv enty -eight per cent 
Coagulation bme was 3 minutes 20 seconds, 
bleeding bme, 2 minutes 45 seconds, Was- 
sermann and Kahn, both negabv e. The 
icteric index showed the blood to be badly 
hemolyzed Van den Bergh, 0 3 mgm 
Blood clumistry Urea nitrogen bventv- 
four , sugar, eightv-one , creatinine, 1 1 , 
cholesterol, 119 mgm 
Unne showed faint trace of albumen, no 
sugar, large number of bacteria few pi- 
thdial cells, ten-twelve white blood cells 
and a few granular casts 

Pulse rose gp'adually for four days and 
on the fourth day pahent felt sicker and 
appeared w eaker There was increased 
sense of fullness m the abdomen and more 
ascites A suprapubic paracentesis was 
therefore done after cathetenzabon, and 
we were astonished to find thick, greenish 
vellow, malodorous pus flowmg through 
the cannula into the pail The amount col- 
lected was one gallon and one quart Both 
following the examination in the office and 
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abrasions, superfidal ulcers and bums, 
and where islands are left in third degree 
bums 

Irntation of the skin about the wound 
edges may be prevented by the application 
of ointment or vaseline gauze 

In the unusual event of a dermatitis 
which is more or less generahzed, the 
azochloramid should be discontinued 

Conclusions 

Azochloramid, particularly azochlora- 
mid in tnacetin, because of its efficacy, 
simplicity of application, and low toxiaty, 
deserves a prominent place in the treat- 


ment of infected wounds 

Its greatest value appears to be in the 
treatment of postoperative infections 
Proper drainage should be established and 
the solufaon made to come into contact 
with all parts of the infected area 
Azochloramid compares favorably witli 
Dakin’s solution in most instances and the 
teclmic of application is much simpler 

713 E. Genesee St 
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SCIENCE CALLED A “BUND SAMSON" 


An attack on science for its failure to 
solve the problem of human relations was 
made in a recent address by Dr lago Gald- 
ston, executive secretary of the Medical 
Information Bureau of the New York 
Academy of Medicine, at the New York 
Museum of Science and Industry, 30 Rocke- 
feller Plaza. 

“I charge that science has dissipated, 
laid ruthless waste — if not maliciously, at 
least Ignorantly — to the cultural and moral 
heritage of mankind, and left it spiritually 
bankrupt,” Dr Galdston said “I prog- 
nosticate, holding to my mind's eye that 
gazmg globe, past history, wherein alone 
one can see the future pictured, that unless 
science amends its faults it will, like blind 
Samson, bring down the palace upon itself 


to Its owi destruction and the irreparable 
disadvantage of humamty” 

Dr Galdston said he was not attacking 
the material betterment that science had 
brought about, or the scientific method, but 
the “conceit” of those who looked upon 
science as the only key to life. He pointed 
out that It was science which had made 
the Four Horsemen of the Apocalypse vir- 
tual realities, by developing giant bombers 
capable of destruction of cibes like New 
York, Berlin and London 
“At rock bottom saence is a moral, devoid 
of ethics and not concerned with the good, 
the true or the beautiful of Christ or 
Socrates,” Dr Galdston said “However, 
I look for science to become scienba and 
to develop a concern for man as a spiritual 
being ” 


PESTIFEROUS VIRUS DRAGGED FROM ITS LAIR 


The invisible filterable viruses, rated 
among man’s most dangerous enemies, 
which produce a wide range of disabling 
or fatal diseases such as the common cold, 
influenza, yellow fever and infanble paraly- 
sis, can at last be isolated in pure, con- 
centrated form by means of a new power- 
ful apparatus devised at the laboratories 
of the International Health Division of the 
Rockefeller Foundation 

The obtaining for the first time of viruses 
in pure concentrahon will, it is expected, 
make possible more thorough mvesbgations 
of their disease-producing properbes which, 
in turn, may lead to better means for 
counteracting their deadly effects 
The new virus separator, built on the 
principle of the cream separator, is de- 
scribed in detail in the Jotinwl of Expert- 


menial Medtcine, official publicahon of the 
Rockefeller Institute for Medical Research, 
by Dr Johannes H Bauer and Dr Edward 
G Pickels The journal is edited by Drs 
Simon Flexner, Peyton Rous and Herbert 
S Gasser 

The virus separator is a highspeed centri- 
fuge enclosed m a vacuum which whirls 
the virus-containing flmds taken from dis- 
eased animals and humans at the terrific 
speed of 30,000 revolubons per minute, 
represenbng a ma.\imum centnfugal force 
m the fluid of 95,000 times gravity 

This enormous force causes the umsible 
viruses suspended in the fluid to be 
posited out in the form of a ’ 

which, in animal expenments, n^ 
found to be much more potent than 
original fluid 
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oz in eggnog three times a day and 
digitalis and strjdinme in fairly full doses 
Cascara nas the only laxative us^ Quinine, 
Basham’s Mixture, and Zambelletti’s Iron 
and Arsenic injections were given for sev- 
eral weeks Full diet given after closure 
of fecal fistula 

Flat x-raj plates taken May 27 showed 
little beyond the fact that there was fluid 
in the abdominal canty and a suspicion 
in the first flat plate of enlargement of 
the liver, not observed later There were 
many hypertrophic arthritic changes in the 
vertebral column The second film (June 
24) was reported as “resoh ing ascites ” 

When the patient was discharged from 
the hospital his weight was 103 His 
wound was thereafter dressed weekly and 
was closed October 24 Very slow ' Patient 
then weighed 144 pounds He had a healthy 
appetite, went about as usual, and had not 
attempted to work. Bowels mo\ed regu- 
larly wuthout laxatue He has a fullness 
in the lower abdomen but no fluid wave can 
be ehcited. There is no hernia X-ray 
plates were taken of the chest and abdomen 
on October 21 with the follow'mg findings 
Abdomen No masses No endence of fluid 
Espeaally marked haustration of splenic flex- 
ure, significance^ Essentially negatiie. 

Chest No eindence of Koch mfection No 
pathological changes Essentially negatne. 

In Mew of the rather astonishmg recovery 
of this patient and the fact that there was 
accumulated so much pus in the general 
cavity of the peritoneum without gaseous 
distension, tenderness, masses, rigiditj'^ or 
the systemic evidences of acute sepsis, we 
cannot make a diagnosis of generalized 
pyogenic pentomtis Malignancy and cir- 
rhosis of the liver can be eliminated by 
laboratory findings and clinical course. The 
diagnosis narrows dowm to tuberculous 
pentomtis or serous ascites secondanly in- 
fected at the pnmary paracentesis one month 
before we saw this patient, or some sup- 
purative lesion of the gastrointestinal tract, 
with generalized pus accumulahon after 
rupture. The latter seems incredible be- 
cause of the clinical history and the find- 


ings at operation Tuberculosis should be 
eliminated by tlie type and bacteriology of 
pus, the gross pathological anatomy ob- 
sen'ed at onerations, and the prompt heal- 
ing of the fecal fistula 

Dr Thomas B Spence saw this case 
with me in consultation when the patient 
was at his worst and advised continuing 
the conservative surgical management which 
w'e had instituted We believed that im- 
mediate radical operation searching for the 
basic cause of his trouble would undoubt- 
edly have killed this man 

Semi-monthly or monthly obsemations of 
this patient ha\e continued to date and he 
has constantly gained in weight and vigor 
In November he began light work and 
since January he has done full work on 
fortunate days His weight is now 172 
pounds He has had no symptoms of acute 
or chronic disease other than his glossal 
and buccal leukoplakia, which is much im- 
proved, and an mcisional hernia. 

Roentgenological exammation on Janu- 
ary 16 failed to reveal any abnormality m 
form or function of the gastrointestinal 
tract, e.\cept a banum filled appendix. He 
feels w'ell, has no pain, gains weight con- 
stantly, and his essenhal functions work 
competently and amiably 

A complete accurate diagnosis remains 
unrecorded When his hernia is repaired 
indications of the primary' lesion may be 
exposed. 

Addendum 

On June 23, 1936, the rentral hernia 
was repaired. Dunng the operation we 
discovered that this patient had had a 
tuberculous peritonitis, evidences of which 
w'ere scattered over the sumimt of his blad- 
der and the parietal peritoneum of the ab- 
dommal cavity There w'ere a few mdiary 
tubercles which w'ere shriveled, over the 
cecum The appendix was not easily 
brought to view and therefore left alone. 
He endured the operation and hospitaliza- 
tion very w'ell and at this writing (August 
1, 1936) seems to be in robust health 

280 Park Place 


Discussion 


Dr. Harold K. Bell, Brooklyn — This 
case report is very interestmg and unusual 
The Doctor deserv'es our congratulations 
on this patient’s complete recorery accom- 
plished by simple conserrative surgical 
measures Incision, drainage, and well- 
directed aftercare resulted in a cured pa- 
tient, I quite agree that elaborate explora- 
tion at the pnmary operation might ha\e 


discoi ered the underlying pathology but 
would hare abbreviated the report 

The abihtv' of the peritoneum to take 
care of itself and the viscera which it 
surrounds and protects is appreciated today 
better than ever before and is well- 
exemplified in this case The bacteriologi- 
cal report showed almost a pure culture of 
a variety of micro-organisms Either a 
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this simple operative procedure, the patient 
became exceedingly weak Following para- 
centesis a chill supervened, then gradual 
improvement with receding pulse and tem- 
perature. Blood pressure was consistently 
low, 80/48 to 100/60 

The patient was treated conserv'atively 
for four daj's after paracentesis when it 
was determined best to make a conserva- 
tive opening for drainage centered at the 
site of paracentesis Leukocyte count was 
then 12,100, fiftj'-six per cent band forms 
The account of tlie operation is as follows 

1 Under two per cent novocain local anes- 
thesia, and after cathetenzation, a four inch 
low median abdominal mcision ivas made just 
above the pubes 

2 When the thickened peritoneum was 
punctured, out flowed eight oz. of foul pus, 
some thin and some thick. A definite ab- 
scessed tract led the examining finger down- 
\vard into the true pelvis Pockets extended 
to the north, southeast, and to the southwest 
from the main section of this abscessed tract. 

3 With the use of the suction, these com- 
munications were emptied as thoroughly as 
possible. A large soft tube was placeid in 
the pelvis and a smaller soft tube was placed 
mto the apparent communications of the canty 
of the pentoneum Suction drainage was 
established with the large tube 

4 Sutures closed the muscles and skin ex- 
cept where the tubes emerged. Chromic used 
in the muscle and Imen to the skin 

Note The inflammatory process seemed to 
be that due to pyogemc organisms Nothing 
in the tissues observed or the pus which was 
evacuated resembled tuberculous or hemor- 
rhagic type of lesion, nor did there appear to 
be anythmg that suggested actual communica- 
tion with the gastromtestinal tract. 

The pathological report of the pus fol- 
lows 

The specimen is thick, homogenous fluid of 
green color, and has a terrific odor, strongly 
fecal A smear direct from the fluid shows 
it to be alive with organisms of all lands, 
gram plus cocci and bacilli and gram mmus 
cocci and bacilli No pus cells are seen. 
Specimen seems to be almost pure culture of 
micro-organisms 

Culture and stained smears corroborated this 
view No preponderant bacterium 

There followed a penod of improvement 
and then a relapse distinguished by a lower- 
ing of the leukocyte count to 5,000 with 
forty-two per cent polys, fifty-eight per 
cent immature forms R.b c showed 
some achromia and some anisocytosis 
At this time the hemoglobin was thirty- 
per cent and red blood cells 
1 940,000 Patient’s resistance was re- 
duced alarmmgly As drainage had 
ceased from our wound, it seemed wise to 
assume that the patient was not discharging 


the pus which -was re-forraing and on June 
26, under novocain anesthesia, the dram 
opening in the abdommal wall was enlarged 
and deepened by gentle blunt dissection A 
large-sized soft tube was introduced into 
the pelvis and sewed in place. 

On the third day after this procedure, 
patient began to have a discoloration of 
discharge which tvas suspicious On the 
fourth day there was frank fecal discharge 
with much less pus Tube was removed 
very shortly and several irrigations per day 
instituted and eleven days after its incep- 
tion there was a complete closing of the 
fecal fistula The patient, however, seemed 
more ill again and was developing a mass 
in the right lower quadrant. This gradu- 
ally increased in tenderness and was in- 
cised under novocain July 16 tlirough an 
oblique incision, the external oblique being 
split in the Ime of its fibers, pus being found 
just beneath and among the mtemal oblique 
fibers and the space beneath The general 
cavity of the peritoneum seemed unopened 
Six ounces of pus were evacuated Two 
large soft rubber tubes were sewed in place 
No sutures Culture showed short gram 
negative bacilli, also a few very large 
gram positive bacilli 

By this time the patient was a pitiful 
collection of bones arranged in an orderly 
manner with wrinkled skin covering and a 
pallor that was alarming although the red 
blood cells were 2,770,000 and hemoglobin 
forty-seven per cent His Schilling count 
showed forty-four per cent unfilamented 
forms of leukocytes with a total of only 
6,200 and a polymorphonuclear count of 
fifty-six per cent We had frequent leuko- 
cyte and Schilling counts and every variety 
of abnormal form of leukocytes were pres- 
ent in some degyee The staphs increased 
a little at this point and from this point on 
There ^vas a definite improvement on 
August 2, forty-two per cent filamented 
forms were present, polys sixty-one per 
cent, and staphs nmeteen per cent 

On August 10, the hemoglobin showed a 
still further improvement (53%) and tlie 
Schilling count had improved. The^ patient s 
wound was begimung to look quite clean 
General management Ten days before 
third operabon we let him out of bed and 
immediately thereafter he began to use the 
solarium daily He ate reasonably 
bowels behaved remarkably well after the 
first tivo or three iveeks His morale was 
\ery excellent at all times especially at er 
the third operabon and he was enbreiy 
cooperative Several supporbve measur^ 
were used Three Extralin . 

giren three bmes a day Spintus r 



JAUNDICE AND ANEMIA WITH RECOVERY IN 
SUCCESSIVE NEWBORN SIBLINGS 

Rose F Netter, MD, Ncrzu York City 


We thought it interesting to add this 
group of cases to the literature because of 
die clear famihal incidence of the syn- 
drome of jaundice and anemia, assoaated 
uith enlargement of the liver and spleen 
m the newborn, and because of the suc- 
cessful outcome followmg supportive 
measures, in the form of transfusions So 
far, our cases have been followed for fortj'- 
four months, thirty months, and seven 
months respectively and no sequelae or 
recurrences have occurred 
The prenous obstetrical history of this 
mother vas as follovs 
In 1925 she ga\e birth to a normal, full 
term infant u ho died, at the age of one year 
of pneumonia, following measles In 1926 
she was delnered (breech extraction) of a 
normal male child now living and weU In 
1928 she gave birth to anoSier child who 
became jaundiced on the second, and died on 
the third day The liver and spleen w'ere 
enlarged In 1930 she gave birth to an infant 
who survived only ten hours There was no 
jaundice or hepatosplenomegaly In 1931 
the mother suffered a spontaneous abortion 
at three months The cause was undeter- 
ramed. 

Her subsequent babies have been delivered 
at the New York Infirmary for Women 
and Children These we have been able to 
see at an early stage through the courtesv 
of the Obstetric Department, whom vve wish 
to thank for their cooperation 

On July 21, 1932 this mother, then twenty - 
eight years old was delivered of a jaundiced 
^y boy vveighmg six pounds, seven ounces 
rhe mother’s Wassermann was negatwe, 
and her blood count was normal — 4,®X),000 
r b c with eighty per cent hb, 6500 vv b c , 
sixty-six per cent polys , and 34 per cent 
Jymphs The baby’s blood count was r b c 
2,500,000, hb 6fty-three per cent, vv b c 
13,700, polys sixty-seven per cent, lymphos 
twenty-three per cent, eosmophiles three per 
cent, basophiles two per cent, transitionals 
five per cent Anisocytosis, basophilia, and 
achromasia were present There were many 
normoblasts, microblasts, and megaloblasts 
The coagulation time was four minutes The 
reticulocyte count was fiftv per cent Thirtv- 


five cc of blood and 100 c.c of saline were 
given subcutaneously The next day 125 c.c 
more of saline were injected 

There was a difference of opinion as to the 
size of the liver and spleen, and x-ray 
showed that the liver was not enlarged 

On the sixth day the hemoglobin had fallen 
to 35 per cent, the r b c, w ere 2,400,000, the 
total and differential white count vv ere about 
as before Tliere was a trace of bile in the 
urine Liver and spleen were enlarged A 
transfusion of 100 c.c was given Two days 
later, the hemoglobin had risen to fifty -eight 
per cent, and the next day it was seventy- 
eight per cent Reticulocytes were now 6 5 
per cent Platelets vv ere normal , the bleedmEf 
time was two minutes There was general 
improvement and a decrease in the sue of 
the liver and spleen 

On August 2, six days following the first 
transfusion, another one of 120 c c. vv as 
given The next day the icteric index was 
still 55 5, the Van den Bergh was delajed 
direct On August 5, the hb had risen to 
ninety per cent although the red count was 
still only 2,780,000 When the infant was 
taken home against advice, on the twentieth 
day% its general condition was good, the jaun- 
dice had decreased, tlie liver and spleen were 
three and two cm respectively, below tlie 
costal margin 

The child was readmitted September 14, 
1933, at the age of fourteen months, for an 
upper respiratory infection Its temperature 
on admission was 102 4° F A blood count 
the dav after admission, when the tempera- 
ture was normal, was rbc 5 030,000, hb 
seventy per cent, w b c 7,600, polys forty-one 
per cent, lymphos fifty-seven per cent, and 
transitionals two per cent Liv'er and spleen 
were not palpable The child was subse- 
quently seen in the clinic on Apnl 30, 1934 
(age, 1 year 9 months), February 19, 1935, 
(age, 2 years 7 months), and April 5 (age 

2 years 9 months) each time for an uppei 
respiratory infection. The child was seen for 
follow-up on October 18, 1935 (age 3 years 

3 months) and ag^ain on March 12, 1936 
(age 3 years 8 months) On none of these 
occasions was the spleen or liver palpable 
The Color was good and the child did not 
appear chronically ill The mother would 
not permit a blood count to be done 


From the Pcdtainc and Obstetric Services of the New York Iitfirmarv for IVovieii and Children 
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Discussion 

We see in these cases the salient features 
of erythroblastic anemia^ of the ne%\bom 
The} are 

1 Jaundice — ^which maj reach senous 
proportions, as m icterus gra\ns neonatoruni 

2. Anemia — consisting of loii r b c. and 
hemoglobm count, and the presence of man} 
immature forms 

3 Enlargement of the liver and spleen 

4 Onset at birth or \inthm a fe\% das’s 

5 Famihal incidence. 

6 Absence of lues or other mfecbon 

7 In some cases there is also present a 
generalized edema ot greater or lesser 
'ei ent} 

The hole picture is based on a per- 
sistence of tire fetal state of the hema- 
topoietic SI stem The first blood forma- 
tion^^ takes place in the blood islands of 
the }olk sac iihere the mesencliimal cells 
become the pmnitiie blood cells These 
are differentiated into hemoc}'toblasts or 
stem cells from nhich, after thev haie 
migrated mto the fetus, deielop all sub- 
sequent red blood cells The stem cells 
are deposited and proliferate m the ^an- 
ous organs of the fetus uhich succes- 
snel} sen-e as the blood forming centers, 
namel}, the liver, spleen, and bone mar- 
row 

Normall} the bone marrow persists as 
^e chief blood-formmg organ” after birth 
In contrast to this, postmortem examina- 
tmns on cases of eiythroblastosis haie 
shown the hrer and spleen replete u ith ac- 
tu'e hematopoietic centers ® ® — a piersist- 
ence of the fetal state 

In fetal hfe the blood contains mam 
mixture forms, uhich m the normal 
bab} pracbcaUy disappear during the first 
neek after birth” In eiythroblastosis, 
hoi\ever, they persist m assoaation unth 
a marked anemia WTiether the per- 
^•^Imice of the blood-forming centers and 
the presence of a large number of im- 
mature cells are a response to the marked 
anerma. or uhether the anemia is a result 
failure of the red blood cells to 
reach maturity is not knoivn Is the anemia 
on the other hand due to an excessue de- 
stmctiou of red blood cells a theorv to 
nhich the presence of jaundice lends sup- 
port, or IS tlie jaundice due to the large 
number of immature cells in die Iner 
nhich compress and so obstruct the bile 
capillaries ? 


This is the basic pathologic picture, 
which until different simiptoms predomi- 
natmg leads to the dmsion into three 
groups/” namel} — (1) eiy-throblastic 
anemia of the newborn as here described, 

(2) icterus gravis neonatorum ® in 
which the jaundice is predominant, and 

(3) unner^ edema of tlie newborn, with 
more or less mtense edema as the conspic- 
uous sjmptom ® 

The underljmg cause of tlie condition is 
stall bemg sought. Tlie fanulial ina- 
dence,^” which is so stnkmgly brought out 
m tins group, suggests consideration ot 
the foUowmg 

1 Hereditaiy factors, i e., changes innate 
m die chromosomes This is demonstrated 
m the cases quoted b% Abt '' 

Hilgenberg reports a mother who had se\- 
era] nor mal children bi her first marriage and 
ga\e birth to six infants who died of icterus 
grains neonatorum b> her second marriage. On 
the other hand, E. V Gierke reports the case of 
a father who had a normal daughter bj his 
first mamage and bj his second wife two new- 
born infants who succumbed shortly after birth 
and w ere found at autopsj to hai'e suffered with 
icterus grains neonatorum. 

2 Congenital factors, e.g, conditions m 
the mother, for instance anemia, toxemia or 
infection, none of which has been found defi- 
mtely to be the cause. None of these was 
present m the mother of our cases, or m the 
carefull} controlled cases reported bi 
Smidh 

An .Australian mother had prenonsh gi\en 
birth to rune mfants, the first two chddren were 
normal and survwrf, there was one stillbom 
premature birth and 6 mfants had developed 
icterus grains neonatorum and died from 3 to 
11 dal's after birth. A prophjlactic attempt to 
prevent icterus gravis for the infant of the tenth 
pregnancy consisted of hospitalization of the 
mother through the entire course of her preg- 
nancj with extremel} careful supervision and 
regulation of her diet. The mother was per- 
fectli normal during her tune of pregnancy 
Seven dajs before labor was due a Caesanan 
section was performed and a normal female m- 
fant was delivered. The mother’s tubes were 
resected and bed. The mfant remained normal 
for twenb-four hours, when it became drowsy 
and progressweb icteric and died 70 hours after 
birth. 

Tlie course and prognosis seem to de- 
pend mainly on tlie imtaal seienta* of tlie 
condition Tliose tliat recoter usuaU} do 
so in two or three weeks^”*^ There is 
usuall} no resjxinse to liter or iron 
therap} Transfusions although not al- 
ways successful are the method of clioice 
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On August 8, 1933 the mother again pre- 
sented herself at the prenatal clinic Her 
hemoglobin was seventy-five per cent and 
Wassermann negative She seemed per- 
fectly well On September 22 she was de- 
livered of a baby girl, who appeared per- 
fectly healthy at birth The color was good, 
but slight jaundice developed on the third 
day The liver and spleen were palpable 
The general condition was good In view 
of the familial incidence, it was deemed ad- 
visable to discontinue the breast to preclude 
a maternal source as the etiological factor 
The condition continued in spite of this The 
blood count was r b c 2,180,000, hb fifty-six 
per cent, w b c 19,S00 There ivere aniso- 
cytosis, poikilocytosis, stippling, and poly- 
chromatophilia. The bleeding time was five 
minutes and the clotting time four minutes 
There were immature forms (3 per cent) 
Tliere was no significant change m tlie 
blood count by the thirteenth day, when the 
child was taken home against advice At 
this time the spleen was about three cm be- 
low the costal margin The general condi- 
tion was good 

The child was readmitted on October 26, 
at the age of five weeks, with a history of 
jaundice, but none was apparent on admis- 
sion The mother also stated that the stools 
had been white for one day The baby passed 
one white stool of normal consistency on the 
evening of admission, but all subsequent 
movements were colored Unfortunately the 
white stool was not subjected to laboratory 
examination, but there was no jaundice and 
the urine contamed no bile or urobilin at 
this time 

The blood count was r b c 2,810,000, hb 
forty per cent, w b c 9,900, polys forty-nine 
per cent, lymphos forty-nine per cent, eosmo- 
philes two per cent The liver was two cm 
and the spleen three cm below the costal 
margin Wassermann was negative One 
week later (Nov 2) a transfusion of 100 cc 
was given The following day the blood 
count rose to r b c 5,300,000, and hb sixty 
per cent Following a slight mitial drop, a 
few days after the transfusion, the blood 
count became steady, and when the baby was 
discharged on November 21, four weeks 
after readmission, it was r b c. 4,610,000, 
hb sixtj -three per cent, wbc 9,100, polys 
fifty-eight per cent, lymphos forty per cent, 
eosmophiles two per cent There were still 
slight anisocj'tosis and very slight chromato- 
philia 

On February 28, 1934 the child was 
brought to clinic for check-up It was then 
five montlis old The blood count w'as hemo- 
globm seventy-seven per cent, rbc 4,640,- 
000, showing slight anisocytosis and central 
pallor On October 23, (13 months) another 


check-up showed seventy-eight per cent hem- 
oglobin, 4,530,000 rbc, normal in appear- 
ance. The child w'as seen on February 19, 
1935 (17 months) for an upper respuatory 
infection On October 18, (2 years 1 month) 
and again on March 12, 1936 (2 years 6 
months) it was seen for follow-up The 
mother would not permit another blood 
count The color was good The spleen 
was not felt 

A third case is G M, bom August 11, 
1935 Jaundice developed the folloivmg day 
The blood count was rbc 4,010,000, hb 
126 per cent, wbc 22,600, polys seventy-one 
per cent, lymphos tiventy per cent There 
were nine premyelocytes, and chromafo- 
philia, aniso- and poikilocytosis The plate- 
lets w'ere 448,600 The bleeding time w’as 
one minute, coagulation time one minute 
The liver was five cm below the costal mar- 
gin and the spleen w’as enlarged The child 
was put on iron, calcium, and viosterol In 
view of these findings together with the 
family history, a transfusion of forty cc 
W'as given in an attempt to ward off the 
profound anemia seen in the preceding in- 
fants Nevertheless, daily blood counts 
show’ed that the red and hemoglobin counts 
were falling progressively On August 17, 
six days after birth, they were rbc 2,530,- 
000, hb seienty per cent, w'bc 12,100, 
fifty-tw'o per cent polys, thirty-nine per cent 
lymphos, three per cent monos, two per cent 
eosmophiles, four premyelocytes There were 
slight aniso- and poikilocytosis and slight 
chromatophilia A transfusion of fifty-five 
C.C. W'as given (The iron ivas discontmued) 
The following day, the red cell count was 

3.410.000 w’lth seventy-five per cent hb On 
Augfust 20, the hb had reached eighty-nine 
per cent, but for the next ten days there w'as 
a progressive drop to forty-five per cent hb 
and 1,890,000 rbc A transfusion of sev- 
enty-five c c brought the rbc back to 3,- 

030.000 and the hb to sixty-eight per cent 
After this it held its own fairly well until 
the baby was taken home against advice on 
September 20, forty days after birth It had 
had no jaundice since the tenth day Two 
days before discharge the icteric index was 
3 4 The fragility test was, Patient 046 to 
0 38 , control 0 46 to 0 40 

A month later the child was seen the 
clinic. The Iiv'cr and spleen were not felt 
Color was good The blood count 
4,670,000, hb eighty per cent, w b c 18,500, 
polv's twenty-eight per cent, Ijmphos sixty - 
eight per cent, monos, one per cent, eosino- 
pliiles three per cent The red cells appeam 
normal The baby had gained three pounds 
On March 12, at the age of seven montns, 
the child appeared perfectly healthy 



NEPHRITIC SYNDROMES CAUSED BY INDUSTRIAL 
POISONING WITH CARBON TETRACHLORIDE 


Sa\'erio Franco, M D , Brooklyn 


The mention of nephnbc conditions 
caused by carbon tetraclilonde poisoning 
IS rare The texts on toxicolog) make no 
defimte mention of tlie renal manifesta- 
tions of carbon tetrachloride poisoning 
and confine themselves to the description 
of symptoms arising from imohement 
of the central nervous sjstem, lungs, the 
gastrointestinal tract, and In er Butierv' 
few cases have been reported stressing 
the renal imohement and these haie 
been due to the inhalation of carbon tetra- 
chlonde fumes Our interest m the sub- 
ject was aroused by tvo cases of carbon 
tetrachloride poisomng followmg the in- 
halation of fumes from industrial clean- 
ing fluids One case presented a picture 
of chemical uremia as is seen m the 
necrotizmg nephrosis of bichloride of 
mercury poisonmg The other case was 
more m the nature of an acute nephritis 

Technicall}^ carbon tetrachlonde is a 
colorless, transparent liquid lery much 
like chloroform It is said to be more 
toxic than chloroform It is insoluble in 
water but is miscible with benzene, al- 
cohol, and chloroform It is soluble m 
all fixed and volatile oils It is •volatile 
at ordmary temperatures It is nomn- 
flammable and this favors its use in in- 
dustry where it is used as a soh'’ent for 
fats and gums, as a dry cleaner, to remov e 
ink from stenals, to clean oil from ma- 
chinery, and it IS used also in fire extin- 
guishers In mediane it has been m use 
as a vermifuge in hookw orm disease since 
1921 

Reports of its toxiaty have always ac- 
companied its use It w'as said to have 
been used by Simpson, Sansom, and 
Nunnelly' about 1860 m the treatment of 
headache, neuralgia, and chorea It pro- 
duced ill effects by mlialahon and fell 
into disuse At the beginning of tins 
centurj^ two cases were reported of pois- 
onmg from carbon tetrachlonde following 
shampoos vvath flmd contammg this chem- 
ical One, in the Lancet^ (1907) dc- 
scnbed the case of a woman who fainted 
during such a shampoo and w'as ill for 


a da} with headache and nausea but 
recovered The otlier, in the J AM A 
(1909) descnbed a fatalit} from a similar 
procedure. In 1920, tliere was a short 
descnpbon^ of a case of a }Oung girl 
who had vomitmg and headache after 
painting golfball molds with a paint con- 
taining carbon tetraclilonde After the 
introduction of carbon tetrachlonde as a 
vermifuge by Hall,' in 1921, tliere ap- 
peared reports of toxic s}mptoms and 
even death m certain individuals espe- 
ciall} if they were cachectic or alcohohc 
Nearl} all these suffered from acute gas- 
troentenbs and toxic hepatitis vvnth jaun- 
dice The patliological reports stressed 
the tjqiical central necrosis of the liver 
There were also hemorrhagic areas in 
the gastromtestmal tract Phelps and 
Hu® descnbed suprarenal necrosis w'hich 
was not confirmed by others These re- 
ports barely mentioned renal mv oh ement 
It is interesting to note that of the ten 
cases descnbed by Lamson, Mmot, and 
Robbins in 1928," three dev eloped anuna 
Its use in fire extinguishers was re- 
ported to have caused poisoning eitlier 
from the carbon tetrachlonde itself® or 
from the poisonous gases® formed when 
these fire extmguishers were used in a 
closed room and high temperatures as 
would occur in a fire The mdustnal 
use of carbon tetrachlonde has giv en 
nse to poisomng by contact and by in- 
halation Dermatitis has been caused bj" 
direct contact of the hands with cleaning 
fluids containing carbon tetraclilonde 
Acute poisonmg has resulted from the 
inhalation of carbon tetrachlonde fumes 
The fluid ■vaponzes at room temperature 
and the vapors of carbon tetrachlonde are 
heavier than air This favmrs the re- 
tenbon of the fumes in the lower part 
of work rooms At room temperature 
each cubic centimeter of carbon tetra- 
chlonde when evaporated yields 257 c.c 
of carbon tetrachlonde viipor, and 5,000 
parts of the v-apor per 1,000,000 of air 
IS considered the maximum that may be 
tolerated even for short penods without 
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and seem to be mainly supportive 
Milder cases recover without treatment in 
two or three weeks Severer cases are 
often fatal in spite of transfusions and 
other supportive measures 

Summary and Conclusions 

1 Four cases of jaundice with anemia 
in successive newborn siblings are pre- 
sented 


2 The etiologic factors are discussed 
In the cases reviewed in the literature, as 
well as in those presented here, the 
etiology IS still obscure 

3 The value of transfusion is studied 
Some moderately severe cases recover 
with repeated transfusions The three 
treated cases presented have recovered, 
ivithout sequelae or recurrences to date 

200 E. 16 St 
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TACKLING SILICOSIS AT ITS SOURCE 


Manufacturers who make claims for the 
efficiency of their dust-control machinery 
m preventing silicosis are to be given a 
chance to prove them The State Depart- 
ment of Labor has established a "field 
laboratory” m a granite quarry at Letch- 
worth Village m Rockland County The 
granite where the tests are to be made 
IS of high silica content and the dust to 
be created by drilling this rock will shoiv 
a high percentage of free silica, the most 
injurious of all dusts when inhaled Each 
applicant must furnish and install at the 
testing field the drills, compressor, piping, 
and other essential equipment and also fur- 
ish the drill operators, compressor engineer, 
and all other workmen required to operate 
the drilling equipment and dust control 
equipment during the test period The 
Labor Department will furnish testing 
engineers and assistants to conduct the test, 
make the necessary measurements and fur- 
nish all testing instruments 

A dispatch from Washington says that 
development of a mask affording com- 
plete protection” against silicosis, often ac- 
quired by workmen engaged in sand-blasting 
^d such work, IS announced by the Najw 
Department The mask was designed by 
W P Biggs, departmental safety engineer. 


and has been tested for several montlis m 
navv' industrial establishments 

In the Navy Department the mask is 
used in shot and sandblasting rooms, where 
there is a heavy concentration of fine Wdi 
There are several masks J' ' 

tnbuted, but Mr Biggs said he found them 
to be of only “semi-protection 

Its development is the result of . 
years of research by naT-y 
Biggs explained The interest of officials was 
aro4ed when thej^ discovered tliat 
five out of every hundred ^ ! 

for work as sandblasters already had silico 
SIS in varying stages of ^evdopmenL 
Since the present mask 
a eloped only men who are *n per^ P y 
cal condition are engaged _^„,prv 

submitted to a physical ,vork 

thirty days, and are taken off of ^r ^ 
at any sign of obstruction in the p 
torv tract and are put at other jobs 

A new glass also has been worked ou 
by the navy’s safety “Teds which rem 
one hundred per cent of ‘be ultra-violet 
rays and seventy-eight to nmety-eight pe^ 
cent of the infra-red rays, which are m 
jurious to the eyes It is ttsed m 

by men engaged in lights 

work mvohing the use of brilliant g 


nr W C Templer, general surgeon of 
1 r^TTvinp- Glass Works at Coming, was 
SetS p °e!,<k»rot the New Yotk State 
Set- ol Ihtotnal Medime at ,B aa- 


naal convention in Schenectad, on 

DC J D Kataki, of >kV”','rMri,eTs.- 

sation committee of the state 
ciety, uas the principal speaker 
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November 17 the unne was negative Bj 
November 20 the blood chenustry was nor- 
mal, icteric index, nine. All tests of renal 
function were normal 

The important laboratorj findings are re- 
ported m Table I 

The clinical picture in this case was 
identical wntli that of a necrotizing 
nephrosis due to bichlonde of mercuty' 
poisoning In fact, mercury w’as looked 
for m the urme and stools, but was ab- 
sent. We were very much surprised that 
carbon tetrachlonde could cause such a 
condition and w e w ere engaged in search- 
ing the literature when the second case 
was admitted. 

Case 2 N P , Italian, street cleaner, age 
fortj-nine, married, was admitted to tlie 
Long Island College Hospital November 27, 
1933, complammg of vomiting, diarrhea, ab- 
dominal cramps, and cough with bloodj ex- 
pectoration for ten dajs Three dajs prior 
to admission he developed shortness of 
breath The familv historj was irrelevant 
and his past history showed that he had 
alwavs been in good health He drank 
heavilj, at least a quart of wine a da> for 
years His present complaint began Novem- 
ber 17 when he was assigned to cleaning 
stencils This work w as done m rather dose 
quarters mdoors and w ith sev eral other men 
he deaned the ink off stencils with a com- 
mercial fluid called ‘^lankrola ” (After 
admission w e inv estigated this fluid and 
found that it contamed carbon tetrachloride 
m addition to a' normal deaning solv'ent ) 
^at night he had a headache and dizziness 
The next dav nausea, vomiting, diarrhea 
abdommal cramps, and cough w ith bloodv 
expectoration developed These persisted up 
to the time of adnussion Three dajs prior 
to admission he became short of breath and 
was compelled to stay m bed. He had sev- 
eral nose bleeds prior to admission, and did 
not complam of oliguria at anv time 
Ph 3 sical examination on admission showed 
a large mdmdual m respiratory distress vv ith 
defimte cyanosis His nose bled during the 


examinabon Blood pressure was 180/100 
The pupils were regular and reacted to light 
and &e fundi were negative. There was no 
icterus of the sclerae The lungs showed 
subscrepitant rales at both bases The left 
border of the heart w as in the midclav icular 
line, fifth intercostal space. The sounds were 
forceful, the rh} thm regular, and there were 
no murmurs The abdomen was tense and 
distended There was dulness in the flanks 
but no fluid wave could be eliated. The 
liv er was not definitel) felt but In er dulness 
was percussed three fingers below tlie costal 
margin and tins area vv as tender There was 
mild sacral edema but no shin edema. 

The urine had a specific gravity of 1 010, 
a trace of albumin, and manv red blood cells 
Two or three casts per high power field vvere 
found The blood chemistry showed a mtro- 
gen retenUon Icteric index was twelve 
Hemoglobin was eighty per cent, red cells 
4,200,000, white cells 8,000 

Fluids were forced, intravenous glucose 
and salme were admimstered. Calcium was 
giv en as calcium gluconate zi 1 1 d by mouth 
and ampule 1 (grs x) bid intrav enouslv 
Colonic irrigation was given dailv and heat 
was applied continuously to the kidnev 
regions Vomiting subsided m two days 
The urinarv output was never below 1,500 
c c. during this critical period In three dav s 
the blood pressure was 160/100, and re- 
mained at that lev el during the remainder of 
his hospital stay The cyanosis and pul- 
monary congestion disappeared in a few days 
The abdomen became softer, but the liver 
remained below the costal margin The 
sacral edema disappeared. The urine con- 
tinued to show a trace of albumin The sedi- 
ment at various times during the month of 
December showed red cells and casts despite 
the fact that the chemistry reached nor- 
mal on December 19 The specific gravity of 
the urine had on several occasions reached 
1 022 The important laboratorv findings are 
reported in Table II 

The chmeal picture in this case has 
been tliat of an acute nephritis We can- 


Table II 


^lood Chtmt^ry 
Stigar 
Urea 
Unc acid 
Creatimne 
Chlondc* 

ABcalme reserve 
Calcium 
Phosphorus 
Cholettcrol 
Total protein 
Sermn atbnmm 
Serum plobnlm 
Ictenc index 


Nov JPS 

Dec. i 

Dec. 4 

Dec, 9 

Dec It 

Dec 15 

Dec 19 

155 mgs, 
291 mgs. 

105 mgs. 
26S mgs. 

278 rag 

160 mgs. 


oi 2 mgs. 

30 

mgs 

7 7 mgs. 

12 mgs. 

8 mgs. 

6 mgs. 


2 5 mgs. 

2 

S mgs 

10 mgs. 

10 mgs 

10 mgs. 

3 mgs. 


1 8 mgs. 

1 

S mgs. 

515 mgs, 
42% 

8 6 mgs, 
114 mgs, 

3 79% 

2 31% 

12 

500 mgs 
40% 

9 3 mgs. 



10 8 mgs, 

4 5 mgs. 


8 
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Table I 


Blood Chemt try 
Sugar 
Urea 
Unc acid 
Creatinine 
Chlorides 
Alkaline reserve 
Calcium 
Phosphorus 
Cholesterol 
Total protem 
Serum albumin 
Serum globubn 
Ictenc mdex 


125 rags- 
150 mgs. 
6 2 mgs. 
4 3 mgs 
495 mgs. 
44 3% 


30 


No^ S 
120 mgs. 
321 mgs. 
9 2 rags, 
10 mgs 


Nov 9 



Nov H 

195 mgs 
8 4 mg* 
6 mgs. 


Nenj 17 Noe tO 
120 mg*. 
64 2 mg* 30 mg*. 
3 2 mg*. 2 4ings. 
I 7 mg*. 1 5 mgs 

50% 


9 


ill effects The acute poisoning from 
inhalation of carbon tetrachlonde is usu- 
ally manifested by burning of eyes and 
throat This is followed by headache 
and dizziness m a short time Withm 
the next twenty-four hours epigastnc 
burning, vomiting, and diarrhea set in 
Irntation of the lungs gives nse to an 
acute bronchitis In mild cases these 
symptoms may clear up shortly But m 
severe cases the gastrointestinal symp- 
toms get worse, the patient becomes 
jaundiced and lapses into coma Some 
few cases develop ohguna and edema 
Most of the cases reported have shown 
dominant mamfestations along the gas- 
trointestinal tract, pulmonary tract, and 
central nervous system There have been 
but seven case reports where the renal 
involvement has been dominant 

We ivish to add our two cases to tins 
group 


Case 1 J M , age thirty, Puerto Rican, 
entered the Long Island College Hospital 
November 1, 1933, with a complaint of ab- 
dominal cramps, nausea, and vomiting of 
three days’ duration The family history was 
negative The past history revealed that his 
health was always good, he was married and 
his wife was in good health There was no 
history of venereal disease He drank and 
smoked but little He worked for a steam- 
ship line doing odd work about the vessels 
when they docked On October 30, he had 
been assigned to cleaning condensers m a 
small space on a newly arrived boat He 
worked tivo hours with a cleaning fluid 
which was routinely used for such purposes 
This was the first Ume that he had worked 
with it. (We endeavored to find out the 
nature of the fluid, but the patient was so 
sick that he vas unable to give us “ 

was only several weeks after admission ftat 
we ascertained that it was carbon tetrachlo- 
nde cleaning fluid This ‘’^ionnation was 
obtained from the company which 
hm ) After he had been working for tiio 


hours he developed a headache, became 
nauseated, and vomited. He was sent home 
and the vomiting persisted. Abdominal 
cramps developed and he was sent to the 
hospital 

On admission his T P R. was normal The 
blood pressure was 120/70 The patient 
vomited when he attempted to drink anj- 
thing The pupils were equal, but somewhat 
irregular, they reacted to light He had an 
icteric tint to the sclera. The lungs were 
clear, the heart was not enlarged and the 
sounds were forceful and regular The am 
domen was tight m the upper quadrants and 
there was some tenderness over the liver 
area. No edema was present Knee jerks 
were active and equal 

On November 2, the following laboratory' 


data were reported 

Urine Specific gravity 1 026, trace of 
albumin, occasional granular cast, no red 
blood cells Blood chemfstry revealed nitro- 
gen retenUon Blood count showed hemo- 
globin eighty per cent, white cells I3,4(Ju 
Icteric index was thirty Blood Wassermann 
was negative 

The vomitmg continued despite gastric 
lavage, mtravenous saline, and gluctwe His 
urinary output diminished despite a nmd in- 
take of approximately 3,000 to 4,(^ cc 
November 5, he passed four ounces of urine, 
November 6 eight ounces, November 7 mght 
oimces, and November 8 there was tota 
anuria. The intravenous medication was 
continued, hot colonic irrigations were 
every eight hours, and continuous heat to toe 
kidney regions The urine on November 
had a specific gravity of 1 019 , the« was a 
faint trace of albumin and no casts Pumnes 
of the face was apparent Coarse rales 
heard Tenderness over the liver pers^ted 
The patient was very drowsy The boo 
pressure contmued at 120/80 Blood chem- 
istry November 8 and 9 showed increasing 
nitrogen retention and acidosis On N°ye 
ber 9 blood pressure was 140/80 Tl^^ Pf 
voided twenty ounces, ^*1 on 

daily output increased to 156 o ,j 
November 12 The patient improved rapid^ 
November 14 the blood pressure na 
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owTi cases tw o sjoidronies can occur One 
IS that of acute nephntis uith red blood 
cells, casts, and albumin m the unne asso- 
ciated wth nitrogen retention and eleva- 
tion of blood pressure The other 5301 - 
drome is more akin to the necrotizing 
nephrosis such as occurs m bichloride 
poisoning where the unnary sediment is 
quite negatiie, or does not show more 
than albumin and casts, \i h le there is 
nitrogen retention The blood pressure 
may or may not be elevated 
As to what does happen m the kidne 3 's, 
it is hard to say an 3 ^iing too definite 
because of the scarcity of the pathological 
reports on these kidne 3 's in the human 
being and the inde variation in opinion 
as regards experimental findings Phelps 
and Hu° m describing the kidne 3 'S m their 
two cases that died after carbon tetra- 
chlonde had been administered b 3 ' mouth 
as an anthelmintic said that tlie kidne 3 S 
Mere congested In one of the patients, 
a child, the capsules showed a few' pet- 
echial hemorrhages Microscopicall}' “m 
the kidney, some of the tubules and the 
capsular spaces of the glomeruli were 
distended wnth bluish or pinkish granules, 
probably precipitated albummous mater- 
ial ” MacMahon and Weiss'® describe 
the case of a man thirty-four 3 'ears old 
who drank one ounce of carbon tetra- 
chlonde m milk. He was an alcoholic 
and died in forty-eight hours He w'as 
jaundiced The hver edge w'as two 
fingers below the costal margin The 
abdomen was distended and a fluid wave 
W’as present The urine showed a trace 
of albumin The N P N was 115 mgs 
The outstanding finding was tliat the total 
blood volume obtained from the pulmon- 
ary artery contained sixty-four per cent 
fat and tliat from the upper end of the 
inferior vena cava contamed twenty-fiie 
per cent fat The lungs were edematous 
and congested The liver was large and 
greasy and showed the usual central ne- 
crosis The kidne 3 's w'eighed 400 gms 
The}' were enlarged, quite firm, and had 
a smooth, yellowish, red surface On 
section tlie cortex ^vas thickened, jellow, 
and opaque The P 3 'ratnids were clearl}' 
defined and congested Microscopicall}' 
both the glomerular capsules and tubules 
contained preapitated albumin In addi- 
tion, the tubules contained homogeneous 
and coarsely granular eosin staining casts 


and a few' desquamated epithehal cells 
When stained for fat, small fat cybn- 
ders w’ere nsible w’lthin the glomerular 
capillaries and fatty casts were present 
in the collecting tubules The cells hn- 
ing both the convoluted and collecting 
tubules were filled witli small fat dropi- 
lets The background for tins ma}’ have 
been the fatty alcoholic luer from w'hich 
fat may have entered the circulation 
w'hen central necrosis took place m the 
liver The fat m these organs which are 
supplied by the left side of the heart 
must have gotten through tlie pulmonar}' 
circulation or precipitated from the blood 
Meyer and Pessoa’® m 1923 descnbed 
lesions in tlie kidneys of dogs tliat had 
received toxic doses of carbon tetrachlor- 
ide by mouth The external surface of 
the kidneys w’as not markedly abnormal 
but microscopically there were man}' fat 
droplets in the protoplasm of the epithe- 
lial cells of the conioluted tubules and 
of the loops of Henle These fat droplets 
occupied that portion of the cell nearest 
the lumen and compressed the nucleus 
against the stroma side In a few cases 
tliere was a small amount of congestion 
of the glomeruli In several control ani- 
mals that did not receive carbon tetra- 
chloride there were only a few fat glo- 
bules in the renal parenchyma Meyer 
and Pessoa stated that the Mdney lesions 
cleared up just as did the central necro- 
sis of the hver The next year Schultz 
and Marx®" earned out expenments 
show’ing that the amount of stamable lip- 
oids was the same in control dogs as 
in those receu'ing carbon tetrachloride 
and they concluded that definite fatt} 
changes w'ere not produced in the kidnej s 
by carbon tetrachlonde 

Gardner®' and the Tohns Hopkins 
group m 1925, foUownng the oral adminis- 
tration of carbon tetrachloride m ^ar}'mg 
doses to dogs, found that ewdences of real 
nephritis appeared no more frequently 
than would be found in any large series 
of dogs Exammation of their proto- 
cols show s that in dogs killed by massn e 
doses of carbon tetrachlonde there was 
an accumulation of albuminous matenal 
around some of the glomerular tufts 
w'lthin Bowman’s capsule Moderate 
cloudy swelling of the tubular epithelium 
W'as present, but no fatty change or necro- 
sis of these cells was found Two dogs 
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not say at tins time wliat the previous 
renal status was in this man or whether 
he had a previous hypertension but his 
nephritis has improved mid our tests do 
show good renal function 
The first mentioned case of nephritis 
following carbon tetrachloride poisoning 
was by Boveri in 1929 He described 
the case of a young man twenty-seven 
years old who worked in a factory using 
carbon tetrachloride to remove grease 
from clothes After an exposure for two 
days in a small chamber the patient de- 
veloped malaise followed by nausea and 
vomiting, headache, and dizziness He 
became anunc and lapsed into semi-coma 
The essential physical findings were cya- 
nosis, icterus, enlarged liver, and a blood 
pressure of 145/70 The urine had four 
grams of albumin, many granular and 
hyaline casts, and many red blood cells 
He improved under treatment and a 
check-up one year later showed good 
renal function A companion of the pa- 
tient suffered from nausea, headache, and 
general malaise but recovered in two days 
The next report was by Mauro m 
1930 “ Five men were engaged in mak- 
ing an insecticide containing potassium 
soaps, phenol, and carbon tetrachloride 
One worker, tlurty-six years old, devel- 
oped dryness of the throat, dry cough, and 
nausea on the first night In five days 
he suffered headache, vomiting, tremor, 
and icterus Ohguna set in and leg 
edema was noticed Physical examina- 
tion showed an elevated blood pressure, 
an enlarged liver, and leg edema The 
urine was scant, acid in reaction, speafic 
gravity 1011, albumin 3 5 grams, many 
granular and hyaline casts, but blood was 
absent The blood urea was 178 mgs 
The patient recovered in a few days The 
second case was a man of fifty-two years, 
who had a similar picture but edema was 
absent Another worker was mildly ill 


In 1931, Hebert and Phelebon^^' re- 
ported tlie case of an automobile chauffeur 
of thirty-four years, who became ill while 
cleaning the chassis of his car with car- 
bon tetrachlonde He began to vomit 
the next day and in two days oliguria 
developed An ictenc tint was noted 
There was nitrogen retention and reduc- 
tion of blood chlorides The patient un- 
proved rapidly when given salt by mouth 
^ In 1931-^2, Lecomu and Pecker de- 


scribed the case of a man who was ex- 
posed to fumes of carbon tetrachlonde for 
tivo hours while extinguishing a fire. That 
night he had headache and nausea fol- 
lowed by vomiting Anuria set in and 
there developed nasal bleeding, ecchy- 
moses, and purpura Physical examina- 
tion showed icterus, mild edema of the 
face, basal rales, and an enlarged liver 
The blood pressure was not elevated 
The urine contained a large amount of 
albumin There was nitrogen retention 
The patient died m acute pulmonary 
edema about ten days after exposure. 

In 1932, Pogniez, Phchet, and Koang'“ 
reported three cases occurring in a dye 
factory The first case, a man of tliirty 
years old, developed malaise the day after 
exposure and this ivas followed by vomit- 
ing, diarrhea, oliguria, and generahzed 
edema He was admitted to tlie hospital 
in acute pulmonary edema Physical 
examination showed generalized edema 
and hypertension The urine was scant, 
contained a good deal of albumin, and 
the sediment vas negative There was 
nitrogen retention The patient unproved 
rapidly The second case had a similar 
onset but died within twenty-four hours 
of acute pulmonary edema The third 
case, who had been exjxised longer than 
the other two, had no sj mptoms of intoxi- 
cation 

At the same time Richet and Couder’® 
reported another case in a man forty-one 
years old who became ill with headache 
and vomiting after exposure This was 
followed by oliguria and bloody diarrhea 
The blood pressure was elevated and there 
was nitrogen retention He was treated 
with chlorides and calcium and recovered 


1 ten days 

McGuire' reported seven cases of 
oisoning follorving inhalation of fumes 
t carbon tetrachlonde from vats ^t a 
It manufactunng plant Four of the 
ises had evidences of kidney imtetion 
id one had an acute nephntis The 
■essure m this case was 182/102 The 
■me was scant and showed evidence ot 
ute nephntis This case was complicated 
’ a bronchopneumonia There was also 
diffuse, blotchy, macular rash over tne 
dy Calcium, caffeine, and digitahs 
me used A check-up four months later 
owed that the patient rras 
From the cases reported and from our 
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the clinical picture ^vas dominated by 
renal lesion, one similar to necrotizing 
nephrosis, the other to acute glomerular 
nephnbs Review of the hterature re- 
\e^s seven similar case reports 
Treatment consists of administering 
glucose and calaum, tlie latter acting ap- 
parently as an antidote 
The fact that these cases have been 


reported m recent j'ears should sen'e as 
a v'ammg of the increasing frequency of 
poisomng from the industrial use of car- 
bon tetrachlonde 

Note Since the acceptance of this article, 
Dudlej-^ has described four cases from tlie 
Royal Naral Hospital, Chatam, England 
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LEPROSY ON THE WANE 


Leprosj is a disease where the fingers, 
toes, and eren the hands or feet sometimes 
fall off Now, bj a kind of poetic justice, 
leprosj Itself is falling off On a popu- 
lation basis there is rdatnely less leprosj 
in the world today than ten jears ago. Dr 
Victor G Heiser, president of the Inter- 
national Leprosj Association, and an au- 
thontj on the treatment of the maladj, 
said at the annual meeting of the American 
Mission to Lepers in New' York Citj 

Statistics on the history of the disease 
are misleading, he said, since medical 
science has recently discovered methods to 
diagnose the maladj at rery early stages 
of Its derelopment, thus swelling the num- 
ber of cases on record as compared with 
a decade ago 

A specific cure for leprosj has been 
b\ no means identified, Dr Heiser said, 
although not long ago it was erroneously 
heralded to the world tliat Trepan blue 


was a sure cure. Dr Heiser pointed out 
that Trepan blue, a dje, is helpful in mant 
cases, but often causes a relapse in the 
patient He said somewhat better results 
had been obtained recentlj wnth fluorescin, 
another dje. Recorerj has been achiered 
in some ten per cent of leprosj cases bj 
the use of chauhnoogra oil, he said 

It maj be a long time imtil better reme- 
dies are knowm. Dr Heiser cautioned, and 
It is the duty of society to the lepers that 
thej be segregated, cared for and trained 
to support themselres in so far as possible. 

“It IS true,” he declared, “that leprosj is 
not transmissible in manj localities, whj, 
w'e don’t know For instance, it is trans- 
missible in this countrj only in four States 
— Florida, Louisiana, Texas, and California 
But m tliese regions where it is trans- 
missible, It is absolutelj unfair to saj that 
segregation has failed ” 


THE DOCTOR S DILEMMA 


Lues of great men all remind us 
Honest men don’t ha^e no chance. 
For as we work there grow behind us 
Larger patches on our pants 


On our pants once new and glossj 
Now are stripes of different hue, 
AH because our patients linger 
And do not send us what is due. 


Let us then be up and doing. 

Send us jour mite, however small 
For when the snows of winter strike us 
We won’t ha\e no pants at all 
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that received four c c of carbon tetra- 
chlonde by mouth were killed after a 
four days' interval Fat was found m 
the tubular epithelium One dog's kid- 
neys were loaded with brassy tubular 
casts, but there were no glomerular 
changes The rest of their ammals, how- 
ever, showed no changes in the kidneys, 
not even after alcohol was added to car- 
bon tetrachloride, thereby making it more 
toxic When the carbon tetrachloride 
ivas given by inhalation to these animals, 
no change was noted in the lesions pro- 
duced 

Minot and Cutler^“ m 1928, in their 
work with dogs, found that the most 
obvious damage was done to the liver 
The kidneys showed no stnking abnor- 
mality except congestion 

Work m the other experimental am- 
mals shows no stnking lesions m the kid- 
neys, according to Gardner and his group 
These workers used rabbits that are very 
susceptible to carbon tetrachloride How- 
ever, Mauro found that in a rabbit ex- 
posed to the fumes of thirty-five to ninety 
gms of carbon tetrachlonde per liter of 
air for ten days the kidneys were large 
and congested The tubules, especially 
the convoluted ones and those of the 
descending loop of Henle, showed cloudy 
swelling In the cortex there were many 
small and well-defined zones in which 
the epithelium of die tubules was desqua- 
mated and had fallen into the lumen 


No glomerular changes were seen 
In two animals exposed for fifteen to 
twenty minutes on one occasion, there 
was very little found in the kidneys He 
believed that in animals it took exposure 
over a period of days to cause renal le- 
sions Phelps and Hu in their work on 
guinea pigs found no renal lesions 
Chandler and Chopra^ in administering 
carbon tetrachloride to cats m doses vary- 


ing from 0 25 cc to four cc per kilo 
found that it was highly toxic They 
state that the most remarkable lesions 
were found in the kidneys The convo- 
luted tubules showed extensive fatty de- 
generation and frequently necrosis The 
collecting tubules were but little affected 
There was often desquamation of Henle s 
loops Bowman’s capsules were frequently 
infiltrated with blood, the glomerular en- 
dothelium was swollen, and the vessels 
dilated In every instance in which they 


were able to obtain unne at autopsy 
there -was albumin present and there ivas 
frequent evidence of blood 

From the evidence submitted by the 
above workers it is evident that some 
animals are more susceptible than others 
to carbon tetrachlonde poisoning, and it 
IS further seen that it may be an indi- 
vidual reaction in any of the animals used 
as apparently it is in some human be- 
ings One has similar evidence in other 
drug intoxications 

The treatment is based on the experi- 
mental work of Minot and Cutler*’ who 
found that the addition of about five 
grams of a mixture of calcium carbonate 
and lactate to the regular meat diet for 
one to three weeks pnor to ingestion of 
toxic doses of carbon tetrachlonde pro- 
tected dogs from poisonmg The ammals 
on a low calcium diet were much more 
susceptible to poisoning These animals 
had an increased icteric index and a low 
blood sugar The blood calcium ivas 
normal but the admimstrabon of calaum 
tended to relieve the bilinibinemia and 
hypoglycemia though it had no effect on 
the pathological changes m the hver 
Owing to the great sunilanty between 
guanidine and carbon tetrachlonde intoxi- 
cation, Mmot and Cutler investigated this 
and found that several hours after the 
ingestion of carbon tetrachlonde there 
■was a nse in blood guamdme and this 
was followed in a few hours by a fall in 
blood sugar Calcium ivas antagomstic to 
guamdme and relieved both the hypogly- 
cemia and hyperexcitabihty Dextrose 
was found to reheve the hypoglycemia 
but not the hyperexcitabihty The few 
clinical reports a'vailable have supported 
the use of calcium and glucose The 
good results obtained with chlorides may 
be due to replenishing the chlorides de- 
pleted by vomiting 

Summary 

The wide use of carbon tetrachlonde 
in mdustry and the medical comphcahons 
that may arise from its use make the 
recognition of intoxication by this chem- 
ical very important , 

Most of the reports of intoxicaUon oy 
carbon tetrachlonde have dealt wit i 'c 
central nervous system symptoms a 
gastrohepatic damage „,i„ch 

Two cases are here presented 
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the tree cases, and that an annual 
check-up IS ■v ery important 
Two important questions arise which 
we must try to answer First, is the 
perennial treatment more successful than 
the preseasonaP Second, how’ can we 
deade when a cure has been achieied — 
for a cure does occur quite frequently 
Qiart III shows the satisfactorj results 
obtained m about 400 late hay fever 


counterbalance this better showung It is 
difficult for man} patients to remember to 
take their injection each month and if the 
interval exceeds four or fi\e weeks there 
is a greater tendency to produce a con- 
sbtubonal reaction The second objection 
IS that a fair number of tiie perennially 
treated cases apparently become saturated 
and develop constitutional reactions on 
relatiiely small doses When this occurs 


Chart I 
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patients treated during the fii e years 
from 1929 to 1934 inclusive The middle 
hne shows the general average, the lower 
hne those who were treated preseason- 
ally, and the upper line those who re- 
ceu ed perenmal treatment. Clearly, peren- 
mal treatment gave consistently about ten 
per cent better results than preseasonal 
treatment Two disadT’antages tend to 


It IS wiser to stop all injections for four 
or five months and begin again mth small 
w'eekly doses It is our impression that 
the perenmal treatment is more apt to 
effect a cure, but w^e haTC no figures to 
prove this 

The second question mvariably put to 
us is the possibility of permanent rehef 
Recent studies by Walker, Clarke, and 


A DISCUSSION OF THE TREATMENT OF HAY FEVER 
VASOMOTOR RHINITIS, AND ASTHMA 

Albert Vander Veer, M D , New York City 


During the past twenty-five years the 
field of allergy has become so broad and 
has invaded other branches of mediane 
to such an extent that it would take more 
time than we have at our disposal merely 
to skim over an outline of the whole sub- 
ject Rather than -waste tune on this I 
think it will pay us to discuss in detail 
a few of the more important questions 
and procedures in the three mam din- 
sions of allergy, namely hay fever, vaso- 
motor rhinitis, and asthma, omittmg for 
the present any reference to urticaria, 
angioneurotic edema, eczema, migraine, 
and food and drug idiosyncrasies 

The more time we devote to research 
and study of this subject, the ivider we 
find its ramifications and there is no 
branch of medicine where the doctor, 
whether general practitioner or specialist, 
can afford to be ignorant of at least the 
basic principles of hypersensitiveness 
As my o-wn expenence in the past tiventy- 
five years has been confined almost ex- 
clusively to the clinical side of allergy, I 
would prefer to limit myself to this, leav- 
ing the laboratory and expenmental dis- 
cussion to those who are more competent 
to deal wth them 

We probably know more about the 
treatment of hay fever and have had bet- 
ter success in standardizing our pro- 
cedures than m any of the other dinsions 
of allergy It is generally admitted that 
injections of pollen extracts ivill yield at 
least eighty per cent satisfactory results 
in at least eighty per cent of our patients, 
granted that the proper pollens have been 
selected and the proper doses given Diets, 
acid or alkali therapy, local treatment 
•with cautery, electricity or ionization, and 
many more methods have been tned from 
tune to time, but in the long run have 
failed In selecting the proper extracts 
to be used, tivo kinds of pollen charts 
are of great assistance to us Chart I gives 
a bu-d’s eye ^^ew of the pollination penod 
of most of the unportant air bom pol- 
lens of northeastern Umted States It is 
made up from day to day observations by 


a trained botanist in the field, averaged 
over a penod of several years By com- 
panng the patient’s seasonal historj' to 
this chart we can roughly determine what 
pollens may be causing his trouble Chart 
II combmes a chart of the daily -vanation 
m density of pollen of several of the im- 
portant trees ivith a chart of the daily 
seventy of the patient's symptoms This 
is most essential for, while the intradermal 
tests mil tell us to which pollens the 
patient is hypersensitive, they mil not tell 
us to which he is exposed and this chart 
furnishes us with the missing data 

The patient in question, a doctor, came to 
us in March 1933, with a history of hay 
fever from the end of March to raid June 
He gave good skin reactions to a dozen 
different pollens and an effort was made to 
combine these all in one mixture which re- 
sulted in his receiving very little of each 
pollen and very little relief from his hay 
fever His injections were contmued through 
the wmter and thus larger doses were 
reached in 1934 but they were still in- 
adequate In 1935 three separate mixtures 
were made each containing from two to 
four pollens, and by giving these on dif- 
ferent days, it was possible to reach much 
higher doses Particular attention was paid 
to birch and oak This was apparently suc- 
cessful as he had no hay fever after April 27 
But here a new phenomenon presented it- 
self in the severe attack lasting from March 
17 to April 27, a penod when he had been 
practically free in 1933 and 1934 Compar- 
ing this to the pollen chart shows that it 
almost exactly coincides with the elm pol- 
lination He had given a good skin reaction 
to elm but as heretofore there was little 
trouble at this penod, his dose of elm pol- 
len was very low It is reasonable to be- 
lieve that an increase in dosage this year 
may give him as complete immunity as to 
the birch and oak. 

While this IS an extremely complicated 
case, sensitive to many different pollens, 
it demonstrates that with care and wuth 
cooperation on the part of the patient, a 
satisfactory result can be obtained ^ 
also shows that hypersensitiveness maj 
change from year to year, particular y 
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asthma Removal of tonsils and adenoids 
does not clear up the tendency as it so 
often does in the non-allergic patient By 
the age of ten the youngster \vill be lucly^ 
if he has not had at least one attack of 
pneumoma and possibly a mastoid At 
tivelve or thirteen a school in Anzona is 
suggested and this works splendidly for 
the child but not so well for the familj' 
or father’s pocketbook At eighteen or 
tw'enty he has outgrowm most of his 
trouble and can come east agam, hut b}' 
thirty he is qmte apt to develop sinus in- 
fection or astlima If he is not lucky 
enough to get the change in chmate his 
sinus infection may come much earher 
A large number of children with such 
a history are hjyiersensitive to dust, 
feathers, etc , and with proper attention 
early m life they can be made over into 
healthy, husky youngsters perfectlj' able 
to stand their native climate and no more 
susceptible to sinus infection and pneu- 
monia than their comrades The time to 
do this how ever, is before any damage has 
been done and it is the duty of tlie family 
physiaan to see that it is done just as 
he recommends diphthena immunization, 
vaccmation agamst small pox, and other 
protective measures 

As vasomotor rhimtis is one of the 
most important and at the same time one 
of the most neglected fields of preventive 
mediane, the foUownng case histones are 
presented to illustrate the pomts involved 

Boy, ^ed ten, was referred to us October 
17, 1925, with a history of vasomotor 
rhinitis and late hay fever for five years , 
no asthma His older brother also had 
vasomotor rhinitis with sinus infection and 
early and late hay fever On examination 
his sinuses lighted clearly On testing he 
gave marked reactions to timothy, plantain 
and ragweed pollens, and house dust Dur- 
ing the Winter of 1925-26 he was treated 
with injections of dust and stock cold vac- 
cine. He was allnght with the exception of 
slight colds in April and May Through the 
summer of 1926 he was given pollen injec- 
hons and had practically no hay fever His 
dust and vaccine injections had been discon- 
tinued in the Spnng and in November 1926 
he had a bad case of grippe and bronchitis 
After this they were resumed and he did 
well from January through the rest of the 
wnter He had a good deal of hay fever 
during the summer of 1927 due to under- 
dosage of his pollen extracts His last course 
of dust and cold vaccine was given in 1928 


but his pollen mjections were continued 
through ever} summer from 1929 to 1932 
Durmg this time he had no ha} fever and 
averaged about two colds a winter He has 
had no treatment for the past four } ears and 
while he still has an occasional cold and 
would probabl} benefit with another course 
of dust and v^cine, he is as healthy as the 
average boy of his age and has so far 
escaped any operation on his smuses and 
shows no tendency to develop asthma Much 
credit must be gpven his motlier who insisted 
on bringing him to our ofiBce }ear after 
}ear against the strenuous opposition of a 
normal boy I am sure tliat her persev erance 
has saved him a lot of trouble and probabh 
some disagreeable nasal operations 

A similar condition but wuth a different 
outcome is presented in the next case 
history 

Boy referred to us m 1929 at tlie age of 
eight He had had eczema since infancy and 
was originally egg sensitive but had out- 
grow'n this He had man} w'lnter colds and 
had had earl} and late hay fever for four 
}ears He had been tested but nev'er treated 
Six months earlier he had had a mastoid 
operation and was partially deaf in one ear 
On testing he gave marked reactions to 
grass and ragweed pollens and to house dust 
He was negative to egg white. For the past 
SIX years he had been treated with monthl} 
injections of pollen and dust extracts and 
cold vaccine His hay fever is negligible but 
he still has an occasional winter cold His 
general health is excellent except for the 
partial deafness While it cannot be proved, 
I have a decided feelmg that if he had been 
treated for his dust sensitiveness and hay 
fever several }ears earlier, he would have 
been saved his mastoid operation and deaf- 
ness which he vvull carry through life 

In considering the next division of al- 
lergy, namely asthma, we encounter more 
difficult problems than are met in hay 
fever and vasomotor rhinitis, and con- 
sequently our success is less striking At 
the outset we must dmde our cases mto 
four mam groups, first those hypersensi- 
tive to inhalants as pollens, dust, and 
animal danders This group offers com- 
paratively little difficulty and yields to 
treatment almost as readily as the simpler 
nasal conditions The second group com- 
prises those hypersensitive to foods and 
drugs There are fewer of tliese and they 
can usually be solved by careful historj', 
test diets, and judiaous testmg In the 
third group are patients hypersensitive to 
inhalants but vvuth a complicating sinus 


1856 


ALBERT VANDER VEER 


[N y Suie J M. 


Chart II 



others show that from thirty to fifty per 
cent of hay fever patients may eventu^ly 
become cured but that this usually occurs 
only after five or six years of successful 
treatment It is extremely difficult to 
determine when this result has been ob- 
tained as in our experience (which does 
not agree with some other workers) tlie 
skin reaction usually remains positive 
Laboratory tests ivith serum have so far 
failed to help us m this determination, 
but a fair climcal test may be made by 
treating a patient who has done well for 
four or five years up until the beginning 
of the season and tlien stopping all in- 
jections If hay fever develops dunng the 
season it can be quickly controlled by an- 
other injection, but if the patient goes 
through the entire season without injec- 
tions and remains free from symptoms 
the probability is that he will continue for 
one or more years with little or none 
Chart III also demonstrates the rea- 
sonable conclusion that the more pollen 
in the air, the poorer will be our results 
The top line shows the total ragweed 
count for each of tlie five years and the 
satisfactory results obtained vary in- 
versely ivith this curve 

Vasomotor rhimtis is another division 
in the field of allergy where mtelligent 
treatment often yields excellent results 
We have all seen cases where the avoid- 
ance of feathers, orris or household pets 
has caused a disappearance of the symp- 


toms, but far and away the most im- 
portant factor to be considered m this 
condition is ordinary house dust Treat- 
ment with this extract m certam cases of 
vasomotor rhimtis and asthma has re- 
lieved the condition in an even more 
striking and favorable manner than have 
pollen extracts m hay fever It cannot be 
emphasized too strongly that no patient 
should be operated on for sinus infection 
or similar nasal disturbance without first 
being tested out at least with the inhalant 
group and particularly with house dust 
If this IS done many a patient will be 
saved a septum resection or a sinus opera- 
tion which seemed inevitable and many a 
poor postoperative result can be made 
completely successful if proper attention 
is paid to the associated allergic condi- 
tion Failure to investigate the possibihty 
of a hypersensitive condition may prove 
particularly costly m the so-called dust 
sensitive child The story of such a case 
is very charactenstic There is usually a 
family history of allergy Almost from 
birth the patient shows an extreme sus- 
ceptibility to head colds and after entering 
school IS laid up every month or so with 
a respiratory infection usually wth a 
comphcating bronchitis and occasionally 
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three classifications are used + + + 
denoting complete or practically complete 
relief from astlima, + + marked im- 
provement, at least to such a degree that 
they could return to work, and + show- 
ing little or no improvement m their 
condition 

By the term complete surgery is meant 
that all foa of infection were removed 

Table I — ^Postoperative Follou-up Period 


Atthma (173 cases) 
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which m the judgment of tlie operator 
and the allergist should be removed By 
incomplete surgerj’’ is meant the removal 
of one or more foa but that something 
was left undone, ather because of imivill- 
ingness or inability on the part of the 
patient, w^hich m tlie judgment of the 
doctors should haie been done 

Combined allergy means that some de- 
gree of hypersensitiveness was added to 
the infection while the purely infective 
cases showed no demonstrable hyper- 
sensitiveness 

Taking the enbre group fifty-twm or 
thirty per cent showed no improvement 
after a lapse of six months to six years 
foUowmg operation, sixty-four or thirt)'- 
seien per cent showed deaded improve- 
ment and fiftj"-seven or thirty-three per 
cent w'ere considered pracbcally cured 
Adding groups bvo and three together 
we find that seventy per cent of these 
asthmabc pabents w ere definitely im- 
proied after operabon on thar smuses 
When we separate these fig^es mto the 


patients ivhere the operator was allowed 
to do as he washed, we get at the real 
root of the matter Where so-called com- 
plete surgery was done seventy-four out 
of eighty-eight pabents or eighty^-four 
per cent w^ere definitel)' or completely re- 
lieved of their asthma, leavang only six- 
teen per cent not benefited, while in tlie 
group wath mcomplete surgery thirty-eight 
or forty-four per cent received no benefit 
at all, and forty-seven or fifty-six per cent 
were greatly reheved or cured This 
shows that a thorough job is w'orth wlule 

Strange to say, the addibon of hy^er- 
sensibveness to the infeebon did not make 
for a w'orse prognosis, in fact somewdiat 
to the contrary, as eighty-eight per cent 
of the completely operated, combmed al- 
lergy' cases showed improvement as 
against seventy -nme per cent of tlie com- 
pletely operated pure infecbie cases and 
eien with the incompletely operated 
group, seventy per cent of the combined 
cases did well, as compared with forty- 
five per cent of tlie pure infecb\e ones 

While these results axe far from per- 
fect, they do give cause for optimism 
when w'e consider that in such a serious 
condibon as asthma secondary' to sinus 
infeebon, two thirds of our pabents at 
least may be cured or greatly benefited 
by' proper operative interference Empha- 
sis should also be placed on the eighty- 
four per cent satisfactory' results w'here 
tlie operator was allowed to follow his 
OTvn judgment as against the fifty-five 
per cent improved folloivmg incomplete 
surgery' It certainly seems reasonable to 
bend all our efforts toward doing a com- 
plete job 

The last point I would try' to make is 
that It may take some bme to reach the 
maximum of improvement and that in the 
completely operated cases only a little 
over ten per cent showed no benefit after 
two y'ears 

The follownng bvo case histones il- 
lustrate several of die pomts I haie tned 
to bring out 

Asthma secondary to sinus infection with 
no complicating h\perscnstliveness Female 
aged sixty-four, referred to us in Febru- 
arj 1929 with a history of asthma of ten 
years, worse in winter She was negatne 
to all the inhalant and food tests wutli the 
excepbon of slight reactions to green pep- 
per and turnip which obnously had nothing 
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infection The fourth group consists of 
cases secondary to sinus infection in 
whom no hypersensitive condition can be 
demonstrated Our greatest difficulties 
arise in treating those who faU in the two 
last groups and particularly those who 
have asthma secondary to sinus infection 
without complicating hypersensitiveness 
It IS from the patient m this fourth 
group we so often hear the question 

Doctor, can you do an3hhmg to help 
my asthma? I have tried everything to 
no avail, and my fnends say that asthma 
is incurable” A fair and honest answer 
to this question may be phrased as fol- 
lows, “If we can clear up the infection 
causing your asthma, if you are willing 
and able to spend enough time and money 
and will consent to such surgical opera- 
tions as ntay be necessary to eradicate foci 
of infection, then we may offer you the 
hope of complete cure or at least com- 
parative comfort and the restoration to 
a useful life ” 

In this answer you have covered the 
main causes of failure m the treatment of 
asthma There are a few patients with ex- 
tensive sinus or bronchial mvolvement or 
with a mold infection of the lungs to 
whom we can at present offer little hope 
There are many patients unable or im- 
willmg to spare either the necessary 
time or money, or who refuse to undergo 
the unpleasant surgical procedures their 
condition may demand If you tell a man 
that he has tuberculosis and must spend a 
year of his life and several thousand dol- 
lars in order to get well he will manage 
to get away from his job and raise the 
necessary funds somehow If you tell an 
asthmatic that he needs a radical ^mtrum 
operation which will keep him in the 
hospital for two weeks and should be fol- 
lowed by several months of recuperation 
he will often msist that he can spare 
neither the time nor the money and that 
he prefers to experiment with the Hay 
diet or ten drops of hydrochloric aad 
three times a day At the end of a year 
or so wasted m such foohsh temporizing 
he may come back asking for relief (al- 
though he usually goes to some other 
doctor this time) and by then it is often 
too late This seems hke an exaggerated 
picture, but it happens so frequently that 
I think we must face the facts After a 
campaign of many years the public has 


become tuberculosis-conscious and realizes 
what the penalty of neglect may be. In 
the same way the public should be taught 
the price which may be paid for neglected 
or msuffiaently treated asthma 

Another barrier we confront in many 
of the intractable cases is tlie defensive 
remark “But doctor, I have already had 
several operations and they only helped 
me for a short time ” This emphasizes 
the necessity for teamplay m our work 
The general practitioner can handle the 
maj onty of asthma cases successfully 
The more difficult ones require the serv- 
ices of a modem allergy chnic Here we 
have not only an allergist and a nose and 
throat surgeon opierating in close coopera- 
tion, but in adffition a general medical 
man, bactenologist, chemist and botamst, 
with complete x-ray and laboratory facili- 
ties all muting to determme what type of 
operation is to be done and what supple- 
mentary treatment m the form of vac- 
cmes, extracts, and general medical care 
are necessary In the olden days a surgeon 
might remove an appendix by lamp light, 
working on a kitchen table, with only an 
untrained assistant to help hun, but we 
certamly do not believe that delicate ab- 
dominal or brain operations can be per- 
formed successfully today without the 
elaborate eqmpment of a modem hospital 
Table I shows a tabulation of the re- 
sults m 173 patients operated on in our 
allergy clinic at Roosevelt Hospital and 
m our private practice for the relief of 
asthma secondary to sinus mfection As 
far as possible these patients were 
thoroughly worked up, both before and 
after operation They had a general phys- 
ical examination, with the necessary lab- 
oratory tests They were completely 
tested out, and treated for their hyper- 
sensitiveness, if present Vaccines were 
frequently made from tissue removed at 
opieration (not simply from superfiaal 
swab cultures) These vaccmes were used 
with extreme care, for patients with smus 
mfection are often exqmsitely sensitive 
to vacane mjections After care and gen- 
eral tonic treatment were not neglected 
All this was extremely important as most 
of these cases had already had one or 
more opierations which had not resulted 
in the hoped-for cure 

In studying Table I you will note that 
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Tlie elimination of syphilis as a social, 
economic, and phy^sical menace can be 
best accomplished by the effective man- 
agement of the disease in its earl}' phases, 
and by recognition and treatment in the 
pregnant infected v\ oman The former 
IS of greater import, because of its nu- 
mencal predommance, the greater diffi- 
cult}' of mdividual control, and its rela- 
tive!} greater infectiousness 
An effort to standardize the treatment 
of the disease m its early stages is justi- 
fied for these reasons 

1 It occurs usually in healthy young 
adults who can best withstand the physical 
strain of treatment 

2 There is a certain uniformity to tlie 
infection at this time, warranting a certain 
uniformity of treatment 

3 Proper treatment administered at tins 
tune will result in eighty -nine to mneti-five 
per cent cures, far in excess to what may be 
expected at any other stage of the disease 

By earl} sy'phdis is meant that phase 
which elapses between the appearance 
of the imtial lesion, through to the dis- 
appearance of the generalized cutaneous 
efflorescence In those cases w'hich pre- 
sent no generalized eruption, it mav' be 
considered to extend ov'er a period of 
approximately three months from the ap- 
pearance of the initial lesion This cor- 
responds roughly to the period of dis- 
semmation of the disease The earlier 
treatment is msbtuted, the higher is the 
percentage of absolute cures There 
should be no curtailment of treatment 
because it is imtiated m the early sero- 
negative phase 

Before treatment is undertaken, a 
definite diagnosis must be made on labor- 
atory evidence, either by dark-field 
demonstration of the Spirochete palhda 
from the mihal lesion or regional lymph 
nodes, or a positive properly mterpreted 
serologic complement-fixation test Un- 
der no condition should treatment be in- 
stituted on the grounds of a chmeal diag- 
nosis of a primary' lesion alone. The ab- 
solute clinical differentiation of a primary 


lesion from other granulomatous ulcers, 
erosions, and nodules of a nonsy'phihtic 
nature is not possible The therapeutic 
test has no place m the diagnosis of tire 
initial lesion If treatment wath one of 
the arsphenamines is begim before a 
positive diagnosis is made, not onl^ will 
the medication destro}’’ the signinc^ce 
of subsequent serologic tests and nullify 
subsequent efforts to demonstrate the 
causativ'e orgamsm, but wall implant an 
element of doubt regardmg the diagnosis 
m tire mind of both patient and ph} sician, 
which e-xpenence has showar leads to an 
inadequate and indecisive course of treat- 
ment This results m senous visceral 
complications m later life I n ould rather 
rely solely on tire mercunal pills and 
inunctions of Hutchmson and Fournier, 
tlian to treat a patient witlr a recent in- 
fection inadequately or wath a therapeu- 
tically inferior arsenobenzol Experience 
reveals tliat, as a rule, tire patient re- 
ceivang no arsenobenzol at all is less sub- 
ject to senous vasceral mvolvement m 
later life, than one who receives it in m- 
sufficient quantities 

After a diagnosis of syphilis has been 
estebhshed, certam measures are mdi- 
cated These mclude a thorough ex- 
amination of the patient w'lth special at- 
tention to the gastrointestinal tract, heart, 
and renal sy'Stems The teeth and sm- 
uses should be exarmned to elmimate 
any remote focus of mfeebon which 
might seriously impair the health of the 
individual, or predispose hun to unfortu- 
nate and serious reactions to arsenical 
medication Oral cleanlmess is important 
and should be maintained throughout the 
entu-e course of treatment Disorders of 
digestion, if present, should receive at- 
tention and a daily movement of the 
bow els be insisted upon The hepatotoxic 
nature of the arsenobenzols requires that 
the liver actmty be normal espeaally 
its glycogenic function Some obscure 
gastrointestinal reactions to the arseno- 
benzols may be avoided by the adminis- 
tration of glucose mtravenously , or by 


1861 


I860 



Number 23] 


EARLY SYPHILIS 


1863 


^\hich cannot be overestimated You will 
be rewarded wath a patient who will co- 
operate, antiapating the day wdien he wall 
again be a healthy, disease-free individual 
The soaal problems of his infection will 
bear some mieshgation Syphihs consti- 
tutes a soaal danger from four points of 
\aewr 

1 By the damage wdiich it inflicts on the 
individual 

2 Bj the damage it inflicts on the family 

3 B) Its hereditary consequences 

4 By Its degenerative effect on tlie race 

Every' person with syphilis must be 
considered, not merely as an indnadual, 
but as an integral working part of the 
community What effect has his infection 
had upon his family, both medically and 
economically ^ Axe other members of 
the community infected, or are they likely 
to be subsequently exposed to infection? 
This must be exhaustively discussed w'lth 
the patient .and appropnate measures 
must be taken for examination and pro- 
teebon of contacts The patient should 
be informed as to the mfectious nature of 
the disease and of the v'arious avenues 
through which he may acadently Convey 
It to others Fortunately a week of anti- 
syphihtic therapy renders contagion by 
ordinary immediate and mtermediate con- 
tact neghgible In addition, the Spirochete 
IS not a viable organism outside of the 
host, dymg immediately on drymg For 
f presence of the disease m 

jood-Iiandlers is no menace to commumty 
health Furthermore, I have never seen 
an infection conveyed by means of food, 
tableware or the pnvy How'ever, a great 
hi accomplished from a public 

health standpomt by considering the po- 
tential danger to the community of the in- 
^tious patient In addition, it is the duty 
physician to determine m each indi- 
yidual case, if possible, the source of in- 
eebon With few' exceptions, which can 
e handled prn'ately, these sources should 
K reported to the local public health au- 
thorities 

We now come to the third considera- 
lon, namely the specific treatment, di- 
rected toward the eradication of the m- 
tection The chancre reqmres no local 
speafic medication The secret of success 
hes m the individuahzation of the patient 
and the proper administration of well- 


proven spirochetoadal drugs In no case 
should the treatment be hmited to a single 
remedy In no disease have we such a 
formidable array of chemicals of such 
proven value as in syplulis Make intel- 
ligent use of them If the patient does 
not respond to one, after sufficiently in- 
telligent trial, lose no time m admimster- 
mg another remedy' of different chemical 
structure, which is capable of attacking 
the infection from another, possibly more 
vulnerable point Rely more on your ow'n 
expenence and that of competent clim- 
aans m selection of drugs Avoid claims 
and advice of manufacturers and adver- 
tisements 

The curabihty of the disease depends, in 
a large measure, on the time treatment is 
first instituted Treatment begim in the 
seronegative phase, on the basis of the 
dark-field demonstration of Spirochete 
pallida, materially increases tire prob- 
ability of complete eradication of tlie in- 
fection 

The arsenobenzols — arsphenamme, neo- 
arsphenamme, sih er arsphenamme, 
sochum arsphenamme, and sulpliarsphen- 
amine — ^are the most potent spirocheto- 
adal agents at our disposal Recently' in- 
troduced IS a preparation of oxidized 
arsphenamme, called Mapharsen, which 
promises to be a very' useful spirocheto- 
ade It has not yet, however, had suffi- 
aent climcal final to warrant its gen- 
eral use m early' infections 

The arsenobenzols are most effective 
during the early penod of dissemination 
of the spirochete throughout the organism 
This is not only a great advantage from 
a therapeutic standpomt, but smee they' 
produce rapid sterilization of superfiaal 
lesions within a few hours, they remove 
the patient as a menace to the commumty' 

The arsenobenzols have four senous 
disadvantages 

1 They cannot penetrate tissue which is 
poorly vascularized. 

2 They cannot penetrate the nervous sys- 
tem in appreciable quantities 

3 They are neurotoxic, due to their 
arsenic content 

4 They are hepatotoxic and have a de- 
pressing effect upon the bone-marrow, prob- 
ably due to their benzol derivation 

Therapeutically, there is little apparent 
difference between the various prepara- 
tions, if given m proportionate dosage 
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which cannot be overestimated You will 
be rewarded with a patient who will co- 
operate, anticipating the day when he -will 
again be a healthy, disease-free individual 

The social problems of his infection will 
bear some investigation Syphilis consti- 
tutes a social danger from four points of 
view 

1 By the damage which it inflicts on the 
individual 

2 the damage it inflicts on the family 

3 Bj Its hereditary consequences 

4 By its degeneratne effect on tlie race 

Every person with syphilis must be 
considered, not merely as an individual, 
but as an integral w'orkmg part of the 
community What effect has lus infection 
had upon lus family, both medically and 
economicjilly ? Are other members of 
the community infected, or are they likely 
to be subsequently exposed to infection^ 
This must be exhaustively discussed with 
the patient -and appropnate measures 
must be taken for examination and pro- 
tection of contacts The patient should 
be mformed as to the mfectious nature of 
the disease and of the ^'arlous avenues 
through which he may accidently fconvey 
It to others Fortunately a week of anfa- 
S}phihtic therapy renders contagion by 
ordinary immediate and mtermediate con- 
tact neghgible In addition, the Spirochete 
IS not a viable organism outside of the 
host, dymg immediately on drying For 
this reason, the presence of the disease m 
food-handlers is no menace to community 
health Furthermore, I have never seen 
an infection conveyed by means of food, 
tableivare or the privy However, a great 
deal can be accomplished from a public 
health standpomt by considermg the po- 
tential danger to the commimity of the m- 
fectious patient In addition, it is the duty 
of the physician to determine m each mdi- 
ndual case, if possible, the source of m- 
fection With few exceptions, which can 
be handled privately, these sources should 
be reported to the local public health au- 
thonhes 

We now come to the third considera- 
tion, namely the specific treatment, di- 
rected toivard the eradication of the m- 
fection The chancre requires no local 
speafic medication. The secret of success 
lies in the individu^zabon of the patient 

ation of well- 


proven spirochetoadal drugs In no case 
should the treatment be hmited to a single 
remedy In no disease have we such a 
formidable array of chemicals of such 
proven value as in sjqihilis Make mtel- 
ligent use of them If the patient does 
not respond to one, after sufficiently in- 
telligent trial, lose no time m admimster- 
mg another remedy of different chemical 
structure, which is capable of attacking 
the infection from anoffier, possibl}^ more 
vulnerable pomt Rely more on your own 
experience and that of competent clmi- 
cians m selection of drugs Avoid claims 
and advice of manufacturers and adver- 
tisements 

The curability of the disease depends, m 
a large measure, on the time treatment is 
first mstituted Treatment begun in the 
seronegative phase, on the basis of the 
dark-field demonstration of Spirochete 
pallida, matenally increases tlie prob- 
ability of complete eradication of the in- 
fection 

The arsenobenzols — arsphenamine, neo- 
arsphenamine, silver arsphenamine, 
sochum arsphenanune, and sulpharsphen- 
amine — are the most potent spmodieto- 
adal agents at our disposal Recently m- 
troduc&l IS a preparation of oxidized 
arsphenamine, called Mapharsen, which 
promises to be a very useful spirocheto- 
ade It has not yet, however, had suffi- 
cient chnical trial to warrant its gen- 
eral use m early infections 

Tlie arsenobenzols are most effective 
durmg the early penod of dissemmation 
of the spirochete throughout the organism 
This IS not only a great advantage from 
a therapeutic standpioint, but since they 
produce rapid sterilization of superficial 
lesions withm a few hours, they remove 
the patient as a menace to the community 

The arsenobenzols have four senous 
disadvantages 

1 They cannot penetrate tissue which is 
poorly vascularized 

2 They cannot penetrate the nervous sys- 
tem m appreciable quantities 

3 They are neurotoxic, due to their 
arsenic content 

4 They are hepatotoxic and have a de- 
pressing effect upon the bone-marrow, prob- 
ably due to their benzol derivation 

Therapeutically, there is little apparent 
difference behveen the vanous prepara- 
tions, if given in proporbonate dosage 
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A\h:ch cannot be overestimated You will 
be rewarded rvith a patient who will co- 
operate, anticipating the day when he wall 
again be a health}', disease-free individual 
The soaal problems of his infection will 
bear some im eshgation Syphihs consti- 
tutes a social danger from four points of 
wew 


1 By the damage -which it inflicts on the 
indu idual 

2 Bj the damage it inflicts on the family 

3 By its hereditary consequences 

4 By its degeneratne effect on the race 


Every person with syphilis must be 
considered, not merely as an individual, 
but as an integral working part of the 
community What effect has lus infection 
had upon his family, both medically and 
economically ^ Are other members of 
the community infected, or are they likely 
to be subsequently exposed to infection^ 
This must be exliaustively discussed wuth 
the patient ^d appropnate measures 
roust be taken for examination and pro- 
tecbon of contacts The patient should 
« informed as to the mfectious nature of 
the disease and of the vanous avenues 
through which he may accidently convey 
>t to others Fortunately a w'eek of anti- 
syphihtic therapy renders contagion by 
ordinary immediate and intermediate con- 
tact neghgible In addition, the Spirochete 
|s not a -viable organism outside of the 
host, dymg immediately on drying For 
this reason, the presence of the disease in 
j°°Y'hundlers is no menace to community' 
salth Furtliermore, I have never seen 
^ infection conveyed by means of food, 
ableware or the pri-vy Horvever, a great 
cal can be accomplished from a public 
ealtli standpomt by considering the po- 
ential danger to the community' of the m- 
patient In addition, it is the duty 
o the physiaan to determine m each mdi- 
ual case, if possible, the source of m- 
excepbons, which can 
andled privately, these sources should 
public health au- 


e now come to the third conside 
speafic treatment, 
eradication of the 
chancre reqmres no k 
Pe c medication The secret of succ 
® individuahzation of the pati 
and the proper administration of w 


proven spirochetoadal drugs In no case 
should the treatment be hmited to a single 
remedy In no disease liave we such a 
formidable array of chemicals of such 
proven -value as in sy'plulis Make mtel- 
hgent use of them If the patient does 
not respond to one, after sufficiently in- 
telligent trial, lose no time m admimster- 
mg another remedy' of different chemical 
structure, which is capable of attacking 
the infection from anoffier, possibly more 
vulnerable pomt Rely more on your own 
experience and tliat of competent clmi- 
aans m selection of drugs Avoid claims 
and advice of manufacturers and adver- 
tisements 

The curabibty' of the disease depends, in 
a large measure, on the time treatment is 
first instituted Treatment begun in the 
seronegative phase, on the basis of tlie 
dark-field demonstration of Spirodiete 
pallida, materially increases the prob- 
ability of complete eradication of tlie in- 
fection 

The arsenobenzols — arsphenamine, neo- 
arsphenamme, silver arsphenamine, 
sodium arsphenamme, and sulpharsphen- 
amine — are the most potent spirocheto- 
cidal agents at our disposal Recently m- 
troduc^ IS a preparation of oxidized 
arsphenamine, called Mapharsen, w lucli 
promises to be a very useful spirocheto- 
ade It has not y'Ct, however, had suffi- 
cient chnical tnd to warrant its gen- 
eral use m early infections 

The arsenobenzols are most effective 
durmg the early period of dissemmation 
of the spirodiete throughout the organism 
This is not only a great ad-i'antage from 
a therapeutic standpoint, but smce they 
produce rapid stenlization of superficial 
lesions within a few hours, they remove 
the patient as a menace to the community' 

The arsenobenzols have four serious 
disadvantages 

1 They cannot penetrate tissue which is 
poorly -vascularized 

2 They cannot penetrate the nen'ous sys- 
tem in appreciable quantities 

3 They are neurotoxic, due to their 
arsenic content 

4 They are hepatotoxic and have a de- 
pressing effect upon the bone-marrow, prob- 
ably due to their benzol derivation 

Therapeutically, there is little apparent 
difference between the various prepara- 
tions, if given m proportionate dosage 
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excellait results over the last ten years 
Although the arsenobenzol and type of 
heavy metal salt have ^'arled, in pnnciple 
the routme m most cases has been the 
same 

It IS important that the physician fa- 
mihanze himself with the preparation he 
IS using There are many preparations of 
arsenobenzol available, which, although 
spirochetoadal, vary considerably in 


Table I — Basic Schedule for Treatment 
OF Earl\ Syphilis (^tALE, Wgt 70 Kc ) 


ITeel 

I Two Neoarsph 0 3 4 0 6 


Two 

3 

4 

5 

6 

7 

8 

fr-16 

Blood 'Waaa 

17 Neoarsph 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27-34 


0 6 
0 6 
0 6 
0 6 
0 6 
0 6 
0 6 


0 6 
0 6 
0 6 
0 6 
0 6 
0 6 
0 6 
0 6 
0 6 
0 6 


Bismuth diosporal 0^ c.c. 
* ^ 0 5C.C 


Eight 


0 5c 0. 
0 ^ 0 . 0 . 

1 0C.C. 


Blood "Wass and spinsl flSd exam. 


Bismuth diaspora! 0 5 c.c. 
• ^ 0 6 C.C 

Ei^t ‘ • lOac 


36 Neoarsph 

36 

37 * 

38 

39 ■ 

40 

41 * 

42 

43 « 

44 

45-65 

"Blood "Wass 
56 Neoarsph 
67 


0 6 
0 0 
0 6 
0 6 
0 6 
0 6 
0 6 
0 6 
0 6 
0 6 


Mercurj eall<jylatc0 05 gm 
• ** 0 06 gm 

Eight * ■ 0 06 gm 


0 6 
0 6 
0 6 
0 6 
0 6 
0 6 
0 6 
0 6 


58 
69 
60 
61 
62 
63 

64-71 

Blood 'Waasermann 

Total Neoarsphenamine 23 7 gnu 
Total Bismuth (^ement) 2J5 gm. 
Total Mercurj (Element) 0 3 gm 


Bismuth subsalicylate 0 1 gm 
0 1 gm 


Eight 


0 1 gm 


■•A rest penod of six to eight weeis may be allowed 
between the third and fourth courses of neoarsphenamine. 


therapeutic activity The efforts to pre- 
pare a product of lessened toxicity to the 
host have resulted frequently m one of 
lessened therapeutic rvalue, although con- 
forming to government standards Over 
a hundred preparations of bismuth salts 
and metallic bismuth suspensions are ad- 
vertised These vary in them efficacy be- 
cause of them varied bismuth content, 
rate of absorption, excretion, and dis- 


sociation Many of them contain small 
amounts of arsemc as a contaminent 
Whatever preparation is used the 
syphilologist should be famihar with its 
bismuth content, the vehicle, and its rate 
of absorption and excretion This will 
help to regulate the dosage and fre- 
quency of admimstration If you are using 
certam preparations and are satisfied with 
them, do not change, except for good 
and suffiaent reason 

The admimstrative technic of the 
arsenobenzols can be learned only by ac- 
tual observance and practice They are 
administered mtravenously with the ex- 
ception of sulpharsphenamme which is 
given either intramuscularly or sub- 
cutaneously While I do not consider it as 
safe, nor in conservative dosage as effec- 
tive as the others, Pfeiffer of Albany tells 
me that he has had excellent results ivith 
It and a remarkable freedom from toxic 
effects over a penod of twelve years He 
uses a maximum dosage of 0 45 gms 
considenng tlus quite as effective as 
neoarsphenamme mtravenously It is of 
value when intrayenous therapy is con- 
traindicated or impossible, because of the 
small size or depth of the veins If the 
peni'ascular tissues should be accidentally 
infiltrated witli one of the arsenobenzols, 
a few cubic centimeters of a 0 5 per cent 
novocam solution contaimng one per cent 
sodium thiosulphate should be mjected 
immediately mto the infiltrated tissues 
The overl 3 "mg skin should be pamted with 
tuo per cent oil of mustard m alcohol 
until reddened Cold compresses should he 
applied the first day and subsequently hot 
compresses 

Bismuth IS best admmistered mtra- 
muscularly The dosage is measured at 
approximately 0 5 mgm bismuth (ele- 
ment), per kilogram, per day I prefer, 
as a bismuth preparation, a colloidal 
bismuth hydroxide suspended m oil, con- 
taining 100 mgm of metal to the cubic 
centimeter It is admimstered m doses 
of 0 5 to 1 0 c c , is painless, causes no in- 
filtration, and does not accumulate at the 
site of injection Bemg very readily dis- 
sociated, It IS quickly lomzed, Iiberatmg 
free bismuth It is more slowly absorbed 
than the msoluble preparations As an 
alternative, I use a finely dmded bismuth 
sub-sahcylate oil suspension, which con- 
tains about sixty per cent metallic bis- 
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SUCCESSFUL SUTURE OF A PENETRATING STAB 
WOUND OF THE HEART 

Joseph B Stenbuck, M D , F A C S , Neiv York City 
VtsiUng Surgeon, Harlem Hospital 


J M , a Porto Rican male, age twenty- 
three, was admitted to the Harlem Hospital, 
October 18, 1934 He had received three 
stab woimds He was unconscious and there- 
fore It was impossible to determme how long 
before admission he had sustamed them. 
Nor could he remember the time mtenml even 
v,hen he regained consciousness after opera- 
tion He was pulseless and his blood pres- 
sure w as zero He breathed stertorously His 
skin was cold and sweatj' and the conjunc- 
ture were pale Examination of the chest 
showed a tjmpanitic percussion note and dis- 
tant lesicular breath sounds throughout the 
left hemothorax. In the right side of the 
chest, there was a normal percussion note 
and the breath sounds were lesicular in 
character and easily heard. While the area 
of cardiac dullness was replaced bj a tjnn- 
panitic area on the left, the nght border 
of cardiac dullness extended one and three- 
quarter inches bejond the right border of 
the sternum The heart sounds were muffled 
and rapid. No murmur or bruit was heard 

The three w'ounds W'ere situated as fol- 
lows (1) in the fourth mterspace, one inch 
from the left sternal border, (2) in tlie right 
midclaMcular Ime in the se\enth mterspace, 
(3) m the left postenor axiUarj’ line m the 
tenth mterspace 

The patient w as apparently suffering from 
a penetratmg stab wmund of the heart and 
therefore, it w^as thought adnsable to explore 
the chest and obsen'e the abdomen further 
for possible intra-abdoramal injury The 
heart mjurj was properly diagnosed by the 
admitting physician and Ae patient was sent 
directly to the operating room 

Operation Incision was attempted under 
local anesthesia but since the patient, though 
unconscious mo\ed about on the table, ether 
was administered The incision, which is in- 
dicted m Fig 1 was earned down to the 
mbs, and the flap containing skin and the 
underlying portion of pectoralis major 
muscle was turned back in one piece. The 
fourth left costal cartilage near the costo- 
chondral junction was found severed in part 
und there W'as a laceration of the panetal 
pleura about three-quarter inch m length 
in the fourth interspace The orifice into the 
pleural canty was quickly packed wnth g^auze 
to present sucking and the fourth and fifth 


costal cartilages together with about two 
and one-half mches of adjacent nb w'ere re- 
moved A window' was then cut in the 
parietal pleura corresponding to the area of 
resected ribs Immediately the lung was 
grasped ivith a sponge forceps and held up 
to the chest wall m order to stabilize the 
mediastinum About eighteen ounces of 
blood W'ere evacuated from the pleural cavitj 
The pericardium appeared tense and on its 
lateral aspect there was a hematoma about 
one and one-quarter inches in diameter This 
was apparently the w ound of entrance 
plugged with blood clot. The pericardium 
W'as then opened bj' a three inch longitudinal 
incision at w'hich time a tremendous gush of 
blood occurred which spurted o\er the op- 
erating table and down upon the floor This 
continued until the heart was drawn forth 
from the pericardial sac and a suture passed 
through the heai'y muscular ape.\. The heart 
was then drawn well into view and by the 
gentle traction of this suture the bleeding 
was almost completely controlled A lacera- 
tion W'as found leading mto the chamber of 
the right lentncle as indicated m Fig 2 
The wound was about fiie-eighths inch m 
length, slightly irregular, and was situated 
about one-half inch from the anterior 
descending coronary' arten, and about one 
inch from the auncular-i entricular groove 
Tw o sutures of chromic catgut including the 
entire wall of the ventricle controlled bleed- 
ing from the heart When the pericardium 
was emptied of its blood, the anesthetist re- 
ported a freely palpable pulse, rapid but of 
good quality The traction suture was re- 
moved from the apex and the heart was re- 
turned to the pericardial sac The pericar- 
dium was not sutured, in order to allow 
drainage into the pleural cavity', thus pre- 
venting heart tamponade from any exudate 
that might develop in the pericardial sac. 
The defect m the chest wall produced by the 
resection of nbs and cartilage w'as repaired 
by suturing the lung to the chest w-all so that 
It completely' obturated the defect The 
muscle-skin flap was then returned and 
sutured in place and the space beneath it 
drained by lodofomuzed gauze 

The blood pressure which was previously 
zero rose to 110 systolic and ninety -five 
diastolic. The pulse was regular and of 
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case the changes he describes are similar to 
those of clinical coronary occlusion and to 
those of experimental ocdusion and section 
Within two months, how'ever, the abnormal 
coronaty' signs returned to normal 

Pnor to this successful case, the author 
operated witliout success upon four pa- 
tients w ith penetrating stab w ounds of the 
heart Obseiwations in these cases and in 
those operated upon by other members of 
the staff maj be of mterest Unfortunateh , 
because of die rarity of the condition, it is 
difficult to gam actual expenence m these 
cases and a reading of the literature alone 
does not adequately prepare one to per- 
form the operation successful!} One ma} 
have to learn certain facts from one’s 
failures 

The usual metliods described for ap- 
proach to the pericardial cant}'- hare 
pro\ed clums}, as a rule, in our hands 
The usual methods include a flap com- 
posed of nb and cartilage and underlymg 
pleura, or an intercostal inasion witli sec- 
tion of nbs so that they may be retracted 
in a shinglmg effect Not only is the ap- 
proach difficult but closure presents some 
hard problems We have found it not easy 
to make an airtight closure of the pleural 
canty after the usual methods of ap- 
proach 

In all cases, pneumothorax of the left 
chest, collapse of the lung, and mediastinal 
shift occur No provision is made for 
these complications u hich reduce the ntal 
opacity By means of the operation 
desenbed by tlie author in cases of pene- 
tratmg stab wounds of the lung,^ it has 
been found jxissible to close the orifice in 
the chest wall, reduce the pneumothorax, 
^d prevent mediastinal embarrassment 
Phis IS partly illustrated in Fig 3 

Palming” tlie heart has been advocated 
ns a method of drawing it forth, controll- 
ing hemorrhage by pressure on the large 
^ essels at the base of the heart and steady- 
ing the organ so that sutures may be in- 
troduced to close the lacerated wound In 
our experience traction by means of a 
suture placed in the tluck muscular apex 
IS a far better method In the former pro- 
cedure, greater hemorrhage and stoppage 
of the heart or marked delirium cordis is 
the rule 

Plugging tlie hole m the heart wnth a 
finger pro\ed, on occasion, a dangerous 
procedure In some instances it may con- 


trol hemorrhage but m others it may pro- 
duce a more extensive laceration of car- 
diac musculature, so large that it may 
prove too great or irregular to suture 
securely The vanabons in Inability of 
cardiac musculature when manipulated in 
operation are striking In general m 
suturing the heart a fine intestinal needle 
should be used The “nontraumatic” type 
w Ith the suture fastened m the head of the 
needle is ideal Large caliber needles may 
produce holes in the heart muscle big 
enough to allow for a profuse outpouring 
of blood and necessitate a separate closure 
Tlie sutures should be carefully prepared 
in adtance and placed where the operator 
may grasp them at tlie opportune time, 
for delay at this time may" prove costly 
The type of suture materiffi to be selected 
IS apparently of no great importance Silk 
or catgut may be used provided it is fine 
and strong No patient died because 
sutures were mcompetent We were able 
to observe that healing of tlie heart muscle 
begins early, and m those cases in which 
death occurred two or more day's after 
operation, repair was uniformly firm 
The mtemal mammary artery' and vein 
must be sought and ligateid When 
lacerated these vessels may bleed from 
either side In a patient who has lost a 
large quantity of blood the artery may fail 
to spurt when thoracic exploration is 
made How ever, w hen the lacerated heart 
has been repaired and fluids have been ad- 



Fig 3 Means of repairing the defect m the 
chest wall Lung is attached by means of a con- 
tmuous suture interrupted at intervals 'This 
provides for airtight closure of the pleural cavitj 
and fixes the mediastinum. 



\870 


JOSEPH B STENBUCK 


[VoJunw 36 


ministered mtravenously, the blood pres- 
sure may rise sufficiently to cause bleed- 
ing from the severed internal mammary 
vessels and death This happened in one 
of our cases thirty-eight hours after opera- 
tion 

The preoperative and postoperative m- 
travenous administration of fluids requires 
careful consideration since the reqmre- 
ment for fluid varies The cases may be 
divided into two main groups, (1) those 
with small loss of blood and (2) those 
nearly exsangumated 

Not all cases of penetratmg wounds of 
the heart are brought to the hospital ex- 
sangumated Occasionally the pencardial 
wound is rapidly dosed after penetration 
so that only a few ounces of blood escape 
The pericardial wound is closed by blood 
clot which forms in the pleuropericardial 
irall and doses the aperture very much 
after the manner of the shutter of a 
camera Heart tamponade occurs and 
further loss of blood is impossible This 
occurred m one of our patients The 
laceration in the heart was repaired and 
immediately after the operation the patient 
seemed to be domg very well It was not 
realized, however, that he had lost very 
little blood, smce all our previous cases 
had come to the hospitd almost ex- 
sangumated Blood and physiological 
saline solution were given mtravenously to 
the extent of 3500 cc within an hour 
and a half after operation, and the patient 
died two hours after the operation Post- 
mortem examination showed both lungs 
fully expanded, heavy, firm, and soggy 
because of diffuse edema apparently due 
to an overdose of intravenous fluid 

For patients who have lost a great deal 
of blood, fluids should be given freely by 
vein after cardiac repair As much as 
2000 to 2500 cc of physiological saline 
solution and 500 to 1000 ac of blood may 
be given withm a few hours after the 
pencardium is opened and fluids may be 
continued mtravenously at the rate of 3000 
to 4000 C.C per day Transfusions may be 


given on alternate days not only to over- 
come acute anemia but also to combat in- 
fection It seems quite unlikely that even 
a sudden mtroduction of a large amount 
of fluid mto the circulation can dislodge 
sutures m the heart muscle which have 
been properly placed and tied The ques- 
tion of tying sutures in systole or diastole 
has proven m our expenence to be purely 
academic, for practically one does not take 
notice of the phase of the heart beat 

It has been our practice to leave the 
laceration m the pencardium unsutured, 
with the purpose of allowing dramage 
from the pencardial sac mto the pleural 
cavity In one case observed by us the 
pencardium was tightly closed and an 
exudate occurred into the sac causing 
symptoms of heart tamponade and severe 
infection With the evacuation of the exu- 
date, however, the abnormal symptoms 
disappeared 

After hemorrhage, tlie most frequent 
cause of death is infection, pencarditis, 
mediastmitis, inflammation of the left 
pleural cavity, and sepsis Combating this 
infection is a difficult task since no specific 
approach can be made One should de- 
pend upon frequent transfusions and 
morphine Morphine is very useful in 
these cases of mfection because the patient 
exhibits an extreme motor and mental 
restlessness, thrashing about and attempt- 
ing to leave the bed Morphine gives the 
heart and, indeed, the entire body a much 
needed rest and allows energy to be used 
for repair instead of being expended in 
unnecessary psychomotor activity 

Summary 

A case is descnbed of successful suture 
of a penetrating stab wound of the heart 
and the surgical lessons learned in this 
and in other observed cases are presented 
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THE OLD ARMY GAME 
A little young thmg entered a doctor’s 
iffice. “Doc,” she said, “I ne^ an op- 
>ration ” “Major?” asked the doctor ^^No, 
i-eohed the girl, “Second Lieutenant 
^ —Nebraska State Medical Journal 


INOPPORTUNE 

Doctor “Have you told Cafoozalum 
that he is the father of hvins? 

Nurse “No, he’s shaving” 

—Nebraska Stale Medical Journal 



INJECTION OF VARICOSE VEINS DURING 
PREGNANCY 

Goode R Cheatecam, M D and Abel E Peck, M D , Endicott 
From the Obstetrical Department of Endicott-Johnson Medical Service and Ideal Hospital 


Opposition to treatment of varicose 
veins of pregnancy is not new In 1579 
Ambrose Pare^ wrote, “Women -with 
child are commonly troubled witli them 
by reason of tire heaping together of their 
suppressed menstrual evacuation It is 
best not to meddle with such as are in- 
^eterate for such being cured there is to 
be feared a reflux of blood to the noble 
parts M hence there may be danger of 
malign ulcer, a cancer, madness or suf- 
focation ” Pigeaux warned of a case of 
abortion m a cook following bandaging 
of varicose veins 

De Lee- states the dangers of vari- 
cosities dunng pregnancy as ulceration, 
phlebitis, emboli, and rupture witli fatal 
hemorrhage, then adds imder treatment, 
“Little can be done to cure bad cases 
of vancosibes during pregnancy, but I 
have helped several cases by the admin- 
istration of calaum ” 

Williams ' states, “Active treatment is 
useless m vulval vances but the danger 
of their rupture at the time of labor 
should be borne m nund ” 

This opposition to treatment is clearly 
illustrated b}" the fact that dunng the 
first nmeteen months that we offered the 
injection method of treatment, we were 
able to treat only twenty-four cases, al- 
though dunng this period, we had 503 
deliveries Either the patients themselves 
ivere opposed to treatment or had been 
advised by other physiaans to postpone 
treatment until after deliver} 

This delay in appl}ung an accepted 
method of treatment for nonpregnant pa- 
tients to pregnant patients is typical of 
medical progress If -we study the history^ 
of any medical or surgical adiancement, 
we find that the pregnant woman is the 
last to recene its benefits For years no 
one dared do an appendectomy on a preg- 
nant wmman hlore recently the same 
was true of thyroidectomy, yet no one 
now hesitates when these procedures are 


indicated The injection method of treat- 
ing varicosities is going through the same 
process 

The lustory of the injection method 
of treating varicose veins is too w'ell 
known to need repeating It is todays an 
accepted procedure The application of 
tins method of treatment to varicosities 
of pregnancy^ is not so well-established 
or accepted hence a brief review of the 
application of this nietliod of treatment 
to -varicosities of pregnancy is not amiss 

In March 1930 De Takats * reported 
the successful treatment of si-s; cases of 
A-aricosities of pregnancy and advocated 
furtlier investigation and study 

In September 1931 Hawk° strongly 
advocated the mjection of varicosities of 
pregnancy up to tlie six or seventh 
month 

In October 1931 MePheeters ^ re- 
ported forty'-six cases of I'ancosities of 
pregnancy" mjected safely He concluded 
that It was a perfectly safe procedure 
and should be done when indicated 

In January' 1933 Kilboume ’ m a gen- 
eral discussion of varicose veins of preg- 
nancy' gives no personal experience but m 
discussing MePheeter’s work states that 
he considers it safe and proper treat- 
ment dunng the fourth to seventh month 
of pregnancy' 

In April 1935 w'e ® submitted a pre- 
liminary report of twenty'-four cases, 
treated safely' This present report in- 
cludes the entire series and including 
those twenty'-four cases — all cases done 
from September 1933 to March of this 
year Dunng tins time we had 838 de- 
liveries One of us (C) did the deliveries, 
the other (P) the injections Complica- 
tions and results were observed indmd- 
ually' and jomtly 

Before we began our senes we re- 
\ lew ed the literature to try and find some 
real reason why' pregnancy' was consid- 
ered a contraindication for injection by 
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many physiaans We found none Also 
all the reported fatalities which we found 
were patients who were confined to bed, 
therefore, we decided not to inject any 
patient during the last two weeks of 
pregnancy, not because of fear of the in- 
jection itself but because labor might 
begin and our patient be confined to bed 
We reasoned that if it were safe to in- 
ject varices of pregnancy up to the sev- 
enth month, It was safe to inject up to 
term Likewise if it were safe to inject 
nonpregnant varices above the knee, and 
one of us (P) had done many, it was 
also safe to inject varices of pregnancy 
above the knee We have set no limita- 
tions on the size or location of the varix 
or the stage of pregnancy except the last 
two weeks for reasons previously given 
No hyperthyroid, diabetic or cardiac was 
injected Only true varices were injected 
At first all varices were injected but after 
domg three superficial unimportant ones, 
the injections were limited to tliose 
varices vhich vere causing pain or dis- 
comfort 

The teclinic was tlie usual technic 
of injecting any vancose veins The deep 
circulation was always tested Sodium 
morrhuate vas used exclusively The 
average injection was two and one-half 
to three c c The injections were given 
twice a week The largest number given 
any patient was seven The injections 
were begun at the ankle and extended 
upward No bandage was used following 
injection and patients vere urged to con- 
tinue their normal routine No treated 
patient was hospitalized longer than an 
untreated patient As near as possible 
identical ddivery and postpartum routine 
was used on treated and untreated cases 


Results 

The entire senes consists of forty-six 
cases in a senes of 838 consecutive de- 
hvenes, forty-four were delivered, two 
undelivered No treated case failed to 
be relieved No treated patient had any 
postoartum complication of the circula- 
tor}- system excepting one One patient 
had a local reaction before delivery with 
no untoward results for mother or baby 
One patient had postpartum plilebitis of 
the veins of the untreated 1^ while the 
treated leg had no phlebitis The one pa- 
tient mentioned above as haAnng post- 


partum circulatory complications is open 
to debate as to what part, if any, the in- 
jertions had to do with her phlebitis 


This patient at about seven months was 
given one injection one afternoon and was 
admitted to the hospital the following morn- 
ing with lobar pneumonia She had quite a 
stormy illness developing empyema , she ivas 
operated three weeks after adrmssion Two 
weeks following operation she was delivered 
of a living infant, and was still under the 
oxygen tent at the time of delivery Two 
weeks following deluery, she developed a 
phlebitis of the injected leg This leg 
cleared and was promptly followed by phle- 
bitis of the untreated leg The lapse of 
time, seven weeks, from injecbon to devel- 
opment of phlebitis was so long that we did 
not feel that the phlebitis ivas due to the 
injection 

The case is reported however for we 
are equally as anxious to note any com- 
plications or contraindications to injec- 
tion as tve are to note benefits One of 
our primary purposes in starting this 
series was to try and ascertam if there 
w'ere any definite contraindications to the 
injection of laricose veins of pregnancy 

Our conclusions are based on the 
statements of the patients plus our clin- 
ical obsen-ation of the results Eacli 
patient on completion of tlie treatment 
was asked this question, “If, now that 
you have had the treatment and know 
what It is like, you had the choice 6t 
keeping the veins or having the 
ment, which would you choose^” Three 
chose the veins, the remainder the treat- 


lent , 

Based on the patients’ statements and 
ur observations, we conclude that the 
ijection of varicose veins of pregnancy 
1 a safe procedure and that it givesre- 
ef m the vast majority of cases This 
emg true, we see no logical reason for 
ostponmg treatment until after delivery 
lany of these patients were at least 
artially mcapaatated Why should 
•eatment be withheld when they can be 
ifely relieved by so simple a procedure 
5 venous injection^ Certainly m our 
ands, bandaging, rest, supportive sto - 
igs, etc have been far from satisfactory 
I relieving the patient, and have accom 
lished nothing tow-ard a cure 
It has been often said •’ that '^cicosit 
ecrease after delivery and H 

; injected then as a smaller do 
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required to obliterate the veins This is 
true but raricosities of pregnancy rarely, 
if ever, completely disappear following 
dehvery They alwajs reappear and are 
progressn ely worse at each subsequent 
pregnancy The pronunence of the veins 
during pregnancy makes the procedure 
extremely simple and assures a complete 
obliteration of minute tnbutanes w'hich 
would probably not be reached if done 
after delivery It is dunng pregnanej' 
that the s}Tnptoms occur, and after all, 
most of our patients come to us pnmanlv 
for the prompt relief of symptoms If 
tlus can be done with safety, they are 
entitled to relief 

Vancosities of the railva deserve espe- 
cial mention They are far more danger- 
ous than any others We have had one 
fatality in our hospital, but not on our 
service, from the rupture of a vancositj 
at the time of deliver}' These ranees 
are amenable to only surger}' or injection 
Surgery is a far more compheated pro- 
cedure requiring hospitalization The 


simplicity of the injection method of 
treatment and the fact that it is an office 
procedure strongly recommends it in 
preference to surgery Our experience 
here is too limited for us to do more than 
give our results We have mjected two 
cases with bad vances of the vulva, and 
both were delnered The veins w’ere 
obliterated and there were no ill effects 
Certainly this is wortliy of further trial 

Conclusions 

1 The injection method of treatment 
of varicose veins of pregnanc}' is a simple, 
safe procedure whicli gires better re- 
sults than other methods of treatment 

2 It should be used during pregnancy 
in preference to waiting until after de- 
liver}' 

3 Its use should be restricted to those 
rancosities w'hich are causing discomfort 
or pain or those which ma}' endanger the 
life of the patient at the time of delivery 

134 WASHI^CTO^ A\n 
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Discussion 


Dr, Hahou) j Sheixev, New York City 
— It IS true now as in the past that a gen- 
erallj accepted misconception as to the 
inadvisability of using a certain form of 
treatment has denied thousands of patients 
the benefits which would have accrued to 
those patients had they been allowed to re- 
ceive what was later found to he a most 
useful fonn of treatment This is the case 
with the mjeebon treatment of varicose 
veins dunng pregnane} For this reason 
Drs Cheatham and Peck are to be par- 
ticularly congratulated for having demon- 
strated so conclusively by their figures that 
the mjection of vancose veins during preg- 
nancy IS a safe procedure and that the re- 
sults are most satisfactorj 
Vancose veins are particularly trouhle- 
some during pregnanc> Thej can he, not 
only a source of great discomfort to these 
patients, but, indeed, often a cause of actual 
disabiht) Also their presence during and 
after deliverj matenallv increases the pa- 
tient’s susceptibilit} to the development of 


phlebitis Therefore patients should be 
given the benefit of any form of treatment 
which will safel} eradicate tliese veins dur- 
ing pregnane} Injections, given by a prop- 
erly qualified person, will eradicate these 
veins and "ill do it in a perfect!} safe man- 
ner Relief IS obtained from the pain and 
disability caused b} the lack of circulation 
in the v'ancose veins and the possibility of 
a phlebitis developing after deliver} is 
greatly lessened 

For the past ten }ears I have never hesi- 
tated to inject vancose veins dunng preg- 
nancy vvhetlier the} cause S}mptoins or not, 
and I have never had any untoward re- 
sults 

If the patients come to me earl}, I tr} to 
have all of tlie vancose veins obliterated 
b} the end of the seventh month of their 
pregnane} If the additional increase in 
the size of the uterus causes more vancose 
veins to appear after that time, I inject 
them, but time the injections so that none 
will he given closer than ten da}-s to two 
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M'eeks before deJu'erj' The patients whose 
veins are being injected must be ambu- 
latory 

I have made it a rule never to use a 
quinine solution for the injections during 
pregnancy This may be an unnecessary 
precaution, as it would appear unlikely that 
the ^ose used, 0 266 gm of qumine h}'dro- 
chloride twice a week, could have any ac- 
tion in starting contractions of the uterus 

However, Edwards ^ has reported that he 
had one patient, three months pregnant, who 
bled after each of two injections of quinine 
and urethane The injections were discon- 
tinued and she went on to a normal com- 
pletion of her pregnancy 

He goes on to state that during pregnancy 
he injects only those veins giving trouble- 
some symptoms or which appear danger- 
ously near a rupture 

For emphasis, I wish to repeat that I am 
firmly convinced that Doctors Cheatham 
and Peck have proven their case and that 
I agree with them heartily when they state 


that the injection treatment of varicose 
veins durmg pregnancy is a safe procedure 
and gives good results I might even say 
that their conclusion is an understatement 
I would say the injection of varicose vems 
should be done in pregnant women both 
for the relief of symptoms and as a prophy- 
lactic measure to prevent phlebitis follow- 
ing delivery 

I should Idee to ask just one question of 
Drs Cheatham and Peck In the turn cases 
in which they injected varicose veins m 
the sTilva, were the thrombosed vems any 
hmderance to delivery by decreasing the 
elasticity of the tissues of the lower end 
of the birth canaP If not, their injection 
would certainly be of very great value be- 
cause we all Imow the great probability of 
their rupture during delivery 

Di? CHEATHASf — The injected varicose 
veins of the inilva were no hmderance to 
delivery 

Reference 
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"SEVEN DEADLY SINS” OF CONTRACT PRACTICE 


The "seven deadly sins” of contract prac- 
tise of medicine have been listed by Dr 
Nunzio A Rim, acting chairman of the 
Kings County Medical Society’s economic 
committee. These offenses against pro- 
fessional ethics he describes in the society’s 
October 1936 bulletin 

1 — Solicitation of patients 

2 — Underbidding to secure a contract 

3 — Inadequate compensation to assure compe- 
tent service. 

4 — Interference with reasonable competihon 
in a community 

5 — Prevention of free choice of physicians 

6 — Making adequate treatment of patients 
impossible because of the physician’s employ- 
ment conditions 

7 — ^Fulfillmg a contract which is in any 
way contrary to sound public policy 

Discussing what’s wrong with this 
method, Dr Rim points out 


When anything alters the direct personal 
responsibility, confidence and personal interest 
between physiaan and patient, it tends to dilute 
and weaken the relationship 
In private practice, the doctor builds his 
success upon satisfactonly fulfilling his obli- 
gation to the patient In contract practice his 
success depend more upon his affability and 
soaal relations with the employers who pay 
the bill There is always a breakdown in price 
which necessitates an overloading of work. 

One of the greatest evils assoaated with 
the practice is the temptation for dishonest) 
and collusion between the doctor and patients 
in some instances, but more often between 
the employer and the doctor against the patient 
These abuses together with the inadequate 
compensation and degrading competition go 
hand in hand And the result is to loner 
standards of ethical medicine, the quality of 
medical service rendered deteriorating accord- 
ingly 


WHEN LETTER WRITING IS DANGEROUS 


Georgia doctors have been advised by the 
attorneys of their State Medical Association 
not to answer letters contaimng threats to 
sue for malpractice The doctor is always 
tempted in his reply to give a long, detailed 
account of the case, and to make statements 
which mav cause trouble if the case comes 
to trial The lawj’ers know best how to 


answer these letters so as to leav'e no iMp- 
holes for future trouble No matter how 
innocent of neglect a doctor may be, he miv 
so word a letter as to give an opposing 
lawrjer good material for damapng the 
doctor’s case The members are adiisea to 
turn threatening letters over to the a or- 
neys or the Committee on Medical Uetense 



PHYSICAL MEASURES IN PROCTOLOGY 

R V Gorsch, JI D , Ne?u York City 


We ha\ e attempted m this short paper 
to offer a critical and unbiased re\oe\v of 
physical measures in proctologic practice 
and incidentally to discuss the uses and 
abuses of electrosurgery, particularly in 
tlie surgery' of hemorrhoids, and to pre- 
sent some new electrosurgical instruments 
for proctologic use 

Diseases of the Colon 

CoiisHpation This subject has been 
fuUy dealt until in a recent article by 
Kovacs,’^ who stresses tlie importance of 
differentiating the atonic from the spastic 
type of constipation and individualizing 
tlie treatment Physical measures — mas- 
sage, electnc muscle stimulation, exerase, 
diathermy, and iimter by mouth or rectum 
— are quite famihar to you 

The greatest difficulty in these cases is, 
of course, the differential diagnosis be- 
tween an orgamc and functional type of 
constipation and it seems pertinent to em- 
phasize here that constipation is fre- 
quently enough caused by anal pathology- 
fissure, obstructive hemorrhoids, sphincter 
spasm, also by prolapse or mtussuscepbon 
of the sigmoid, adhesions of an mflamma- 
tory', postoperatii e or congenital nature, 
and finally by mahgnancy It is therefore 
adnsable that these patients be carefully 
proctoscoped and that a complete gastro- 
mtesPnal x-ray senes, and repeated stool 
examinations for blood and parasites be 
done before physical measures are used 
It IS i\ orthy of repetition that tlie earhest 
symptom of colonic cancer is a change in 
bowel habit, and when constipation ^ter- 
nates with diarrhea, malignancy should 
be most carefully excluded Less than 
fifty per cent of the cases of cancer of the 
colon are already inoperable when the 
diagnosis is made 

Chrome ulcerative and mucous colitis 
Alany patients inth chrome ulcerative and 
so-called mucous colitis haie a neuras- 
thenic background and the importance of 
psychogenic factors m the etiology and 
treatment of these senous conditions de- 


sen'e greater consideration Altliough of 
only minor tlierapeutic importance, ab- 
dominal diathermy, static wave current, 
ultraviolet irradiation, and otlier selected 
physical measures might prove useful for 
the comfort of tliese patients 

Fever therapy in tlie treatment of ulcer- 
abve colitis is at present under clinical 
investigation and there appears to be some 
endence that it may prove of definite 
value How'eier, its exact status must be 
detennined by a closer cooperation be- 
tween the phjsiotlierapist and proctologist 
who should check tlie effects of the treat- 
ments bj' frequent proctoscopic observa- 
tion 

Tuberculous peritonitis, enteritis, and 
anorectal tuberculosis The great value of 
the ultraviolet hght in tlie treatment of 
selected forms of tuberculosis seems w'ell- 
established It reduces the madence of 
pam, cramping, diarrhea, nausea and 
vomiting, stimulates appetite, and pro- 
longs life 

Space does not permit a detailed discus- 
sion of its apphcation, however, it may be 
emphasized again that the therapeutic 
value of hehotherapy depends almost en- 
tirely on Its generffi systemic effects and 
tliat local apphcations of hght in tuber- 
culosis IS of little I'alue 

The large carbon arc lamps using a 
current of at least twenty-five amperes 
seems to be preferred to the mercury' 
vapor lamps 

The proctologist might w'ell avail him- 
self of the therapeutic value of hehother- 
apy both before and after operative pro- 
cedures on patients w'lth tuberculous 
fistulae, coccygeal, and sacral tuberculous 
involvement, and particularly anorectal 
tuberculous ulcerations which are notor- 
iously resistent to all forms of therapy 
Tuberculous involvement of tlie intestines 
and peritoneum should be watched for 

A course of general ultrawolet often 
has a salutory effect on sluggish perineal 
W'ounds and m selected cases, the x-rays 
may be cautiously used w'lth marked bene- 
fit 
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stricture It appears to liave no advan- 
tage over diathermy, particularly the short 
irave The same applies to the use of 
carbon dioxide snow 
Hemorrhoids The apphcation of phy- 
sical measures m the treatment of hemor- 
rhoids may be palliative or radical and the 
choice of method depends on the t}^e oi 
hemorrhoids, their clinical actinty’, the 
exating cause, the assoaated patholog}', 
and the physical status of the patient It 
is not suffiaently appreciated tliat hemor- 
rhoids, particularly the internal I’anet}', 
are frequently secondary to remote patho- 
logical conditions as, cirrhosis, portal con- 
gestion, gastnc and duodenal ulcer, pro- 
lapse of the sigmoid, enteroptosis, uterine 
and adnexal disease, prostatism, lues, and 
constipation Assoaated cancer of the 
rectum is shll overlooked or not suspected, 
and the treatment of hemorrhoids, fre- 
quently surgical, in about tu enty per cent 
of the pabents rvith palpable or procto- 
scopically nsible cancers of the rectosig- 
moid speaks for itself 

Any form of treatment m any type of 
hemorrhoid without a careful sigmoido- 
scopic examination may be fraught wth 
disaster and no proctologic diagnosis, par- 
bcularly condibons assoaated with rectal 
bleeding, excludes a malignant or pre- 
mahgnant condibon of the colon, and it is 
well to consider cancer until it is defimtely 
ruled out 

Treatment In the early stages of 
hemorrhoids with no comphcations, little 
bleeding, and no prolapse, frequently as- 
soaated with chronic consbpation, medi- 
cal diathermy may be used ■with sahs- 
factory palliation Tlie results probahly 
depend as much on tlie systemabc dihta- 
tion as on the heat 

Internal hemorrhoids are occasionally 
complicated with strangulabon, character- 
ized by severe pain, sphmeterspasm, 
edema, thrombosis, and lymphangiitis with 
gangrenous ulcerabon This consbtutes 
the so-called attack of piles, and m this 
acute stage, surgei^'- is advisedly contra- 
indicated Sepsis and exitus may well 
follow- surgical imasion of a i-irulent in- 
fected field Medical diatherm)- and high 
frequenc3- s^re of great ■value m promobng 
resoluboii and alleviating pain and spiasm 
in this condition 

The techmc of anal diathermy and 
Oudin application is famibar and will not 
dressings, w-ith some 


form of heat and hot sitz-baths are addi- 
bonal indicated physical measures 

External hemorrhoids are compara- 
tively rare and usually follow labor, long- 
standing constipabon, and portal conges- 
tion Physical measures should be directed 
to these underlying condibons 

In external thrombobc hemorrhoids, 
medical diathermy has been used m both 
the single and mulbple tj-pes as advised 
by Kobak who has fully described tlie 
technic - The method is not popular 
since these small clots are readily removed 
by simple surgical excision under local 
infiltration anestliesia of novocain or anu- 
caine (A corona of multiple tlirombi is 
frequently- assoaated u-ith the attack of 
piles which should be treated along pallia- 
tive lines as already- advocated ) 

Electrosurgical Treatment 

Desiccation — In the surgical treatment 
of hemorrhoids, the desiccating current is 
usually applied either by direct contact or 
by successively plunging the electrode bp 
into the substance of the hemorrhoid 
Subsequent drying, shnnkage, and slough- 
ing occurs depending on the strength of 
the current, the depth of its penetrabon, 
and the lascularity of the bssues The 
hemorrhoid may also be grasped in a clamp 
after freeing its base, and the superimposed 
tissue either completely desiccated or par- 
bally excised, and the remaining stump 
desiccated This is decidedly- the prefer- 
able procedure and our obsen-ations and 
experience with electrosurgical techmes 
ha\e connneed us that desiccation o\er a 
clamp, combined how ei er w ith a distal 
ligature, is the method of choice for those 
faionng electrIclt^ in the surgical treat- 
ment of hemorrhoids 

Coagulation — The coagulahng current 
has been greatly abused in the surgen of 
hemorrhoids Snare technic with this form 
of current desenes particular condemna- 
tion Biterminal clamps designed to con- 
trol the depth of coagulation often fail to 
do so and should be discarded There are, 
moreover, simpler and safer methods of 
securing the same end result. 

Cutting current — There is no place for 
the cutting current in the surgical treat- 
ment of any type of hemorrhoids 

Theoreticalh electrosurgical methods 
would appear to be ideal in the treatment 
of hemorrhoids but actually, they are de- 
cidedly less satisfactory than a clean liga- 
ture operation Tlie vast majority of hem- 
orrhoids requiring surgery are comph- 
cated by chronic submucosal infecbon, 
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Colot7 irngahon \\'hjle colon imga- 
nons were extensi'v e]3' used and wjdel} 
exploited m the past for many conditions, 
including constipation, so-called mucous 
colitis, ulcerati\e colitis, and autointoxi- 
cation, the} are less popular toda} There 
appears too man} conflicting tnews con- 
cerning their ■value from recognized au- 
thontatne sources This is unfortunate, 
since their use and abuse finds read} con- 
donation 

From the stnctl} proctologic stand- 
point, we bebeie the ^■alue of colon imga- 
nons has been much oierrated and their 
sphere of usefulness is limited to selected 
cases m wluch there are mamfest signs of 
obstruction or fecal impaction, or diarrhea 
wath the retention of highl} putrefactite 
products, particularly m the preoperatrie 
preimation. 

e ha\ e been disappointed wath the use 
of colomc imgations m ulcerati-v e and so- 
called mucous cobtis and the ranet}- of 
medicated solutions advised are, we be- 
lieve, eiToneousl} directed agamst bactena 
m the wall of the gut which the} can 
nev er reach- 'W^e emplo} them now, onl} 
in selected cases 

The misleading term high enema, 
should be abandoned since it provokes the 
ill-advised and erroneous, and sometimes 
harmful impression that the higher one 
inserts the tube, the more efl!’ective wiD be 
the result 

Diseases of the Anus and Rectum 

Prunfus Am Pruntus am is still one 
of the unsolved proctologic problems, and 
included m the variety of measures advo- 
cated for its rehef or cure we find several 
physical measures of which ultraviolet, 
x-ra}, infrared, galvamsm, diathermy, 
and high frequencv sparking which have 
all been used with varying de^ee of suc- 
cess All of these physical measures, 
particularly the ultraviolet hght have been 
of questionable value and the majonty of 
proctologists and dermatologists have not 
been fevorabl} impressed with these 
measures My own expenence with the 
ultraviolet hght has been rather disap- 
pointing ^V^uIe the x-ray is frequently 
advocated for the treatment of pruntus 
am, we are deadedly opposed to its use. 

In the simple cases of pruntus am 
■svarm wet dressings, hot sitz-baths, rectal 
lavage after bowel movement, and local 


cleanhness are umversall} apphcable and 
sometimes effectn e measures of relief 
In the sev erer t}pes of pruntus, remote 
etiological factors are involved and it is 
important to protect both the patient and 
physiaan. If ph} sical measures are used. 
It IS essential that remote causative or 
assoaated conditions be not overlooked 
On several occasions we have made the 
diagnosis of an unsuspected lues, the onl} 
S}-mptom of which was a pruntus am 
This likewise applies to diabetes, tuber- 
culosis, cohtis, rectal constipapon, mahg- 
nancv’, endocnne disturbances, and par- 
ticularly the allergic diathesis 
The pruritus am patient should there- 
fore be handled b} the proctologist, at 
least imball}, and beanng in mmd the 
great vanel} of causative factors, should 
recmve a thorough and comprehensive m- 


V estigation 

Stricture Medical diathermy if prop- 
erl} used IS of considerable benefit in 
man} cases of anorectal stncture, particu- 
larly those comphcztmg Ijmphopathia 
venerea m colored females It has un- 
doubted!} saved man} of these patients 
the ordeal of colostom}, has decreased 
rectal ulceration, discharge, secondary in- 
fectious processes, and has alienated pain 
and tenesmus 

The important factors m the technic 
w hich deserv e emphasis are, that an active 
h}'pereinia must be produced in the stnc- 
tured area by prolonged high temperature 
to the point of tolerance, and that pro- 
gressivel} increasing dibtation be earned 
out when the stncture has softened. The 
mam objection of this form of treatment 
IS that the treatments must be continued 
at r^yilar inten’als for an indefinite 
penod 

The cases should be selected and carci- 
noma and multiple strictures ruled out b} 
proctoscop} and faanum enema. 

Strictures of the rectum or sigmoid 
foUowung x-ray or radium treatment of 
cemcal carcinoma are advisedly not 
treated b} diatherm} 

Anal stnetures usual!} respond to sur- 
gical treatment; however if this be con- 
tramdicated, diatherm} may be belpi^ 
Increasing sized metal Pratt dilators 
suitable electrodes for the anal canm lo 
the rectum, the simple straight 
tubular electrodes devised b} Frank 


quite satisfactor} 
ralvanism has also been used fo 
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rectum is not fully understood These 
functional aberations are charactenzed by 
sensorj" disturbances of ivhich attacks of 
pain, spasm, bummg, itching, imtability, 
etc. are common complaints 

Several of these intractable cases fol- 
low rectal surgery in which excessive 
scamng persists in the anal canal Reflex 
possibihties and psychogenic factors are 
important It is frequently impossible 
to assign any causative demonstrable path- 
ology, but orgamc pathology must be care- 
fully ruled out and psychopathic examina- 
bons are advisable 

It would seem tliat physical measures 
should be of great value in these mtract- 
able cases and this is not suffiaentl}' ap- 
preaated Surgerj' usually aggravates 
their condibon 

Rectal diathermy, abdommorectal, ab- 
dominovaginal or transpelvic diathermy 
may be used For the psycliic element, 
cabinet electnc baths, ultraviolet radiation, 
stabc wave, and galvanic batlis are useful 
in vanous combmabons, sometimes with 
marked improvement 

Gonorrheal proctitis Rectal gonorrhea 
IS much more frequently assoaated with 
a genital mfeebon of gonorrhea than is 
usually suspected Fever therapy seems 
desfaned to play a very important part m 
the therapy of gonorrheal infecbons 
Desjardins and his coworkers, ■* who have 
had considerable expenence in fever 


therapy state that with improved methods, 
ninety to ninety-five per cent of pabents 
can be cured of this noteworthy chrome 
infecbon It appears that fever therapy 
will eventually supplant the instrumental 
methods wuth their compheabons It is 
worthy of emphasis that a rectal gonor- 
rheal crypbbs, may be an important focus 
for a most protracted gonorrheal arthritis 
Fever therap3" should be of particular 
value m these cases 

Summary 

All the special bes are a part of medical 
pracbee The proper status of physical 
measures in proctologic pracbee must 
eventually evolve from a closer coopera- 
tion of physiotlierapist and proctologist 
who at present has assumed a quiescent 
attitude toward physical measures Elec- 
trosurgery is much used and much abused 
by both physiotherapist and proctologist 
We have attempted to emphasize some of 
Its indicabons and contramdicabons in 
proctologic pracbee and to place it on a 
firmer saenbfic basis 
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Discussion 


Dr. P Leslie Sullivax, Scotia — Dr 
Gorsch has gi^en us a verj comprehensive 
and complete survey of physical measures 
used in proctologj I may offer this con- 
clusion howev^er, that the use of physical 
measures is the exception rather than the 
rule I do not believe that the majonty of 
proctologists deliberately neglect fliem but 
rather hav e found that their inadequacy 
in manj condibons denj their use In 
many instances, however, inaccurate 
knowdedge of management of physiothera- 
peubc details cause their improper applica- 
bon and subsequent failure. 

In chronic consUpation, the value of ex- 
ercise for the abdommal muscles, massage, 
the use of fluids bj mouth and rectum are 
vvell-kmown, provided of course, that the 
cause IS entirely functional It is a well- 
known fact that all too often the phjsician 
has advised phjsical measures in the pres- 
ence of a carcinoma of the colon or some 
otlier pathological condition. All organic 


conditions must be first ruled out by a 
careful historj, procto-sigmoidoscopic and 
fluoroscopic examinahons 

Concerning bowel function, I cannot too 
highlj evaluate a thorough fluoroscopic 
examination which will give the proctol- 
ogist a mental picture of the function of 
the bowel in quesbon, as well as rule out 
any organic condibon 

At the Ellis Hospital (Schenectadv ) 
cases of unstable, irritable or spashc colon 
are treated by bowel management We re- 
move, as much as possible all environ- 
mental factors and give the patient mental 
and phvsical rest Thej' are put to bed 
and given a non-roughage diet We avoid 
enemata of any nature and encourage the 
pabent to establish a habit of dailj^ bowel 
movement The onh fluids used are, at 
times a little warm olive-oil in the rectum 
or retenbon of three or four ounces of 
warm water, or, these faihng, a pint of 
water into the area of defecation, slowlj 
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sphincter spasm, fissures, large skin tabs, 
infected crypts, enlarged papillae, and pro- 
lapsing mucosa Removal of these patho- 
logical changes with proper drainage fre- 
quently constitutes the more important part 
of the hemorrhoidectomy We are decid- 
edly opposed to the so-called office or am- 
bulatory hemorrhoidectomy If electro- 
surgical methods are used, the cases should 
be carefully selected, and at best, they are 
suitable only for the uncomplicated case 
of internal hemorrhoids 
Galvanism tn hemorrhoids — The galvanic 
current which supposedly produces an elec- 
trochemical caustic action in the hemorr- 
hoid has been used for many years We 
have had but little experience with gal- 
vanism and have long since discarded it 
because of the number of uncontrollable 
and variable factors in the technic, further, 
because it is only applicable to a selected 
group of uncomplicated cases of surgical 
hemorrhoids The time consumed, the 
necessity for an exact placing of the 
needle electrode, the duration of the indi- 
vidual treatments, the exact milliamper- 
age, the extent of the caustic reaction — are 
all arbitrary and variable factors Fur- 
thermore one must appreciate that many 
hemorrhoids have a considerable degree of 
interstitial fibrous changes and it would 
seem quite difficult to determine tfie exact 
point to which the destructive action of 
this current should be carried One must 
further appreciate that it produces a ne- 
crosis of tissue m an already infected field 
and its results depend on a slough of tissue 
which IS not predictable within safe limits 
The injection treatment with its limita- 
tions, requiring no special apparatus and 
with better controlled factors is a safer and 
preferable nonsurgical method 


muscle tissue almost fades away under the 
electnc kmfe 

Fistula tn ano Physical measures play 
a minor role m anorectal fistula lomc 
medication has been used but is of ques- 
tionable value The x-ray has been highly 
recommended by Bensaude® of Pans In 
extensive fistulae with multiple opemngs, 
it may perhaps be of some I’alue We 
have had no experience with the x-rays in 
fistula and tlie method does not appear to 
be very popular in the Umted States It 
has obvious limitations around the gem- 
talia 

In the surgical treatment the cutting 
current would theoretically appear to offer 
decided advantages in tlie exasion or in- 
cision of fistulae However, in our exper- 
ience, the electrified kmfe cuts with such 
rapidity that it is difficult to judge 
whether one is cutting through diseased 
or nonnal tissue, a most important con- 
sideration for good fistula surgery We 
still find the scalpel the most sensitive 
effective weapon for this type of surgery 
Moreover the dissection of tracts close to 
the rectal wall with the cuttmg current is 
done with considerable risk of immediate 
and remote perforation The actual caut- 
ery IS preferred by some in the tubercu- 
lous vanetv of fistula when this can be 
determined beforehand 

Coccygodyma The exact etiological 
basis for this condition is not always clear 
The majority of cases fall into a traumatic 
and nontraumatic group, frequently on a 
neurogenic basis The traumatic group 
may be greatly benefitted by rectoab- 
dominal, rectosacral or transpelvic dia- 


Among other physical measures, the use 
of radium or x-ray in the treatment of 
hemorrhoids is an entirely irrabonal and 
dangerous procedure It marks the height 
of fadism in an already variegated treat- 
ment of hemorrhoids 

Fissure tn ano Simple uncomphcated 
fissures may be treated by diathermy Re- 
hef sometimes follows the complete 
desiccation of the surface of the fissure 
with the Oudin current Coagulation 
should never be used The method re- 
qmres complete anesthesia and dilitation 
for free drainage and sphincter rest which 
are essential m the aftercare In the radi- 
cal treatment of fissure, if the sphincter 
muscles are divided tlie incisions are pre- 
ferably made with the cold scalpel, since 


thermy as mdicated 

The nontraumatic group are more often 
benefitted by the injection of alcohol or 
anucaine, which also is a sort of thera- 
peutic test for defimtely reflex pathways 

Surgery is frequently disappointing and 
It should be preferably used only after a 
thorough trial of diatherm}'^ and other 
physical measures 

Neuralgia, hysteria of the rectum, etc 
(Rectal phobia, sphmcteralgia, sphinctens- 
mus, and anal cramp) This collection of 
terms refers to a group of ill-defined con- 
ditions, usually functional, which manites 
themselves pnmanly through the 
muscular apparatus of the 
region They are not all J 

m fact, the innervation of the anus and 



DeccmW li 1936] 


PROCTOLOGY 


1881 


cauterj, the fulgeratmg snare, dessication, 
and coagulation haie their place and are 
of great ^•alue if used bj operators ac- 
quainted with their use. The use of gal- 
vanism or lomzabon, electrocoagulation or 
electrodesiccation I believe have no value 
in the treatment of hemorrhoids The op- 
eration for cure of hemorrhoids is per- 
fectly sunple and need not be greatlv 
elaborated. The simple fixation and liga- 
ture operation in our hands has served all 
purposes, with a comfortable, thank tul 
patient 

We have found that coagulation and ful- 
geration is of great value m inoperable 
malignancies of the rectum and sigmoid. 
It IS a palliative measure and may be used 
at the time of introducbon of gold vv ire or 
of platinum filtered radium seeds Very 
frequently care of this nature under 
trained hands will keep a patient comfort- 
able, free from obstrucbon, and alive for 
several years 

Two years ago at a New' York institute, 
I examined an elderly man who had a low’- 
lyuig inoperable malignancy He was 
treated with radium at that tune and once 
since On vanous occasions the growth 
was coagulated. I vv as agreeably sur- 
prised when I saw him two weeks ago 
lookmg quite well He had lost v'ery little 
vyeight, had had no bleeding, and very lit- 
tle pain This man wiU succumb eventu- 
ally to this second greatest cause of death 
but due to these physical measures the in- 
terval of his life’s span has been length- 
^ed, and made more comfortable and more 
happy 

Dr. John C M Brust, Syracuse — It 
has been a real pleasure for me to hear Dr 
Gorsch, and particularly so, since he has 
vvnsely adopted a very conserrative atti- 
tude. It is probable that no portion of the 
anatomy of the American public has been 
more grossly ex.ploited by charlatans than 
the lower large bow'el and rectum 

With increasing knowledge of the useful- 
ness of physical therapeutic measures, cer- 
tam diseased conditions requiring the care 
of a proctologist may be treated in a more 
conservative manner I refer particularly 
to adenomatous poly-ps of the sigmoid and 
rectum As you well know, many, if not 
most of these adenomas, appear benign when 
viewed through a sigmoidoscope. They 
may be pedunculated or sessile, they vary' 
greatly in size, color, and shape, they may 
or may not produce sy'mptoms Yet, cer- 
tain facts stand out most alarmingly to one 
who has e.^Jlaustlv ely studied the histologic 
pathology’ of these supposedly benign 
growths If one carefully sections a large 


senes of these adenomas, small areas of 
early and low grade malignancy will fre- 
quently be discovered W’hen seen, tins 
metaplasia or earlv frank adenocarcinoma 
will almost ahvay's be toward the periphery 
of the polyp 

With such facts in mind we can do little 
else but strongly urge the destruction or re- 
moval of such growths I know of no safer, 
more complete or more economical method 
than by the use of electrofulguration 
through a sigmoidoscope. It is painless and 
no anesthesia is needed Bleedmg is rare 
and can be quickly controlled by “retouch- 
ing” the bleeding point with the fulgurating 
spark. One should of course be dexterous 
with the sigmoidoscope itself It is prob- 
ablv best to begin the fulguration at the tip 
of the poly p rather than through the base or 
pedicle. By so doing, the peripheral malig- 
nancy if present will be destroyed imme- 
diately and bleeding is less likely to occur 

Of course when the growth is located 
above the line of peritoneal reflecbon more 
care is needed m apply mg the electrode It 
IS frequently' advnsable to destroy such high 
growths in stages 

This field of therapy has been recently 
encouraged by the work of Strauss of Chi- 
cago who IS attacking outnght carcinomas 
by fulguration It is possible to cnticize 
such conservative methods m a malignant 
lesion which is felt to reqmre most radical 
extirpation His figures are encouraging 
however, and I have no doubt that a new 
avenue of attack on malignancy of the rec- 
tum has been opened up 

I hav e within the past v ear treated three 
patients of middle age who had developed 
rather e.xtensive though localized areas of 
polyposis within the rectum Two of these 
persons are completely free of any rectal 
polvps at the present bme and one is shll 
being fulgurated bvo or three times weekly 
I am happy' that I have saved them from 
colostomy and a serious surgical operabon 
with Its attending high mortality 

Dr. Hans J Beiirend, Nczv Y^ork City — 
May' I use tins opportunity to menbon a 
physical measure of postoperahve treatment 
of hemorrhoids which Ins become routine m 
the Hospital for Joint Diseases on the serv- 
ice of the Proctologist Dr Harry Goldman 
It has been a great problem to relieve the 
anal spasm and edema which develop after 
the operabon Hot compresses and the sitz- 
bath were previously used As in my ex- 
pen ence the soothing and heating effect of 
the steam jet in treatmg chronic and indo- 
lent ulcers has been conclusively demon- 
strated, I suggested its use for the post- 
operative management of hemorrhoids 
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introduced, and held as long as possible 
Other medications are given appropriate to 
the patient 

There are many and conflicting opinions 
as to the value of the colon irrigation or 
lavage Bargen and many other experts 
in this field of work believe that colon ir- 
rigations are contraindicated in mucous 
colitis and ulcerative cohhs While Bas- 
tedo states that colonic irngations are in- 
dicated “in chronic states of the bowel, 
such as are encountered in 'mucous colitis,' 
intestinal putrefactive toxemia, and in 
cases in which a focus of infection is be- 
lieved to reside in the bowel, as in cer- 
tain cases of rheumatism, neuntis, second- 
a.Ty anemia, and sundr}' run-down 
conditions ” 

This field of work has been greatly ex- 
ploited by charlatans, quacks, and lay peo- 
ple, and in many cases, unfortunately, men 
in our profession The irrigation of the 
bow'el, as has been frequently done, should 
not be a matter of routine administration 
but should be used in selected cases onlj 
for a definite purpose. 

The saline w'ash either as a rectal wash 
or cleansmg enema has a definite place in 
therapeutic procedure It is valuable in 
cases of edema of the bowel associated 
with mucous colitis It is ^'aluable as a 
cleansing agent In cases of pruritis am 
due to mucoid rectal discharge, with or 
without fecal retention, it is helpful as a 
rectal wash It should be used as a nor- 
mal 8 solution or m cases of edema and 
diarrhea in mucous colitis as a hypertonic 
solution Irngations per sc have been 
used m many and vari^ ways Lockhart- 
Mummery believes that in chronic ulcera- 
tive colitis an appendecostomy should be 
performed early and washing started im- 
mediately This IS done through a catheter 
held in the appendecostomj with a rectal 
tube in place, I agree with Cattell that 
m the majority of cases of purulent colitis, 
a thorough washing with an enema can 
lie done through the rectum and is sufficient 
as an irrigation 

The use of diathermy in lymphopathic 
strictures associated with ulceration is 
beneficial In simple inflammatory stric- 
tures of the rectum of longstanding, dia- 
thermy IS of questionable value, unless the 
stneture is associated with ulceration The 
use of a Hegar utenne dilator, sizes eight 
to tw'ent 3 --five, frequently gives these cases 
good function If assoaated wuth tenesmus 
and straining, ulceration bleeding and 
backache, a colostomy may mean the onlj 
relief Internal proctotomy by cuttmg 
current in mid-rectal or high-rect^ stric- 
tures is alwajs a delicate procedure. 1 


prefer using a knife in these locations to 
better avoid hemorrhage due to slough or 
rapid cutting 

While on the subject of dilators, I 
might add this I formerly used dilators 
following the excision of fissures accord- 
ing to Gabriel’s technic, but have discon- 
tinued their use because I behere that the 
continual irritation of a healing field gives 
a fibroplastic exudate w'hich gives in turn 
a hard scar This in itself is easily 
cracked giving a recurrence of the original 
trouble Without the use of a dilator, I 
believe that we get a more elastic scar 
with less aptness to recurrence. 

In hemorrhoids in the acute stage, dila- 
tion, reduction, wet dressing, and hot sitz- 
baths are the proper procedure — to be fol- 
lowed by surgical removal in the chronic 
stage Diathermy, etc., are palliative meas- 
ures which may give some relief to the 
cases W’ho wish to avoid surgery or in- 
jection, prornded these are not cases of 
late 2° internal or 3“ internal hemorrhoids 

In anorectal neuroses, granted that the 
diagnosis has been definitely established, 
physiotherapy as a psychotherapeutic agent 
plays an important part Here, as in other 
forms of neuroses, environmental condi- 
tions are a large factor and treatment 
must be directed toward the remoial of 
all external and constitutional causes 

In gonorrheal proctitis, many cases maj 
be cured by properly instituted care — 
cleansing douches, two or three times daily 
with medicated solutions, and the careful 
inspection and treatment of the rectum and 
anorectal region about every five daj's in 
the office Fever therapy has enjoyed a 
great popularity in proctitis as w^ell as 
urethritis but I believe that the above wH 
clear up most cases if thorough Many 
cases of gonorrheal proctitis become 
chronic due to a gonorrheal cryptitis I 
have followed the techmc of Curtice 
Rosser in this respect with good results 
In cases wuth continued discharge, most 
of the pathology null be found m the anal 
valres If the cover of the crjqit is lifted 
and gently irrigated by means of a spe- 
cially adapted crypt irrigator with a mild 
solution of siher nitrate, most of these 


will be cured 

Fever therapy has been given a very 
thorough trial at the Ellis Hospital in con- 
junction with the Research Department of 
the General Electric Company and the fol- 
lowing conclusion reachal that it is oi 
o-reat benefit in gonorrheal arthntis anci 
paresis It way be of great value m 
jonorrheal proctitis , 

Electrosurgery has a definite an 
ible place m proctology The us 



PRESENT STATUS AND TECHNIC OF TUBERCULIN TESTING 

John Kenneth Deegan, M D , Albany 
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In the past, the numerous methods of 
admmistenng tuberculin tests coupled 
with tlie employment of tuberculins of 
varymg potency, precluded accurate com- 
panson of results obtamed m different sec- 
tions of the countT)’^ After much experi- 
mentation, It was agreed that the Mantoux 
techmc of employmg tuberculm is to be 
preferred above other methods, m that it 
permits the use of a knoiin quantity of 
tuberculin However, it ivas not until 
1932 that the inherent difficulties of pre- 
paring a standard tuberculm of known 
potency were overcome In that year, 
Seibert and Munday^ described a most 
satisfactory and practical metliod for iso- 
latmg the active pnnaple responsible for 
the tuberculm skm reaction The dis- 
covery of this substance filled the long- 
felt need for a standard tuberculm and 
provided a uniform measurmg rod for 
evaluatmg results of tuberculm testmg 
programs 

The essential steps leading to the 
preparation of this principle* are 

1 GroniJi of tubercle bacilli on a protem 
free synthetic medium 

2 Preparation of old tuberculin from this 
synthetic medium (SOT) 

3 Concentration and removal of impuri- 
ties from this synthetic old tuberculm 
(SOT) 

4 Precipitation of the active pnnciple, 
punfied protein derivative, (PPD) by 
trichloracetic acid 

5 Removal of the acid with ether, result- 
ing in a simultaneous dehydration of the 
protein dern-ative to powdered form 

Commercially, PPD is dispensed m 
sterfle lactose talilets of varymg strengths, 
mth suitable amounts of a speaal sterile 
diluting fluid m which to dissolve them 
Dilutions of PPD have the adv'antage over 
OT dilutions, m that they are free of non- 
speafic protems and salts 

The National Tuberculosis Association 
has recommended that PPD be used m a 
two dose techmc.’ Emplojung the Man- 
toux method, 0 1 c c of solution contam- 


mg 00002 mgm PPD is injected as an 
imtial dose The test is read forty-eight 
hours later and nonreactors to the initial 
dose are mjected with 0 1 c c of solution 
containing 005 mgm of PPD which is 
two hundred fiity tunes as strong as the 
imtial dose Tlie turn dose techmc is m- 
convement for the patient and the physi- 
aan but no satisfactory dilution of PPD 
has as yet been determmed which will 
meet all tlie requirements for a smgle 
dose method 

Itinerant chest clinics of the New York 
State Department of Health, Division of 
Tuberculosis, are operated throughout up- 
state New York, and visit commumties 
for bnef stays, usually one day Because 
of the lirmted time in which the dime 
remamed m any community, it was felt 
that a Pvo dose technic of PPD could not 
be employed routmely Accordingly, dis- 
cussions were entered into with Doctors 
Long and Siebert of the Phipps Institute 
regardmg the feasibility of employmg a 
one dose techmc for PPD testmg It was 
agreed that a study of this type would be 
worth while, and arrangements were 
made so that all those who requested the 
test would be given 001 mgm of PPD by 
tlie Mantoux techmc, i e , -one-fifth of the 
regular second dose It ivas fdt that this 
dilution was of sufficient strength to diat 
a positive response m all but five per cent 
of possible reactors The dilution was 
freshly prepared twenty mmutes before 
each dime, by dissohnng one standard 
second dose tablet of PPD m five c.c of 
diluent The reactions nere read at the 
end of forty-eight hours bj" dime phjsi- 
cians who had administered the test 

The system of gradmg the reactions 
u'as that recommended in “Diagnostic 
Aids”'* by the National Tuberculosis 
Assoaation 

A positive reaction is one which shows 
edema and redness at the end of fortj^- 
eight hours If there is no edema, the re- 
action is regarded as negative Reactions 
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The steam jet :s an apparatus in which 
steam at a suitable temperature flows from 
a nozzle of a movable hose The usual 
pressure of the steam is about three or four 
pounds and the temperature at the skin has 
been measured to be about 102° F After 
the first treatment of fifteen to twenty min- 
utes on the first postoperative day, the 
patient felt immediate relief The edema 
rapidly diminished during the treatment and 
was considerably relieved after it The 


spasm also was greatly lessened The 
patient received one to tivo treatments 
daily 

We have treated nine cases so far with- 
out failure, and suggest this method not 
only for the effects mentioned above but be- 
cause it was also observed that under this 
treatment, the use of narcotics could be 
greatly reduced Another extremely desir- 
able result which ve observed ivas the ease 
with which the patient was able to loid 


SPATTERING THE FOE WITH DISEASE GERMS 


Among other pleasant and playful plans 
in pickle for the “next war” is tlie reported 
scheme to ram disease germs down in a 
ghastly shower on enemy cities Biological 
laboratories are to work in day and night 
shifts filling bottles with bacilli that will 
cause men, women and little babies to 
expire in agony 

Right here, however, arises the question 
whether the hail of germs will come up to 
expectations Will the much-touted bacilli 
do the job as advertised? Perhaps not, it 
appears Theoretically, writes the Belgian 
correspondent of the Medical Record, there 
seems to be no reason why any epidemic 
may not be started with a large supply of 
virulent germs However, practice does not 
seem to follow m theory’s wake When the 
civilized world was frightened enough by 
these germ-war rumors, the League of 
Nations thought it best to ask the advice 
on this subject of the most outstanding 
scientists whose authority in this matter is 
paramount Accordingly, Bordet of Brus- 
sels University, Pfeiffer of Breslau, Cannon 
of Harvard University, and Madsen of Co- 
penhagen were charged by the Geneva body 
to investigate and report upon the possi- 
bilities of germs as war weapons After a 
long study, and after numerous conferences, 
investigations, and most scientific research, 
this “Germ-War-Committee” presented a re- 
port whose conclusions are condensed as 
follows by Minerva Medica 


1 No definite statement can be made regard- 

mg the effects of germs as a war weapon m 
any given locality, as changmg factors may 
influence such effects , , , 

2 The use of cultures of typhoid fever and 
Asiatic cholera germs can easily be made harm- 
less by filtration or boiling of all drinking 


waters , 

3 The spread of bubonic plague by means ot 
rats IS dangerous, not only for the attacked 
but for the attacker as well , moreover, plague 
epidemics can be controlled and localized 

4 The danger of spreading exanthemafaous 
typhus by means of lice infected with Rickettsia 


prowazeki is much exaggerated, the most ele- 
mentary rules of hygiene vill easily eliminate 
the disease 

5 No attacker can reckon on the effectivity 
of germs as a weapon, as our knowledge of 
preventne medicine and microbiology are ad- 
vanced enough to enable us to limit the exten- 
sion of the infection 

The report does not deny the possibility 
of a germ war, but stresses the fact that 
once started, such a war can be controlled 
It IS agreed in all medical arcles that hy- 
giene and preventive measures have taught 
us enough to know how to handle any 
epidemic, no matter where started 

Not all germs are suited for warfare 
Only such germs as will produce general 
septicemias and toxemias have been placed 
on the list as “enemy number one ” The 
plague germ has been considered as suitable 
because it resists well desiccation and 
humidity, it can be kept alive a long time, 
IS active, easily cultured, and virulent On 
the other hand, modem sanitary history 
shows that whenever a plague epidemic 
broke out, it was soon stopped. 

No doubt tlie most-to-be-feared germs are 
those producing the so-called tropical diseases, 
but the war lords are rather handicapped in 
this respect, as these germs act, compara- 
tively speaking, slowly , and “tempo,” “speed,” 
“surprise,” are watch words in modem war- 
fare Besides, the white man is immune to 
some of these fevers, while most of these 
germs require a specific climate with a 
suitable milieu 

Another question which has not yet been 
answered fully is the following Is the 
laboratory-raised germ as active as the 
one developed in the animal body? Eien 
Pasteur had his doubts in this matter 
If it be admitted that many laboratories 
in the world concentrate on plans and 
means for a future germ war, it must also 
stand out clearly that many more 
tones, and many more workers are produc- 
ing means for fighting such diseases 
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pnmarj tuberculous infection, which appar- 
ently at the time of examination ^\as of no 
clmical sigmhcance 

3 Healed primary tuberculosis Those 
individuals with negative physical findings, 
who on x-ray revealed calcification either in 
the parenchyma of the lungs, the draining 
lymph nodes, or both 

There were 269 individuals who re- 
vealed x-ray evidence of tuberculous in- 
fection of various degrees of significance, 
as follows 

1 Thirty-two active cases of pulmonary 
tuberculosis, thirty-one of whom reacted 
positiv ely 


2 Six cases of healed tuberculosis, all 
of whom reacted positively 

3 231 cases of healed primary' tuber- 
culosis, 221 of whom reacted positively 

The failure of one clinical case of 
tuberculosis and ten cases of healed 
primary' tuberculosis to react positiv'ely 
to tlie test, IS not explained The op- 
portunity to retest these individuals did 
not present itself and we are unable to 
state whether failure to react was due 
to errors of techmc or energy' It is sig- 
nificant however, that 95 9 per cent of 
the patients showing evidence of tuber- 
culous infection reacted positively' to the 


Table III — Analvsis of Individuals With Abnormal X-ray Findings According to PPD 
Reaction, Age, Contact Status, and Dugnosis 


Pulmonary Healed Healed primary 

lubercutosis tuberetdosts tuberculosis 


Ate 


Tested 

Reactors 

Tested 

Reactors 

Tested 

Reariors 


Contacts 

2 

2 



33 

32 

0-9 

Non con tacts 





2 

2 


Total 

2 

2 



35 

34 


Contacts 

6 


1 

1 

99 

98 

10-19 

Noncon tacts 

1 

1 



14 

12 


Tcrfal 

7 

7 

1 

1 

113 

no 

30 and 

Contacts 

11 

11 

4 

4 

52 

48 

over 

Noncontacts 

12 

11 

1 

1 

31 

29 


Total 

23 

22 

5 

5 

83 

77 

Grand 

Contacts 

19 

19 

5 

5 

184 

178 

Total 

Noncontacts 

13 

12 

1 

1 

47 

43 


Total 

32 

31 

6 

6 

231 

221 


Chart I — Percentage Reacting to PPD 
By Contact and Age Group 
(State Clinic-1935) 
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test, and that of the 3,029 individuals 
tested, in only one instance did the test 
fail to detect the presence of infection 
of clinical significance, i e , the case of 
pulmonary tuberculosis which did not 
react 

There were nineteen cases of clmical 
tuberculosis discovered in tbe contact 
group and thirteen discovered in the non- 
contact group The cases of healed tu- 
berculosis in the contact group outnum- 
bered those in the noncontact group 5 1 
Of those showing evidence of healed 
primary tuberculosis, 79 7 per cent were 
found in the contact group 

Table IV — Reactions in Cases of Pulmonary 
Tuberculosis 

Total Minimal Mod Adv Far Adv 
Negative 1 0 1 0 

One plus 7 2 3 2 

Two plus 12 II 0 1 

Three plus 9 8 10 

Four plus 3 2 0 1 
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are arbitranly graded from one (-}-) 
to four (-j — I — ( — |-) plus 

A --I- reaction is one with slight but defi- 
nite edema (not more than ten mm raised 
about one mm ) , the area of redness, which 
IS less important, is usually larger 

A -1 — [- reaction is one with well-defined 
edema (ten to fifteen mm. across, raised 
somewhat more than one mm ) and an area 
of redness which is usually larger than the 
area of edema 

A -j — I — |- reaction is one with extensive 
edema (measuring more than fifteen mm 
and raised more than two mm ) with a wide 
area of redness, but with no necrosis of the 
skin Redness in a few instances extends 
along a lymphatic 


Table I 


Patientj examired 

3,029 

Malc« cxamintd 

1,410 

Females examined 

1,619 

Positive reactors (48 9%) 

1,480 

Positive reactors, males (48 8%) 

688 

Positive reactors females (49%) 

792 


Table II 


Individuals tested 

Hutory 
cf contact 
\ 793 

f/o history 
of conta^ 
1,236 

36S (29 5%) 

Individuals reactin/? 

1,115 

678 

(62 

07 8%) 

Negative reactors 

871 (70 5%) 

1 -I 

h reactors 

286 

(15 9%) 

125 (10 1%) 

2 4 

p reactors 

389 

(21 7%5 

136 (11 0%) 

3 - 

1- reactors 

391 

(16 2%) 

68 ( 5 5%) 

•1 s 

- reactors 

149 

( S 3%) 

36 ( 2 97c) 


A -| — I — I — [- reaction is a reaction charac- 
terized by extensive edema, redness and a 
spot of necrosis It may be associated with 
elevation of temperature and malaise 

In addition to the tuberculin test, eadi 
clinic patient had a careful history taken, 
followed by a physical examination of 
the chest and a single roentgenogram 
thereof 

There were 3,029 individuals tested by 
this one dose technic (Table I) Females 
predominated slightly, 1,619 to 1,410, a 
total of 1,480 patients (48 9%) reacted 
positively, 1 e , 48 8% of the males 
(688) and forty-nme per cent of the 
females (792) The high percentage of 
positive reactors can be explained by the 
fact that most of the patients were ex- 
amined because of a history of contact 
with a known case of tuberculosis or had 
been referred by local physiaans because 
of symptoms referable to the chest 

Analyzing the group on the basis of 
contact with a knmvn case of tuberculosis 


it is found, that 1,793 individuals had had 
such contact and 1,236 had had no knoira 
contact There were 801 males and 992 
females m the contact group, while the 
non-contact group was composed of 609 
males and 627 females The ages range 
from one year to seventy-two years, the 
majority (92 9%) of the individuals be- 
ing less than thirty-five years of age 

In the contact group, 1,115 individuals 
(62 19%) reacted positively Table II 
presents a study of this group by degree 
of reaction There were 149 mdividuals 
with 4-)- reactions, i e , 8 3 per cent of all 
contacts or 13 36 per cent of all reactors 
m the contact group There were no sig- 
nificant differences observ'ed in the ina- 
dence of reactions obtained m the males 
(63%) and the females (61 5%) of the 
contact group 

In the group giving no history of con- 
tact, 365 individuals (29 5%) reacted 
positively The analysis of the positive 
reactors in the non-contact group reveals 
that 9 86% of the positive reactors gave 
4-f- reactions As with the contacts, there 
were no significant differences observed 
in the madence of reactions obtamed in 
the males (3005%) and the females 
(29 03%) of this group 

When the reactors of the contact and 
noncontact group are studied by age it is 
found, that the contact group presents a 
much higher incidence in each age sub- 
division studied (Chart I) The resulting 
infection ivith the tubercle baallus mci- 
dent to exposure to knoum cases of tuber- 
culosis IS evident throughout the contact 
group , beginmng with the high percent- 
age of reactors (33 9%) m the 0-4 age 
period, and increasing steadily in the suc- 
ceeding age groups, reaching a percent- 
age of 76 47 in the 25-34 age penod 


We were particularly interested m 
studying the incidence and seventy of re- 
actions in those individuals who presented 
evidence of tuberculosis These patients 
in whom a diagnosis of tuberculosis was 
made, fall into three groups (Table 
III) 

1 Pulmonary tuberculosis Individuals 
who on x-ray, with or without laboratory 
or physical findings, show ed evidence of pu - 
monary disease of clinical import. 

2 Healed tuberculosis Individuals who 
from x-ray, history, and physical 

tion, revealed evidence of a heal P 
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Discussion 


Dr. Eugene W Bogaedus, White Plains 
— We can all agree that the Mantoux test 
IS the accepted method of tuberculin testing 
We can ^so agree that tuberculin PPD 
IS the best agent to use Tuberculin PPD 
IS a standard product of knoiin strength 
gi\ mg accurate readings and a moderate 
skin reaction. The onlj' disadi antages are 
the necessity of using two doses and the 
expense when used on small groups Dr 
Deegan has given us an interesting descrip- 
tion of the findings of o\er three thous- 
and tuberculin tests made on persons of all 
ages m the New' York State Health De- 
partment Clinic Sen ice. No information 
has been giien, howeier, as to the relatne 
distribution of these mdniduals in the vari- 
ous age groups, except to note that ninetj- 
two per cent of tliem are under thirty -five 
years of age The material would be more 
useful if wj; knew' w'hat age groups consti- 
tuted the bulk of tile cases It would also be 
interesting to know in what age groups the 
acti\e cases of pulmonary tuberculosis W'ere 
found 

Concerning the degree of tuberculin reac- 
tion, it has been our experience as w'eU as 
that of others that tuberculin reactions m 
positne cases haie no relahonship to the 
activity of the disease. How'ever, w'e have 
obsened two facts m regard to tuberculm 
positne but othenvise healthi children 
Eirsf, that 4-|- reactions are more apt to 
occur in rural groups Second, that a 4-{- 
reaction in a healthy child means recent 
exposure to tubercle bacilli In our rural 
groups we hare found a number of cases 
w'lth 4-|- tuberculin reaction and no ap- 
parent source of infection m the family In- 
lestigation of the milk supply of these 
families revealed a number who were using 
raw milk A check of the herds from which 
the milk supply was derived revealed bovme 
tuberculosis We believe that it is worth- 
while to iniestigate the milk supply where 
we hare 4-\- tuberculin reactions in chil- 
dren with no apparent source of human in- 
fection 

Concerning the dosage of tuberculin used, 
we have used 1/10 miUigp-am of old tu- 
berculin for the mitial dose follow'ed by one 
milligram if the first dose is negatue. Our 
use of tuberculin PPD has followed the 
directions furnished by the National Tu- 
berculosis Association How'ever, we hare 
recently been experimenting with a dose 
one half as strong as that used by Dr 
Deegan We make up the solution by dis- 
sohing one of the second dose tablets in 
ten c c of diluent In all cases where con- 
tact IS know'n to exist m the home, we use 


a smaller dose for the mitial dose In ap- 
proximately ten thousand tuberculin tests 
w'hich have been made, we hare had no 
difficulty with positive reactions 

Dr Deegan states m his surrey that 50 
per cent more cases of pulmonary tubercu- 
losis were found m contacts than in non- 
contacts If we analyse his figures howerer. 
It is apparent that he exammed fifty per cent 
more contacts than noncontacts Plaang 
the contact group against the noncontact 
group and comparmg the number of cases 
of tuberculosis found in each group, rve ar- 
rire at these figures 1793 contacts yield 
nineteen cases of tuberculosis or 1 06 per 
cent, 1232 noncontacts yield thirteen cases 
of tuberculosis or 1 05 per cent rvhich is 
almost exactly' the same incidence of tu- 
berculosis as that of the contact group Dr 
Deegan states that 48 5 per cent of his con- 
tact group reacted positively to tuberculm 
whereas only twenty -nme per cent of the 
noncontact group reacted to tuberculin If 
W'e apply the rate of tuberculosis and the 
rate of tuberculin reaction to groups of one 
thousand contacts and one thousand non- 
contacts W'e w'ould get the foUownng ex- 
pectation of result One tliousand contacts 
would yield 485 reactors among whom 
w'ould be ten cases of pulmonary tubercu- 
losis, one thousand noncontacts would yield 
290 tuberculin reactions among whom would 
be ten cases of pulmonary tuberculosis 
If we were to proceed in a group of 
this size with the usual method of x-ray ing 
only tlie positn e reactors, we would find the 
same amount of tuberculosis in a noncon- 
tact group at one half the expense of ex- 
amining a contact group 

There is one point m dealing with the 
active pulmonary' cases which must be borne 
in mind Four of the cases listed by Dr 
Deegan are under ten years of age It is 
stated that a diagnosis was made after one 
tuberculm test, one physical examination, 
and one x-ray It has been our experience 
that a diagnosis of pulmonary' tuberculosis 
in a child under fifteen years of age cannot 
be made w ithout further study Many 
lesions prove to be shadows due to nontu- 
berculous respiratory disease or to primary' 
tuberculous mfection In our dime service, 
we have found but one case of pulmonarv 
tuberculosis in a child under fifteen 
The cases which Dr Deegan dassified 
as healed pulmonary tuberculosis are too 
small m both the noncontact and contact 
group to permit comparative analysis 

An interesting notation regarding the 
childhood lesions discovered is tliat while 
the childhood infections predominate in 
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The degrees of reaction obtained in the 
positive cases of pulmonar)' tuberculosis 
are indicated in Table IV 

Discussion 

The tuberculin test is a potent aid in 
the study of the epidemiology of tubercu- 
losis Its major role is that of a “screen” 
m surveys of groups of individuals, tlie 
nonreactors to the test being regarded as 
free of tuberculous mfection Too often our 
efforts in surveys of this sort stop with 
x-raying the chests of the reactors and no 
attempt is made to determine the source 
of the infection It is particularly im- 
portant from an epidemiological stand- 
point, that tlie sources of infection be dis- 
covered, tlie contact broken, and the 
source case be afforded tlie benefits of 
treatment Few, if any, tuberculin surveys 
should be attempted unless sufficient 
funds and personnel are available to in- 
vestigate the contacts of the positive re- 
actors The younger the age of tlie re- 
actor, the more important it is to de- 
termine the source of the infection 
Should funds not be available for this fol- 
low-up procedure for the entire group to 
be studied, the scope of tlie effort should 
be limited in order that worth-while re- 
sults might be obtamed in the homes of 
the reactors As a result of careful analy- 
ses, we are commg to regard tuberculosis 
as a disease which is frequently endemic 
111 certain families rather than a scourge 
of the entire community ^ 

Ihe appeal of tuberculin testing pro- 
grams m schools can be attributed to the 
desire of the populace to protect the diil- 
dren from disease This method usually 
results in tlie discovery of less than one 
per cent of clinical tuberculosis ® and 
proves to be an expensive method of case 
findmg However, the average citizen is 
usually satisfied with the school demon- 
stration and is unmindful of the neces- 
sity of traang the source of the infection 
Rather than expending money on a pro- 
gram which goes no further than x-ray- 
ing the reactor, our case finding funds 
could more advantageously be spent in 
studying those groups m which the mor- 
bidity and mortality rates of tuberculosis 
are knoivn to be high In any tubercu- 
losis control program, examination of the 
contacts is second in importance only to 
the care of tlie kno\vn case 


Summary 

A study of a one dose method of em- 
ploying PPD in a strength of 001 mgm 
was nlade on 3,029 patients attending the 
clinics operated by the Tuberculosis Di- 
vision of the New York State Depart- 
ment of Health Of those who presented 
evidence of tuberculous infection, 95S 
per cent reacted positively to the test 
Among the 3,029 mdividuals tested, there 
were eleven instances where the x-ray 
revealed evidence of tuberculous infec- 
tion, and in whom the test was negative. 
Positive reactions were obtained in 1,480 
(48 9%) indmduals The number of 4-}- 
reactions obtained by tins method was 
high, le, 185 individuals or 12 5 per 
cent of all reactors It is interesting 
m tins connection to note the results 
of a comparative study of OT and 
1 PD made by the Division of Tubercu- 
losis, New York State Department of 
Health m 1,747 patients of tlie Neirark 
State Scliool whidi was reported at the 
1936 meeting of the National Tubercu- 
losis Association in New Orleans As 
part of the study, a dosage of 0005 mgm 
PPD was employed and it was concluded 
that this strength dose might be produc- 
tive of too many 4-f- reactions 

Conclusion 

As a result of studies conducted by the 
Division of Tuberculosis, New York 
State Department of Health, it is con- 
cluded that 

1 A single dose tuberculin test em- 
ploying 001 mgm PPD is productive of 
too great a percentage of 44- reactors 
to be generally employed 

2 A single dose tuberculin test em- 
ploying 0005 mgm PPD might also be 
productive of too many 4-}- reactions 

Obviously, further study is indicated 
to determine tlie optimum amount of 
PPD to be used in a one dose method 

14 Fairlawn Ave. 
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Table I 


Pos* readtojts Neg TCactiom Pulmonary luhcrcidosii 



Total 





/ *■ 



tests 

No 

% 

No 

% 

No. 

% 


3916 

1291 

33 

2625 

67 



Schools 

4236 

1841 

43 

2395 

57 

4 


Inslitations 








Group I 

1136 

294 

26 

842 

74 

S 


Group II 

36S 

186 

51 

182 

49 



Totals 

9656 

3612 

37 

6044 

63 

12 



3 In Westchester Countj, onr new cases of 
tuberculosis giie a histor> of contact, at some 
tune in the past, wuth cases of tuberculosis out- 
side the county health area and m man 3 in- 
stances outside of the state. A few of our cases 
apparently de\ eloped tuberculosis from sources 
in Europe. 

4 Some contacts, presumablj with prunarj 
infection, developed the reinfection type of tu- 
berculosis from a second contact w'hich has 
been made ]ust a few months pnor to the de- 
\elopment of their active diseases A recent case 
commg to the attention of the Tuberculosis 
Drnsion had a primarj mfection occuring m 
Nebraska This girl gives a history of recen 
exposure to another case m New York City and 
has developed active puhnonarj tuberculosis 

Dr. N Stanley Liecoln, Mount Morris 
— In the critical consideration of the technic 
and dosage of a test such as the tuberculin 
test, it is desirable to keep in mind the 
fundamentals such as (1) the tj^pe of test — 
also implying its relatii e accurac}' — ^and (2) 
the purpose for which it is performed. 

When a person becomes infected w'lth a 
B tuberculosis, he deielops a condition 
known as allergy or protein sensitivitj' The 
tuberculin test is designed to determine the 
presence or absence of this allergy and in a 
3 ery crude or rough manner gn e an idea of 
the degree of sensitiMtv This condition of 
allergy when present is believed to be highly 
specific and the test is highly accurate and 
dependable w'hen properlj executed 

It IS of very material practical assistance 
to all of us that a product such as PPD with 
consistent characteristics has been obtamed 
In a search, for a single test, there still re- 
mains an important factor to be reckoned 
with It has been estimated, by those most 
expert and experienced in this field of study 
that the difference in degree of sensitivity 
of \arious individuals maj be in the magni- 
tude of one million. In other words, the 
extreme difficulty is at once apparent The 
choice of technic, therefore, is definitely 


related to the reason for using tlie test 
In general it can be seen that these reasons 
are two (1) To study a group, and (2) 
to stud) a single case In a stud) of a 
group, w'e are primarily mterested m de- 
termining the total number of reactors wnth 
accuracy and with the minimum number of 
4+ reactions, wffiich are unpleasant but 
otherwise not harmful The subsequent and 
proper use of this data and its relationship 
to case finding has been brought out nicel) 
b) Dr Deegan On the other hand, I be- 
lieve that the tuberculin test m the diag- 
nostic stud) of individual cases in clinics, 
hospitals, and b) private physicians has been 
too long and too much neglected It is here 
that the smgle dose test may find its best 
application This is illustrated by the paper 
presented by Dis of The , S D H at N Tj\. 
in N D It IS significant in their study of 
1747 inmates in the Newnrk State School 
that that minimum dose which gave onl) 
seventy-two per cent of the total number 
of reactors did disclose aU but two of the 
cases of significant pathology, one of which 
was a terminal case. 

There is a study now m progress in 
rural northwxst Minnesota wffiere the total 
percentage of reactors even to large doses 
is only about six per cent in a stud) of 
about 5,000 individuals The inference from 
this IS that the degree of tuberculization of 
the group studied is another factor to be 
considered in determining the dose or doses 
to be used. 

Therefore, it is a mute question whether 
there will ever be a practical single test 
dose which is umversally applicable and 
which will giv'e the optimum number of re- 
actors and still not give too many 4-4- re- 
actors 

The choice of single or multiple test doses 
must in our opinion be related to the prob- 
lem at hand. 


The problem of extending the span of 
human life will be attacked from a new’ 
angle, that of diet in the last half of adult 
life, in a six-vear expenment at Cornell 


Universit) President Farrand has made 
public a gift of $42,500 by the Rockefeller 
Foundation to support the new stud) for 
six years 
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the contact group, there is no evidence pre- 
sented that would indicate an increased 
amount of pulmonary tuberculosis m the 
contacts although the) are known to ha\e 
more childhood infection 

Dr Deegan states that in any tubercu- 
losis program, contact examination is sec- 
ond only in importance to the treatment of 
the known case We have carried on a tu- 
berculosis control program in Westchester 
County for the past five years in which 
examination of contacts has been a promi- 
nent feature of the work We estimate that 
about sixty per cent of our clinic activities 
are for the purpose of supervising contacts of 
tuberculous families However, the yield 
in pulmonary tuberculosis from these fam- 
ilies constitutes less than ten per cent of 
the total number of cases of tuberculosis 
reported each year 

The average annual number of new cases 
of tuberculosis reported in the Westchester 
County Health District is 350 Of these 
cases, 125 are reported by private physiaans 
on patients who have consulted their doctor 
because of symptoms The general hospi- 
tals m the district report about sixty-five 
cases annually in patients who have been 
admitted with a diagnosis presumably other 
than that of tuberculosis The tuberculosis 
clinic service reports 150 new cases 
each year of whom 120 are among patients 
admitted to the clinic for some reason other 
than that of contact witli tuberculosis 
Thirty cases of pulmonary tuberculosis oc- 
cur in the contact group but since the use 
of tuberculin in the clinic is limited to per- 
sons under sixteen years of age, we have 
not discovered a single case of pulmonary 
tuberculosis as a result of tuberculin testing 
in the clinics The thirty cases of tubercu- 
losis discovered have all been in the young 
adult group where tuberculin tests are not 
routine Our school service yields about ten 
cases of tuberculosis annually and in five 
years we have discovered four cases of tu- 
berculosis m our schools as a result of tu- 
berculin testing The remainder of our 
school cases are found as a result of the 
x-ray of faculty members or children over 
sixteen years of age It has been our ex- 
perience that there is as much tuberculosis 
among the faculty' members of school groups 
as among the school children 

The tuberculin testing program m West- 
chester IS divided into three general groups, 
namely, clinic groups, school groups, and 
institutional groups In all cases, tuberculin 
tests are limited to individuals under six- 
teen years of age. The results of our testing 
program is tabulated m the accompanying 

table - 

Group II m the institutions consists ot 


a group of children previously tested and 
from whom all cases of pulmonary' tubercu- 
losis had been excluded prior to the testing 
by the County' Department of Health 
In contrast to this study, it is interestmg 
to note the result of a study made on young 
adult contacts for a three year period, 1932 
to 1934 inclusive This study included con- 
tacts between the ages of sixteen and thirty - 
five located from cases reported to the 
Health Department between 1920 and 1934 
During that period, approximately 4200 
cases of tuberculosis w'ere reported to the 
Health Department On January 1, 1935, 
1370 of these cases still remained on the 
tuberculosis register as active cases of tu- 
berculosis From this tuberculous popula- 
tion, 2600 young adult contacts were lo- 
cated Fifteen hundred of these contacts 


were examined and x-rayed in a three year 
period and ninety were found to have pul- 
monary tuberculosis During that same 
period, 1061 new cases of tuberculosis were 
reported from sources other than contact 
examination, so that less than one out of 
tw'elve new cases were discovered as a re- 
sult of contact examination in young adults 
After a case of tuberculosis has been dis- 
covered, w'e are able to trace to a known 
source of infection in about fifty-five per 
cent of cases, establishing the fact that about 
fifty'-fiv e per cent of our cases of tuberculosis 
can be proven to have had contact w'lth 
cases of tuberculosis It is evident, however 
that something is lacking in our follow'-up of 
contacts The difficulties w'hich present 


themseh es are these 

1 In handling knovTO cases of tuberculosis 
about twenty-five per cent of the contacts to 
these cases have disappeared from association 
with the known case 

2 In a number of cases the time which 


elapses between contact with a previous case 
and the development of the disease in the s«- 
ondary ca'e may cover a penod of jears. Tms 
can be illustrated by two examples Recentlv 
a case of tuberculosis came to the attention of 
the Health Department with this histoiy (I) 
The patient is fiftj -eight 5 ears old and has of- 
fered from tuberculosis smce 1921 His father 
was a naval surgeon who died in 1888 of tu- 
berculosis There is no other historj of tuh|^' 
culous contact in this man from 1888 until 1921 
During that period he married and raised a 
famih of four children, three of whom have 
comoleted a college education and the mu™ 
at present m college None of these Aild^ 
show any evidence of tuberculosis The tu- 
berculous contact history in this case shows a 
lapse of nearly thirtj years before the 
ment of the secondary case. ( 2 ) ' 

stance is that of a case of a young 
has been carried as a contact in the olmic s - 
ice smce 1926 There has been no wntert si^ 
1929 In January 1936, this contact developed 
lulmonary tuberculosis 
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Inventory Time 

The report of the Community Nursing 
Service in New York State for the penod 
from February 15, 1933 to July 1, 1936 
details a vast amount of work, for the 
most part well done On the whole the 
Service may be assumed to have fulfilled 
its dual purpose, i e , durmg a penod of 
economic emergency to provide nursing 
care for the unemployed and needy and 
furmsh work relief to nurses without em- 
ployment 

Today, however, as relief promises to 
become a permanent institution m spite 
of brightening economic prospects, cnti- 
cal appraisal of the numerous agenaes set 
up dunng the emergenc}' is desirable, to 
deterrrune, first, whether their activities 
are still necessarj', second, whether their 
course hrmgs them mto unfair conflict 
vnth pni'ate mterests, and third, in the 
event tliat their continuance seems adns- 
able, whether their scope or methods 
should be altered 

In the case of the Community Nursing 
Service, assummg that most of the work 
done has a commendable and even neces- 
sar}' purpose, a question still arises as to 
the degree and effectiveness of the coop- 
eration betn een the Semce and the medi- 
cal profession and the limits set to the 
nurses’ independent activities In arrang- 
ing for tlie "correction of defects,’’ does a 
nurse or doctor deade that a defect is 
present and its correction indicated ^ 
How far are nurses permitted to go, with- 
out medical supemsion, m the presenp- 
tion of diets for children and care in 
pregnancy and chronic illness ^ 

These are important points and the Re- 
port of the Community Nursing Service 
does not make them entirely clear “A 
supplementan' state mde program of 
public health nursing with special empha- 
sis on bedside care” can undoubtedly ac- 
complish a great deal of good provided 
that It is earned out m acbve cooperation 
mth the medical profession and does not 
attempt to substitute nurses for doctors 
m the admmistration of medical care If 


this Service, instituted as an emergency 
measure, is to contmue indefimtely, con- 
stant and close contact should be main- 
tained betn^een it and organized medicine 


Legal Problems of Artificial 
Insemination 

The practice of artifiaal insemmation 
has attracted considerable attention among 
the laity as well as the profession dunng 
tlie past few years Where proper physi- 
cal mdicahons for it exist, it has been 
attended with astonishing success 

There are certam legal considerations, 
however, witli which the physician must 
be familiar before he undertakes to per- 
form an artifiaal insemination The ivife 
must be protected agamst subsequent di- 
vorce proceedmgs on the ground of adul- 
tery If no hinng record is kept of the 
consent of both husband and wife to the 
artificial insemination, he may at any time 
offer as proof of adultery his owm stenhty 
and his wife’s issue 

The legitimacy of the child also comes 
into question Of course, legal adoption 
ivould solve this problem as far as the 
husband is concerned, but this w'ould pub- 
haze what IS desired to be kept secret 
The child must also be protected against 
the eventuabty that the mother herself 
might contest its right of mhentance on 
the ground of illegitimac)^ Since such a 
situation has as yet not come before the 
courts. It would be well for the ph3'sician 
to obtain legal advice on this phase of 
the problem before he practices artifiaal 
insemmation 

The couple must also be protected 
against possible blackmail by tlie donor, 
and the latter, if married, must be guarded 
against any action by his wnfe for adul- 
tery Se)Tnour and Koemer ^ offer manj' 
excellent suggestions along these Imes to 
which should be added the expert adnee 
of a law) er 

^ and Kotmtr ^ ^Medicolegal Aspect 
of Artifidal Iruetmnaticm 107 1531 1936 
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EDITORIALS 


“Who Wants Socialized or State Medi- 
cine^” The answers furnished to this 
question by the Michigan State Medical 
Society paint a revealing picture of the 
attempt of a few paid reformers and am- 
bitious politicians to foist compulsory 
health msurance upon an unwilling na- 
tion The situation in Michigan is in no 
major feature dissimilar from that in New 
York Here as there, no spontaneous de- 
mand exists for a radical revision of the 
present system of pnvate medical care 
Sucli pressure as is exerted upon legis- 
lators comes from seekers after personal 
profit who see in compulsory health m- 
surance an opportunity for jobs, financial 
gain, or political power 

The great majonfy of people have no 
serious complaint against the type of 
service they receive under the present sys- 
tem They know that no one need go 
without medical care for want of money 
They see a steady decrease in morbidity 
and mortality rates and a lower incidence 
of preventable diseases like diphtheria 
than m any country with compulsory 
health insurance They know that their 
physiaans have no duty save to prevent 
and cure sickness and that under a system 
of free competition success depends on 
doing this job — and this job oriy — ^nell 
On the economic side, the Amencan 
public IS astute enough to realize that 


d for All 

there can be no diminution in the cosb 
of medical care under a sj^tem which sets 
up an elaborate political bureaucracy and 
requires a nonmedical worker for almost 
every physician rendering semce Gov- 
ernment can make no gifts Ultimately 
the worker must pay for the “benefits” of 
compulsory health insurance — in lower 
income, mcreased hving costs, and higher 
taxes Even if he never needs or re- 
ceives any of the benefits, he still must 
pay Smee less than mne per cent of the 
people want for medical care for any rea- 
son under the present system, the odds 
are heavily agamst the small wage earner 
under compulsoiy health msurance Each 
week he must make a definite, real sacri- 
fice for highly uncertain future returns 
If compulsory health insurance really 
could effect tlie millemum promised by 
Its supporters — lower the costs of medi- 
cal care, raise the physiaan’s mcome, and 
strengthen preventive medicme — the 
medical profession would be its stauncli- 
est advocates The almost unanimous op- 
position of medical men is a conviction, 
based on observation of European experi- 
ence, that compulsory health insurance 
sacrifices quality to quantity in medical 
care, degrades the physiaan eco- 
nomically and saentifically, and en 
courages malingering and hyjiochon na 
in the insured 
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because of the arrival of prospentj This 
program is not an emergency one, except in 
the sense that much of it is long overdue 
Nor let It be forgotten that some of the 
most serious shortcomings of medical prac- 
tice — those ishich are just as unsound from 
the social vie^v point as from the doctors 
own selfish view^pomt — such as tile abdica- 
tion of leadership in personal preventn e 
medicine to outside health agencies, public 
and prnate, and the perversion of clinics 
into a settled imposition upon the attending 
physician and a thru mg incubator of the 
pauper spirit among the patients — these and 
other dangerous tendencies which are only 
appreciate as such in bad times, had their 
begmnmgs and their g^row'th m times of 
prospenty when the doctors who influence 
the policies of organized medicine were too 
busj and too comfortable to notice or to 
care 

“Can organized medicine abandon its pro- 
gram when the heigh-ho days return? Let 
hindsight be the preceptor of forethought ” 


“Whatever the future holds for man 
and for the civilization he has created, there 
is no question that medical practice and the 
medical profession wall play a major part 
It therefore behooves the scientists and 
teacliers having to do with tlie medical pic- 
ture, the trustees and faculties of medical 
schools throughout the world, to doselj 
cooperate in solving these problems which 
loom so clearly on the horizon in order that 
the relation of medical research and medical 
practice to man shall be properly coordi- 
nated, so that he shall fit his ennronment 
and his env ironment shall be congenial ” — 
From the Weekly Roster and Medical Di- 
gest, Philadelphia 

“ * * ♦ the quest for a policy that 
will not only presence the acliiei ements of 
the past, but also open tlie way to progress, 
w ill contmue endlessly, somehow , as long as 
men walk this earth " — ^Raj-mond Moley, in 
the November 14 issue of Today 


GERMS AND PRESCRIPTIONS 


When Dr Brown writes a prescription 
at the bedside of a patient suffering from 
a nrulent septic disease — is it possible that 
the prescription itself may carry to the 
compounder the very disease it seeks to 
combat ? 

Yes ' according to Dr Kosowski, of 
Warsaw (Pliann Jour , London, p 135 
1935) 

Dr Kosowski found that there was a 
marked difference in the dangers, depending 
upon the kind of paper upon which the 
prescriptions were written 

Straw cellulose paper carried more germs 
than wood pulp , paper w ith gelatin and 


starch as an ingredient was distinctly 
favorable to tlie growth of micro-organisms, 
but if vegetable mucilage was an ingredient 
the micro-organisms did not tlirive 
He exammed 360 prescriptions, which he 
had collected from various pharmacies in 
Warsaw, and found that they were all con- 
taminated with dangerous organisms 

Of course, dollar bills or anj other bills 
carry the same possibility excepting that 
thev pass through many more hands than 
the prescriptions 

'knjhow' — germs or no germs — prescrip- 
tions and dollar bills are altogether too 
scarce — Ain Jour Plianii , August, 1936 


NO TYPHOID DEATHS IN TWENTY-FOUR CITIES 


New York State is not represented in 
the honor roll of twentj'-four large cities 
which had no deaths from typhoid fever in 
1935, a fact made all the more striking vvhen 
It appears that thirteen of the twenty-four 
cities are in neighboring states all around 
us — two m Pennsylvania, five in New Jer- 
sey, and six in New England The annual 
report on this disease is printed in the 
AM A Journal The twenty-four cities 
are Bridgeport, Conn , Cambridge, Mass , 
Elizabeth, N J , Erie, Pa , Fort Wajme, 
Ind , Grand Rapids, Mich , Jacksonville, 
Fla , Jersey Citj, N J , Long Beach, 


Calif , Milw'aukee, Wis , Newark, N J , 
New Bedford, Mass , New Haven, Conn , 
Omaha, Neb , Paterson, N J , Peoria, 111 , 
San Diego, Calif , Scranton, Pa. , Somer- 
ville. Mass , Springfield, Mass , Tacoma, 
Wash , Trenton, N J , Wichita, Kans , 
and Youngstowm, Ohio 

Eight of these cities — five of them in 
New England — had no deaths either from 
tvphoid or diphtlieria in 1935 They are 
Bridgeport, Cambridge, Ene, New Bedford, 
New Haven, Scranton, Spnngfield, and 
Tacoma. 
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Shock 

True shock is simulated climcally by 
many other conditions while pathologi- 
cally the visceral changes are rarely noted 
Moore ^ states that essentially shock is a 
circulatory deficiency evidenang a de- 
crease in the blood volume and cardiac 
output and hemoconcentration Qmically 
it is charactenzed by mcreased pulse, low- 
ering of the blood pressure and basal me- 
tabohsm, and impaired renal function 

In many respects hemorrhage, cardiac 
failure, extensive burns, and syncope may 
resemble shock The reason for this simi- 
lanty is due to the fact that the arcula- 
tory disturbances of shock result from 
the difference between the vascular ca- 
paaty and the volume of blood Any of 
the above conditions can produce this dis- 
parity, some by actual loss of fluid or 
blood, others by vasomotor disturbances 
In none of these, however, do we have all 
the chnical and laboratory phenomena of 
shock together 

Pathologically, the findings in shock are 
like those noted m passive congestion 
Moore feels that the congestion found in 
shock cannot be termed either passive or 
active in the sense that these terms imply 
He feels that “acute venous congestion” 
IS a more suitable term 


CURRENT COMMENT 

“Financing of the social security 
program from a tax on wealth, rather than 
on ‘wage earners envelopes,’ was demanded 
today by William Green, president of the 
American Federation of Labor 

“In an editorial in The American Federa- 
tiomst, the labor head urged union members 
to 'work steadily for amendments that will 
represent a true measure of social secunty 
“While the present law constituted a great 
advance,’ he said, the old age benefit plan is 
‘a sort of compulsory savings program 
“ ‘The old age benefit plan provides tor 
only a portion of our population and in part 
if Lt m whole represents pennies taken 
from pay envelopes-a sort of compulsory 
savings,’ he said 

V H Shock. Definition and Differentia 
tioi..“r?rM 22 325. 1936 


“ ‘When we realize tlie thousands of fam- 
ilies that do not have enough income to pro- 
vide adequate food, clothing and common 
comforts of living, we realize that funds 
for soaal security should not come from 
wage earners’ envelopes directly or mdi- 
rectly but from a general tax on the wealth 
they help to create’ ” — From the New York 
Herald-Tribune of November 13 


“The only people who have been so 
concerned over our derelictions toward the 
sick and afflicted have been the professional 
advisers and busybodies who either are 
wealthy, do not have to worry about a liv- 
ing, and are quite ivilhng, even eager, to 
direct the destimes of the medical profes- 
sion, uninvited and unsought, and the writers 
of articles for public consumption, whose 
sole interest in llie matter is in direct pro- 
portion to the sums received for the arti- 
cles ” — These people are “Our Critics’’ ac- 
cording to the Milwaukee Medical Times 


“The Struggle Has Just Begun” claims 
an editorial m the November issue of the 
Westchester Medical Bulktm, from which 
we quote a considerable part “As business 
conditions improve, one hears more and 
more frequently the casual observation mat 
the medical profession ivill probably find it 
possible henceforth to refrain from entering 
into any new programs or studies calculated 
to assure medical leadership in solving 
medical problems, to extend medical partia- 
pation in public health work, or to improve 
the collective economic position of physi- 
cians — and that perhaps some of i^ P 
activities m these fields can be abandoned 


with the arrival of prosperity , r „„ 
“This suggestion is admissible only it one 
can assume that organized medicine today is 
more than fulfilling its responsibilities and 
obligations to the society in which it exism, 
that there are no important failures in 
distribubon or availibdity of medical ca 
to the public, and that the economic status 
of the physician is not susceptible ot lu^er 
amelioration by his professional orga 


“If we try to chart the degree of success 
- failure that the organized 
ihieved to date m respect 1° 
utena, our result is a complicate P 
1 which glorious accomplishment “ 
dd is contrasted with rather conspicuous 
lortcomings in another * 

“Organized medicine wll j program 
m none of its present essential p B 
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m wliicli I adduced eMdence indicating that 
\asoraotor rhinitis, as well as the allergic 
diseases, de\elop on the basis of a constitu- 
tional predisposition consisting of retention 
of w'ater and mineral substances I also at- 
tempted to show that the development of 
the so-called common colds — ^notonouslj as- 
sociated with rhimtis m the great majontv 
of cases — is made possible bj a similar dis- 
turbance in the W'ater and mineral me- 
tabolism 

In the tlierapj and prevention of vaso- 
motor rhinitis, the allergic diseases and 
colds, I suggested measures aimed at tlie 
elimination of retained liquids and at tlie 
prevention of subsequent retenbons These 
measures include the admmistrabon of cal- 
aum which also appears in the mixture 
emplojed bj Dr !^plan Mainly, how- 
ever, the therapj consists of a diet which 
I call “anbretenbonal” (a low' calor} diet, 
nch m proteins, nucleoproteids and vita- 
mins, and restricted in carhohjdrates, fats, 
water, and salt), and which has proven its 
merit, not only m mj cases, but also ac- 
cording to the observabon of others Thus 
m an arbcle w'hich was pubhshed m the 


Lancet (1 1U70, 1935), H W Barber writes 
the tollovv ing 

As an example of the remarkable effects of 
an anbretentional diet die follow mg case nia\ 
be ated 

A boy of 15 was referred to mj out-patient 
department b\ one of mv colleagues last sum- 
mer for a recurrent impebgmous anterior 
rhmibs, which nearlj alwavs resulted from his 
frequent colds He was subject to repeated 
asthmabc attacks, and had so-called functional 
albummuna. His mother stated that the boj 
consumed large quantibes of sweets, jam, pud- 
ding, cake, and bread, his mtake of fat was 
probably also excessive. I adv'ised a sbict 
anbretenbonal diet, which the mother prom- 
ised to enforce A fortnight later I saw the 
boj again. His rhmibs and chrome catarrh 
had cleared up, the albuminuria had disap- 
peared, and his mother was astonished at the 
improvement m his general health. Since that 
time he has had no colds and has been enbrel^ 
free from asthma, except at Qinstmas when his 
mother allowed him to relax his diet He then 
promptlj “caught a cold” and had several asth- 
maUc attacks Smee resummg the diet he has 
been perfectly well 

Very trulj jours, 

Eugexe Foldes, MD 

November 9, 1936 


DR WINSLOW S USEFUL HOBBY 


The manj members of count} medical so- 
cieties vv ho hav e had the pleasure of hearmg 
the gemal President of the State Society tell 
stones of his experiences as medical ex- 
aminer may be glad to have some of them 
preserved in print This is made possible bj 
the enterpnse of the Ubca Press, w'hich re- 
cently reported the remmiscences of Dr 
Wmslow as giv en at a meebng of the Oneida 
Count}' Medical Society The reporter first 
informs the readers that instead of fishmg 
or follow mg some sort of hobbj. Dr Flojd 
S Wmslow spends his spare bme solving 
murders, performing autopsies and unravel- 
ing the man} peculiar forms of violent deatli 

For hvelve years he has served as 
coroner’s phjsician m Monroe County In 
that tune he has developed a library of slides 
and a succession of weird stories which has 
made the average man’s hobby look like an 
exercise in embroider} 

A man in whose convicbon Doctor Wins- 
low played a major part and who had threat- 
ened revenge, broke out of jail Doctor 
Wmslow was warned that the man was on 
his waj back to Rochester and tliat he might 
trv to get him 

The phjsician's son offered consolation, 
telling ins father that even if the convuct 
killed him, he would get the murderer The 


famil} was relieved of tins unpleasant duty 
when police killed the convict near Rochester 
Among his many friends. Doctor Wmslow 
had a man who proved unusually obliging 
This man, a druggist, one night suddenly 
left the famil} circle, locked himself m the 
bathroom and collapsed The coroner could 
find no ev'idence of poison m the bathroom 
and the family knew of none in the house 
t\ hen Doctor Wmslow performed the 
autopsy, he found in tlie man’s stomach, 
the label from a package of potassium 
cyanide. Doctor Wmslow believes that his 
fnend had swallowed the label to make it 
easier for him to determine cause of his sud- 
den death Apparently he had wrapped the 
poisonous pow der in the label, vv itli the gum 
arable face outside This made it easier to 
swallow 

The stomach juices melted tlie powder as 
the packet unwrapped and death came in a 
rmnute or two Had it not been for his 
friends forethought, a chemical analysis of 
the stomach’s contents would have been 
necessary 

Another mterestmg case was that of a 
respectable contractor of Rochester who in a 
short period lost both his money and his vv ife 
(Confiniicd on page 1897) 
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Priority 

1205 Dean St, 
To the Editor Brooklyn 

In the December 1, 1935 issue of the New 
York State Journal of Medicine, Vol 
35, No 23, p 1217, appeared an article by 
Dr Milo Fritz and myself entitled "The 
Novocain Pack, a Contribution to the Ther- 
apy of Fresh Accidental Wounds,” in which 
we set forth a chance discovery by us that 
novocain applied to fresh wounds confers a 
degree of anesthesia sufficient to minimize 
or even remove the pain of suturing This 
was new to us then, but during the past 
summer we have learned that we were not 
in fact originators of tins use of novocain 
Dr Walter R Hewitt of 3615 Orchard 
Street, St Louis, Mo , originated the method 
as evidenced by his article which appeared 
in the Journal of the Mtssouri State Medical 
Assoctation, Vol xxvi. No 8 for August 
1929, p 395, under the title "A Physio- 
logical Method of Treatment of Accidental 
Wounds ” He also fell on this small but 
useful discovery by chance 
We, of course, not having seen the Mts- 
sottn Journal were unaware of the previous 
publication, and we are very happy to ac- 
cord to Dr Hewitt full credit for his well- 
deserved priority 

I hope you will have space for tins letter 
for the information of our readers 
Sincerely yours, 

E K Tanner, M D 

November 10, 1936 


will not recognize ours is too mane to hardly 
mention In other words let us reciprocate 
with foreign countries on the same basis that 
they reciprocate with us When New York 
State physicians pass that law, then they 
will have something worthwhile All the 
rest of it IS just marking time 
Very truly yours, 

Thomas J Kirwin, MD 

November 10, 1936 


Cod Liver Oil as a Dressing 

105 E 63rd St 
New York City 

To the Editor 

The November 1st issue of the State 
Journal carries an abstract of an article 
relating the value of cod liver oil as a 
wound dressing I wish to inform you that 
I have used cod liver oil in ophthalmological 
practice for the past five years I employ it 
in cases of epitlidial dystrophy of the cornea 
by instilling it into the conjunctival sac and 
then gently massaging the cornea through 
the closed lids The results have been ex- 
cellent 

Yours truly, 

Joseph Lewne, M D 

November 10, 1936 


Vasomotor Rhinitis 


Endorsement of Foreign Physicians 

1 E 63rd St, 
New York, N Y 

To the Editor 

I read your editorial concerning endorse- 
ment of foreign licenses How much better 
It would be to endeavor to utilize the Austra- 
lian, English, German, French and Italian 
methods whereby tliey will not recognize 
any American graduate unless, first, he be- 
comes a citizen of their country, secondly 
that the country that he comes from recip- 
rocates in full and on an actual basis that is 
the same, for their degree! Our silly 
method of licensing by endorsement or rec- 
ognizing foreign schools and countries that 


898 Park Ave , 
New York, N Y 

To the Editor 

In the New York State Medical Jour- 
nal for November (Nov 1, page 1655), an 
article appeared by Dr Samuel Kaplan on 
“Vasomotor and Atrophic Rhinitis Rela- 
tion to Body Fluids and Sodium Metabo- 
lism " In this contribution the statement is 
made that “the writer firmly believes mat 
vasomotor rhinitis in itself is not an 
gic state, but is the result of faulty fluid 
and sodium balance ” I n ish to cab 
attention to a publication (Eugene Foldw, 
A New Approach to Dietetic Therapy, > 
Metabolism of Water and Minerals 
Disturbances, R G Badger, Boston, 
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the operation of a rehabilitation clinic or 
bureau under Section 13-J of the Lai\ 
Nothing herein contained affects the ngbt 
ot transfer as pronded in Section 13-a ('3) 
Rtdc 3 ^^’hen a medical exammation is 
had under Section 13-a (4) it shall be bj a 
qualified nhjsician at a place reasonablj 
comement to the claimant and in the pres- 
ence of the claimant’s phjsician, if in the 
latter’s opinion his presence is necessary 
A duplicate copj of all notices of requests 


for examinations must be sent to the attend- 
ing phj-siaans 

Rule 4 No phjsician designated b> an 
insurance carrier or an emplojer as a con- 
sultant, in the case of an injured employee, 
shall subsequent!} participate m the medical 
or surgical care of said injured emplojee, 
except mth the iintten consent of tfie in- 
jured emplojee and his attending phjsiaan 
Nothing herein contamed affects tlie right 
of transfer as proiided in Section 13-a (3) 


No\ ember 20 


We haie been requested to secure the 
cooperation of aU authorized phjsicians m 
promptly closing a case in iihich thej haie 
completed the treatment The phi-sician 
should complete his treatment of the patent 
as soon as feasible and render a bill for 
services promptly Delay in rendering a bill, 
and, m a protracted case of informing the 
earner of the completion of the case, results 
in great inconv enience, not only to tlie 
phjsician but to the injured claimant, em- 
plojer, and carrier, alike. The pajment of 
bills will be greatlj faalitated bv the prompt 


submission of bills with a notation concern- 
ing the completion of the treatment of the 
case 

In prolonged cases (not commg under a 
fixed time schedule for treatment) progress 
reports should be submitted and bill rendered 
periodical]} Ph}sicians are requested to 
give their utmost cooperation in speeding uo 
the administrative details incident to the 
amended Workmen’s Compensation Act 

David T Kauski, M D , Chairman 
Frederic E Eluott, M D 
B Wallace Hamilton', M D 


{Continued from page 1895) 

through death This man was seen outside 
a factory for seven successive weeks on the 
morning the pajToll w as brought bv armored 
car On the eighth week, the police were 
summoned 

When an officer started questioning tlie 
man, he shot the policeman through the 
hand As he ran avvaj, a second prowl car 
came up and officers fired three shots Thej 
appeared to hit the fugitive in the back but 
he was not stopped The policeman changed 
his aim, raising his gun and the fourth bullet 
brought the man dowm, instantly killed 
\\'hen the body vv as brought to the morgue. 
Doctor ^Vinslow' found the man had encased 
his bodj in a suit of home-made armor The 
metal, regular boiler plate, was hinged about 
lus trunk, completely protecting the vutal 
organs 

Three dents, made by the first three shots, 
show ed in the back of the armor The fourth 
shot had slipped abov'e the plate and struck 
his neck which was unprotected. 

A little more scientific is the stoiy of the 
bootlegger who was shot early one morning 
A Rochester milkman told ploice he had seen 
a colored w oman in that block about the time 
of the shooting She was located but there 
Was no evidence linking her to the crime 
Finall} Doctor Winslow put under the 


microscope scrapings from under her finger- 
nails He found a mixture of potato peelings 
and skm of a white man The woman then 
confessed 

Doctor WTnslow firml} believes that just 
as ph}-sical evidence at the scene of a crime 
indicates the crimmal, in e.\actlv the same 
way bodies put through an autopsv alwavs 
show the method and circumstances of crimi- 
nal assault and death, and tins evidence is 
invaluable in prosecuting criminals 

He cited a case where four men attempted 
to rob a gas station and g^a^age. The owmer, 
who had been robbed once before, was readv, 
hiding in a dark comer with an automatic 
rifle When the three men (the fourth was 
the driver, left in the car) came mto the 
garage, the owner opened fire The thieves 
returned the fire with their pawn shop re- 
volvers At the end, two of the intruders 
were dead and the third was badiv wounded 

Doctor Winslow^’s testimony, based on the 
autops}, showed that in the battle in the 
dark one of the thiev es had been killed bv a 
bullet from a confederate’s gun 

As a result, the surv iv ing members of the 
party w'ere conv icted of murder, first degree, 
under the state law which makes all partici- 
pants in a crime guiltj of murder, first 
degree, if anvone is killed during execution 
of the crime 


COMMITTEE ON WORKMEN’S COMPENSATION 


In advance of the promulgation of rules 
and regulations governing the licensing and 
conduct of phystciaits compensation medical 
bureaus, the Committee on Workmen’s 
Compensation wishes to draw to the atten- 
tion of all physicians practicing under the 
Workmen’s Compensation Act the necessity 
of signing all forms and reports issued 
under the amended Workmen’s Compensa- 
tion Act with the full name of the attending 
physician as well as his authorization num- 
ber and symbol 

If a rubber stamp is used for legibiht}', 
the attending physician must in addition per- 
sonally sign his own name Where more 
than one of a group of ph3sicians has 
treated a case, unless one physician assumes 


full responsibility, each physician should 
sign the report or form and mdicate the 
dates on which each participant m treat- 
ment attended the patient This procedure 
IS necessary m order to protect the interests 
of the claimant and to enable the referee of 
the Department of Labor to ascertain the 
name of the physician or physicians treating 
the patient 

It IS advisable for quahhed physicians to 
keep adequate records of the history and 
treatment of each claimant patient in sucli 
form as will enable the attending physician 
to render satisfactory reports and gne 
proper testimon> before the Department of 
Labor in the event that the physician’s tes- 
timony IS required 


November 12 


The attenbon of physicians qualified under 
the Workmen’s Compensation Act is directed 
to section 13(a) of Chapter 258 of the 
Laws of 1935 
The Law reads 

The amounts payable by the employer for such 
treatment and services shall in no case be less 
than the fees and charges established by such 
schedule. Nothing in this schedule, however, 
shall prevent voluntary payment of amounts 
higher than fees and charges fixed therein, but 
no physician rendering medical treatment or 
care may receive payment m any higher amount 
unless such mcreas^ amount has been author- 
ized by the employer, or bj decision as pro- 
vided in section thirteen-g herein 

Nothing in this section shall be construed as 
preventing the employment of a duly authorized 
physician on a salary basis by an authorized 
compensation medical bureau or laboratory 
Physicians are hereby notified that to 
enter into any contract with an employer for 
the treatment of patients for a fee less than 


that contained in the schedule is a wolation 
of the Law punishable under Section 13-d 
(d) by removal from the list of physiaans 
authorized to render medical care 

Physicians who have in the past entered 
into such contracts are hereby advised that 
they are not m accordance with the pro- 
visions of the law and must be terminated 
at once. Under the strict interpretation of 
the Law such contracts became illegal on 
July 1, 1935 In new of the status quo 
arrangement pending the promulgation of 
the fee schedule by the Industrial Commis- 
sioner, physicians ho had entered into such 
contracts were permitted to fullfil them until 
the fee schedule was promulgated All such 
contracts which contravene the provisions of 
the Law in respect to the minimum fee 
schedule are defimtely illegal and unless 
terminated at once will result in action by 
the County Society or the Workmen’s Com- 
pensation Board of the County Socieh 


November 17 


In order that all communications by in- 
surance earners to their policyholders rela- 
tive to medical care of employees shall be 
in conformity with the Compensation Law 
and the rules and regulations promulgated 
by the Industnal Commissioner regarding 
the free choice of any physicians on the 
panel, the following rules have been 
promulgated 

Rule 1 The supplying of names of 
authorized phjsicians by insurance earners 
to their policyholders is in cOTtravention to 
Section 13, as amended by Chapter 2bo ot 


the laws of 1935 Such policj'holders and 
all employers maj secure a list of all 
Authorized physicians in the vicinity of 
their places of business by applying to the 
Industrial Commissioner of the Department 
of Labor 

Rule 2 Any phjsician vv'ho acts in the 
capacity of medical inspector for an imur- 
ance carrier or emplojer in the case of an 
injured employee under the care of another 
physician shall not participate m the tr^' 
ment of said injured employee e.xcep i 
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VI Physical Diagnosis (a) Recognition of condi 
tions IQ the mouth capable of acting aJ foci of infec 
tion — \ rayi, tnnsniumination and pulp telling as 
diagnostic procedures (b) Recognition of other condi 
Uons prejudicia] to health — carries uneruptcd teeth, 
maloccluson, faulty denlurei etc. 

VII Medicine and allied specialties The relation of 
dental condibons to general diseases 

VXII Surgery and allied specialties In addition to 
covering oral surgery the importance of dental infec 
ttons as causes of various general surgical conditions 
and the necessity for dental care m addition to other 
jurgical procedures should be stressed. 

4 In the senior year, one to three lectures 
correlating all the facts presented m the differ- 
ent courses should be given preferably by a 
dentist of wide experience. 

5 Every medical student should ha\e a full 
mouth dental X^ray taken 

Obstetnes 

Obstetric patients should make regular visits 
to the dentist dunng the entire course of ges- 
tation 

1 Prophj lactic dental care 

A Hygienic care of the oral cavity 
B Diet for expectant mother Inflaence of diet oo 
teeth of mother and offspring. Influence of vitamins, 
influence of viosterol (cod liver oil) 

C Focal infecbon — factor in toxemia of pregnancy 
and sepsis (postpartem) 

2 Acti\e dental care durmg pregnancy for 
acute conditions -vvhich may include 

A Extractions, fillings, root canal treatment, apical 
ab5ce«, removal of b^gn neoplasm, gingival hyper- 
trophies, pyorrhea 

B Anesthesia Ixical or Block, and general. 

3 Medical-dental conference about case, prog- 
ress notes 

A Medical-dental conferences Aotild be hdd ■when 
the dentist is m doubt about his patient's general 
healtlu 

B The medical attendant should keep with his re- 
cords the dental diagnosis and notes furnished by 
the dentist on the treatment he rendered to the 
patient. 

C The physician should note whether or not there is 
unproveraent m general health of patient 


Recommendabons for Dental Schools 

1 Supplement courses in general pathology 
by more practical clinical observation Courses 
in general pathology should be supplemented 
bj more cbnical observation of the condibons 
causing the morbid bssue condibons covered in 
the lectures and laboratory instruction. The 
correlation should be extended to clinical ob- 
servabon of the course of infecbons studied, so 
tet lectures and laboratory examinabons maj 
be bed m definitely with clinical sjTnptoms 

2 Courses in Maxillo Facial Surgery should 
provide actual hospital operative experience 
The courses m Maxillo Facial Surgery do not 
gi\e enough hospital contact and expenence. 
The men do not actually work, themseUes, 
under hospital conditions Therefore, pro- 
\ision should be made for dental students to 
actualb do operabons m the hospital for se\- 


eral days Eten if tlie operation is a simple 
extraction, the students should prepare in the 
same manner as if a major piece of Oral Sur- 
gerj was to be done Onlv bj actual partici- 
pation can the proper feeling and understandmg 
be given to these men 

3 Courses and assignments in oral diagnosis 
to be extended to actual medical and dental 
cooperation Particular stress should be laid 
on the relabonship of dental infection to dis- 
ease elsewhere in the bodj Ph>sicians and 
dentists should cooperate in making the diag- 
nosis The case should be worked up by both 
professional groups m the presence of the stu- 
dents and a complete program for health reha- 
bilitabon determined upon so that the dentist 
will know what effect may be expected to result 
by his prevenbon of, or dmunabon of infecbon 
m his parbcular area, and what effect will be 
had upon the dental efforts by the elimination 
of mfeebon, and alterabon of systemic disturb- 
ance by the physician. 

4 More actual practice training should be 
provided In those universities having the 
Medical School Hospital aTOilable, efforts 
should be made to provide each student with 
actual residence wnthin the hospital under com- 
petent supervisors, even though the bme may 
be onlj one week First, more actual knowl- 
edf^ of hospital procedures, pracbee, care of 
the sick and graMty of dental servnee will be 
obtained bj the student, and second, more stu- 
dents will be stimulated to seek appointments 
to hospital semce internship after com- 
mencement 

5 Medical and dental student’s health ex- 
amination Every dental student should haie in 
his third or fourth year a thorough ph>sical 
exarainabon followmg the above ideas, and a 
written report submitted by the student, analyz- 
ing his own condibon and makmg specific 
recommendabons for treatment, should be 
provided. 

Actual expenence m dime and dassroom 
will soon produce further advancement of 
teaching to better impress the student denbst 
that his ei'ery service is a health semce, that 
the physiaans aid should be sought frequentlj, 
and that aid and cooperabon should be given 
freely to the physicians at all tunes 

The Committee is constituted as follows 
First District Dental Soaety, Theodore Blum, 
M D , D D S and Roy D Ribble, D D S , 
Second Disbict Dental Societj, William McGill 
Bums, D D S , Lawrence J Dunir D D S and 
Orville S Long, D D S , Bronx County Medi- 
cal Society, Maunce O Magid, M D , Kmgs 
County M^cal Soaetj, Albert F R. Andre- 
sen, M D , N Y Countj Medical Soaety, 
John Stanley Kenney, M D , Queens Count> 
Medical Soaety, Frank R, Mazzola, M D , 
Richmond County Medical Society, Mortimer 
B Genauer, M D 

It mvjtes opinions and suggestions on these 
recommendabons They maj be addressed to 
the Secretary, M O Magid, MD, 1018 E 163 
St , New York City 

The 1936 annual joint meehng wnll be held 



MEDICAL-DENTAL TEACHING 


Organized six years ago by the five county 
medical societies and the two district dental 
societies to arrange programs for combined 
meetings of physicians and dentists in the 
five boroughs, the Joint Committee of the 
Organized Medical and Dental Professions 
of Greater New York has not only fulfilled 
well its instructions but also made a special 
contribution m the field of professional 
education 

The Committee, listening to the papers 
presented — at its own instance — to the joint 


meetings arrived at the conclusion that the 
professional pathways cross frequently and 
that perhaps both medical schools and dental 
schools might help their students to a wider 
horizon of knowl^ge by providing for each 
group some instruction in the adjoining 
field of scientific knowledge It then set a 
sub-committee to work to scrutinize present 
teaching of the sort in a number of medical 
schools and dental schools The result was 
a report ivhich was submitted a jear ago 
and IS here reproduced 


Report of Subcommittee on Curricula to the Fifth Annual Combined Medical- 
Dental Meeitnc, December 2, 1935 


The public is entitled to the highest type of 
health service from the medical and dental pro- 
fessions With advancement in science, medi- 
cal care of the sick has become, m many in- 
stances, a problem for group practice The aids 
of the laboratory, x-ray, and various speaahsts 
are often included in caring for a patient It is 
only quite recently that the physician has come 
to realize the dentist should be included among 
the specialists to be consulted 

For the past five years the Joint Committee of 
the Organized Medical and Dental Professions 
of the City of New York has been encouraging 
medical-dental cooperation in the treatment of 
the sick. The Joint Committee has conducted 
combined medical-denta! meetings and arranged 
programs which attracted large audiences of 
physiaans and dentists These meetings have 
become a regular institution in Greater New 
York. This committee has arranged medical- 
dental programs for the New York State Medi- 
cal and New York State Dental Assoaations 

While considerable progress has been made 
in reaching the practicing physicians and den- 
tists, the Joint Committee realized that in order 
to make medical-dental cooperation more gen- 
eral m the future it was necessary that medi- 
cal and dental schools should be encouraged to 
teach their students the importance of such 
cooperation in caring for patients 

To carry out this objective, the committee 
sent a questionnaire, two years ago, to all grade 
A medical and dental schools m the United 
States and Canada to ascertain to what degree 
the schools emphasized the correlation between 
medical and dental subjects The report of this 
research was submitted at the 1934 Combined 
Medical-Dental Meeting and aroused consider- 
able interest among the educators present who 
discussed the report It was suggested, that 
knowing the defiaenaes of this teaming m the 
professional schools, it ivould be of value to 
have the Joint Committee go a step further — 
to submit speafic recommendations for the im- 
provement of medical and dental curricula m 
regard to this important but neglected phase 
of mstruction 

Following the adoption of a resoluUon at *he 
1934 meeting a subcommittee was appointed to 
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study the curricula of all Medical and Dental 
Schools and to report back to this body its 
opinions and recommendations 

The subcommittee decided that since the 
curricula of the schools are already over- 
crowded with courses, and many departments 
are clamoring for more teaching hours it would 
be best, for the present, not to suggest any 
radical departure from present methods, hut to 
attempt to suggest changes which would not 
materially alter the cumcula of the schools, 
but would use already available hours m the 
vanous teaching branches to emphasize the re- 
lation between the teeth and general health. 

To go into detail as to hours and subjects to 
be taught would only engender resistance on 
the part of the schools, so the committee is pre- 
senting the following outlines which it hopes 
will call attention of the educators to the sub- 
jects in which medical-dental relationship arises 


Recommendataons for Medical Schools 


1 The committee is of the opinion that if at- 
tempts are made to force too much upon mediMl 
schools in this connection they w!l say they 
have no room for a course in this subject and 
will not consider the matter at all 

2 The committee does not believe that it is 
practicable or necessary to giie a complete, 
comprehensive course in this subject 

3 By calling attention of the various teach- 
ing departments to the importance of the teeth 
in relation to the general health and disease, 
much can be accomplished toward furthenng 
the cause. The committee therefore makes the 
following suggestions for the medical cur- 
riculum 


I Antomj- and Histolozy An hours special aUen 
tion to and Jaw*. 

II Physiology The importance of the feelh m 
digestion, masbcation. Occlnsitm. 

III Pathology The lesions of tie teeth 
processes and jaws and their relation to w 
sinuses, nose and throat and general disease* 

IV Bacteriology The teeth and 
tissues as soil for bactenal growth and for 


ation of infection* 

\ Hygiene Importance of care, pre*err 
replacement of teeth to p^c^*ent disca^s 


and 
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A HISTORY OF MEDICINE IN THE STATE OF NEW YORK 
AND THE COUNTY OF MONROE 

Florence A Cooksley, BA , M A , Rochester 
Librarian, Rochester Academy of Medicme 

Part II History of Medicine in Monroe County 

Chapter I 

Conditions m Early Rochester 


Early history of region Jesuits the first settlers tiu Senecas, Conditions of country 
Dangers of English xn''aston II cnirrofj Routes of travel Earl\ reads 1S06 Ene 
Canal 1824 First raUrcads, IS 17 Scttlenunt of Rochester Established 1797 First 

hndge, 1812 City incorforatcd 1S17 Settlement of nnshbonns to-ms, Ra^^d grcnr*h 
Earl^ ncresfafers quoted 


ilonroe Countj of the State of New York 
IS not one of the old counties of the state, 
for It was not incorporated as such until 
Februaiy 21, 1821 Until tlien all tliat part 
of It situated on the west side of the Gene- 
see Ruer had been included in Genesee 
Count), which included m addibon, half of 
the present Livingston Count) Batana was 
the county seat of Genesee Count) as it is 
toda) Until 1800 Ontario Count) w as e\ en 
larger than Genesee Counts, in fact was of 
great extent as it included the present coun- 
ties of Niagara, Chautauqua, Cattaraugus, 
and part of Alleghan) Count), and had a 
population of 12,584 In 1810, Genesee 
Count) was formed and contained a popula- 
tion of 12,644, which increased m four )ears 
to 23,951 persons As we have stated, the 
west side of the Genesee Rner was m this 
Genesee Count) at the time of the establish- 
ment of Monroe Count) and the east side of 
the mer was m Ontario Count), with Can- 
andaigua its count) seat Ontario Count) 
also contained what is now Yates County 
and the other half of Livingston Count) 
Thus the Genesee Ri\er separated the two 
counties and it is humorousl) related that 
debtors escaped the sheriff b) running across 
the bndge.1 These two large counties, 
Genesee and Ontario had together 80,000 
inhabitants The rapid rise in population is 
commented upon m an earl) newspaper, tlie 
Rochester Gazette in 1820, thus 
New York is not tlie onl\ state that has thus 
swelled its population the Southwestern states 
are arising and joming the confederac) the 
Flondas will soon be ours and the Canadas are 
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now at our command but we do not want them 
Europe mat well regard our growung strength 
wnth jealous) , if the wise polic) of our gotem- 
ment be seconded bt harmonious co-operation 
of the states, twent) )ears more will present 
Amenca to the world the Lion of the North, 
powerful m peace and dreadful in war 

The ttto count) seats, Batatua and Can- 
andaigua were considered too far distant 
from Rochesterv die, for tt ith bad roads and 
the bridges few and far between, the tnp 
to these towns was difficult and dangerous, 
particularh in winter when roads became 
almost impassable and the citizens felt a - 
need of smaller boundaries and an easil) 
accessible count)' seat, “It is a singular 
fact,” states an editorial m that same paper, 
“and which should be known at large, that 
without an) business of consequence arising 
within the limits of Canandaigua, the Mi- 
lage of Rochester for the unspeakable pn\ i- 
lege of carrying its business to be trans- 
acted thirty miles from the place where it 
arises, pars to tlie former rillage, in the 
mere expense of Imng at the present cir- 
cuit, a tribute of at least $800 00 ” There 
was a great deal of objection on tlie 
part of Batana and Canandaigua to the 
proposed new countr Their citizens urged 
that the expense of erecting new coimtr 
buddings would be too great but Canan- 
daigua w as then needing a new Court House 
and the people of Rochester thought ther 
preferred to contribute to their own budd- 
ings ‘Kfter much oppo-Jition ^Monroe 
Countr was caned out of the two counties 
Being interested especialh m the medical 
histon of this countv we note that on 
on December 8, ISIS, some of the citizens 
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on December 7 under the auspices of the Better 
Dentistry Meeting at the Hotel Pennsjlvania, 
New York City The program follows 

10 A. M In\ocation 

Presiding, Clarency J O’Connor, M D , 
Pres Bronx County Medical Society and 
James M Dobbins, M D , Pres Queens County 
Medical Society 

Progress Report of Subcommittee on Cur- 
ricula Study, M O Magid, M D , Chairman. 

1 Diseases of the Oral Ca\ity of Medical 
and Dental Interest, Samuel Feldman, M D 
Discussion by Leo Spiegel, M D and Henry 
Dunning, D D S , M D 

2 Medical Problems in Orthodontia Bern- 
hard W Weinberger, D D S Discussion by 
Ralph Waldron, D D S and Edward Mason 
Griffin, D D S 

2 IS P it Clinical Meeting 

Presiding, Heniy Joachim, M D , Pres Kings 
County Medical Society and Wm. J Bunfin, 
M D , Pres Richmond County Medical Society 

1 Lesions in Oral Cavity Presentation of 


Patients — Clinical Pathological and Roentgeno- 
logical data Adolph Berger, D D S 

2 Vitamm Defiaency Conditions m Chil- 
dren Presentation of Patients Reuben Tur- 
ner, M D 

3 Qinic — New York Institute of Clmical 
Oral Pathology Cases to be presented by 
Raymond Gettinger, M D , Herman L Reiss, 
D D S , and Meyer L Rosoff, D D S 

4 Radical Antrum Operation. Cases il- 
lustrating the superiority of the Intranasal 
Route over the Canine Fossa Approach. Sunon 
L Ruskin, M D , and Max Halle, M D 

No/e Discussion or questions after each 
group of cases 

8 IS p M SrArED Meeting 
First District Dental Societ) 

Presiding, Jacob B Schneer, D D S , Prps 
First District Dental Society and Chas E. 
Farr, M D , Pres N Y County Medical 
Society 

1 Executive Session 

2 The Responsibility of the Dental Pro- 
fession m the Early Diagnosis gf Intraoral 
Cancer, Hayes E Martin, M D 


AN “ATLAS OF TUMORS’ 


Dr Francis Carter Wood, director of 
the Institute of Cancer Research at Co- 
lumbia University, announces the prepara- 
tion of “an extensive diagnostic atlas of 
tumors” as a means of promoting further 
study of this disease on an international 
scale. He spoke at a luncheon held under 
the auspices of the New York City Cancer 
Committee at the National Arts Club The 
meeting marked the tenth anniversary of 
the founding of the New York City and 
State Cancer Committees 
Dr Wood recalled that the “atlas of 
tumors” was proposed at tlie International 
Cancer Congress in Brussels last Septem- 
ber and that the committee on its prepara- 
tion had commissioned him to start the 


work. Wide support has been received 
from outstanding pathologists abroad for 
its preparation rvithin the next two years. 
Dr Wood said. 

"The fact that this volume bears an 
international stamp,” he continued, “will 
no doubt stabilize our ideas of tumors and 
lead to the pubhcation of a large number 
of the rarer types which may have hitherto 
been somewhat neglected, thus clarifying a 
good many facts, both clinical and scien- 
tific, which are important to develop as 
quickly as possible inasmuch as the growth 
of radiation therapy necessitates a more 
complete knowledge of the biology and 
natural history of a neoplasm than its mere 
excision by surgical technique ” 


FRANCE HAS A “SECRETARY OF LEISURE 


The socialistic government in France has 
not only brought shorter hours and higher 
wages for the workers, but has obliged em- 
ployers to grant annual vacations with full 
pay This has led to the appointment of a 
cabinet minister known as a “secretary of 
leisure,” whose duty it shall be to encourage 
physical education and to aid the workers 
to spend to the greatest advantage their non- 
employed time and especially their paid va- 
cation penods Information is provided as 
to where to go, at all seasons of the year, 
and special railroad or bus round-trip rates 


in all directions, even to foreign countries, 
are arranged for G Lavalee in the Coii- 
conrs niidical, suggests to the “secretary of 
leisure” that sport competitions, theaters 
which follow provincial circuits, and in- 
creased use of the radio are not innova- 
tions but that a serious effort should be 
made to supervise the omnipresent saloon 
lest the leisure hours be spent there. At 
least one or two thousand saloons ought to 
be suppressed to prevent the free Samrdajs 
and Sundays being passed there by e 
worker 
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1812-14 the British fleet bo\ered about the 
mouth of the ri\er, firing a few guns in 
their maneuvers In Pultnejwille, on the 
Lake, ouTiers of a lerj old home proudlj 
point to holes in the w'alls made bj Bribsh 
shots Sir James L Yeo was admiral of 
this fleet consistmg of file large and eight 
small vessels of war and he succeeded in 
lery thoroughly frightening the inhabitants 
w ho fled m terror ° 

Travel to this part of the country was 
difficult and hazardous Wild animals 
abounded, deer, moose, elk, buffalo, bear, 
wohes, panthers, mid-cats, and smaller 
animals such as mink, martin, and otters 
An earh newspaper reported the finding of 
a dead panther nine feet long in Oak 
Orchard on the Lake Shore and later that 
one had been seen in Batavia In the City 
Directory of 1844 the historian stated that 
m 1817 a Mr Brooks liMng near what 
w'as knowm in 1844 as the Buffalo bridge, 
complained that bears had earned off his 
apples which he had hung on the outside 
of his house to dry The last wolf w'as 
killed m Monroe County in Irondequoit in 
1830 A present inhabitant of Rochester^ 
remembers heating of a doctor m Parma 
who in those early' days, spread asafehda 
on the snow to keep the w'ohes aw-ay' 
These various wild animals made travel un- 
attractiie and especially to the timid 
Traiel was not only imattractiie but 
uncomfortable A stage road m poor con- 
dition, almost impassable in w inter, ran 
as early as 1806 from Palmy ra to the falls 
of the Genesee In 1816 it was extended 
to Canandaigua and m the same year Ridge 
Road w as built and became a most im- 
portant road in the de\elopment of trade 
in this part of the country In 1827 there 
were two stage routes between Rochester 
and Albany and one from Rochester to 
Buffalo, a fare of three and a half cents 
per mile was charged In 1824 the Erie 
Canal was opened to Rochester and was 
hailed as a promising new route of trarel 
Dunng the eight years in w'hich it was 
bemg built it was spoken of as the “Grand 
Canal” and much was hoped for in its 
use and not in r-am From that time on, 
the settling of the county' was rapid The 
fare on this canal was four and one-half 
cents per nule and in 1834 eight packets 
plied between Buffalo and Albany, a three 
and one-half days tnp each way or eighty 
miles in twenty -four hours There had been 


other boats previously , running from 
Rochester to various places on the lake and 
some of them trateled up the Genesee 
Ri\er for a long distance Tratel by rail- 
roads came later, m 1837 the first train ran 
to Batana and m the following year to 
Auburn, then in 1840 to Canandaigua and 
a year later to Albany* One can easily 
understand how the early development of 
this country was delayed through lack of 
traielmg facilities 

Most of the early inhabitants of Monroe 
County came from New England with a 
few from England, Ireland, Scotland, and 
Germany, while a very few' came from 
Canada, Norw ay , and Switzerland The 
first Rochester directory', of 1827, states 
that of the population of 8,000 not one 
adult W'as native bom 

Rochester itself, was one of the last 
places settled in the county The reason 
ascribed by early w’riters was its dense 
forests, the hostile Indians, and tlie un- 
healthy swamp lands filled w’lth mosquitos 
In 1790, Phelps and Gorham sold the 
“Mill Tract” which included all of the 
present Rochester lying on the west side 
of the ri\er It was sun eyed m 1790, sub- 
dmded in 1797, and settling began soon 
afteniard In 1812, there were three 
families living on the east side of the 
n\er and none on the west side In 1813 
there w'as a population of fifty, and file 
years later o\er one thousand people had 
settled in Rochester The only places 
where the Genesee could be crossed between 
Aion and Lake Ontario was at Rochester- 
\ille, later called Rochester, where the 
county built a bridge in 1812, costing 
$12,000 “The construction was very mo- 
lenth opposed by many' people who said 
that a bridge at this place was entirely 
unnecessary as the Avon bndge was ade- 
quate for the needs of traielers in the 
Genesee countm The Genesee was then 
a rner that frequently flooded its bank's 
and there were seieral big floods, a -very' 
destructne one in 1805, another in 1817 
which necessitated the building of dykes 
in Exchange Street to pre\ent flooding of 
the lower parts of the ullage, another 
came m the spring of 1832 when the “rner 
cohered the flats of the Genesee for twenh 
miles" at which time the bridges at hit 
Morris and A\on were swept away There 
was another flood long after, in 1^5, w'hich 
flowed 01 er Mam Street bridge and o\er 
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of the town of Gates held a meeting" re^ 
gardmg this proposed change and that with 
Nathaniel Rochester presiding, a physician, 
Dr Frederick F Backus, who later appears 
so often in Rochester’s history, acted as 
secretary of the meeting 

Livingston County was also sliced off the 
two counties at the same time that Monroe 
County was formed This no doubt %vas 
a blow to the two busy towns, Batavia 
and Canandaigua At the time of all this 
agitation, Monroe County was spoken of 
in the newspapers as Rochester County but 
was incorporated as Monroe, being named 
after the President of the United States, 
James Monroe 

For the sake of clearness, in this record 
we will speak of Monroe County as tliough 
it had its present name and boundaries 
since Revolutionary times 

In the early records this corner of the 
State IS known as the “County of the Gene- 
see " Genesee is an Indian word meaning 
“Pleasant Banks” and the word Ontario, 
we are told, comes from Kajatario, mean- 
ing “Pleasant Lake ” If the banks of the 
Genesee and of Lake Ontario were pleas- 
ant, they were so only to their namers, the 
Indians, for all the country thereabout was 
a \vilderness inhabited by hostile Indians, 
a forest of dense growth penetrated only by 
occasional paths worn down by moccasined 
feet. It IS said that many of the present 
Rochester streets are old trails beaten out 
by the Senecas through the forest 

The first settlers, as in many of the 
lake regions, were the Jesuits who came as 
missionaries to the Indians in 1634 Roches- 
ter at that time was a camp site called by 
the Senecas, “Ga-sho-sa-go” or “At-the- 
Falls ” These Jesuit fathers were not 
welcomed by the Senecas and other mem- 
bers of the Iroquois and their lives were in 
danger at every step ’ We are told that 
the Franciscian missionaries had much to 
do with opening the Genesee country and 
that most of them came from Canada and 
spread from the eastern part of the state 
westward to the Genesee but not going as 
far west as the site of Buffalo for many 
^ ears' Father Hennepin accompanied La- 
Salle in 1669 when lie e.\plored the region 
of Lake Ontario and Little Seneca River, 
as he called the Genesee and he wrote of 
the wonderful falls and the numerous 
rattlesnakes We are told further, that 
“no locality was more unpopular than ‘the 


falls’, tlie present site of Rochester, that 
dismal swamp in the roarmg of cataract, 
that rendezvous of muskrats, mosquitoes 
and rattlesnakes and with the worst repu- 
tation for fever and ague.’” 

The Senecas, early inhabitants of this 
section of the State, were warriors, blood- 
thirsty and cruel In 1687 a stockade ivas 
built at Irondequoit Bay where twelve 
hundred men were cared for, sick and 
wounded The Senecas who had destroyed 
the Attrouandarouks or Neutral Nation 
about 1650, except for the few survivors 
whom they absorbed, had finaUy come to 
occupy all this country which had belonged 
to that Nation Until then, “the beautiful 
region was abandoned to the undisturbed 
dominion of nature, save when traversed 
by the warrior on his predatory errand or 
the hunter m pursuit of game A dense and 
une.xplored wilderness extended from the 
Genesee to the Niagara with here and there 
an interv’al where the oak openings let in 
the sunlight or the prairie lured the deer 
and the elk to crop its luxuriant herbage.’” 
After the stockade was built, the Marquis 
de Nouville, governor of Canada, brought 
a large invading army and defeated the 
Senecas near the present site of Victor, 
burnt their villages and drove them away 
The Senecas were too superstitious to re- 
build their abandoned homes and they 
scattered into the fertile valley of the Gene- 
see where they cultivated maize and re- 
gained some of their prosperity 

At the time of the Revolutionary War, 
the Senecas "espoused the British cause” 
and committed such atrocities that Gen- 
eral Washington sent an army under Gen- 
eral Sullivan against them and they were 
defeated and scattered, never again return- 
ing to the Genesee country It is said that 
the New Englanders and the Pennsylvania 
Dutch who accompanied Sullivan were 
amazed at the richness of the land and 
after the war wms ended, many hurried 
back as settlers By 1815, after all trouble 
with Great Britain had ceased, Rochester 
began to grow rapidly and “settlers arnved 
faster than roofs could be made to cover 
them, it was not uncommon to sec a line of 
wagons in the mam street, occupants living 
in and under them waiting for the erec- 
tion of their cabins ’” 

Fear of the English as well as fear ot 
the Indians, is a reason given for the late 
settling of Rochester In the war 
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We are pleased to observe the increasing 
travel through this village on the Ridge Road 
to the Niagara Falls A stage runs this route 
three tunes a ueek. the road is excellent and 
the accommodations good 

Although Rochester had a population of 
only fifteen persons m 1812, five j ears 
later it had 560 and five years after tliat, 
in 1822, it had 2,700 ^^^len the city was 
incorporated m 1834, it had a population 
of 12,252 A century later, in 1935, 
the population was 330,000 It is 
said that in 1834, the gp-owtli of the citj' 
had been so rapid that houses were scarce 
and SIX or e\en seven families lived under 
one roof Few cities, if any, m this part 
of the country has had a growth as rapid 
as Rochester and it was due to the im- 
proved health conditions and better trans- 
portation facilities in a place strategically 
located. 

As early as 1823 Rochesterville had an 
ordinance requiring sidewalks on both sides 
of Buffalo Street, later called West Mam 
Street and on Carroll, Exchange, Hughes, 
and Sophia Streets At the same time we 
read that the west side of the Genesee was 
a dense forest of heavy timber However, 
houses were being erected rapidly and be- 
cause the streets were obstructed by budd- 
ing matenal, it was thought that streets 
should be lighted but the city fathers w’ere 
unwillmg to spend the money and voted 
against the proposition By 1845 street 
lighting had been installed, whale oil lamps 
being used for this purpose “ 

An editorial in the Rochester Gazette of 
September 19, 1820 is of such interest and 
so well wntten that we may well include 
It m Its entirety here. 

There is nothing m which American enter- 
pnse, boldness and mtrepidy is more strikingly 
displayed than m the rapid increase and de- 
velopment of the inexhaustible resources of our 
country — in the construction of bridges, roads 
and canals and in almost everything substan- 
tially useful to tlie present and future genera- 
tion These improvements form the solid glory 
of the nation — a proud column of fame around 
which the blessings of posterity will gather 
Other nations may boast of their victories — 
they may tell us of thousands slam in fighting 
the battles of ambition, or to slake the thirst 
for revenge and of the extent of their con- 
quests, we can be proud of less sanguinary fame 
in making the wilderness to bud and blossom 
and in diffusing those substantial blessings 
which make a people prosperous and happy 
“Agriculture was the first employment giien 


to man by his Maker and gardens must bloom 
before virtue blossoms ” It has been said that 
nations like mdmduals, ha\e their youth, ma- 
turity and decaj We are in the full ngor 
of 3 outh — an infant Hercules — the "proudest 
Empire of Europe is but a bauble to what 
America ma) — must be.” The rapid changes 
which are taking place, the sudden transi- 
bon of the wnldemess mto culhvated fields, the 
rapid mcrease in populabon, the dissemmabon 
of useful and practical knowledge among the 
people, and the adrancement of the arts and 
sciences, all has e outstripped the calculabons 
of the most visionary' and devoted admirer of 
the country and are sure guarantees of the 
wisdom and stability of our soaal compact 
A foreigner would with reluctance believe that 
a country so well improied as Ontano could 
have been a wilderness thirty years ago The 
change IS truly astomshing The work is 
gomg on Today we see a trackless wilder- 
ness, tomorrow the forest has disappeared, — 
the smiling cottage, the golden hanest and 
the busy' hum of industry ha\e succeeded to 
sohtude and desolabon. But a few years ago 
the passmg traseler might have looked in 
vain for ‘the smoke that so gracefully curled 
around a green elm’ as a signal of a cottage 
in which he hoped to meet the cordial greebngs 
of hospitality Here on the Banks of tlie 
Genesee River, the poor Indian "whose soul 
proud science never taught to stray, far as the 
solar w’alk or milky w’av” held his infernal 
orgies, here he sat m counsel and sang the 
war song — here the faggot pile was erected, 
the victim bound, the torch applied — and here 
the tortured soul amid all the horrid cruelbes 
that savage mgenuity could iment, breathed 
out his existence miokmg vengeance upon his 
tormentors The scene is changed, the few 
red men that remain, the mere shadowis of 
what they have been, gam a scanty subsistence 
and wander about like the ghosts on the banks 
of the fabled Stix. 

Like all new countries which are ferble 
the Genesse country ivas unhealthy and the 
exaggerated and frightful stones were told, 
for somebme prevented its rapid settlement 
The prejudices then exated are even at this 
time not entirely done away, although it has 
long since become a remarkably healthy porbon 
of the state , and the counhes of Ontario and 
Genesee are surpassed by none for ferblity of 
sod and salubrity of climate In fact, the 
whole country from Ubca to Buffalo is in- 
comparably fine — It comprehends every variety 
of sod, produces grain and fruit in abundance 
and of the greatest perfection, has a climate 
neither enervatmg by intense heat nor cramp- 
ing the mental energies by intense cold, a 
sufficient degree of industry is required to pre- 
vent luxury and effeminacy and leisure 
granted to expand the soul, without which the 
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the banks of the Erie Canal at Lyell Street 
Some of the bridges built later were swept 
away by floods and had to be rebuilt The 
old Carthage bridge, completed in 1819, at 
the site of the present Driving Park Ave- 
nue bridge, was described as one of the 
wonders of the w'orld with one arch, its 
floor 196 feet above the w'ater It fell fifteen 
months after completion, at a great loss 
to the city as the builder had giren but 
one year’s guarantee “ 

Rochesterville was incorporated m 1817 
and in 1822 its name was changed to 
Rochester although it was not incorporated 
as such until 1834 It was settled in 1812 
and was formed as a ullage from the 
towmships of Brighton and Gates and 
named after Colonel Nathaniel Rochester of 
Maryland, one of the three owmers of the 
One Hundred Acre Tract“ Some of 
Rochester’s neighbors were settled earlier, 
Pittsford in 1793 and Charlotte m 1793* 
Hanford’- has gnen us some interesting in- 
formation regarding the founding of some 
of the surrounding villages Brighton was 
named after the ^ghsh city of that name 
and settled in 1814 Chih, whose first resi- 
dent, James Morgan, a Revolutionary sol- 
dier, came there in 1792, was probably 
named after Chili, South America 

Qarkson was settled in 1819 and Gates 
in 1802, the latter first being called North- 
ampton and renamed a little later Greece 
was formed in 1822 and it is quite likely 
that It was named after the Kingdom of that 
name as it had a revolution the year before 
Hamlm was created much later (1852) and 
was called Union until 1861 when it was re- 
christened in honor of Hannibal Hamlin, 
Lincoln’s vice-president , Hennetta called 
after Henrietta Laura, Countess of Bath, 
was settled m 1818 Mendon, probably 
named after Mendon, Massachusetts, was 
created in 1812 and in 1817 came Ogden, 


* ‘When Buffalo, Batavia, Canandaigua, Ge- 
neva, Palmyra, Penn Yan, Bath, Genesee, Cale- 
donia and Leroy had become considerable vil- 
lages and local business had begun to center 
at Pittsford, Penfield, Victor, Lyons, Vienna, 
Manchester, East Bloomfield, Lima, Avon, 
Dansville, Angelica, Warsaw, Attica, Lewnston, 
Oak Orchard, Games, Clarkson Parma, Char- 
lotte, Handsford Landing and ScottsvHle, suf- 
ficient for clusters of little stores^ machine 
shops and dwellings, at Genesee Falls, now 
known as Rochester, were but a few rude 
dwellings and a rude mill with less than six 
families" (Turner) 


so-called in honor of William Ogden of 
Parma, Carthage was once a flourishing 
village situated at the lower falls of the 
Genesee and wms named after the ancient 
city of that name m Afnca The word 
itself means “New Town” and this vil- 
lage was gradually absorbed into Roches- 
ter Hanford’s Landing was another im- 
portant v'lllage of that time iihich no longer 
exists It was across the river from Carth- 
age, at the head of navigation in that 
stream Its first title was King's Land- 
ing, named for Gideon Kmg, an early 
settler but renamed m 1910 when the Han- 
ford’s five brothers and two sisters opened 
a store there and later a hotel and did a 
thriving business 

Rochester was once termed the “Citj' of 
Mud in a Dismal Swamp ” It is difficult 
to picture our Rochester of today, knoum 
widely as a city of natural beauty, as hav- 
ing sprung out of such an unattractiie 
region Turner tells us that in 1800 
Vflieelock Wood built a sawmill which op- 
erated for only one season as the work- 
men all came down with fever and the 
mill had to be abandoned At the time 
that Monroe County was formed, Rochester 
was objected to as a county seat and it 
was derisively remarked that there were 
better places than "Shingletown," meaning 
Rochester, for the county seat 
Rochester had a mushroom growth Char- 
lotte, situated on the Lake at the mouth 
of the river had flourished earlier but now 
settled down to a minor place and Tryon, 
a town of which much had been expected, 
died out entirely By 1816-17 Rochester- 
viUe had become an important wheat market 
and m 1838 it was said to be the largest 
flour market in the world In 1830 it 
ranked twmnty-first m size in the United 
States The Gazette which we have quoted 
before, stated in September, 1820 


Our village for a few weeks past has hter- 
illy been filled with strangers who all express 
their agreeable surprise at finding so large and 
pleasant a village where five y^ears ago there 
ivas scarcelj an inhabited buildmg The vil- 
age contains about 1,700 inhabitants and is 
;econd to none west of Utica either in com- 
nercial or manufactunng business There were 
our ‘‘flonnng’’ nulls in the place and when Con- 
fress shall in their wnsdom see fit ^ ream 
nate the manufactunng interest of the coun- 
ry, the enterprise of the inhabitants ^ 
er will soon dev elope itself m I””’’®. 

,f our river with manufactunng establishments. 
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conditions under which they had to labor 
The\ came to a sicklj land crjung for medi- 
cal help Dr William W Reid, a pioneer 
phjsician said “ 

The name Genesee Country was formerlj 
assoaated stronglj in Eastern nunds w’lth 
ideas of sickness and death. Those remaining 
behind in New England thought it a valley of 
bones, a permanent burymg place for those 
loied friends and relatiies who were tempted 
to settle m this then newly opened temtorj In- 
termittent feiers, remittent fevers and cholera 
morbus carried awa> to an earlj grave many 
earl} settlers Rochester was at that time a 
small nllage, its streets ungraded and undrained, 
the forest encroaching upon its suburbs, the 
stumps of recentl} felled trees minglmg with 
the buildmgs, the soil a deep vegetative mould 
that had been accumulating for ages and cov- 
ered mth decaying matter — ^what wonder that 
malaria and malanc disorders should prevail, 
that ague at its w’orst and most div ersified 
forms, should abound? 

John Maude“ visited this part of the 
country m 1800 and in his diary he wrote 
during August that he had not }et seen 
a case of intermittent fev'er or any other 
fever m the Genesee Country, although the 
insalubrit}'' of the region was proverbial 
because of fever and ague termed the Gene- 
see Fever His friends had eamestlj cau- 
tioned him against spendmg even one mght 
in the vncmity of the Genesee and one of 
his acquaintances had giv en him some doses 
of St James’ Powders to take with him 
but he had no occasion to use them Again 
in October, he spoke of the imjust reports 
regarding the mahgnancj of the Genesee 
Fever but added that an old schoolmate, 
Mr Denmson of Nottingham “would have 
been added to the list of its martyrs, had not 
the benevolence of Captain Williamson in- 
terferred.” Many others of his acquain- 
tance, he stated, had been seized with the 
fever, indeed few of them escaped. 

The Rochester Telegraph on September 
21, 1819, reported that m seven weeks 
four in one family had died of the fever 
prevailing on the shore of Lake Ontario 
Two weeks later the paper contained a 
denial of the report that malignant fever 
prevailed in Rochester but admitted bilious 
remitting fevers were frequent, that nine 
out of a population of 1,200 to 1,400 died 
within twelve months, four of them being 
infants and two of the adults died of pul- 
monaiy complaint “It has been sicklj at 
the mouth of the Genesee River, Sandj 


Creek and so forth,’’ the wnater said, “how- 
ever we understand the sickness is abat- 
ing” At the same time fever w'as re- 
ported m New York Citj and it w'as stated 
that the mfected district was fenced m 
and in order to enter, permission must be 
obtained from the Board of Health We 
cannot tell, therefore, whether the sickness 
m Rochester that jear was the usual so- 
called Genesee Fever or whether it w'as 
a state-wnde mfection In September 1820, 
just a vear later than the above was wTit- 
ten, the Telegraph remarked on the healthy 
situation of the vullage, the salubntj' of 
the climate, and the fertility of tlie cir- 
cumjacent country 

A few jears later, the same paper stated 
that reports were being circulated erro- 
neousl} regarding the sickness m this vil- 
lage and causing much alarm abroad. It 
had been reported that seven or eight died 
each da> and that the inhabitants of ad- 
joining towns did not venture to approach 
the “infected district” The readers were 
assured that the general good health of 
the place equalled that of any other having 
40,000 inhabitants “During the second 
week in this month when the weather had 
become extremely hot and dry, we had 
considerable ram which favored the prog- 
ress of the cholera morbus, several cases 
and five or six deaths occurred within a 
few days but we have heard of only one 
new case for the last ten days ” The 
following week one case was reported but 
many children had died of bowel com- 
plaint 

By 1828 the fevers became mild and in- 
frequent, and seldom fatal The Telegraph, 
stated in July of that year 

Notwuthstanding the man} cases of fever and 
ague early m Sprmg, it has been remarked 
to us by several physicians that never within 
their knowledge was Rochester so healthy as 
it has been for a couple of months and is 
now The coolness of the weather seems to 
have had a very salutary effect The fact 
that our populaUon large as it is, is almost 
wholly composed of persons in the pnme of 
life, — for few of the aged or infirm would 
be tempted by the hope of gain, to leav e 
their Eastern homes for this new field of 
enterprise, — also furnished a reason for the 
small proportion of deaths in this place in 
comparison with the mortalit} m older places 
of similar size. 

Yet, as Dr Reid informs us, as wealth, 
refinement, luxuiy , and ease increased 
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noble and disinterested traits of character 
would be lost in the mercenary and selfish 
But the western part of the state of New 
York IS not more distinguished for wealth 
and fertility of the soil than the wonderful 
and attractive vanetj" of its scenery Our own 
little village is not the least attractive of the 
many objects of curiosity that abound and 
we venture to say, the ruins of Carthage Bridge, 
the three falls of the Genesee River, together 
with the water works of this village form a 
more beautiful, wild, romantic and useful dis- 
play of nature and art combined than can be 
found m the world Why those who have 
taken it upon themselv'es to describe the manv 
natural curiosities of the country have until 
recently passed the falls of the Genesee River 
in silence, we cannot explain, unless the power- 
ful interest which the Niagara Falls in this 
vncinity excite, like Aaron’s rod, swallowed up 
the rest It is true, neither of the falls in 
this viamty will compare in magnitude with 
the Niagara, there is not that thought- 
suspending, overpowering grandeur, that awful 
magnificence w'hose frown ternfies the glance 
Its magnificence attracts, that makes “the soul 
shrink back upon itself and startle at de- 
struction," but all combmed they form an at- 
traction little less povverfullj interesting 


We hav^e quoted this editorial thus m its 
entirety, for tvv'o reasons first, because it 
giv'es us a vivid picture of early Rochester 
and second, because the culture shown by 
the writer is greater than we might expect 
of that time in Rochester The publisher 
and editor of the paper and perhaps, the 
writer of the editorial, was Augustine F 
Dauby 


Let us digress for a short time to quote 
otlier Items from the early 'Rochester 
papers So few take the time to read 
these old newspapers that these interesting 
bits remain unknown The Telegraph in 
1823 contamed an article on Boerhaave, 
famous physician and scholar, who, the 
article states, made a will ordering that all 
his books and manuscnpts should be burnt 
with the exception of one large volume with 
gilt-edged leaves and silver clasps The 
“physical people,” meanmg no doubt, the 
unwell, flocked to Leyden and beseeched the 
executor to disregard the order Boer- 
liaave’s effects were sold at auction and a 
German count, believmg that the gilt book 
“contained the whole arcanum of physm 

purchased It for 10,000 guiMers Upon open- 
ing his new purchase, he found all the 
wages blank except the first one upon which 
?vi written “Keep the Head cool, the Feet 


warm and the Body open and bid defiance 
to the Physician " Another delightful piece 
of news IS given in that paper the same 
year, this time regarding Dr Benjamin 
Franklm It states, “The directors of the 
Athenaeum hav'e lately purchased a large 
number of pamphlets which were formerly 
the property of this philosopher Many of 
them are particularly valuable on account 
of the marginal notes which they havm re- 
ceived from his hand Some are of an 
amusing cast, — on the first page of a col- 
lection of extracts from the registry' of the 
faculty of medicme in Pans, there is a 
vignette with this observation in the hand- 
writing of Dr Franklin, “It is remarkable 
that the arms of the faculty above should 
be three ducks with herbs in their mouths 
to prev’cnt their pronoimcing the motto, 
‘Quack, Quack, Quack.’” 

Still another account in that paper a 
month later regarding Franklin is spea^ly 
interesting and touching It states that 
Dr Franklin wrote on May 18, 1787 to 


his friend, C Whatley, Esqmre 
You are now seventy -eight and I am 
two You tread upon my heels but thoug 
you have more strength and spirit, you cannot 
come up wnth me until I amve at my journey s 
end, which must be very soon, for I have 
growm so old as to have buned most ot tne 
friends of my youth and I now often h^ 
persons whom I knew when children, called 
Mr Such-a-one, to distinguish them irom 
their sons, now men grown and m bi^e«, 
so that by Iivmg twelve years beyond Davids 
penod, I seem to have intruded ^ 

the company of posterity when I ought o 
abed and asleep Yet had I gone at seventy, 
it would have cut off twelve of the most 
acUve years of my life, employed too m mat- 
ters of the greatest importance, but whether 
I have been doing good or mischid, is 
tune to discover I only know that 
tended well and hope all w'ell 

Those having the courage to tod through 
the old Rochester newspapers wiU be re- 
vv'arded from time to time for ** 

labor by the discovery of such 
bits Many of them, not bemg me ic 
in character cannot be induded n«-e 
The question may be asked, , 

that has been here wntten 
Rochester, have to do with fte m 
tory' of Monroe County We ^aw J 
this bnef outline of the es , 
Rochester and MonrM to 

we may visualize kind 
which our early physicians cam 
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condibons under which thej had to labor 
The^ came to a sickl} land crj ing for medi- 
cal help Dr William W Reid, a pioneer 
phi-sician said “ 

The name Genesee Country wns formerly 
associated stronglj m Eastern mmds with 
ideas of sickness and death. Those remaimng 
behind m New England thought it a valley of 
bones, a permanent burymg place for those 
loied fnends and relatiies who were tempted 
to settle m this then newly opened temtorj In- 
termittent feiers, remittent fevers and cholera 
morbus carried awaj to an earh graie manj 
earh settlers Rochester was at that time a 
small village, its streets ungraded and imdramed, 
the forest encroachmg upon its suburbs, the 
stumps of recentlj felled trees mmghng with 
the buHdmgs, the sod a deep legetatwe mould 
that had been accumulatmg for ages and cov- 
ered wuth decaj-mg matter — what wonder that 
malaria and malanc disorders should prevail, 
that ague at its worst and most diversified 
forms, should abound? 

John Maude“ visited this part of the 
country m 1800 and in his diarj he wrote 
dunng August that he had not yet seen 
a case of intermittent fever or any other 
fever m the Genesee Country, although the 
insalubntj of the region was proverbial 
because of fev er and ague termed the Gene- 
see Fever His friends had earnestly cau- 
tioned him against spendmg even one mght 
m the vicmity of the Genesee and one of 
his acquamtances had given him some doses 
of SL James’ Powders to take with him 
but he had no occasion to use them Agam 
m October, he spoke of tlie unjust reports 
regarding the malignancy of the Genesee 
Fever but added that an old schoolmate, 
Mr Dennison of Nottingham “would have 
been added to the list of its martv rs, had not 
the benevolence of Captain Williamson in- 
terferred” Many otliers of his acquain- 
tance, he stated had been seized wnth the 
fever, indeed few of them escaped. 

The Rochester Telegraph on September 
21, 1819, reported that in seven weeks 
four m one farmly had died of the fever 
prev ailing on the shore of Lake Ontario 
Two weeks later the paper contained a 
denial of the report tliat malignant fever 
prevailed in Rochester but admitted bilious 
remitting fevers were frequent, that nine 
out of a population of 1,200 to 1,400 died 
withm twelve montlis, four of them being 
infants and two of the adults died of pul- 
monary complaint. It has been sickly at 
tlie mouth of the Genesee River, Sandy 


Creek and so forth,” the writer said, “how- 
ever we imderstand the sickness is abat- 
ing” At the same time fever was re- 
ported m New York City and it was stated 
that the mfected distnct was fenced m 
and in order to enter, permission must be 
obtained from the Board of Health We 
cannot tell, therefore, whether the sickness 
in Rochester that year was the usual so- 
called Genesee Fever or whether it was 
a state-wade mfeebon In September 1820, 
just a year later than the above was WTit- 
ten, the Telegraph remarked on the healthy 
situabon of the vallage, the salubrity of 
the dunate, and the fertility of die cir- 
cumjacent country 

A few years later, the same paper stated 
that reports were being circulated erro- 
neously regarding the sickness m this vil- 
lage and causing much alarm abroad. It 
had been reported that seven or eight died 
each day and that the inhabitants of ad- 
joining towns did not venture to approach 
the “infected distncL” The readers were 
assured that the general good health of 
the place equalled that of any other havung 
40,000 inhabitants “During the second 
week in this month when the weather had 
become extremely hot and dry, we had 
considerable ram w'hich favored the prog- 
ress of the cholera morbus, several cases 
and five or six deaths occurred wnthin a 
few days but we have heard of only one 
new case for the last ten days” The 
following week one case wns reported but 
many children had died of bow^el com- 
plaint. 

By 1828 the fevers became mild and in- 
frequent, and seldom fatal The Telegraph, 
stated in July of that year 

Notwnthstanding the many cases of fever and 
ague early m Spring, it has been remarked 
to us by several physicians that never within 
their knowledge was Rochester so healthy as 
It has been for a couple of months and is 
now The coolness of the weather seems to 
have had a v ery salutary effect The fact 
that our population large as it is, is almost 
wholly composed of persons in the prime of 
life, — ^for few of the aged or infirm would 
be tempted by the hope of gain, to leave 
their Eastern homes for this new field of 
enterprise, — also furnished a reason for the 
small proportion of deaths in this place in 
comparison with the mortality m older places 
of similar size. 

Yet, as Dr Reid informs us, as wealth, 
refinement, luxury, and ease increased, 
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“consximption gained ascendancy whereas in 
1804 when fevers were raging, pulmonary 
consumphon was almost unknorvn ” 

Other writers mentioned the early un- 
healthy conditions of this county Dr 
Alexander Coventry, president of the New 
York State Medical Society in 1824 cited 
the Genesee country as an example of un- 
healthy wooded countries where the decay 
of deciduous trees with rotted leaves, cause 
gases poisonous to humans and said that 
from 1792 to 1795 inclusive, the proportion 
of the sick to the well according to popu- 
lation, was much greater in the Genesee 
country than m large cities, even in the 
seasons when malignant fe\ ers prevailed 
Peck in his history of Rochester writes 
of 1812 with its cases of pleurisy and 
"pneumonia typhoids” followed by a for- 
midable epidemic in spring and fall Two 
years later came anotlier but less severe 
epidemic followed in 1815 by an epidemic 
of dysentery The RocJiester Advertiser m 
1830 reported that only one percent had 
died in the village, eighty-six were chil- 
dren under ten, twelve adults over sixty, 
and thirty-one deaths were caused by con- 
sumption and only twenty-five of fever 
The writer added, "Few places of 11,000 
or 12,000 can exhibit for an equal space 
fewer cases of mortality" 

It IS surprising to read in these early 
newspapers the frequency of the appearance 
of hydrophobia in Rochester and its vicinity 
In 1831, the Board of Trustees of the vil- 
lage found It necessary to pass an ordinance 
prohibiting dogs to nm at large within 


the village and a notice was printed in 
the paper thereof and a penalty of ten 
dollars threatened The notice added that 
anyone preferring a complaint of dogs at 
large and presenting witnesses, would re- 
ceive half of the penalty enacted Many 
articles appeared in the papers containing 
remedies for hydrophobia In the follow- 
ing year, mention of the horrors of the 
disease appeared again in the newspapers 
and It was stated that two men and a child 
had been bitten in the village One of these 
men had his bitten toes amputated to pre- 
vent spread of the disease. The atizens 
were again warned to restrain their dogs 
to keep children away from them. 

Cholera epidemics played great havoc in 
this region in 1832, 1834, 1849, and 1852 
We wiU discuss them at length a little 
later Let us leave the consideration of 
sickness in the village for a time and learn 
something of the early practitioners 
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Chapter II 

The Early Physicians and Druggists and General Health Condiboiis 

Genesee fever Epidemics dysentery chojera First physicians Vrupstores Eetvs 
paper advertisements. Epidemic reports of smallpox, cholera. First medical schools 


The first physician to come to Rochester 
was Dr Jonah Brown in 1813 at the age 
of twenty-two * It is reported that a 
panther almost clawed him while he was 
visiting a patient near the rapids and that he 
"sang to keep the critter off” This kindly 
physician acted as doctor, nurse, and cook 
in stricken families Lodgings then were 
impossible to obtain and during the winters 
of 1813-14, he slept on a floor with his 
saddlebags for a pillow and a horse 
blanket for covering Sometimes be was 
called at night to Stone’s tavern and there 


had difficulty passing through the bar-room 
because the floor was packed with sleepers 
It IS said of this early physician that he 
finally became wealthy and in 1854 was 
worth $100,00000 Dr Orrm Gibbs was 
second to arrive to practice medicine here 
The first surgeon, for medicme and surgery 
were then practiced usually separately, was 
Dr Simeon Hunt, who settled m Greece 
m 1812 It is told of this surgeon that 
Hamlet Scrantom rode on horseba^ ^ 
home to get him to attend his dau^ 
and Dr Hunt performed a successful op- 
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eration upon the girl which required two 
hours to complete. Dr Hunt practiced in 
this rncinit}' for forty or more years, 
settling in Greece as successor to Dr Zac- 
cheus Colb}, a surgeon of Stone’s Dragoons 
m the War of 1812 Another practitioner 
was Dr John G Vought, whose name ap- 
pears so frequently in the advertismg col- 
umns of the papers Dr Le\i Ward, too, 
was an early settler, commg to Rochester 
in 1817 and “was one of the first to break 
mto the wilderness north of the old Buffalo 
Road.’ He had settled wnth his large famil} 
m LeRo} in 1807 and in 1812 commanded 
a company of soldiers raised in Bergen, 
which how'erer, neier saw' action Dr 
Ward transported the weekl} mad. Turner 
tells us, betw'een Caledonia and Charlotte 
and the postage received was his remunera- 
tion. The same writer quotes Dr Abel 
Baldwm, another early resident of LeRoy, 
as sa}mg, “When I moved into the country 
in 1811 with my famil}, we were ferried 
over the Genesee River at Rochester The 
Ridge Road was cut only wide enough for 
a w’agon track and the streams w ere crossed 
by means of log bridges ’’ 

Dr Fred F Backus was the son of Azd 
Backus, D D , president of Hamdton Col- 
lege m 1813 He graduated from Yale at 
the age of nmeteen in 1813 and came to 
Rochester three }ears later, afterwards be- 
coming a leading citizen, acting as presi- 
dent of the Monroe Count} Medical So- 
ciet} in 1822, first alderman of Rochester 
m 1834 of the Third Ward, which in- 
cluded all inhabitants on the west side of 
the Genesee River and south of the Erie 
Canal and Buffalo street.’ 

In 1843, Dr Backus became a member 
of the State Senate There is much that 
could be told of this emment citizen but 
as we are concerned w'lth the history of 
organized medicine rather than with that 
of individual practitioners, his stoiy must 
be omitted here. Dr John B Elwood, an- 
other ph}sician of note, was bom in 1792 
and came to Rochester in 1817, became 
treasurer of the village m 1827, later post- 
master, then ma}or Dr Azel Ensvvorth 
was another eminent man, arriving in 1816 
and living to over ninetv }ears of age 
Dr Hartwell Carver was a prominent 
phvsician of Pittsford, bom m 1789, a 
descendant of John Carver of Ma}-flovver 
fame and graduating from Yale in 1816 
vv ith A.M and M D degrees, then settling 


in Pittsford in April 1816, in debt to the 
amount of tw o thousand dollars for his 
education Evidently his practice was ex- 
tensive and remunerativ e, for in a year 
he cleared $1,500 00 in his practice, a large 
amount for those da} s He entered business 
SIX years later and retired three years after 
(1825) He spent his winters m the south 
and practiced medicine during the sum- 
mer months in Monroe County until 1831 
w'hen he went to Europe for a year’s stud}, 
then practiced extensiv'ely in Rochester’ 
The follow'ing are some of the early 
practitioners and where they lived 
Brighton — ^Dr O E Gibbs, 1814, appointed 
Surrogate of Monroe Count} , 1823 
King’s Settlement, at mouth of the Genesee 
River — Dr Zaccheus Colb} and Dr Syl- 
V ester Atkinson 

Riga — Dr John Darling, succeeded b} Dr 
Richard Dibble. 

Ogden — Dr Gibbon Jewett, practiced many 
}ears, died 1823 

Parma — Dr John D Higgens, Dr John Scott. 
Pittsford — Dr John Ray, Dr Darnel Rood, 
succeeded by Dr Achilles, Dr G Smith 
and Dr Hartwell Carver 
Mendon — Dr Knickerbocker, later of Roches- 
ter, succeeded by Dr Harve} Allen. 

East Mendon — Dr William Brown, later of 
Pembrook. 

Rush — Dr Alexander Kelse}, 1811, Dr 

Socrates Smith, 1812 

ScottsviUe — Dr Guthrie, Dr S S Brown, 
succeeded b} Dr Freeman Edson, 1814 who 
died 1883 after a distinguished life. 

M uinjord — Dr Power 

An interesting case of Dr Joseph Camp, 
a student of Dr Carver of Pittsford, is re- 
lated in the Rochester Telegraph of Sep- 
tember 1822 It IS a testimonial from a 
Henry Gale of Pennton, w'ho said that 
Dr Camp had cured Mrs Gale of a cancer 
by applying for three months, an original 
preparation, a vegetable production, which 
“caused the cancer to come out of her 
bod} with all its many roots ’’ 

Dr Abel Baldvv in came to Qarkson in 
1811 and practiced but a few }ears, opening 
a public house at 1815 at Muriw Comers 
Later he built the first tavern house on the 
Ridge Road and retired to become a farmer 
in 1825 Dr Azel Ensvvorth who came to 
Rochester m 1816 opened his home to the 
first court hearing of the Count} of Monroe" 
It is through careful scanning of earl} 
newspapers of Rochester that we leam of 
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many early physicians and also of the early 
pharmacists and other purveyors of medi- 
cine In a weekly called the Rochester 
Telegraph, we read in an 1820 issue that 
Silas Smith’s Cash Store earned drugs 
and medicines as well as groceries and 
dry goods and that Everhard Peck, a 
pioneer printer, publisher, and bookseller, 
offered m addition to various books of many 
sorts, twenty-nine medical books at a price 
of $1 00 to $4 50 per volume Except for 
cough drops and such simple remedies, he 
earned no drugs but he advertised Avith 
high recommendations, certain medical 
journals, the principal one being the 
Avtencan Journal of Medtcal Science, a 
publication ivhich has been continued to this 
day It was Everhard Peck’s son, Wil- 
liam F Peck, a semi-invalid who spent his 
life on crutches, to whom we are indebted 
for most of our knowledge of the his- 
tory of early Rochester 

Dr Fred F Backus, the leading phj'si- 
cian of his time in Rochester, whom we 
mentioned before, had the first village 
drugstore, his advertisement appearing in 
November 1818 He added a soda foun- 
tain the following year and at the end of 
the year his store was burned in a fire 
which consumed several buddings He re- 
opened in February 1820 The next drug 
store was that of Mr William Pitkin, at 
19 Buffalo Street, his advertisement appear- 
ing first in December 1820 in the Telegraph 
and continuing to occupy many columns of 
newspaper space until 1852 when Paine 
and Swan, former clerks of Lansing Srvan, 
a druggpst opening his store in 1852, pur- 
cliased the old stand These young men 
had previously purchased the Swan store 
Later, C F Pame secured entire interest 
m the store which later became known as 
the Paine Company Drugstore, which re- 
mains todaj TTie Post Drugstore, another 
old store still remaining in Rochester, w'as 
opened in 1835 

The old druggists were evidently promi- 
nent men, for Pitkin became mayor of 
Rochester and Swan while not elected, was 
honored by being nominated for that of- 
fice. We find Caleb Hammond opening a 
drugstore, advertised on January 16, 1821, 
a little more than a year after Pitkin’s 
store was opened. The drugstores fre- 
quently carried half-column advertisements 
enumerating the merits of a favonte patent 
mediane, claiming cures for all ills. Dr 


Backus’ store no less than the others For 
example, m 1822 he advertised some “anb- 
dyspeptic pills," 100 for one dollar, which 
would cure "irregularity of bowels, obsti- 
nate costiireness, violent headache, yellow- 
ness of the eyes, acidity of the stomach 
after eating, flatulence, bitter taste m the 
mommg, fetid breath, drowsiness after 
dinner, debility, lassitude, emaciation, de- 
pression of spirits and piles ’’ Peck ran 
a lengthy description of the curative powers 
of Anderson’s Cough Drops while Pitlin 
advertised a Vegetable Pulmonic Detergent 
There were at that time four drugstores. 
Backus’, Elwood and Coleman’s, Ham- 
mond’s, and Pitkin’s A Doctor Harral 
had a drugstore at the corner of Buffalo 
and Carroll Streets, conducting it with his 
practice and advertised patent medicine ex- 
tensively We read with amusement the 
follow’ing article m the Rochester Telegraph 
in 1828 

Dr Harral, formerly of this village, has 
become a rival of Dr Scudder at New York 
m the insertion of artificial eyes He latelj 
repaired m this way, the frontispiece of a 
Westphaban soldier who lost his eve at the 
battle of Smolensko The New York Courier 
says that the Westphalian is so dehghted 
with his acquisition that he is determmed upon 
courting a widow at once To do this, a man 
should have both his eyes open and so has Ferdi- 
nand. Dr Harral imports these artificial ejes 
from Pans 

Hitchcock in 1822 carried an advertise- 
ment offering drugs and medicines along 
with dje stuff, paints, oils, wnnes, liquors, 
and groceries “at a small advance on ivhole- 
sale prices ’’ Pitkin in the same issue 
stated that he sold dye stuffs, paints, drugs 
and medicines, rifles and musket powder on 
better terms than could be obtained from 
Utica or Albany and that he would accept 
country produce m exchange Dr Richard 
Dibble, a druggist on Carroll Street, ad- 
vertised m 1829, “It is not intended that 
the druggust business shall interfere with 
the practice of medicine. All professional 
calls will be promptly attended to Wc 
note that competition m selling merchan- 
dise came early in Rochester In January 
1823, the paper contained an advertisement 
of a patent medicine for sale by the o 
lowing 

Rochester William Pitkin, G Hitchcoc 

Pcnficid G Penfield 

Greece B King 
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Charlotte Bushnell and Company 

Oak Orchard Dr Ste3'ens 

Chill Wflliam Pixlej and Company 

Webster’s Mills I Webster 

Avon J Pierce 

Scottsville W H Hanford 

Chnrchville H Hall 

Parma William McKnight 

We cannot help being impressed by the 
enterpnse of the patent mediane makers in 
spreading their products in those days of 
difficult traiel and their appreciation of 
the benefit to be derived from advertising 
Indeed, so much space m as dei oted to 
patent medicme advertising that much of 
the financmg necessary for publishing the 
newspapers must have been obtained from 
that source. 

Another earl}’ custom which ue note with 
interest ivas the insertion of notices, or 
cards, m the newspapers by physicians 
newly armed in town These adierhse- 
ments ran for a number of issues and 
were usually little more than a notice 
that the new doctor was readj to sene 
any patients presenting themselves One ap- 
peared in the second issue of the Roches- 
ter Telegraph on Juh 14 1818, in which 
Dr Hartwell Carver “informs the public 
that he has settled himself as a phjsiaan 
and surgeon at Murry’s Four Comers where 
he will attend to all calls both in the 
practice of physic and surgery and par- 
ticularly to all operations in surgerj' ’’ This 
notice ran for three issues Doctors El- 
W’ood and Coiman ad\ertised Maj 13, 1819 
that the} would I'accinate with “Genuine 
Kme Pox Matter” and that “emigrants re- 
centl} arnved and indigent families will 
be vaccinated gratuitously by calling at 
our office." From reading this earl} notice 
we know that wffien Rochester wus only 
tw'o years old as an incorporated vnllage, 
it had not only its poor but its physicians 
ready to care for them without remunera- 
tion We find no other profession offering 
free service. Does it not seem strange 
that in a changing world, with customs, 
beliefs, and ideas altering wrth the }ears, 
that the altruism of the medical men has 
endured 

Tw’o months after Elwood and Colman's 
advertisement appeared. Dr Vought offered 
free vaccination to the poor and a }ear 
later he entreated the poor to come and 
be vaccinated. Evident!} that was con- 
sidered oversolicitous, for Elwood and Col- 


man inserted a notice offenng pure kme 
pox vaceme “with which W’e offer, not 
beg, to vaccinate families” Not only was 
It a custom at that tune for physicians, 
Iaw}’ers, and dentists to insert a notice in 
the newspapers mentioning the opening of 
an office m the village but also notices ap- 
peared asking the debtors to settle their 
obligations We find such notices appear- 
ing frequently and expressed in rather 
urgent language, for at that time debtors 
w’ere jailed for unpaid debts 

From the newspapers we learn of the 
epidemics of the time On Februar} 17, 
1827, the Rochester Observer reported 
eight deaths from smallpox the previous 
week, seven the w’eek before, and eleven 
the week before that As an illustration of 
the horror in which this dread disease was 
held and the ignorance concerning it, the 
Gacette in 1820 gave this humorous story 
A man was buiymg a smallpox victim in 
a cemetery w'hen a woman approached him 
and objected “You can not bury him 
here beside my husband,” she cned, “he 
never had it” In 1830 another Rochester 
paper, the Advertiser, stated that this “loath- 
some disease no longer affects the village,” 
adding that there were only three or four 
genuine cases and seven or eight modified 
cases and no deaths In 1833 the same 
paper reports a new' outbreak in the vul- 
lage, stating that the Board of Health 
had commissioned two phjsicians. Dr 
Reid and an assistant, to go from 
house to house through the town. 
It took two months for the two doctors 
to do this work, having to repeat their 
visits frequently in order to find the people 
in. They vaccinated all but about sixty 
people, a few of whom had suffered from 
the disease and the rest objected to vac- 
cmation. Dr Reid warned the public that 
unless all were vaccinated, the village could 
not be freed from the pestilence. 

We menboned cholera as a great de- 
strojer m early Rochester life In the first 
epidemic, that of 1832, a Board of Health 
was appointed, consisting of Dr Ward, Dr 
Coleman, Dr Reid, Mr Everard Peck, and 
Mr Asbek W Rdej Dr MaePherson of 
Scottsville added his semces to the cholera 
victims in Rochester Dr Coiman went to 
Montreal to stud} the treatment of the dis- 
ease there. The first case of cholera, ac- 
cording to Peck’s histor}, occurred m a 
tavern on St Paul Street below Court 



1012 


FLORENCE A COOKSLEY 


[N y Stale J M 


Street (now South Avenue) on June 22, 
1832 Mr Riley attended this man but he 
died the same day and was buried in an old 
burying- ground on Monroe Avenue, the 
present site of Monroe High School All 
the cholera victims of that year were buried 
on that spot During July and August 
while the epidemic raged, business and travel 
almost ceased Camphor, a preventive medi- 
cine of the time, was much in demand and 
rose m price from thirty cents a pound to 
several dollars Brandy and calomel, too, 
were faionte remedies A temporary hos- 
pital was erected in the western part of the 
city on the banks of the Erie Canal Mr 
Riley of the Board of Health was the hero 
of the time, caring for the sick and burying 
the dead He is said to have placed eighty 
of the 118 victims m their coffins 
A third scourge visited Rochester in 1849 
and this time claimed 160 victims Again 
in 1852 came another epidemic and a build- 
ing on High Street, later named Caledonia 
Avenue, was used as an emergency hospital 
with Dr Richard Gundry in charge A 
lengthy report of tins visitation of cholera 
was written by Drs E M Armstrong, D 
M Dewey and Hiram Baker We learn 
that there were 700 cases m that awful epi- 
demic and that 420 persons or one per cent 
of the population died Three of the mc- 
txms were physicians. Dr J J Treat, Dr 
William Bell, and Dr D C Phelps Dr 
Mott who took an active part in checking 
the epidemic of that year, said that there 
was such a fear of the disease that on cross- 
ing Mam Street at noon one day that sum- 
mer, he saw not a soul on iL 

Just one case of smallpox appeared in 
1863 but in 1872 there were 150 cases, 
twenty-eight of which were fatal In March 
of that same year there was an outbreak of 
cerebrospinal meningitis wth tiventy-eight 
deaths In 1882 there came another small- 
pox scare but the Board of Health "pre- 


vented It by prompt action" We find a 
similar statement away back in 1820 m the 
Rochester Telegraph which states that Mr 
Thaddeus Spencer of the village upon his 
return from a visit m Canada, had small- 
pox but "prompt and effectual measures 
prevented contagion’’ and requested that 
Rochesterville dogs not be permitted to run 
at large and communicate smallpox The 
newspaper of the following week contained 
a notice from the Board of Health that a 
Stebbins baby, living in the same house witli 
Mr Spencer, had contracted smallpox It 
stated that the baby had been repeated!} 
v'accinated without effect and it was not 
certain but what the sickness w'as due to 
vaccine The public was asked to keep 
away and the report W'as signed by the 
Commissioners of Health, Dr Levi Ward 
Jr, M Brown, Jr, and H R Bender It 
is in the newspapers of that same year in 
which we read so many advertisements of- 
fering pure kine pox vaccines for sale. One 
by Stephen B Bartlett offered a certificate 
from respectable physicians that the vaccine 
was genuine In keeping with the pubhcit}’ 
given to the use of vaccines that year, we 
note w'lth interest that a recommendation 
was made at the New York State Medical 
meeting in Albany in 1829, that the Society 
recommend to the Legislature a law estab- 
lishing a State Vaccine Institution 

We have been considenng general health 
conditions in the early life of the vnllage, 
the personnel of its medical men, the sale 
of drugs and medicines, and the epidemics 
which swept through the village m those 
days Let us nex-t turn to organized medi- 
cine in Its initiation in Rochester 
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MEDICAL GOLF NOTE 


“You are senile, old man," the young golfer 
said, 

“And you swing like an awkward old 
cow, 

Y’et your score is consistently over my head^. 
Won’t you tell me the why and the how?" 


the days long ago," the old man 
answered back, , 

How I practiced through sunshine anfl 

storm, , 

now I step up and just b't her a v 
nd I don't give a damn 
G Fanium, M D , Peoria M tdical A rt 
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Stcreiones of County and local Medtcal Soctehts are requested to 
send the programs of coming meetings to this department one month 
m advance, for the information of members who may be interested. 


Delaware County 

No “old age security” plan seems needed 
for Delaware countj doctors Dr J A 
HoUej', of Walton, celebrated his eight) - 
second birthda) a feu ueeks ago, had a 
dinner part) at his home, and, according 
to the local paper, “is still active tn the 
practice of his profession and keenly in- 
terested in the affairs of the community ” 
And a feu miles au-ay, says an Oneonta 
paper, “Serving three vicmity communities 
for more than sixty-two vears, Dr Fred- 
enck N Winans of Franklin has the unique 
distinction of bemg the oldest medical 
practitioner in this section, both in age and 
in y'ears of sennce Now in his eighty- 
fifth year, Dr Winans continues to sene 
as capably as he did when he first opened 
an office in CobleskiU in 1874 

"The veteran physiaan is as actiie as 
a man half his years and a imdnight call 
in the dead of ivmter is as cheerfully 
answered as a half century ago 

“The doctor v,as married for the second 
time last spring” 

Erie County 

Upon receiving a communication from 
Dr Winfield Ney, of New York, urging 
that the doctor’s free contributions in 
medical service should be deductible in in- 
come tax returns, the editor of the Erie 
County Bulletin recalls a calculation made 
by Dr John L Hoffman, of the County 
Economics Committee, that free medical and 
surgical services by Erie county practition- 
ers amounted for the year 1933 to a total 
of $916,612, for 1934 to $994,477 and for 
1935 to $1,114,682 

Franklin County 

Dr. Daisy Van Dyke of Malone was 
elected president of the Franklin CounU 
Medical Society at a meeting held Oct, 21 
in Malone She succeeds Dr Eduard N 
Packard 

Other officers elected were Dr D M 
Brumfiel Saranac Lake, vice-president, and 
Dr F F Finney, Malone, secretary and 
treasurer 

Dr Russell B Cecil of New York was 
the pnncipal speaker, his subject being 
the diagnosis and treatment of pneumonia 

Kings County 

After celebrating its first birthday. 


the Bushuick District Health Center, a 
city enterprise, at 186 Groie St, Brook- 
lyn, can point to seieral important accom- 
plishments dunng Its initial year, accord- 
ing to Dr Anna K R, Robinson, district 
healtli officer 

Reducing the locality’s diphtheria cases 
from the highest m the city to one of the 
lowest uas an outstanding actmty of the 
center’s first year program. Dr Robinson 
said. 

“During 1934, the Bushwick Health Dis- 
trict, unth about 3 per cent of the popu- 
lation of the entire aty, had 12 per cent 
of all cases and deaths from this disease,” 
she said. 

“Bushwick Health District formerly led 
m the number of cases of diphthena in 
the city but today it is one of the lowest, 
because of the intensne health education 
campaign launched by the center” 

As agamst 139 diphtheria cases, with 
thirteen deaths, m 1934, and fifty cases, 
with four deaths, m 1935, there have been 
only twenty -four cases and no deaths for 
the first mne months of 1936 m that sec- 
tion, Dr Robinson added. 

A marked decrease in the distnct’s mfant 
mortality has also been noted. Dr Robin- 
son reported. 

The meeting of the Bay Ridge Medical 
Society on Nov 10 was devoted to a dis- 
cussion of cardiac disease. A paper on 
“Cardiac Edema” was presented by Dr 
John Hamilton Crau ford, F A.C P , cardi- 
ologist at the Kings County Hospital and 
chief of the cardiac chmc of the Long Is- 
land Dispensary 

Madison County 

Dr. a J Zaia of Oneida was elected 
president of the Madison County Medical 
Society at the annual meeting held Oct 
27 at Oneida He succeeds Dr Robert L 
Crockett. 

Other officers named for the ensuing 
rear include Dr John D Boyd, Chitten- 
ango Mce-president, Dr Lee S Preston, 
secretary, reelected. Dr H S Germer, 
Canastota, treasurer 

Dr Zaia is delegate to the State Medical 
conyention to be held next spring Dele- 
gate to the fifth distnct branch is Dr 
Crockett 

Papers ivere gnen by Dr C C Curtiss, 
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Syracuse, "Appendicitis m Childhood,” Dr 
Ellery G Allen, Sjracuse, "Pernicious 
Anemia," and Dr Crockett, “Hematology” 
Lantern slides were shown to illustrate the 
talk given by Dr Allen 
Preceding the meeting, members of the 
Society and their wives met for dinner at 
6 30 

The Women’s Auxiliary of the Madison 
County Medical Society was organized, with 
Mrs Otto Pfaff chosen as temporary chair- 
man The business meeting followed a 
dinner with members of the medical group 
A constitution and set of by-laws are 
yet to be drawn up and officers are to be 
elected Mrs Richard Cuthbert of Canas- 
tota IS temporary secretarj' Officers will 
be elected at the next meeting, December 
10 at Oneida at which time a Christmas 
party will also be held Members of the 
Medical Society will be guests 
Committee for the constitution and by- 
laws is headed by Mrs George F Mills 
Mrs Charles Earl was appointed chairman 
of the nominating committee 
Arrangements for the December meetmg 
are in charge of Mrs Eugene W Car- 
penter, Mrs E L Finley and Mrs Howard 
Beach 

Monroe County 

The University of Rochester’s School 
of Medicine and Dentistry was host to 
doctors of Western New York, and to its 
own alumni, at a three-day post graduate 
medical conference on Nov 5-7 
Lectures, demonstrations and research 
exhibits, revealing advances m medical 
science were included in the program 

The danger of letting medical bills 
run for years is being illustrated in Roches- 
ter, where a physician is trying to collect 
a bill for $19,700, due for medical treat- 
ment over a twenty-four year period, from 
the estate of Rudolph Speth, late treasurer 
of the Eastman Kodak Co The adminis- 
trators are trymg to claim that the bill 
was paid, while the doctor says only $300 
has been given him The case is now in 
the courts 

Montgomery County 

The Medical Society of the County of 
Montgomery listened to interesting papers 
on Oct 28 at Amsterdam by Dr Edward 
C Reifenstem on "Management of Con- 
gestive Heart Failure,” and by Dr Joseph 
Wiseman on "Pneumonia." 

New York County 
Dr George Wilson Murdock, the oldest 


living alumnus of the College of Physicians 
and Surgeons, Columbia University, died 
on Oct 29 He was ninety-three years 
old and since 1900 had passed most of his 
tune in England and on tlie Riviera. His 
home was formerly at Cold-Spnng-on- 
Hudson, N Y 

When fourteen he ran away to the Indian 
Wars Durmg the Civil War he served 
first as a hospital steward m the First 
Minnesota Cavalry, tlien with General Sib- 
ley in the campaign against the Siou\ 
Indians and finally with a Michigan regi- 
ment in Sherman’s army' He was ap- 
pointed an army surgeon before he had 
completed his medical course, started at 
the University of Michigan 

Dr Meyer R. Robinson, gynecologist 
and obstetrician, who had served as at- 
tending surgeon at the Beth Israel Hos- 
pital many years, died at his home, 130 
East End Avenue, on Nov 2 after several 
weeks’ illness He was sixty-one 

Onondaga County 

The lay features of the hfe-saving 
campaign to be conducted m Syracuse by 
the Maternal Welfare Committee of the 
Onondaga Medical Soaety, beginmng m 
January and continuing through the win- 
ter, will mcliide an educational crusade to 
induce more expectant mothers m straitened 
financial circumstances to take advantage 
of the free opportunities for prenatal care 
In this free prenatal service and maternal 
care three agencies co-operate They are 
the College of Medicine of Syracuse Um- 
versity, the Nursing Bureau of the De- 
partment of Health and the Visiting Nurses 
Association 

There are now nme prenatal dimes in 
Syracuse, eight of which are staffed by 
nurses of the City Health Department and 
five m neighborhood centers 
The five neighborhood center dimes have 
medical staffs from the Obstetrical Depart- 
ment of the College of Medicine The 
other dimes are sensed by physicians of 
the hospital staffs 

The records show that fifty-five per cent 
of the patients went to the clinics m the 
first five months of their expectant mi^er- 
hood, which the Maternal Wdfare Com- 
mittee pronounces "an outstanding record 
All patients whose condition is found 
normal have their babies at home. Others 
are cared for in hospitals Patients are 
seen at least every two weeks dunng tlie 
prenatal period and at least every weeK 
during the last six weeks 

Senior students of the Obstetrical 
partment of the Medical College care 
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the mothers whose children are bom at 
home, assisted by a visitmg nurse. Durmg 
1935 there were 290 babies bom m Syra- 
cuse under these circumstances 
In Syracuse the deaths in each 1,000 
births averaged nine in 1927 By 1935 this 
had been reduced to 3 7 
"While these figures show marked im- 
pro\ ement, they might be bettered," the 
Maternal Welfare Committee states, and 
that IS the object of the coming winter 
campaign, w’hich will include addresses by 
members of the Onondaga Medical Society 
to social, service, professional and other 
organizations of women m tlie city and 
throughout the county 

Orange County 

Ds. Edward Cary Rushmore, medical 
director of the Tuxedo Hospital, which he 
helped establish in 1908, and president of 
the Orange County Medical Society, died 
at his home at Tuxedo Park Nov 2 at the 
age of seventy-four after an illness of sev- 
eral weeks 

Dr Rushmore was president of the First 
Distnct Branch of the New York State 
Medical Society 

In the nineties Dr Rushmore, wath sev- 
eral Tuxedo friends, became a pioneer in 
popularizmg golf m the United States He 
ivas one of die low handicap men of that 
daj 

He was captam in 1894 of the first team 
of Amencan golfers to play abroad Dr 
Rushmore won a driving contest, but the 
team was defeated by British players at 
St Andrews 

The doctor w^as also a tennis interna- 
tionalist before the days of the Dans Cup 

Orleans County 

Dr. Frzemont W Scott, eighty, dean 
of Orleans County physicians, and a former 
resident of Corfu, where he practiced a 
number of years ago, died Oct 19 at the 
liledina Memonal Hospital after seieral 
i ears’ illness 

Dr Scott, who had been engaged in the 
practice of medicine for fifty years, was 
a past president of the Orleans County 
Medical Association, and an honorary mem- 
ber of the staff of Medina Alemorial Hos- 
pital At one time he maintained a stable 
of race horses for competition in county 
fair races 

Oswego County 

At the INM'AL MEFTINC of tile Aledi- 
cal ‘^ocieti of Oswego County held at the 


Elks’ home, Fulton, on Oct 13, the follow- 
ing officers were elected for 1937 

President, Dr O J Mowry, Mmetto, 
vice-president, Dr K. W Jarvis, Oswego, 
secretary. Dr J J Brennan, Oswego, 
treasurer, Dr J B Ringland, censor, Dr 
S D Keller, Fulton, chairman legislative 
committee, Dr E J Dillon, Phoenix, 
chairman public health and medical educa- 
tion committee. Dr John Hollis, Parish, 
chairman economics comrmttee. Dr L De L 
Pulsifer, Alexico, chairman public relations 
committee, Dr C K. Elder, Oswego, dele- 
gate to state society, Dr R. F Wolever, 
Fulton, alternate. Dr 0 J Mowry 

A resolution wias adopted endorsmg the 
action taken by the Academy of Aledicme 
of the city of Oswego in their attempt to 
obtain from the department of wdfare 
remuneration for the care of hospitalized 
indigent patients 

The 115th anniversary of the Medical 
Society of Oswego County was celebrated 
by a dinner-meeting at the Pontiac Hotel 
in Oswego on Nov 12 The speaker wms 
William D Johnson, M D , FA C S of Ba- 
tavia, past president of the Aledical Society 
of the State of New York, and the sub- 
ject, "Abdominal Catastrophies ’’ Discus- 
sion by Grant C Aladill, M.D , FACS, 
Ogdensburg, Albert G Sw’ift, M D , 
FACS, Sy racuse, Professor of Surgery 
at the University of Syracuse, Hyzer W 
Jones, M D , F A.C S , Ubca 

Queens County 

Formation of a speakers’ bureau, con- 
sisbng of prominent Queens physiaans, is 
announced by the Queens County Cancer 
Committee from its headquarters in the 
Medical Society Building 

Among the doctors serving on the speak- 
ers’ comrmttee are Dr Carl Boetbger, 
honorary chairman of the Queens Cancer 
Committee and chairman of the public 
health and public relations committee of 
the Queens County Medical Society, Dr 
William Hoffman, chief of the cancer clinic 
at St John’s Hospital, Long Island City , 
Dr Albert L Voltz, Dr Rudolph Boenke, 
Dr Ida Mmtzer, Dr Francis Riley, Dr 
Joseph Thomas, Dr Joseph Wrana and Dr 
Imng W Ponemon 

The Medical Society cooperated wnth the 
Cancer Committee in selecting the speakers 

The speakers will gi\e addresses, under 
the auspices of the Queens Cancer Com- 
mittee before mother s clubs, teachers’ 
groups and church and other organizations 
on the prevention and control of cancer 
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Although the medical profession is faced 
with economic problems, its members must 
concentrate on service to the public and 
must hope for better times, he said He 
cited the problem of doctors m New York 
Cit>', ' where, he said, SO per cent of the 
people go to clinics, thus lowering the pn- 
i-ate fees of phjsicians 

Dr Nathan B Van Etten, speaker of 
the house of delegates of the American 
Medical Association, asserted that medicine 
will thrive onlj w’hen individual doctors as- 
sume militant roles as citizens He criti- 
cized compulsory public health systems 

He termed plans for socialization, in 
whole or in part, “abracadabra systems,” 
holding that the doctor is bound to lose out 
if they are adopted 

Dr Van Etten predicted that voluntary 
health insurance wmuld inevitably lead to 
a compulsory' system and attacked compul- 
sory workmen's compensation insurance as 
an instance of the “harm m such a plan ” 

He concluded 

"The doctor fails only because he fails 
to be a potent citizen.” 

The follow’ing officers for the coming 


year were elected on Nov 17 by the West- 
chester County Medical Society 

President, Dr hlorley T Smith of New 
Rochelle, Vice-President, Dr Erich EL 
Restin of Mount Vernon, Second Vice- 
President, Dr Ralph T B Todd of Tarry- 
town, Secretary, Dr Merwin E Marsland 
of Mamaroneck, Treasurer, Dr Harry 
Klapper of White Plains, Censors (Two 
Years), Dr Theodore West of Port 
Chester, Dr Andrew A Eggston of hlount 
Vernon, Dr Francis Carr of New Rochelle 
(Censors continued in office by election last 
year — ), Dr Harnson Betts of Yonkers, 
Dr E F Bnggs of Mount Kisco, Dele- 
gates (Two Years), Dr R B Hammond of 
White Plains, Dr Arthur F Heyl of New' 
Rochelle, Dr Walter W Mott of VTute 
Plains (Delegates continued in office by 
election last year — ), Dr Merwin E Mars- 
land of Mamaroneck, Dr Romeo Roberto 
of Yonkers, Alternate Delegates (Two 
Years), Dr L W Haynes of Bedford 
Hdls, Dr R A Higgons of Port Chester, 
Dr J G Morrissey of Yonkers (Alter- 
nate Delegates continued in office by elec- 
tion last year — ), Dr William R Roane of 
Irvington, Dr Isadore Zadek of Mount 
Vernon 


TERMINATION OF ONE THOUSAND ATTACKS OF MIGRAINE 


Dr Mary E O’Sulluan, New York 
City {A M A , Oct 10, 1936), states that 
ergotamine tartrate administered to ninety- 
seven patients checked or aborted 1,042 
attacks m eighty -nine of these persons It 
was calculated that the individuals m this 
senes were relieved from 39,000 hours of 
suffermg The earlier in the attack the 
medication is given, the better are the re- 
sults When used subcutaneously, the alka- 
loid has never faded to check again an at- 
tack m a person prevnously relieved if the 
drug was given in adequate dosage Un- 
toward effects of the drug may be reheved 


by simultaneous injection of 1/100 gram of 
atropine or calcium gluconate intravenously 
She does not consider the drug a cure for 
migraine She strongly' advises agamst its 
disjiensation without a consideration of the 
cause and prevention of the syndrome. Be- 
cause of the constancy and character of the 
relief obtained from 1,042 headaches m 
eiehty-nine sufferers of migraine after the 
administration of ergotamine tartrate, she 
recommends its use for the termination 
of these attacks and believes that the 
drug IS a valuable addition to medical 
therapeutics 


SALESMANSHIP IN MEDICINE 


Certainly there is an important place in 
die practice of medicine for the practical 
application of psy'chology or salesmanship, 
remarks the fournal-Laitcet, of Minneapolis 
The real value and aid of a clean, light, 
airy, cheerful office, a pleasant attendant, 
and a physician who is a good salesman 
cannot be over-estimated 

All too many doctors neglect personal 
appearance, facial expression, pleasant 
voice, enthusiasm, and personal interest in 


the patient, which are the fundamentals 
taught every salesman The direct relation- 
ship between the doctor and patient has 
been allowed to assume a scientific basis 
rather than to consider the patient as an 
ordinary human being, w ith the usual senti- 
ments and emotional reactions The senti- 
mental and personal relationship between 
doctor and patient should be the most pleas- 
ant and most sought-after reward of a busy 
practice 


Medicolegal 

Loeenz J Brosnan, Esq 
C ounjel, Medical Soaety of the Eute of New York 


Limitation of Actions Agamst A Physician 


One of the legal questions that repeatedly 
arises in connection with actions brought by 
patients against physicians is whether the 
action has been instituted within the statu- 
tory period of limitation. The general rule 
in New York State is that such achons must 
be commenced withm two years after the 
cause of action accrues, and various other 
jurisdictions have a similar statutory period. 
Frequently a malpractice action is brought 
where the plaintiff either seeks by some de- 
vice to extend the time that the cause of 
action “accrued,” or to institute the action 
in such a form that it will be governed by 
rules of law applicable to types of actions 
other than those based upon alleged mal- 
practice An example of such an attempt 
to evade or avoid the operation of a two 
year statute of limitations recently was be- 
fore the Courts of one of the New England 
States * 

The case was one m which the plaintiff’s 
grievance against tivo physicians centered 
around an operation which they had per- 
formed upon her five and a half jears prior 
to the date of the first papers served in the 
action The charge was that the defendants 
B and C were negligent in the performance 
of the operation upon the plaintiff, A, and 
that it was unnecessary, unwise, and im- 
practical The complaint included the claim 
that the defendants had until thirteen months 
prior to the commencement of the action 
fraudulently concealed from the knowledge 
of A the fact that she had a cause of action 
The answers served by the defendant physi- 
cians were the usual form of general de- 
nials, and the special defense that the actions 
were barred by the statute of limitations 

Upon the trial, the only evidence before 
the Court was that introduced by the plain- 
tiff and her witnesses It appeared that for 
some years prior to her contact with de- 
fendants, plaintiff had suffered from a con- 
dition diagnosed as a sacroiliac strain which 
followed a knee injury She had consulted 
various doctors and had received certain 
treatment with apparently no improvement 
When she consulted the defendants, accord- 
ing to A, she was placed under obsem'ation 
for a few days and an operation was ad- 
vised. She claimed to have been told by 


* Maloney vs Brachett 176 N E 604 


both B and C that if the operation was per- 
formed she would leave the hospital in si\ 
weeks, and be well in two months, and on 
those assurances she consented to undergo 
the proposed operation 
The operation was performed, and its 
purpose was described as bemg to produce 
a fixation of the right sacroiliac joint, by 
tlie insertion between the sacrum and ilium 
of a piece of bone from the ilium The 
result was to be accomplished by the imion 
of such piece of bone with the ihum and 
sacrum The defendants attended the pa- 
tient almost daily after the operation unbi 
she was discharged from the hospital about 
mnd' weeks later Both doctors attended 
her on a certain occasion some months later 
during the same year 
The plainbfFs testimony ivas to the effect 
that from that year of the operation until 
the year before suit was started, her con- 
tact with the defendant B consisted of cor- 
respondence concerning her condition, and 
occasional personal consultation, and that 
her contact with C consisted of one con- 
sultation the year before she commenced her 
achon She claimed that on that occasion 
C had told her that the reason the operation 
was not a success was that they had used 
too small a piece of bone, and that if an- 
other operation was undertaken a larger 
piece of bone could be used to cause her to 
be well in a short time. According to A, 
C also told her that unless the proposed sec- 
ond operation was undergone she would 
always remain a cnpple useless to herself 
and others She further claimed that at 
the approximate time of the said conversa- 
tion with C, B had given her the same sort 
of a story, and had advised a further op- 
eration at the hands of C A also mtro- 
duced expert testimony that the original 
operation had been improperly performed. 

Upon such evidence, the Court directed a 
verdict in favor of each of the defendents 
ruling that the action agamst each of them 
iras barred by the two year statute of limi- 
tations, and tliat the claim of fraud had not 
been sustained to justify her action against 
the doctors more than five years after me 
operation The plaintiff appealed from the 
determination of the Trial Court, and the 
highest Court m the State affirmed the rt^ 
mg In so deciding the Appellate Cou 
said in its opinion 

1918 
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The prediction by the defendants as to her 
recoiery made before the operation was per- 
formed had no tendency to proie that the 
doctors did not in good faith consider the op- 
eration advisable. If it be a fact that she first 
discovered m July or August 1925 that too 
small a piece of bone had been used m the op- 
eration, this would not pro\e that the operation 
Itself was unnecessary, unwise, and impractical 
The testimony of an expert witness m reply to 
a long hypothetical question, asked by the plain- 
tiff, that in his opinion the operation in 1921 
was inadiisable, might jusbfj a finding to that 
effect, but would have no tendency to prose 
that the defendants did not believe that the 
operation was advisable when made The con- 
cealment to which the statute refers (permit- 
ting an action to be brought after the discovery 
of a cause of action fraudulently concealed) is 
of the cause of action and not of the injurious 
consequences following from it Fmlure to 
state m detail the nature of the operation, con- 
cealment of facts concermng the plaintiff’s con- 
dition after the operation^ or concealment of 
the fact that too small a piece of bone had been 
used in the operation, or assurances then made 
as to her recovery could have no tendency to 
prove a fraudulent concealment of a cause fif 
action for negligence based on performing an 
operation where none was needei The plain- 
tiff knew that she had been suffering from a 
sacroiliac strain for more than two years, that 
the operation was to be performed upon her 
nght sacroiliac jomt, and that before the op- 
eration a cast had been made upon her body to 
be used upon her after the operation had been 
completed She testified that in October 1921, 
she asked the defendant B, if he would con- 
sider taking out the bone that had been put in, 
and agam m the fall of 1922, she asked him to 
consider operatmg on her and takmg out that 
bone. She had been treated by doctors m her 
nome aty of H after the operation, and was 
in a hospital m H in June 1924 for ten days 
At this hospital. X-rays were taken and she 
was placed m a plaster cast. At some time 
pnor to 1924, she had been examined by a 
doctor m Boston. She testified, m substance, 
that at all times since the operation her con- 
dibon had been worse than before 
A cause of action cannot be said to be con- 
cealed from one who has a personal knowledge 
of the facts which create it” The rule that 
fraud cannot be presumed applies to a charge 
of fraudulent concealment of a cause of action 
Ordinanlj mere silence concermng the cause pf 
action or failure to mform the plamtiff of the 
facts upon which her cause of action rests is 
not a fraudulent concealment within the mean- 
ing of the statute. The fraud referred to m 
the statute must be actually accomplished by 
positiic acts done with the mtention to decavc. 
If a defendant is a deliberate wrongdoer and is 
also charged mth the duty to disclose his wrong 
to the plaintiff, the rule that a plaintiff is 
bound b> knowledge of facts which might have 
been learned upon inquiry may not applj But 
the failure of a doctor to disclose a cause of 
action to a patient could not be found to be a 


breach of his professional duty without evi- 
dence that he knew or believed that a cause of 
action existed, and we discover no evidence 
that either defendant knew or believed that he 
had performed or assisted in the performance of 
an unnecessary operation, and none of such a 
violation of professional duty or concealment 
of facts as could establish a fraudulent conceal- 
ment within the meaning of the statute We 
are not concerned with the conduct of the de- 
fendants except in so far as it is matenal to 
this issue. Upon all the evidence considered in 
the light most favorable to the plaintiff, the 
order directing a verdict for the defendant in 
each case was right 


Death Following Removal of Stone 
from Ureter 

A man thirty-nme years of age was re- 
ferred to a physician specializing m surgery 
with respect to complaints of pain over the 
right kidney He gave a history of having 
had attacks of renal colic and hematuria for 
several years He was placed in a hos- 
pital under observation for x-ray and cysto- 
scopic e.xamination which revealed a stone 
in the nght ureter An operation was per- 
formed upon the patient for the removal of 
the stone under a general anesthesia, which 
operation was apparently successful His 
convalescence was uneventful for five days 
when the patient complamed of difficulty in 
opening his mouth and some stiffening of 
the muscles of his neck. Consultation was 
arranged between the surgeon and a neurolo- 
gist with respect to his condition and a diag- 
nosis was made that the patient was suf- 
fering from tetanus Tetanus antitoxin was 
admmistered. Spmal fluid was found to be 
under pressure and a hemolytic streptococcus 
was revealed upon culture Although all 
possible steps were taken to care for 1Jie pa- 
tient he died within two days 

A postmortem examination indicated that 
the patient had suffered from an acute men- 
ingitis caused b> staphj lococcus aureus 

An administratrix of the deceased insti- 
tuted an action against the surgeon in which 
the charge was made that negligence in the 
operation had produced the condihons which 
eventually caused the patient’s death, that 
the symptoms after the operation had been 
incorrectly diagnosed and treated. 

The plaintiff's attorney repeatedly at- 
tempted to induce a settlement of the case 
but no settlement was made When the 
case was reached for trial no attorney ap- 
peared on behalf of the plaintiff to try the 
case and the Court on motion of defendant’s 
counsel dismissed the action 


Across the Desk 


A Mysterious 

A STORY IS GOING THE ROUNDS of the 
Medical press about a man who visited a 
Colorado physician and complained of pain 
and soreness just to the left of the sternum 
over the precordium It was growing worse 
day by day The doctor gave him a thor- 
ough physical and laboratory examination, 
explored his personal and family history — 
all in vain If the doctor had been well 
up in psychiatry, perhaps he would have 
found out all about his dreams and night 
tlioughts, too, but this was apparently 
neglected The man was “physically strong 
and capable, ruddy, well-nourished,” evi- 
dently prompt at meals, but, it appeared, 
"able to work only when under a boss’s 
nose.” He was "resting quietly m the 
most comfortable chair in the office ” 

All this seemed to point in one direc- 
tion, and ■when further questions revealed 
that the patient was a WPA “worker,” 
the medical man had the clue 

The painful area was at about the 
spot where a shovel w'ould reach ' Diag- 
nosis "Osteochondralgia secondary to 
constant leaning on a shovel ” This case 
assumes importance if our army of shovel- 
leaners is to continue in the coming years 
It recalls the story of the WPA worker 
W’ho complained bitterly to the boss that 
his feet were tired because he had no 
shovel to lean on like the rest The 
moral drawm by a Western medical editor 
is that “it is your money and mine that 
has nurtured a generation of chiselers, and 
It will be our money and our sons’ money 
that will carry them on ” 

Left-ivingers are on the Wmg 

The question of the hour, with the medi- 
cal profession, is whether the doctor will 
have to keep on supporting the “chiselers” 
by his taxes, and also give them medical 
attention at the pitifully low fees dic- 
tated by the relief authorities This is a 
system that may glide easily into socialized 
medicine if tlie profession is not on its 
guard, and the election has encouraged all 
the left-wingers to urge their socialistic 
schemes more strongly than ever before. 
Washington dispatches say that tlie leftist 
labor forces led by Lewis and Major Berry 


Case Solved 

are out tvith a program of social legis- 
lation which they hope to rush through 
Congress and into the statute books under 
the impetus of the tidal political wave of 
November third One plank is “Furtlier 
liberalization of the Social Security Act 
to pro'vide socialized medical care for low- 
income groups ” And they evidently do 
not intend to have their program knocked 
on the head by tlie aged if wise jurists 
of the Supreme Court, eitlier, for their 
concluding plank is the “inclusion of a 
provision in all new legislation forbidding 
Its invalidation by the United States Su- 
preme Court” 

This amusing, not to say childish, idea 
recalls the equally clever device of cer- 
tain European lawmakers some years ago 
who tacked a clause on their pet measures 
saying that “this law shall never be re- 
pealed ” A later parliament, of course, 
merely had first to repeal the non-repeal 
clause, and then repeal the rest of the act 
In the same way the sober justices, if 
they can keep their faces sober, may first 
declare the no-in'validation clauses invalid 
and then np the laws, if unconstitutional, 
into as smil pieces as they may like. 

A Ride on the Merry-Go-Round 
Another report from Washington, m a 
syndicated column called “Daily Washmg- 
ton Merry-Go-Round,” pretends to say ex- 
plicitly just what the President intends to 
do on every big question now before the 
country Under the headmg “Socialized 
Medicine,” the writers of the column de- 
clare “Hiis was knocked out of the Social 
Security Act by pressure from orgamzed 
physicians, but it is now on the Presi- 
dent’s list of 'things to be done ’ ” The 
net impression made by this downnght 
declaration of what the President has in 
his mind on every subject is that it sounds 
a bit too cocksure to be authoritative. 
Perhaps we shall do best to take the 
authors at their own valuation and consider 
that they are just taking us for a ride 
on their merry-go-round, a delightful de- 
vice that IS loads of fun, but always brings 
us right back to the place where ue 
started 
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Irct the President Speak for Himself 
At any rate, we have to put over against 
this the statement made by the President 
hunself a few weeks ago at the dedica- 
tion of the Jerse) City Medical Center 
His expression on that occasion may well 
be presen ed and kept on record for refer- 
ence at any future time when and if the 
socialization of medicme seems to threaten 
us As quoted in the Journal of the AMA 
on October 10, page 1226, he said 

The medical profession can rest assured that 
the Federal Administration contemplates no 
action detrimental to their mterests The ac- 
tion taken m the field of health as shown 63 
the provisions of the splendid Soaal Security 
Act recently enacted is clear 
There are four provisions in the Social 
Security Act which deal with health, and 
these provisions recened the support of out- 
standing doctors dunng the hearings before 
the Congress The American Medical As- 
soaation, the American Public Health Asso- 
ciation and the State and Territorial Health 
Officers Conference came out in full support 
of the public health provisions 
This m Itself assures that the health plans 
will be carried out in a manner compatible 
with our traditional social and political msti- 
tutions Let me make that point very clear 
The opinion is expressed in well-informed 
quarters that the President is not likely to 
advocate any policy opposed by organized 
medicine in this countrj' 

An Appalhng Leftist Proposal 

At the same time we get a vivid ghmpse 
of what the leftists can advocate by glanc- 
ing across the water at what is happen- 
ing in France, where a government of 
the left, or a “popular front,” is in power 
One of the left members has introduced 
a bill in the Chamber of Deputies pro- 
iiding that "no one can practice, e\en with- 
out pay, after the age of sixty-five years, 
as a lawyer, physician, vetennary, dentist, 
druggist, architect, surveyor, engineer, ac- 
countant, or as an executive m any com- 
mercial pursuit” No pension would be 
provided for those thus robbed of Ineli- 
hood A medical journalist is quoted in 
the Presse Mcdtcale as saying that under 
this law he would be forced to retire in 
three montlis and b) 1939 would either 
be in the soup Ime or be obliged to earn 
his Inung by singing in the streets, as 
many otlier unemployed are doing 


The idea of the biU is that it would give 
jobs to the younger men, but it is w’^orth 
noting that among the strongest opponents 
of the bill is the Medical Students Associa- 
tion of France, and other joung people are 
equallj opposed to it, purely on the grounds 
of justice Such a measure maj seem like 
a figment of the brain of a dreamer, re- 
marks the Coucours Medical, yet there it 
IS, actually before Parliament There is 
little chance that it ivill pass, or even come 
to a vote, w'e are assured, but it is w'orth 
noting as an example of rvhat our 
visionanes are capable of w’hen they “get 
going ” 

A New Deal Health Miracle 

So much has been said m cntiasm of 
3 'arious governmental agencies that it is a 
pleasure to report a striking example of 
great benefit to pubhc health, credited to 
the much-berated New Deal We find it 
set forth m fact and figures in the Journal 
of the South Carolina Medical Association, 
which is on the spot, and told by Dr C J 
Milling, of Columbia, who supports his 
point with a wealth of statistics 

Perhaps not many are aware of the pre- 
cipitous drop in pellagra cases m South 
Carolina and neighboring states since the 
start of the depression The sharp fall in 
pellagra maj seem all the more surprising 
when we recall that it is associated with 
poverty and malnutrition, and hence might 
perhaps be expected to mcrease, mstead of 
decrease, with hard times The pellagrin, 
says Dr Milling, “is the victim of under- 
nourishment, particularly in regard to pro- 
tein and vitamin deficiency ” Well, m 1928, 
the pellagrins constituted 28 5 per cent of 
all admissions to the South Carolina State 
Hospital, with 287 sufferers and 124 deaths 
In 1929 there were 295 victims admitted, 
and 121 deaths Then the depression struck, 
the New Deal came in, and in a feiv jears 
a vastly different picture appeared In 1935 
the number of pellagrins adnutted to the 
state hospital had dropped from 295 to 54, 
and the number of deaths from 121 to 20 
Turning to the figures for the entire state, 
in 1929 there were 7849 cases, w'lth 909 
deaths, and in 1935 there were only 1991 
cases with 310 deaths A disease of porerh 
had dwindled incredibly as the people be- 
came poorer ! 
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The Answer to the Riddle 

What IS the explanation? True, we mav 
give a certain amount of credit to general 
educational enlightenment, to public health 
propaganda, and, as our mformant notes, to 
the widespread adoption of brewer’s yeast 
both as a preventive and a therapeutic 
measure We may note, too, that the fac- 
tory hands thrown out of work went back 
to the land and raised fresh foodstuffs, the 
very thing to combat pellagra, but all ^ese 
together, thmks Dr Milling, would not ac- 
count for the drop The only other big 
factor in sight was the New Deal "Is it 
not, therefore, reasonable to conclude that, 
in the free distribution of foodstuff, the 
creation of new jobs under the various re- 
lief agencies, tlie C C C camps and the di- 


rect relief afforded by the Administration, 
we have the answer? I think the figures 
show too close a relation to the New Deal 
for us to disregard them It is true that 
1928 and 1929, the worst pellagra years, 
were the period when two cars were sup- 
posed to repose in every garage and a 
chicken in every pot, but they were also the 
years when money crops were raised to the 
exclusion of food crops, and when earnings 
went not into intelligently selected food, but 
into vacuum cleaners and radio sets ’’ 

Here is an intriguing chapter in the medi- 
cal history of the Great Depression No 
doubt others are still waiting to be wntten 
The big fact is that while everything else 
slumped, the people’s health did not slump 
And that fact will stand forever as a shin- 
ing monument to American medicine. 


“SEVEN STEPS TO THE UNDERTAKER" 


This term is used to designate seven fal- 
lacies about cancer entertained by some 
physicians, as found by Dr Frank L Rec- 
tor, Field Representative of the American 
Society for the Control of Cancer, in six 
years of travel and discussion in the Middle 
West He lists the seven fallacies or "steps” 
as follows 

Step 1 “Efforts to enlighten the public 
about cancer only stimulate cancerphobia 
and increase morbid fears about the dis- 


Step 2 “Cancer education drives the pub- 
lic to quacks ” 

Step 3 "The profession has no cure or 
even hope to offer the cancer patient” 

Step 4 “Treatment often increases the 
patient’s suffering” 

Step 5 “By telling the patient tlie truth, 
his condition is often aggravated ” 

Step 6 "The patient will not cooperate in 
treatment ” 

Step 7 “A watchful waiting attitude on 
the part of the physician is often the best 
method to pursue ” 


NOT LIKE THE USUAL “WHITE ELEPHANT" 


A young woman. Miss Joyce Victoria 
Deutsch, received the Mitchell Prize at the 
graduation exercises of the Long Island Col- 
lege of Medicine, given to "that member of 
the graduating class who in the judgment of 
the faculty is best qualified in all the de- 
partments of medicine” "Tall, pretty, 


brown-haired, blue-eyed, slender despite her 
boasted 130 pounds,” the twenty-two year- 
old medical maiden will enroll as an interne 
in pediatrics in the Brooklyn Jewish Hos- 
pital In the rather breezy newspaper ac- 
counts she IS said to lay all her success to 
a tiny silver elephant, a talisman 


A RECEPTION ROOM HINT 


A clean, well-lighted, pleasantly furnished 
waiting room with small brightly painted 
chairs for children, comfortable chairs for 
the grown-ups, and up-to-date, untorn maga- 


zines immediately put the patient into a 
good frame of mind A neat, attractive re- 
ceptionist always adds to this good 
impression 


A questionnaire reveals that the average year This will be news 
British family pays the doctor £4 ISj a —Punch, Land 
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Proctology A Treatise on the Malforma- 
tions, Injuries and Diseases of the Rectum, 
Anus and Pelvic Colon By Frank C Yeo- 
mans, M D Second edition Octavo of 661 
pages, illustrated. New York, D Appleton- 
Century Company, 1936 Cloth, $12 00 
Administration of Workmen’s Compensa 
tion. By Walter F Dodd Octavo of 845 
pages New York, The Commonwealth 
Fund, 1936 Cloth, ^ 50 
Research m Dementia Precox. (Past At- 
tainments, Present Trends and Future Pos- 
sibilities ) By Nolan D C Lewis, MD 
Octavo of 320 pages New York, The Na- 
tional Committee for Mental Hjgiene, 1936 
Cloth, $1 50 

Psychiatry for Pracbtioners by Various 
Authors Edited bj Henry A Christian, 
M D [Reprinted from Oxford Loose Leaf 
Mediane 1 Octavo of 646 pages New 
York, Oxford University Press, 1936 Goth, 
$6 50 

Paget’s Disease of the Nipple and Its Re- 
lation to Surface Cancers and Precancerous 
States m General By Keith Inghs, M D 
Quarto of 233 pages, illustrated New York, 
Oxford Unuersitj Press, 1936 
Favounte Prescriptions Edited by Sir 
Humphry Rolleston, M D &, Alan A Mon- 
crieff, M D Octavo of 227 pages London, 
Eyre & Spottiswoode, 1936 Goth, 10/6 
Diseases of Infancy rmd Childhood By 
Wilfrid Sheldon, M D Octavo of 738 pages, 
illustrated Philadelphia, P Blakiston’s Son 
& Company, Inc., 1936 Cloth, $7 00 


Snow on Cholera. Bemg a Reprint of 
Two Papers by^ John Snow, M D Together 
with a Biographical Memoir by B W Rich- 
ardson, M D 6f an Introduction by Wade 
Hampton Frost, kl D Octa\ o of 191 pages 
New York, The Commonwealth Fund, 1936 
Cloth, $2 50 

Live Long and Be Happy How to Pro 
long your Life and Enjoy it. By LeweUjs 
F Barker, M D Duodecimo of 224 pages 
New York, D Appleton-Century Company, 
1936 Cloth, $2 00 

The Intellectnal Funebons of the Frontal 
Lobes A Study Based upon Observation 
of a Man After Parbal Bilateral Frontal 
Lobectomy By Richard M Bnckner, il D 
Octavo of 354 pages, illustrated New' York, 
The Macmillan Company, 1936 Cloth, $3 50 

Eugemcal Stenhzabon. A Reonentation 
of the Problem By The Committee of the 
American Neurological Associabon for the 
Investigation of Eugemcal Stenlization Oc- 
tal o of 21 pages, illustrated New York, 
The Macmillan Company, 1936 Goth, $3 00 

The Medical Clinics of North America. 
Volume 20, number 2, September, 1936 (St 
Louis Number ) Octavo of 685 pages, il- 
lustrated Published every other month by 
the W B Saunders Company, Philadelphia 
Per Clime Year (6 issues), Goth, $16 00, 
Paper, $12 00 

Bright’s Disease and Arterial Hyperten- 
sion. By Willard J Stone, M D Octavo 
of 352 pages, illusbated Philadelphia, W 
B Saunders Company, 1936 Cloth, $5 00 


ORDERING BOOKS 

As a service exclusive to our readers, books published in this country may be 
ordered through the Business and Editorial Offices of the Journal ^33 W 42nd St., 
h. Y C ) postage prepaid. Order must be accompanied by remittance covermg published pnee. 


REVIEWS 


Johannes De Mirfeld of St Bartholo- 
mewds, Smithfield. His Life and Works 
By Sir Percival Horton-Smith Hartley, 
M D & Harold Richard Aldridge, M A, 
Octavo of 191 pages New York, The Mac 
millan Company, 1936 Cloth, $4 50 

This is a beautiful book of 191 pages, in- 
cluding appendices and inde.x It treats of 
the first medical writings, known to be asso- 
ciated with any English hospital, and is an 
exhaustite examination of die actnities of 
one Johannes de Mirfeld, who Ined in the 
days of Richard II and wrote within tlie 
Priory of St. Bartholomew in Smithfield 
The work is ditided into three parts, as 
follows 



I Introduchon, 1 The life of Johannes 
de Mirfeld, 2 Johannes de Mirfeld as a 
Medical Writer 

II The Breyanum Bartholomei, described 
by the authors as, in form, a “great medical 
compilabon — upon which rests his claim to 
be a phj'sician ’’ To it is added much super- 
sbbous and magical lore — incantabons and 
charms There are eight chapters in Latin, 
w'lth an English translation on the opposite 
page and two photostats of the original 
manuscript 

III The Floranum Bartholomei, a theo- 
logical treahse of 175 chapters, one of which 
IS entitled “Physicians and Their Medi- 
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cines ” This latter chapter is reproduced in 
the book, in Latin and English, with two 
photostats, one being Mirfeld’s will The 
manuscript is beautifully written in four- 
teenth century Latin and is redolent of medi- 
eval atmosphere It is a fine piece of 
“laboratory” work, well worth a place on the 
shelf of one interested in medical history 
J M Van Cott 

Sensation Its Mechamsms and Disturb- 
ances an Investigation of the Most Recent 
Advances Association for Research in 
Nervous and Mental Disease, volume XV of 
a Senes of Research Publications Octavo 
of 541 pages, illustrated Baltimore, The 
Williams & Wilkins Company, 1935 Cloth, 
$7 50 

This volume is the fifteenth contribution 
of The Association for Research in Nervous 
and Mental Disease 

It IS made up of four sections and chapter 
subheadings, the work of 33 investigators, 
each dealing with a distinct phase of the 
problem Section I deals with Peripheral 
Nerves and Sensory Nerv'e Endings , Sec- 
tion II with Visceral Sensations, III with 
Sensory tracts and Mechamsms m the cord 
and Brain, IV with Clinical Cases 

It IS enriched by 153 illustrations and 31 
tables Unusually lengthy lists of refer- 
ences are appended to each Chapter 

This book adds to the growing reputation 
of these annual publications, fast becoming 
an indispensable part of a neurologist’s 
library It is virtually impossible in a brief 
review to cover such a volume adequately 
The complete historical sun'eys of each 
phase of the problem and the additional new 
data make it a worth while acquisition 
H R Merwarth 

A Practical Manual of Diseases of the 
Chest By Maurice Davidson, M D Octavo 
of 528 pages, illustrated New York, Oxford 
University Press, 1935 Cloth, $14 00 

Dr Maurice Davidson presents to the 
medical profession a valuable book on the 
Diseases of the Chest Intended primarily 
for the specialist in this field, the general 
practitioner, too, will be well repaid for 
its study Changes that have taken place 
in recent years in descriptions of these dis- 
eases, in studies of their pathology, diagnos- 
tic refinements afforded by laboratories, 
bacteriological and X-ray, the interpretation 
of X-ray plates, increased knowledge of 
treatment and definite indications therefor 
are well given The indications for thoracic 
surgery and the results to be expected there- 
from are clearly drawn The reader is 
quickly shown that thoracic surgery means 
more than thoraco plasties for tuberculous 
pabents The treatment of empyemata and 


all mtrathoracic suppuratue processes are 
approached from conservative, safe and lal- 
uable viewpoints Medical treatment is not 
minimized One must praise the illusba- 
tions in this book There are 199 of them 
They are well made, aery informative and 
appropriate to the particular subject shown 
The X-ray illustrations of the normal chesi 
should be of much assistance to the general 
practitioner 

There is no hesitation in commending this 
book and appreciating its usefulness 

Thomas A McGoldrick 
Recent Advances m Dermatology By W 
Noel Goldsmith, M D Octavo of 522 pages, 
illustrated Philadelphia, P Blakiston’s Son 
& Co, Inc., 1936 Cloth, $5 00 
This book of 500 pages is one of a series 
of “Recent Advances” in various branches 
of medicine Unlike our Year Book, how- 
ever, It takes m the accumulated advances 
in dermatology over a period of approxi- 
mately 20 years , and its style is not that 
of a review of published paper after pub- 
lished paper, but, rather, all the research 
work and clinical experience of many 
writers has been welded into one whole with 
the experience of the author 
In the early chapters one finds rather 
detailed and pertinent descriptions of the 
minute vessels of the skin, and their re- 
sponse to stimuli of various types eg strok- 
ing, ultra-violet light, temperature changes, 
etc One is shown how the nerv'e supply 
of the blood vessels alters their response, 
and the effect of injections of histamine, 
etc 

Under “Pigment” we find the melano- 
blasts, and vanoiis pigmented neii, as well 
as a discussion of leucoderma and sundry 
forms of hyperpigmentation The endocnne, 
nervous, and mental influences on skin dis- 
eases are presented as well as the relation- 
ship to the reticulo-endothelial system 
Disorders of metabolism and allergy come 
next, with, we believe, unbiased e.xpression 
of opinon as to their definite position in 
the role of cutaneous disturbers 

A classification, and discussion, of cutane- 
ous tuberculosis , and cancer, are to be 
found, and tlie effects of the various forms 
of radiant energy 

One picks this book up with an idea of 
skimming through it, and finds the necessity 
of reading thoroughly, attentively As the 
author remarks in his foreword “If some- 
one IS to profit from reading it, he will 
stand most chance, I think, by ploughing 
bravely tlirough the chapters m their proper 
order (and then, perhaps, doing it again) 

The reviewer has had his first reading 
and shall look forward to the second one. 

E Almoot Gauvain 
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A Sjmopsis of Physiology Bj A Rendle 
Short, M D and C I Ham, M B Second 
edition edited bj C L G Pratt, M D 
Duodecimo of 312 pages, illustrated Bal- 
timore, William Wood ^ Company, 1936 
Cloth, $3 SO 

The text of this little t olume is made up 
in general of systematized statement ot 
matter-of-fact findings and widely accepted 
explanations of animal — predominantly 
human — physiologic phenomena and proces- 
ses , being intended as a handy , reliable 
mnemonic aid for students of the subject in 
general, for practising physicians and sur- 
geons in particular and for any others who, 
though possessed of the required basal 
knowledge, ha\e failed to keep abreast of 
recent advancement in the subject As such 
It IS frankly recommended and its authors 
congratulated John C Cardwell 

A Textbook of Surgery by American 
Authors Edited by Frederick Christopher, 
MD Octal o of 1608 pages, illustrated 
Philadelphia, W B Saunders Company, 
1936 Qoth, $1000 

This text comprises 1600 pages of a 
compendium by American authors on the 
major problems of surgery The medical 
profession has had many similar texts pre- 
sented m the past The majority of them 
have been too cumbersome and loluminous 
to lend themselves to easy usage This vol- 
ume has overcome these objections The 
author has restricted his contributors and 
the entire subject matter is included in a 
single volume. While such a compendium 
wall reqmre frequent editions in order that 
the subject matter may be constandy up- 
to-date, nevertheless, the present volume is 
one of the most splendid and modem 
descriptions of surgical problems for the 
student and practitioner 

184 contributors have apparently one ob- 
ject in mind — to present their subject as a 
teacher of their specialty We believe that 
this has added greatly to the value of their 
efforts Although etiology, symptoms and 
diagnosis have been stressed throughout, 
operative procedures hav e not been neg- 
lected Happily, however, these operative 
procedures have been described in such a 
manner that the reader is impressed by 
what should be done in treatment rather 
than how it should be done The technical 
details have not been entered into except 
in an outline manner 
The illustrations are adequately abundant 
and serve their purpose admirably 

In general, this book should be welcomed 
by the profession as one of the outstanding 
surgical texts of a generation 

Robert F Barber 


Chmcal Heart Disease. By Samuel A Le- 
vine, MD Octavo of 445 pages, illustrated 
Philadelphia, W B Saunders Company, 
1936 Cloth, $5 50 

In the preface the author states that the 
book IS not an attempt to cover in detail 
the entire field of cardiovascular disease, but 
to present in simple form the important 
aspects of diagnosis, prognosis and treat- 
ment of heart disease He has succeeded 
admirably in this purpose The book is 
full of valuable information and contains 
much that is not included in the ordinary 
text book It represents mainly the au- 
thor’s own experience in this field It is 
extremely practical and stresses the great 
value of clinical observation Many stimu- 
lating thoughts are presented regarding 
phases of the subject which are at present 
obscure The book can be highly recom- 
mended to the general practitioner, for 
whom it IS written, but should also be 
greatly enjoyed by those primarily inter- 
ested in cardiovascular disease It is well 
printed and the illustrations are excellent 
J Hamilton Crawford 

Emergency Surgery By Hamilton Bailey, 
F R.C S Second edition Octavo of 842 
pages, illustrated Baltimore, William Wood 
and Company, 1936 Cloth, $1400 

Tlie second edition of this work is now 
m one volume of 842 pages There are 812 
illustrations, many m color, and most of 
them necessary and descriptive The author 
explains in his preface to the second edi- 
tion, “When to operate, when not to operate, 
and how to operate under emergency con- 
ditions IS the theme ” While it may be 
contended that he has allowed himself some 
latitude m the mterpretation of what con- 
stitutes a real surgical emergency, he does 
handle the undoubted emergency cases with 
discrimination and judgment The sub- 
jects are divided into 52 chapters, on a 
grossly anatomical basis, with a short and 
pertinent bibliography at the end of im- 
portant chapters 

In some respects, a sirmlar book by Felix 
Lejars, “Urgent Surgery,” has a more 
logical and didactic approach in the discus- 
sion of the indications for the land and 
character of the surgery to be done — the 
“What shall I do next” method of meet- 
ing the emergency But Dr Bailey has 
taken his cases from actual reports and 
personal experiences, and offers a clear and 
definite procedure for the condition under 
consideration What makes the book so 
worthwhile is the ease with which it can 
be read and the feeling of satisfaction at 
the amount of information so readily and 
pleasantly acquired j R^pjjAEL 
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Allergy of the Nose and Paranasal Sinuses 
A Monograph on the Subject of Allergy as 
Related to Otolaryngology By French K. 
Hansel, M D Quarto of 820 pages, illus- 
trated St. Louis, The C V Mosby Com- 
pany, 1936 Cloth, $10 00 

This IS a most comprehensive monograph 
It covers the subject thoroughly and is re- 
plete with references for the student The 
author not only treats of all tlie features 
of allergy as related to the field of otolaryng- 
ology and reviews the subject completely 
but he also points out the frequent associa- 
tion of the nasal with other manifestations, 
particularly asthma, gastrointestinal allergv, 
allergic skin diseases, and allergic headache 
To bring home the principles of diagnosis 
and treatment, liberal use is made of case 
reports Where there is interlinking with 
other specialties, such as pediatrics, 
ophthalmology, and general allergy, the vari- 
ous phases are clearly discussed 
Because of the importance that allergy 
IS assuming in modern medicme, this book 
should be of value to every general prac- 
titioner and specialist Thomas B Wood 

A Manual of the Common Contagious Dis- 
eases By Philip M Stinison, M D Second 
edition Duodecimo of 437 pages, illustrated 
Philadelphia, Lea & Febiger, 1936 Cloth, 
$4 00 

In this second edition. Dr Stimson has 
given us a book excellently practical The 
text runs smoothly neither interrupted by 
quotations from supernumerary authorities 
nor draivn to the tiresome length of all prob- 
able complications In fact the book is 
pleasant to read 

While not exhaustive enough to satisfy 
the advanced students , the nurse, student of 
public health, the medical student and the 
busy practitioner will welcome its ade- 
quacy, brevity and clarity 

The chapters on medical aseptic techmc, 
the management of contagious diseases in 
the school and the home as well as the 
schematic summary of useful information at 
the end, increase the book's value. The 
glossary will be a boon to the nurse 

K G Jenninc 

The Balanced Diet By Logan Clendening, 

M D Duodecimo of 207 pages, illustrated 
New York, D Appleton-Century Company, 
1936 Cloth, $1 SO 

A large number of popular books on diet 
have been published within the last few 
years, some good and others not so good 
This little book by Dr aendening is un- 
doubtedly the best thing on the subject for 
the layman that the reviewer has had an 
opportunity to read It is most entertain- 
mg and enlightemng The author s inimita- 
ble style and accurate presentation of ac- 
cepted concepts of metabolism and nutrition 


makes this book an ideal one for the physi- 
cian to recommend to his patients The 
author discusses the physiology of metabo- 
lism and Its practical application to the 
study of nutrition The second part ot 
the book is devoted to the problems of infant 
feeding and diet in disease. There is an 
excellent chapter on food fads in which 
Dr Qendemng exposes the various mis- 
conceptions and pseudo-scientific basis for 
such fads as naturopathy, fasting. Hay diets 
and vegetarianism. Wiluam S Collens 

Collected Papers of the Mayo Clinic and 
the Mayo Foundation. Edited by Richard M 
Hewitt, M D , Lloyd G Potter and A B 
Nevhng, M D Volume 27, 193S Octavo of 
1353 pages, illustrated Philadelphia, W B 
Saunders Company, 1936, Cloth, $12 00 

In this year’s volume of assembled papers 
there is mamtained the usual high standard 
of preiious volumes 

The material is well arranged, and the 
papers cover fairly well the field of clinical 
surgery with an occasional article devoted 
to laboratory investigations m related fields 
More than half of the articles are by 
abridgment which does not impair their 
value for quick reference Over 450 articles, 
appearing by title only, are so listed as to 
furnish a veiy useful guide to the general 
medical and surgical literature 

Sdward P Dunn 

My Life and Work. The Search for a 
Missing Glove By Dr Adolf Lorenz. Oc- 
tavo of 362 pages, illustrated New York, 
Charles Scribner's Sons, 1936 Cloth, $3 50 
This book of 362 pages is ivritten m popu- 
lar style by a genius who has also a very 
human personality His early life is mter- 
estmgly recorded. He made rapid progress 
in the field of surgery, and soon became a 
Court figure His descnption of the 
Viennese Court life and the rigid ceremony 
of the old Emperor, Franz Joseph, is true 
to form and pleasmg So also is his experi- 
ence in America The book is replete with 
humorous sketches and direct criticisms of 
men and things But back of it all is the 
record of a strong character, a direct 
shooter, abounding in energy and deter- 
mination In aU of the years of arduous 
labor in a difficult field, Dr Lorenz finds 
time for relaxation, music and art, and the 
pleasures of good society One cannot read 
the book without being stimulated by its 
record of over half a century of vigorous 
work in a field of surgery, very much the 
making of the author himself Nor can one 
escape the realization, that, aside from a 
large and lucrative practice. Dr Lorenz did 
an enormous amount of chanty work on 
patients from all parts of the globe. 

J M Van Cott 



Skippy and David Explore 
The New Book of Knowledge 



“TWE ARE a second generation Book of ' 
' • Knowledge family,” write* Ivlrs E M 
Ritter, mother of the boys pictured above. ' 
‘ I was brought up on, and adored, the first 
edition that came out more than twenty five 
year* ago As soon as I saw your wonderful 
new edition, I felt that it was absolutely 
necessary for the boys to have it for their 
school work and for home reading I notice 
how wonderfully you have kept up with all 
the changes I don t want to praise my own 
children, but it certainly has put them along 
in school and it is the best possible back 
ground a child can be given.” 

Already in the Homes of 
3,500,000 Children 

The Book of Knowledge introduces the boy 
and girl to the world of knowledge in the 
happiest and most interesting way By 
means of his own natural curiosity the child 
IS led mto the wide fields of Nature Study, 
Sacnce, History, Biography, Literature, etc. 
13,000 striking pictures provide visual edu 
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cation in its simplest and finest form. The 
Book of Knowledge, already in the homes 
of 3,500,000 children, store* the mind with ■ 
useful information and exerts profound in I 
fluence on character I 

The Tramed Mmd Wms w 

When your child starts asking “Why is the ” 

sky blue? ’ “Why are raindrops round?” and 

the hundred other daily questions that be 

speak an eager, inquiring mmd, that is the I 

moment, THE MOMENT OF INTEREST, I 

when The Book of Knowledge should be at I 

hand, to supply the right answers The child ♦v|> 
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wellunformed man or woman, with a 

clear, trained mind, prepared for suc' 
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Officers of County Societies 


TOTAL MEMBERSHIP— DECEMBER 1, 1936—14,883 


Oounty 

Albany 

Allegany 

Bronx 

Broome 


President 
R F Kircher 
D Grey 
C J O’Connor 

S M. AUerton 

Cattaraugus M B Jepson 

Cayuga G C Smcerbeaux 

Chautauqua W L Rathbun 

Chemung A C Smith 

W L Dodge 

G H Gonyea 


Secretary Treasurer 

Albany H L Nelms Albany F E Vosburgh Albany 

Belfast E F Comstock Wellsville G W Roos WellsviUe 

Bronx H Frledland Bronx J A Keller Bronx 

Binghamton H D Watson Binghamton V W Bergstrom, Bmgh’mton 

Clean LJteimann, Act’g, F’nklinville L Reimann, Act’g, F’nkhnvllle 


Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Franklin 
Fulton 
Genesee 
Greene 
Herkimer 
JeEferson 
Kings 
Lewis 
Livingston 
Madison 
Monroe 


Auburn C H Maxwell, Jr 
Fredonia E Bieber 
Elmira G R Murphy 
Alton J H Stewart 
Champlam E Wessell 


Auburn W A Tucker Auburn 

Dunkirk F J Pfisterer Dunkirk 

Elmira W J Cusick Elmira 

Norwich J H. Stewart Norwich 

Plattsburg K M Clough Plattsbnrg 
Hudson H C Galster Hudson 

Cortland b R, Parsons Cortland 
Delhi w IL Thomson Delhi 
Wingdale H P Carpenter, P’ghkeepsie h P Carpenter, Poughldpaie 
Buffalo L W Beamis Buffalo c A Koch Orchard Park 


F C^argrave, Jr Xinderhook H. C Galster 
D R. Reilly Cortland O E White 

0 Q Flmt, Jr Delhi W M ThomBon 

J R Ross 
M. G Potter 


J Geis Lake Placid L H. Gaus Ticonderoga y, g. Cans Ticonderoga 

E N Packard Saranac Lake D C VanDyke, Act’g, Malone d c VanDyke, AcPg, Malone 


S J Colton 
0 L Davis 
F W Goodrich 
;H F Buckbee 
F R Henne 
H Joachim 
M. S Wessell 
G B Manley 
R. L Crockett 


Johnstown L Tremante 
Batavia P J Di Natale 
Catskill W M. Rapp 
Dolgeville F C Sabin 
Clayton C A. Prudhon 
Brooklyn J Raphael 
Copenhagen F E Jones 
Retsof R. F Lewis 
Oneida L. S Preston 


E T Wentworth Rochester W A. MacVay 
Montgomery P J Fitigibhons, Amsterdam W R Pierce 
Nassau JS. M Phipps Hempstead H G WahUg 


New York 

Niagara 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer 

Richmond 

Rockland 


C E Farr 

G S Philbrick, Niagara Falls C W George 
D Mellen Rome J I Farrell 

E E Mack Syracuse L. E Sutton 

W 8 Thomas, Clifton Spr’gs D A. Eiseline 


Gloversville j d Vedder Johnstown 

Batavia p J Di Natale Batavia 

Catskill M H Atkinson Catskill 

Little Falls a L Fagan Herkimer 

Watertown w F Smith Watertown 

Brooklyn a. Harris Brooklyn 

Beaver Falls p p Jones Beaver Falls 
Leicester K P Lewis Leicester 

Oneida h. G Qermer Canastota 

Rochester j j Rooney Rochester 

Amsterdam 8 L Homnghouse, AmsPd’m 

Sea Cliff H. G Wahhg Sea Cliff 


N Y City B W Hamilton N Y City G W Kosm^ N Y City 


Lockport R s Barry Niagara Falls 
Utica H D MacFarland Utica 
Syracuse J F Cahill Syracuse 

Bhortsville D A Eiselme Shortsville 
T W Neumann, Central VTey E C Waterbury Newburgh E C Waterbury Newburgh 
G de L Forbes ------ 

R F Wolever 
E P Hall 
C Clark 
J M Dobbins 


Kendall J J Layer Lyndonville J A Elson 

Fulton J J Brennan Oswego J B Rmgland 

Oneonta F J AtweU Cooperstown F E Bolt 

Cold Spring J T Jenkin Lake Mahopac A Vanderburgh 

L I City W Q Frey, Jr Forest Hills W T Berry 


W B D Van Auken Troy L S Weinstein 
W C Buntin St. George J J Goller 
A. N Selman, Spring Valley W J Ryan 


Albion 
Oswego 
Worcester 
Brewster 
L I City 
Troy 


Troy J F Russell 

St George C J Becker, W N Brighton 
Pomona D Miltimore Nyack 

St. Lawrence F F Williams Canton S W Close Gouvemeur L T McNulty Norwood 

Saratoga T J Goodfellow, S’toga Sp’gs M J Magovem, S’toga Bp’gs W J Maby MechanicviIIe 

Schenectady J M Dunn Schenectady I Shapiro Schenectady C E Wiedenman, SA’n’ct’dy 

Schoharie L Beat Middleburg H L Odell Sharon Springs Le R Becker 

W C Stewart, Watkins Glen O A Allen Watkins Glen 0 A Allen 

J E Allen Seneca Falla F W Ijester Seneca Falls F W Lester 


Schuyler 

Seneca 

Steuben 

Suffolk 

Sulbvan 

Tioga . 

Tompkins 

Ulster . 

Warren 


H. E Auringer 
D L MacDonell 
G F Herben 
L D Hyde 
TT. B Sutton 
E C Fassett 

LA. Hnlsebosch, Glens Falls M. Maslon 
wSisfcngton V Farrell Whitehall S J Banker 
Wayne E L Du Bole Newark J L Davis 

Werfchester.T West 


Addison R J Shafer 
Sayville E P Kolb 
Loomis D S Payne 
Owego I N Peterson 
Ithaca B F Hauenstein 
Kingston C L Gannon 


Coblesklll 
Watkins Glen 
Seneca Falls 
Coming 
Sayville 
Liberty 
Owego 
Ithaca 


Wyoming C H. Haryille 
Yates ...B S Strait 


Coming R J Shafer 
HoltsviUe G A. Silliman 

Liberty D S Payne 

Owego I N Peterson 

Ithaca W Q Fish ^ 

Kingston 0 B Van Gaasbcck— K'ngs n 
Glens Falls M Maslon Glens Fal s 

Fort Edward C A Prescott Hudson Falls 

Newark J L Davis _ 

Port Chester M. E Marsland, Mamaroneck H. Hopper 


Warsaw 0 T Ghent 
Perm Yan G C Hatch 


Warsaw 0 T Ghent 
Penn Yan Q C Hatch 


Penn Yan 


Treatise of 36 Years Close Work 
With Physicians in Addict Cases 

— sani on ta^ueit ^tom 



CHARLES B. TOWNS HOSPITAL 

This defines cleailY our work wilh and ior the phTsician oollines it slop 
by step from the time physician writes us about hu alcoholic or drag 
patient It shows what ipedfio allentioiu, what needed emergency 
methods, are ready at the physician s command, for these mentally baffling 
cases Methods — from detoxinixing to mental reconstruction — to returning 
an indiyidnal who cooperates with a will I 

For your reference library — detailing the many 
means — the direction, equipment, environment, at 
physician s dispoiaL 

^i^n, ^end. tkls Coupon A/ow! 


Charles B Towns Hospital 

3193 Central Park Woxl, New York, N Y 

Send me ''DRUG AND ALCOHOLIC SICKNESS gratis, dealing vrilh 
accredited Charles B Towns Hospital work with physicians in addict cases 

Name 


Address- 



A 

STRICTLY 

HIGH 

CLASS 

PRIVATE 

SANITARIUM 

recognized for SO 
years by the medical 
profession 



Restricted to a limited number of nervous and mental 
cases — not violent, dangerous, noisy, or otherwise ob- 
[ectionable — with special facilities for the care of 
aged and chronic cases 

Environment and administration are such as af- 
fords the most beneficial atmosphere Contact with 
others is controlled through caring for the patients 
in suites (practically all with private baths) A fully 
qualified medical and nursing staff, physiotherapy, 
hydrotherapy, massage, and occupational therapy in 
addition to attractive and modem buildings make 
"Falkirk in the Ramapos" one of America's most com- 
plete sanitaria 

Convenience and accessibility in nearby accom- 
modations and transportation for guests makes the 
location ideal The sanitarium and its program of 
treatment are so arranged that patients have greater 
comfort and service than found elsewhere 

FALKIRK IN THE RAMAPOS 

CENTRAL VALLEY • ORANGE COUNTY • NEW YORK 

THEODORE W NEUMANN M 0 
Phyiieitin-tn-Charfft 
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CREST VIEW SAJVITARICM 

St Clair Hitchcock, M D , Medical Director 
275 North Maple Arcane 

Greenwich, C^nnectient 

T«Lt 77S Grecnwloh 

SometluDg distiDctive BeantifuUy appointed. Quiet, refined, homelike atmos- 
phere; m hiUy aection. (25 miles from N.Y City ) Nervous, mildly mental, diges- 
tive and cardiovascular cases, ELDERLY PATIENTS especially cared for. 

Moderate Rates 


Belle Mead Sanatorium 
an d Farm 

BELLE MEAD, NEW JEHSEY 
For NESvaUS mad MENTAL pmtloitm— ALCQHOLIO mod 
DROa caset— SELECTED came* of EPILEPSY— CON VALES 
CENTS mad ELDERLY people 

• 

FOUR attractive BUILOINQS with proper CL.A8SN 
FICATION 

Solentlfb Treatment. ElTloIent lifedlcal and Nnrslor BUff 
Occupational Tbenpy rhjraloIaQf Inrltod to cooperate In the 
treatment of cases Tecommended. 

BOOKLET SENT ON REQUEST 


Located on EOO ACRE MODEL STOCK FARM at the foot 
of the WATCHUNQ I10UNTAIN8 lU lumni from NEW 
YORK or PHILADELPHIA rla the Beading ILB. 

JOHN OHAHEH KINDEED, M B , OONSTOTANT 
Tolephonei — Belle Hdtdfil NewTork — AStorU 8 0620 
Long eetabUBhed anrf UceriBCd — on approved 
A HA Begistered L{$t 


KfnpQT* tTTT r ^ w* St A Fleldatoo Rd 

WriDl JXU-iLi jUverdnle, Neir York City 

Located within the dtj Umlta It has all the adrantates of a 
countiT aanJtarfum for those who are nerrous or mentally UL 
In addition to the main bojldlnfe there ars aereral attnetire 
cottaces located on- a ten tore plot Ocoopatlooil Therapy and 
all modem treatment faoUlUea. Telephone Elncshrldge 6 SMO 

Send Sot Booklet 

Addreaa, BBNBY W IXOYD UD 


HALCYON REST 

7/(4 BOSTON POST ROADp BYE. NEW YORK 
Henry W Lloyd U D Phyilolao In Charve 
Ucenaed and folly eqnlPPcd for the treatment of mental and 
nerrooa patients Inclodint Occnpatlonal Therapy Beaotlrilly 
located and aunotmded hy Urse eatatei. 

Tatephoni Rye nO 
Write for lllsitrated Booklet 


HARRY F. WANYIG 

Authorised Indemnity Representative 

of 

^Mebiatl ^octefg of tijs ,^iaU of '^ark 


70 PINE STREET 


NEW YORK CITY 


TELEPHONE DIGBY 4-7117 


CASINO GARAGE 

210-18 E 551 h ST. • 21 1-13 E 54 th ST. 


Washing 


N.Y.C. 

PLAZA 3—3467-8-? 

COMPLETE GARAGE SERVICE 

• Greasing • Repairs • Radio installation 
CALL and DELIVERY 

ECONOMICAL AND SAFE STORAGE 


riMse jBtronlie M m*Ar TJec. 1 JP38 


»drertlMra « pojdblo 






I 


(^NTERPINES** 



GOSHEN, N. r. 

PHONE !I7 

ETHICAL — RELIABLE — SCIENTIFIC 

Disorders of the Nervous System 

BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 

Fredehick W Sewaed, MD , Dtr Fbedebick T Sewaed, MJ) , Res Phy 

Clarence A, Potter, MJ) , Res Phy 


Sanatorium dahrtrlfi 



PrlTite tubercolosii atHBtorlmn In the AcUrondAcka conduct^ 
by the SUter* of llercy of the Union tn the USA. S18 to *80 
Weekly for room board medical and onnlng eerTlce. X ray 
P^mothorax etc. extra « 

Slitir llary McAaliy R.8 U John N Htnt, M D 

Sapt. Uitf OIr 

(SabrlrlB ?nrk 


BRUNSWICK HOME 

A Private Snnltarlara 

Convalescents, post-operative and hnblt cases, for 
the aged and InBrm and those rrlth other chronic 
and nervons disorders 

Briant. tccomioodfltloiu for nerrou, and btetoard children. 
Phyilclins' treatment* rUddly foUotred 
Broadway &. Looden Are. Amltyrllle L. I 
Telephone AmltjrUIo 1700 01-02 
O I/. IklABKHAM, hUl., Sagerlntenileiit 


ROSS SANITARIUM 

- BRENTWOOD, LONG ISLAND 

S8t7i Tear of Oontinuoue Operation 
Fobtt MiLis Feom N X C Tel. Brentwood 55 
TWO DIVISIONS ONE for the care and treatment of the 
•ced. chronic disease, and conralescents. THE OTUEIL for 
rmerml hospital case* In the Pine region of I^g Island. 
Resident medical and nursing itaff Bate* moderate 
william H, ROSS, M. D , Medical Director 


BRIGHAM HALL 
HOSPITAL 

CANANDAIGUA, N. Y. 

A Private Hospital for Mental 
and Nervous Diseases 

Licensed by the 

Department of Mental Hygiene 
Fonnded In 1855 

Beautifully located in the his- 
toric lake region of Central 
New York Classification, 
special attention and individ- 
ual care 

Plijaician in Qiarffey 

ROBERT M ROSS, MD 


DR. BARNES SANITARIUM 

STAMFORD • CONNECTICUT 

EstablUhod I8?B fifty minutes from NYC 

For treatment of nervous and menfal dis H BARNES M D- Equipped for necessary treatment Includ 

orders convalescent cases and alcoholism * ir j c- * " ^^9 * carefully supervised occupational 

Ideal surroundings In a beautiful hill department Booklet on request Reason 

country TEL. 4«fl43 able rates. 


department Booklet on request Reason 
able rates. 


Louden -Knickerbocker Hall 

SPECIALIZING IN 

NERVOUS-MENTAL DISORDERS 

narcotic addiction, alcoholism 

IdfellT located In e Qolrt mldentUl eectlon on the South Shore of 
Long Isiend, mile* from >ew Tork Oty i 

Frwaent tarndtal «tert*lnin«t. uiklng rdcturei, radio progrmm* ’ 
and dancei pnmde ^rtnlon for patient* Completely staffed and 
*Th«P 7 Hurting care Hydro 





AMITYVILLE 

EST 18B6 


PHO>-E AitmmLLE 63 

jjlM 

JOHN F LOUDEN 


Propri€tor 


Wntt for booklet 

mwj 

JAJIES F VAVASOUR 

w 

MD 

Physlctan-in Choree 
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CREST VIEW SAJSITARICM 

F* St Clair Hitchcock, M D , Medical XHrector 

275 North Maple Arcnne 

Greenwich, C^nnecttcnt 

T«l.< 77S Greaowloli 

Sometlung distinctive. BeantifuUy appointed Quiet, refined, homelike atmos- 
phere; in hilly section (25 miles from JV Y, City ) JVervons, mildly mental, diges- 
tive and cardiovascular cases, ELDERLY PATIENTS especiMy car^ for. 

Moderate Rates 


Belle Mead Sanatorium 
and Farm 

BEitE MEAD, NEW JERSEY 
For NERVOUS and MENTAL mdenU— ALCOHOLIC tod 
DRUG cai «(— selected cases of EPILEPSY—CONVALES 
CENTS tod elderly people 

FOUR attractive BUILDINGS WITH PROPER CLASS! 
FICATION 

• 

Bcleotiflo TrettmeoL Effloloit Medletl tod Nursing Staff. 
Occupatlcmtl Therapy rhytlolans Inrltod to ooopepite la the 
treatment of oases recommended. 

BOOKLET SENT OH REQUEST 


Located on 600 ACRE MODEL STOCK FARM, at the foot 
of the WATCHUNQ MOUNTAINS. lU honre from NEW 
YORK or PHILADELPHIA rla the Beading R3. 

JOHN OHAMER KiNDEEDi ILD , OONStTLTANT 
T«l«phonoa — Bello Headfil NewTork — AStorU 8-0820 
Lonff CBtabUshed and Ucented — on approved 
AAf.A Registered List 


\I71?CTP TTTT T W WS St A Fleldaton Rd 
TVriiDX niAjLi lUrerdole. New York City 

Located within the city UmlU, It baa all the adrantacea of a 
country saDitArlam for those who are nerrcma or mentally UL 
In addition to the main building there are sereral attncUre 
cotUgM located on a ten acre PloL Ocenpatlonal Therapy a^ 
all modem treatment faculties. Telephone Elngsbrldge 6-8040 

Send for Booklet 

Addresa, HENBY W IXOYD HJ> 


HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 
Henry W Lloyd M D PhyilcIiD In Charge 
IJcenjed and folly equipped for the treatment of mental and 
nerrcnif patlenti inclndlog Occupational Therapy Betutifillr 
located and eunounded by lane esutet. 

Telephone Rys 650 
Write lor lllottrated Booklet 


HARRY F. WANVIG 

Authorised Indemnity Representative 
of 

(dHUehiotl ^pctetg of tl(c of "^eia "^axh. 


70 PINE STREET 


NEW YORK CTTY 


TELEPHONE DIGBY 4-7117 


CASINO GARAGE 

210-18 E 55th ST. • 21 1-13 E 54th ST. 


Waihing 


N.Y.C 

PLAZA 3— 3467-8-» 

COMPLETE GARAGE SERVICE 

• Grensitvg • Repairs • Radio Installation 
CALL and DELIVERY 

ECONOMICAL AND SAFE STORAGE 


Fleue patronize M many 
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Select Schools 

IN EDUCATIONAL AND CULTURAL ADVANTAGES 



m life. Here is a school famil}, all working 
together, e\en in their recreation and soaal 
hours, to rise to higher and higher lei els 

Students are admitted onlj after personal 
mtemews, so that undesirable elements are 
kept out, and the student’s associations are 
of a high tipe. Large classes, with mass- 
teaching, is unknown Classes of ten or 
fifteen students each are the rule, and each 
pupd has indmdual attention The faculty' 
knows mbmateh how eierj one is progress- 
ing, and frequent reports keep tlie parents 
full} informed. In man} schools a character 
analysis is made penodicall} by the teachers, 
hall masters, athletic instructors, and other 
advisers, covermg the student’s mdustry, 
imtiative, mtegnty, personality, leadership, 
versatdity, and many other qualibes This 
gives a check on each pupil b} several teach- 
ers acting mdependently Together, they 
make a composite record useful to pupd and 
parents m helping to develop character on 
the right Imes It is friendly and helpful 
cooperation of this sort that ma} mean the 
difference between success and failure in the 
after }ears 

Again, the school staff aim to co-operate 
wnth the parents, just as the patient co-oper- 
ates with the Doctor in the restoration of 
health 

Education means the s}Tnmetrical develop- 
ment of soul, mind, and bod} Neglect of 
anv one of these makes an unfinished man 
The most dangerous men in soaet} are edu- 
cated men whose moral character is de- 
formed, either b} nature, w hich is v er} rare, 
or b} neglect of early training 

Another aim is to give the mind power 
rather than attempt merel} to store it vvnth 
information The power to know is more 
important than knowing Recitations are 
but dailv affairs The abilit} to think is for 
a lifetime and its influence upon others is 
for etemit} 


THE EXPERIENTIAL GROUPS 

For girls betwe e n the iges of eighteen and twenty-two who 
wish to use New York Citr as a laboratory for the study 
of problems mch as are offered by mdustry, goremment, 
mtemational relations, social welfare, drama, and the fine 
arts. Residence at the Onbhouse of ITie American Women s 
Association. furikrr xnformahm addrtu 

MARION COATS GRAVES, Chairman 
loi 2240 3S3 Wert 57lh Strut, N T C 


PEM BEACH PRIVATE SCHOOL 

PALM BEACH, FLORIDA 

A DAT SOHOOIi TOB BOYS AXD GIBBS 
Kfad eig A Ttep -GrAdea Hifii School 1-4 

School Year Nov 1-M«y 1 

Founded 1921 IVnie for cetaloffue 

KABB Bw DBABBOBN Hettdnuuter 


Tutor and Educational Consultant 

FRANK H. KIRMAYER (Harr ) 

AH Elementary and Secondary School Snhjecti 

Special attention for those boys and whose 

prorress has been delayed. 

Snperriied Ontdoor Afternoon Blay> Boys S-lO 
ISO Eait £Dd Art.. Nev Yort 

(Cor eeth SU TeL BUtterteld 8 5507 


The MERCERSBURG ACADEMY 

Beautifnlr healthful mountain locatlou near Mason and 
Dixon Bine. Honorable traditions for a century of 
educatlODal Bervice. Alumni from 24 nations 680 
former students nov> In 118 colleges ThorouRh prepa- 
ration for all colleges either by examination or certlfi 
cat© Faculty represents 26 colleges and nnlversltles 
Clean Life Hard Work. Fair Play 

BOYD EDWARDS, D D , L L D , Hwedmastor 
HEHCERSBURG PA. 


) CULTURE and HEALTH SCHOOL for CHILDREN I 

Dirt. 26 TBS tttiat.ttt ZDTJCATION'— KD OF ED C 
Pre-JSnflemrtea thru EB — or Boardlnr 
Also Hlcb School — 8 to, work completed In 5 tts. 

22 Backlnghim Rd (E. 16th) B klyiwBUckmlnrtef 4 7400 

SPECIAL BROOKLYN TRAINING SCHOOL 

For MENTALLY or FHTHICAIBT HANDICAPPED CHUDBEN* 
Dmj or Board! nr— More than 23 yru expedence 
Bd. of Ed. N Y 

1 1482 Union St, Brooklyn N Y I 

roT__lMo™ndog__wTitc:^^r_teL^D<Ceryon__2_5110^_ | 




THE COMPLETE SERVICE — New Lincolna and 
Packard, to Hire by the Hour, Day, Week, or 
Month — with Courteou. Uniformed Chauffeur. 


Private Renting Service, Inc. 


42 WEST SDCIY-SECOND STREET 

■ PHONES— COLUMBUS S.772t or S.7(SSMn 


NEW YORK 



A Guide to 

SCHOOLS OF REFINEMENT WITH HIGH RATING 


FERNCLIFF SCHOOE 

far RETARDED CHIEDREIV 

H H BRADY R N . PRINCIPAL 
A year round boarding school for children whose mental 
derelopment has been rttard^ Qnallfled. cffectlTe training 
in homelike, cheerful sniroundlngs. Spaclona groonda — good 
food. Write for booklet 

40 Keogh Kane KBW BOOHEIXK T«L «408 


OTSEGO SCHOOL 

FOR BACKWARD CHILDREN 

Nuiaery school for babies Practical tralnlnit for yoim g kf oo 
Rolold children. Homelike atmosphere with the beat of sxmo*- 
thetlo and undentandlnf care for each child. Special outdoor 
program, 

Florence J Ohcsebrongb, , Bdmeston, N Y 


AMERICAN ACADEMY- 

of DRAMATIC ARTS 

Foundtd in JSSi bv Franklin B Sargent 
The flret and toremoBt tnetttatlon tor Dramatic 
and Kipreaalonal Tralnlne In America. 

Terma hecin Oct J6, Jon. VS, April L. 

For catalog — adirett the S ecreta ry 

.CARNEGIE HALL NEW YORK. 


GRADWOHL SCHOOL 

OF IiABORATORT TECHNIQUE 

Trrlnlnf of LabontoiT, 

oloiT HenutoIoBT Inoladlnc SehUUM M^odJ ^ 
Comwtoit TemcSnr tSjSi? 

menL NIni IHe^f' IrntmcUon plM 8lx Honttii 
Tn'.miiii ii. Writo for Ciulome. 

3611 EUOAS ATE , ST. EOUIS, MO. 
B. B H. QradtrohL MJ) Director 


BEAVER College 

pre-medical studies 

Larg.ll coll.g. for 

*ha^ Unitid States connected with the Preibyterien 
Church Curriculum and tuition on r.q««t 

ENKINTOWN. PENNSYLVANIA 


EDUCATION 

It IS often a mistake to think that the 
child who seems to need special care is 
better off at home than entrusted to a speaal 
school A mother’s care may be the most 
tender and loving in the world but at the 
same time it may not be the most intelligent, 
it may be very far, in fact, from what is 
best. In the home the child who is a bit 
backrvard, mentally or physically, is apt to 
be coddled or “babied” m precisely the way 
to confirm all its habits of weakness and 
make its condition permanent Or, on the 
other hand, harsh methods are used with 
equally deplorable effects 

In the special schools for such children 
however, instructors prepared by years of 
traimng know how to lead the httle minds 
and bodies from paths of weakness to patlis 
of strength Some of the results obtained 
by such training are remarkable. Often the 
apparently backward child only needs the 
right training and treatment to develop mto 
a healthy, happy, normal boy or girl Special 
schools of this kind are always glad to gifc 
any information desired to physicians s^- 
ing the best school for children of their 
patients 

It IS not enough in these days of keen 
competition to tram the mind alone. Boys 
and girls are being judged nowadays by 
their personality and character just as much 
as by their mental ability When choosing 
a school, this point must have full consid- 
eration Does the school develop character 
The public school gives a splendid intellec- 
tual training The private school goes far 
beyond that Its teaching staff is 
product of many years of building 
faculty members are chosen with sc^pulous 
care, and changes are infrequent. Here are 
men and women who know how 
the boy and girl for everything that is best 


Day, Night and 
Monthly Storage 

At Rtaionable Ratal 
V/. Call for and D«l^ 


P H O N a 

Murray Hill 4-9223 

KIPS BAY GARAGE 

142 EAST 4 1 ST STREET 
NEW YORK CITY 


Wo Give the 
Best for the Money 

Tranilenfi Aeeommodafad 

W. Call f°f 


P1»M p»trooli« M 


UK. 1 lose idtTrflKrs ta poalWe 




Classified Index of Service and Supplies 

Your Guide to Opportunities for Positions, Help, Locations, Purchases, and Services 


Classified Rafes 

Rates per line per Insertion 


One time 

TB( 

3 conBeentIve times 

6S( 

0 coDBecntlve times 

eo( 

12 consecutive times 

65 (! 

24 couBecntlTe times 

eoi* 


anNIMTJlI 8 LINES 
Count 7 UTcrage words to each line 

Copy must reach tis by the 20th of the month for 
[Bsue of First and by the 6th for Issue of 15th. 


Closilfled Ada are payable in adrance To | 
avoid deloy In pnbllehlng, remit -ivlth order 1 

All statements in classlhed ads are published In ffood 
faith, but It is Impossible to make minute InvesUgn- 
tion of each advertisement, "We exclude all known 

a nestlonable ads and will appreciate notification 
•om readers relative to misrepresentation. The right 
la reserved to reject or modify advertlfllng copy 

New York State Jonmal of hledicliie 
88 W 42nd St, N X OHlckerlng 4-5570 


PLACE3IENT SERVICE 


HOLMES EXECUTING PERSONNEL — 1 E 42 St 
^ T C Speclallxlne In hospital and doctors office 
personnel Sec y Stenog Dietitians Bacteriologists 
Reg Naraes 

Agency Tel MTTrray Hill 2-767S 


KTTBSES BEGISTBIES 


registry for nurses (Agency) Mae B 
R.N,, Licensee Graduate Undergraduate 
PractlcaL Day and Night Service 179 E 79th St 
N T a Butterfield 8-0040-0041 


BROADWAY MEDICAL REGISTRY FOR NURSES 

(Agency) 

nurse to meet TOUR REQUIREMENTS 
ENdlcott 2-9882 214 West S2nd St N T C 

Kathleen Patterson R N Licensee 

Tel STerllng 3-0851 Lillian B Norris Licensee 

NORRIS REGISTRY FOR NURSES 
(Agency) 

296 Sterling Place Brooklyn N Y 
Q*^finate Undergraduate, & Practical Nurses 
Male or Female — Day and Night Service 


DOCTOR’S OPPORTUNITY, MTA3L4 , IXA 


ninesa forces abandonment of doctor’s general prac- 
tice very good year round Will rent very reasonable. 
weU located fumlahed home 2 equipped offices suit- 
able for two D Ella 65 Lincoln Bird, Long Beach, 
N T Long Beach 8686 


PRACTICE FOR SALE 


DOCTOR S COMPLETELY EQUIPPED OFFICE for 
sale at 50% real value Eighteen years present 
location. Retiring because of poor health. Excellent 
chance for a young physician to acquire good practice 
at once without cost. Small down payment for 
equipment balance from practice For appointment 
call HAckensack 2-1755 


FOR SAXE OR RENT — Syracuse New York, Recently 
deceased physician s home and office equipment, 
library medicines In populous business and resi- 
dential center for 38 yrs Apply Mrs William 
McFarland 114 E Colvin St. 


NURSING HOMES FOB CONVALESCENTS 


COSTELLOE NURSING HOME — Invalids Post- 

operative con\aIe8cents Cancer cases Chronics 
Licensed, 721 Macon St. Bklyn,, N T Tel 
JEflerson 8-6204, 


FLEETWOOD NURSING HOME 
2845 UNIVERSITY AVB. BRONX, N T O KTngs- 
brldge 6-3821 Beautiful location facing reservoir 
latest equipment, day and night nurse service all 
modem conveniences. Reasonable rates. References 
given. Permit No 2 


CLAREMONT PARK CONVALESCENT HOME 
896 East 171st 8L Bronx, N Y O JErome 7-8967 
(Licensed) 

CHRONIC and AGED DIABETIC POSTOPERATTVB 
and NEUROTIC CONVALESCENTS 
GRADUATE NURSES DAT AND NIGHT 
813 50 and up per week. Reduction for deserving 
cases. The only priv ate li censed instlttrtlon in Greater 
New York serving KOSHER FOOD NON-SECTARIAN 


STUTVESANT HOME FOR AGED AND INFIRM 
250 Stuyvesant Avenue Brooklyn N Y 
GLonmore 5-8244 

We invite consideration from Doctors desirous of 
placing Invalid or elderly patients In a qualified 
nursing home Competent and sympathetic care 
Rates 818 60 up 


inss BLAIN’S REGISTRY FOR NURSES (Agency) 
Licensee Edith Blaln Spelrs 
rj West 79th Street, New York City 

uraduate, undergraduate practical and hourly nurses 
iJay and night service Phone ENdIcott 2-9670 


the MANHATTAN REGISTRY FOB NURSES 
(Agency) 

Graduate and Undergraduate Nurses Day and night service 
146 Wert 7&th Street, N Y Otr 
-r TRafalgar 7 9800 7 9801 
meodora Lemer, B,N Member of Nurses* Registrlea of 
NT Tnr 

PARADISE REGISTRY FOR NURSES 
(Agency) 

Competent and Qualified 

Registered Graduates Lndorgraduates 

POrdham 4 1000 

Mrs Teresa Schiller R N Licensee 

GRAY’S NURSES REGISTRY (Agency) 
•Gradimte undergraduate and practical nurses 
UNlverslty 4-6980 609 W llSth St. N ew York City 

GER8LAN GRADUATE NURSES REGISTRY INC. 

St. N Y C Tel Butterfield 
w ° . Non-Reg Undergraduates 

Trained Baby Norses Klndergartners X-Ray Techni- 
cians Office Nurses 


HILLCREST CONVALESCENT HOME 
For Invalids, convalescents, and elderly people 2 acres 
landscaped grounds flnert food reasonable rates 
references booklet on request (Permit No 10) 

753 East 282nd St, Bronx N Y a 
OLlnvUle 2-2822 


NEW SERVICES FOR PHYSICIANS 


We supply 

Sterilfred gloves — In glove cases 
Sterilised towels — In glassine envelopes 
We also re steiillxo your own gloves at 6o a pair 
JAMES PROFESSIONAL SUPPLIES 
883 Manlda St. N T C. INtervale 9-1010 


LAUNDERERS AND CLEANERS 


COLUMBIA LAUNDRY — Est, 1899 Launderers of 
quality for thrifty and discri mina ting physicians. We 
handle expertly RUGS BLiANKETS and CURTAINS 
285 West 24th St N Y C CHlckerlng 4-1568 


RARE BOOKS 


RARE OUT OF PRINT MEDICAL BOOKS and 
PAMPHLETS List on request RICHARD S WORM- 
SER 22 West 4Sth Street New York City 


-'N 


[Classifieds continued on next page] 


















The 


new 


COMPLETE 

1937 EDITION 

of the 

MEDICAL DIRECTORY 
OF N. Y., N. J. AND CONN. 

NOW ON PRESS 

Contains— 


FOR NEW YORK STATE, up-to-date revisions on addresses, phone 
numbers, hospital connections, memberships, etc , and new data includ- 
ing the keying of authorized compensation physicians 

FOR NEW JERSEY, additional data on all physicians, and new listings 
of Hospitals, Departments of Health, Society Officers, etc. 

FOR CONNECTICUT, additional data on all physicians, and new list- 
ings of Hospitals, Department of Health, Society Officers, etc 


FOR ORDERS received BEFORE JAN 1 
$500 per copy 

and AFTER JAN 1, 1937 
$7 50 per copy 


ALL ORDERS SHOULD BE PLACED THROUGH MEDICAL 
DIRECTORY OF N Y., M J AMD COHH„ 3* W. MHD ST„ H Y CITY 
CHICKERINO 4-5570 


P2»M patronlra ms msnT -Dec. 1, 1636 sdrertlsera «s posiIUe 


Travel and Resorts 


A Sunday in Leysin — the Front Lines of Tuberculosis Warfare 


As Lausanne is on the shore 
of the lake of Genei a, \\ e cannot 
expect the sky to be alw aj s clear 
m Winter, but, if we vish the 
sunshine, ue haie only to take 
the electric train and in less tlian 
two hours we are sure to liaie 
our desire gratified 
We not only wished to seek 
sunshine, but to nsit Leysin, the 
celebrated climatic station w here 
the marvelous work of Dr Rol- 
lier IS being earned on. We 
took the early Geneva-Simplon 
train Hundreds of people, 
young and middle-aged, who 
love the fresh mountain air and 
the vigor which it bnngs, 
boarded the train, most of them 
with skis Gaj colors added m- 
terest to the liiely scene 
There was no rushing, no 
pushing — order W'as ob- 
sened eierj'where 
As we approached Mon- 
treux about eight o’clock, 
one after another the 
mountam tips of Gramont, 
Comettes de Bise and the 
seven peaks of the Dent du 
Midi were lighted up and 
by the time we reached Ter- 
ntet, deep shadows were 
cast down the deep moun- 
tain sides and the mist be- 
came rose-tinted. The win- 
dows in a little hamlet hung 
on the mountain side glis- 
tened like electric lights 


Special 

to 

THE JOURH-iL 
by 

Mary 

Vanderbilt 



AUre A mUeot tnjOT tin bttnlT frtih 
rlr md mUolDeiJ of lejJlD Swlunltii) 
Anil Ui« fimoas nm tcbool of Dr Eolller t 
near Dmln 


Btlov Patient! occupy Ihelr tlm* proHUbly 
at the International Faeloiy Clinic — and at 
Dr KoUIer a find pleajant dlTer*lon« 


At Aigle we changed for the 
electric cob railway which con- 
nects the plain and the moun- 
tain-tops, and wnnding tlirough 
the w oods and crossing the deep 
ravine, we soon readied Let sin 
Tins village, backed against the 
south-eastern slope of the moun- 
tains, is protected against tlie 
north wind, and possesses all the 
advantages of a high alhtude of 
4150 feet a/s, pure, dry air and 
lengthy winter sunshme. Before 
the value of a dry dimate and a 
high altitude had been saen- 
tifically ascertained, and when 
Leysin was connected with the 
plain by a smgle footpath, pa- 
tients were sent here and housed 
by the peasants Omng to the 
w onderful benefits denved 
by these patients under 
treatment for tuberculosis. 
Dr Rollier, in 1903, opened 
his first nursmg home for 
the systemabc treatment of 
surgical tuberculosis by 
means of solar rays The 
results which were obtained 
caused such a large number 
of patients to seek aid that 
today there are thirty -two 
sanitona capable of canng 
for three tliousand patients 
These sanitona possess 
every' possible modem in- 
stallation necessary to treat 
those invalids who seek a 
remedy for their ills On 




Classified Index of Service and Supplies 

(Conftnued) 


FBAinNO, PHOTO * ABT 80PPUES 


JOa PISCHL 

ReglldliiE Bsd picture trunlnE Cameras and photo 
supplies Artists materials. 

HtJ Third Ave. nr 8Jnd Bt., N T a 
Tele BUtterdeld 1-0611 Pst. 1191 


BBONZB BIOHS AHD TABTEXS 


DOCTORS’ SIGNS of bronze made to siwclal requlro- 
ments Also dedicatory and memorial tablets for hos- 
pitals and institutions. Write for deslans and estl- 
matea Deal direct with the makers at lowest prices 
The Forman Company Business established 1807 In 
corporated 190B B4 Park Place, N T C 

REBUILT EQTJIPMKNT 

Dressing drums lIxOJ ?16 60 Sterilisers, 

Autoclaves, Bath Cabinets and other Equipment 
REPAIRS N MANDDLA, 232 Greenwich SL, N 1 C 

TTPBWBITBB8 AND SUPPLIES 

ALL MAKES — rented, bought, exchanged. New anil 
used typewriters sold. Easy Terms. Expert repairing 
TIMES SQUARE TTPBWRITBR EACHANGB 
IBl W 42nd Street, NYC Wloconsln 7-6881 

2B-20 41st Avenue, L. L C STlllwell 4-4644 

29-04 Main Street, Flushing FLnshIng 9-3690 

AUTO PAINTING 

FINE DUCO RBFINISHING from smallest touoh-up 
to complete re-color Jobe Collision work a specialty 
Expert trimming, lettering welding, metal work, auto 
top dressing and repairs etc. Slip covers to order 
Satisfactory work guaranteed. Reasonable priceo 
Phone COlumbua 6-8736 — Hellers 23 West 62nd Street, 
New York. 



Master Confectioners 
Since the Gay Nineties 



PURE CANDIES 

Today Loft ii a vital factor in tha economic life ^ 
New York lerving dO.000,000 parson* annually in ih 
227 ttorai in New York and the Eattorn United State* 

Only the finest and purest ingredients are used 
No Preservatives 
No Adulterations 

LOFT ICE CREAM 

Made of the fine*t and 

and *klll can produce — No artificial ingredient* 
Smooth and rich In buHer fat 


STAMPS FOB COLLECTORS 

STAMP COIiLECTING for pleasure and Inveatment 
Approval service established over 26 year*. O J 
RICHARDSON, Pinellas Park, Florida, 


NEW Issue pictorial packet. All British, contalnlnf 
new Issues from Ceylon, Cypress, Nigeria, Australia, 
etc also Jubilees. Only 10c to those reqnestlOEr ap 
provals IjESGO APPROVALS Ramsey N J 

BADEN (Scarce German State), Mongolia Georgia 
yo U S Azerbaijan Caymans Transcaucasian 
Federated Republic — everything absolutely FREE to 
approval applicants enclosing 3c. 

VIKING STAilP CO 1-Y Hanson Place, Brooklyn. 


JUST WBAT TJIE DOOTOIl OltDEJlED-^OilPLBTE 
relaxation with the advantage of realUIng a consid 
eniblo return on yoor Investment, The collecting of Postigc 
Msnjps. through our approval service tie Itue, rrlU proride 
relaxation and returns Special Introductory offer FREE 
— Columbus landing set ■with (K)4 different collection In 
clndlng Catacombs Restoration 12 values Goyi Nu^ 
Astriil Monmlng Bosnia Memorial Turkish Empire 1800 
Newest Luropean pictorials cataloguing S25 00 for tl 00 
LVTEROITY 8TASIP CO Douglaeton N T 


NEGRI SFTklBILAN Siberia BIcolored Columbian 
Alrpost, Cheery French Colonies Beautiful Trinidad 
Pictorial, Scarce Perak, E\erytlilng 6c with Approvals' 
SAXON STAMP CO Albee BMg, Dept, 66 Brook 
lyn, N T 




ELECTRIC WINDOW 

SIGNS S11.50 

SUe 3x3x12 Inches, Steel construeted—BakelUe camepUt^ 
10 fl. rubber cord, swltob and S tmlhs. Also BakelUe 
Directional Signs White Jctteri. 

OSCAR GREENWALD CO. 

87-81 Merrick Rd , Jamaica, L I , N Y 
(Diagnostto Instruments Repaired) 



IVE1V! 

THE VOIGTLANDER RANGE FINDER 

BJEJSSA 

with yellow hinged 
filter attached 
to lens mount 

Equipped with F3S Voigt- 
lander Helomar Anastigmat 
Lens in Compur Rapid De 
layed Action Shutter 

Like e\er> Bessn, this model’s trigger release 
fitted under the baseboard enables the camera 
to bo held In both hands ot eyo-leveh Idke every 
Bessa It takes half-slao or lull-slxe plctu^ 
wise 2% X 3Vi but this new model has the added 
advantage of an opflcnlly perfect raite^nnaer 
which makes accurate focusing simple und 
tain A particularly pleosont ' 
body makes this new *'sUp»ln-the-pocket Bes 
dccldedl} handy 

PRICE $100 

Ever Ready Comc $8^0 

TRADE IN YOUR OLD CAMERA 

Send tor Jllusttated Boehlet NS 

Willonghbys 

WorM’z Largest Exelastot Camera Sappty Hens 

110 West 32nd St.. N. Y. 


patamto « nuw « ixmlble 














did III Emile Meyerson and M Georges Du- 
hamel The latter wrote to Dr Vautier 
“Your work to save the youth is still m its 
infancy, and we are not able to measure its 
importance, but the day wiU come, perhaps, 
uhen you will have saved a Beethoven, a 
Descartes, a Shakespeare 1 That day, mil 
the entire world know how to express its 
gratitude?” 

Each student is permitted to carry on his 
work according to the system prescribed by 
his own umversity, with no limitations except 
those imposed by his condibons The patient 
spends a certain number of hours in bed 
or on a couch comfortably placed in the 
sunshme or well-sheltered balconies facmg 
south where he is able to conbnue his uni- 
versity work. Each student w'ho is confined 
to his bed is provided with a radio so that he 
may be m touch, not only wnth the outside 
world, but with proceedings in the lecture- 
room dowmstairs Other scientific eqmpment, 
laboratories, slide and film projectors, etc , 
are of the finest 

A large library and 160 magazines in dif- 
ferent languages are at his disposal If one 
is mterested m mtemabonal work, it would 
be a gratifymg sight to see these representa- 
tives of dififerent nations working under the 
same roof as though they were one great 
family Their faces browned by the sun 
were beammg wuth happiness, showmg that 
they had forgotten their illness in the great 
joy of gomg forward w'lth their life-w’ork 
Dr Vauber W'elcomes teachers from foreign 
umversibes if there is a vacant place for 
them 

Dr Vauber’s wife showed me their owm 
little son, about two and a half jears old, 
w'lthout a particle of clothing, playing with 
his toys m the sunshine on the balcony where 
he passes most of his young life. Nothing 
cOuld be of more benefit to a chdd, starbng 
life in perfect health, than to have the con- 
tinual influence of the sun to assure his later 
physical well-being 

On our way back, we passed Dr Rollier’s 
stately new Factory Qinic, w'here men and 
women are afforded an opportunity to work 
at their respective trades, or learn a trade, 
and thus earn their daily bread while being 
cured 

After dinner, we were served coffee on the 
balconj overlooking the mountains and the 
vallej The sun was so warm that Dr 
Piguet opened a parasol to shield my head. 
Great flocks of choucas, graceful black birds 
smaller than crows, circled over the village 
below, adding a lively touch to the snow 


LOW 

RAIL FARES 
TO FLORIDA 
AND THE SOUTH 
VIA SEABOARD 


One-way rail fares 
in Pullman cars 
from New York 


Miami $41 45 

St Petersburg $37 55 

Tampa $36 80 

Jacksonville $30 50 

Savannah $25 35 


Plus Pullman fare (reduced 1/3) 
No surcharge 

Also lov/ tares to and from 
other points Low round trip 
fares good for 15 days, 6 
months and 9 months Sea- 
board tickets to Florida per- 
mit you to visit both coasts 
of Florida No extra rail 
cost, with liberal stopover 
privileges 

ALSO LOW COACH FARES 


Tale your auto with you by RAIL 
— only one extra passenger ticLet 
at 4c a mile when two or more 
persons travel In Pullman cars 


4 famous Seaboard trains — all com 
plelaly aIr<ondHIoned from Naw York 
and Easfam cities dally fo Florida and 
the Sooth 


ror iicceii ana intormation consult 
your local ticket agent or S B Mur 
dock, e P A.. 8 W 40th St Naw York 
City. Tel PEnn 4-3323 32. 


The only completely alr-conditloned trains 
to Florida and the South 



the upper ridge of the mountam side is the 
Grand Hotel, its back against the great spruce 
forest and its face toward the sun and the 
Alps Every comfort surrounds those who 
need to spend months here 

A windmg road leads to the Mont Blanc 
Sanitonum, to which I was granted the favor 
of a visit by having a Swiss friend whose 
son, Dr Charles A Piguet, is the director 
This sanitonum possesses every means for 
hastening the recovery of its patients Radi- 
ography IS applied on a large scale and by 
means of films, taken in series, the marvelous 
results obtained by treatment at a high alti- 
tude IS observed and then further recorded 
in plastic form Of the eighty patients spend- 
ing the winter in the Mont Blanc Sanitonum 
under the skillful supervision of Dr Piguet, 
about one fourth came to the dining room to 
enjoy the pleasure of a home table. 

Dr RoUier’s Heliotherapic Establishments 
are famed for the treatment of aU forms 
of tuberculosis of the bone, the joints, the 
glands, etc. The combmed air and sim baths 
are known to be the most effective restora- 
tive. In 1910, Dr Rollier opened the “Sun 
Preventorium," a school in the sun for deli- 
cate, predisposed children “Les Noiseiters” 
is on the height at Cergnat near Leysin 


The home in which I was deeply mterested 
was the Sanitonum Umversitaire, the reali- 
zation of a dream, the work of profound love 
on the part of the director. Dr Louis Vautier 
He conceived the idea of estabhshmg a home 
for students when he realized the tragic sad- 
ness that envelops the mind of a student when, 
just as he is beginnmg his work upon which 
his future career depends, he finds that he 
has some form of tuberculosis 

Dr Vautier consecrated all his forces, all 
his enthusiasm and his great love for youth 
to this noble work Every Swiss university 
answered his appeal for support, every pro- 
fessor and student contributed a share, and 
today this noble work is a reality and earned 
on to a truly remarkable and encouraging de- 
gree of success The samtorium accommodates 
at present fifty students There have been 
students from twenty nahons who have come 
here for treatment and received the mstruc- 
tion given by professors who come from dif- 
ferent universities 

These professors make regular visits and 
thus keep in close touch with the work They 
often come for treatment themselves and thus 
have a prolonged stay there Several pro- 
fessors have even come from France be- 
cause of their deep interest m the work as 


Sea air is good for convalescents 



Doctors say that sea air, rest and good food 
build back health Tiresome |ourneys are 
avoided by recommending the Half Moon, 
New York City’s only ocean front hotel, a 
short half hour from Borough Hall, Brooklyn 
Luxurious, modem accommodations at mod- 
erate rates are supplemented by these 
important features 

SPACIOUS SUN DECKS ON OCEAN 

SALT WATER BATHS 

SPECIAL AHENTION TO DIET 

free garage for guests 

BOARDWALK ROLLING CHAIRS 
American Plan rates from $5 00 per person 


, NEW RESIDENTIAL PLAN Sp«cl.l faMlT 

$3230 Mr person (two In room) with Mit water 
Write further detalli 


scene before us At our right, the charming 
Val d Illiez mtli the Dent du Midi ton enng 
over It. A glimpse of the maosue summit 
of Jlont Blanc, the Dent de Mordes the Grand 
Motrveran, the Profile de 'S'lctona, the Chamos- 
saire, the Oldenhom and the massive Diabler- 
ets, all covered with snow, the skiiers across 
the vallei shootmg down the shde, leaping the 
ten-foot jump, the patients resting m the sun- 
shine. the tranquilit} of the mountain peaks 
over all ' 

On oar homeward joumej, the sun hghted 
up the Dent de Mordes while the seven peaks 
of the Dent du Midi were envdoped in a 
doud so thin that thej were outlined against 
a blue skj and beneath them a sea of mist 
which, as we approached the valley, became 
rose-tinted and concealed the mountains 
We were grateful for the sunshine and 
light which we left on the mountain-tops and 
abo for that international imderstanding and 
fnendliness that is rapidlj taking possession 
of the hearts and minds of men. 

* ♦ * 

Improvements at the 
"Laurel-m-the-Pines” 

The Laurd-in-the Pines, m Lakewood, N J , 
will open its 1936-37 season on Wednesday 
November 25th, under the continued manage- 
ment of Frank Seiden Outstanding among 
Its mauj lmpro^eme^ts for the new season 
IS the $20,000 expenditure for re-modding 
the ballroom, to be called the ^Mirror Room 
In conjunction with the Mirror Room, the 
management has dei ised an entertainment 
program that includes a hne orchestra plai- 
ing nightli and broadcasting oier a coast- 
to-coast network and a special week-end floor 
show that will feature outstanding personah- 
ties of the stage, screen and radio 
For its initial program the Mirror Room 
will feature Toe Hajmes and his Columbia 
Broadcasting orchestra, together w ith Barrj 




A ItEmriwrs be-th for ccofortable rdzh. tniTel on ccf* cf 
Ibt Er» Acfrican Alrtlnfs FlirtblM 


McKinlei Inntone and the gala hohdaj show 
wall be headed b\ Belle Baker 

A dnersified program of sport"; actnitic' 
has been planned which indudes fall golfing 
on the Laurd-m-the-Pines golf coun^e a rid- 
ing dub, wath a special bridle patli for jump- 
ing a shooting range and a dancing dass 
tor those interested in learning the latest 

novdt) dance steps 

Kegobations are being made wath the New 
Tersej Central Railroad for a special train 
to be added to the regular week-end trains 
to Lakewood for the e.xclusiie use of the 
Laurd-m-the-Pmes’ guests 
* * * 

Prepared for Busiest Winter 
m Air History 

\mencan Airlines Inc de\ eloped the 

deeper plane more than two jears ago, and 
IS the on]\ domestic air line to offer such 
serMce. The earh planes were tv\el\e pas- 
senger "Condors and the\ were used on the 
oiemight seiaaces between Ge\ eland and 

Fort Worth, and Fort Worth and Los An- 
geles They hare been retired, howeier and 
now the magnificent new tourteen-berth "Flag- 
ships” 111 the Southern Transcontinental Route 
between New York and Los Angeles making 
onh three stops between the coasts The 
berths are luxurious six feet fire inches long, 
and equipped with reading lights, lentilators 
clothing hangers etc 

Rerersing tlie usual policies of the air trans- 
portation industiw in facing winter operation 
American .\irlines Inc,, is completing prepara- 
tions for the busiest wanter season in its 
historj, A. T Gariepj, district sales manager 
of tlie conipanr announced todar 

Instead of curtailing schedules in anticipa- 
tion of lessened traffic, American is adding 

Goinm: l3 one of the manx •ttnctJorw 

*t lAJcnrood*! *lamTl In the rine^ • 


PLACES for REST in the ISLES of REST 


THE BERMUDIANA 

A modern resort hotel in a beautiful IS acre estate 
New Floral Sports Garden with magnificent swimming 
pool, tennis lawn sports Special golf and sheet privi- 
leges Sparkling entertainment program Excellent 
cuisine Modern rates Apply, your Travel Agent, or 
Robert D Blackman, General Manager, Hotel Ber- 
mudiana, Bermuda, or New York representative, 34 
Whitehall St„ New York 


SHERWOOD MANOR — by the Sea 

Bermuda's exclusive resort by the sea for those 

desiring rest, comfort, sports, good food, good beds, 
fresh spring water, and transportation to and from 
Hamilton, a mile away, at no extra cost And for 
those desiring all these for the least possible expense 
Bathing boating, tennis, golf practice, dancing — all 
on the premises Mr and Mrs Sherwood "is the 
name" — Dutchland Farms Store, Saugus, Mass and 
Sherwood Manor, Bermuda 




INVERURIE 


Right on the water's edge Splendid food and service 
A wealth of facilities for every sport you can imagine 
Famed Marine Terrace dancing to enchant 

ing music good fimes ashore and afloat 

and so reminiscent of an English Inn Whether its to 
relax or lead a gay life, you II find kindred spints at 
the Inverune Apply direct to J Edward Connelly, 
Manager, or your local travel agent Bermuda Hotels 
lne„ 500 5th Ave„ New York, N Y PEnnsylvania 5-0545 


HOTEL LANGTON 

Offonng a wide diversity of entertainment and recrea- 
tion, fresh food products from its own extensive gar- 
dens and dairy farm, as well as every assistance In 
making arrangements to give guests the maximum en- 
(oyment and satisfaction while visiting Bermuda Rea 
sonable tanffs Write direct for further information 
and rates or consult your nearest authorized travel 
agent, or J J Linnehan, Suite 1230 RCA. Bldg., 
Rockefeller Center, Circle 7-5679 


ELBOW BEACH 

Bermuda's only beach hotel with the world's finest surf 
bathing providing the beneficial effects of sea 

and sunshine Beautiful surroundings conducive to 
rest and relaxation Excellent accommodations, de 
licious cuisine, and attentive service Open year 
round Rates by the day including all meals from 
$7 00 Ask your Travel Agent or our New York 
Office, 51 East 42nd Street MUrray Hill 2 8442 
RESTRICTED PATRONAGE 




BELMONT MANOR 

High above the islands of Hamilton Harbor, set in a 
semi-tropical park with breath-taking views 
side Facilities for devotees of all sports All 
veniences for comfort Maintaining best Oned 
difions and catering to discriminating ™, l„ 

people Finest cuisine For information ® , 

O Evans, Manager, Belmont Manor, e 'jqq 
authonzed travel agencies Borrnuda Ho o ,,r 
5th Ave„ New York, N Y PEnnsylvania 5^^ 


BERMUDA HOTELS ASSOCIATION 


Plttse pitronlie « manr Dee I 1»M sdrertliter* u ixmlMe 





1 

DIVERSION 

— the ver} first ingredient of ^our 
prescription for a happy, healthy life! 


Filled to perfection at The Hamilton amid quamt 
snrronndmgs and leisurely atmosphere Sumn- 



Hainiltoii Swlmmlnp Pool 
(Salt Water) 

Free to gnests 


mmg, tennis, ndmg, driv- 
mg, fishmg, dancmg, and 
privileges of excellent golf 
courses, besides the many 
other things that make Ber- 
muda mterestmg, and The 
Hamilton — the choice of 
those who seek a happy com- 
bination of luxury and econ- 
omy Plan noiv for your 
vacation at the lovely 

HAMILTON 

HOTEL 

in the heart of 

BERMUDA 

Under ibe muugemenl of 
WM H TTOOD and ELLSWORTH ^ WOOD 

• 

^ 1 Office H7 W 59lh Si Circle 7*0240 

Cable Addre^ief 

^ew '\ork Office Laorotel ?«ew \erk 

Bermoda “Hotel*' Bermodt 


REOPENING-DEC. 14, 1936 


IN 

MIAMI 

-FLORIDA* 



/IXTttN fU30R^ 
IN IMt -Nt-AW Of 
MIAMI ONVfNltNl 
TO -EViavypjaiAL 
ACTIVITY 


schedules to its major routes throughout the 
United States and making available a greater 
number of passenger seats than ever before 

In New York alone, he pomted out, Amen- 
can Airhnes today has in operation 35 3% 
more schedules than a year ago while the 
inauguration of overnight 14-passenger Flag- 
ship Sleeping Plane service to Los Angeles, 
and the installation of 21-passenger Flagships 
on the Bufifalo-Detroit-Chicago route as well 
as on the New York-Boston division have made 
available 67 4% more seats than on November 1, 
1935 

“Improved flight equipment and more mod- 
ern aids to aerial navigation will enable 
American to maintain a higher degree of 
operating efficiency this winter than ever be- 
fore,” Gariepy said. “Realizing this fact, 
we have made preparations to accommodate an 
increasing flow of passenger traffic right 
through to spring ” 

Gariepj' pointed out that tlie addition of 
co-pilots to planes m local service between 
New York and Qeveland via Albany, Syra- 
cuse, Rochester and Buffalo and also to 
Chicago via Washington, Elkins, (W Va ) 
Charleston, Cincinnati and Indianapolis will 
permit a greatly improved operation between 
these intermediate cities, complementing the 
high speed transports on tlie through senice 
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ON THE LAKE AT 

LAK EWOOD N.J. 
PLAN 


for a vacation at "one of 
America's Finer Hotels," amid the 
health giving pines of Lakewood 

Spacious Sun Docks, Winter Sports, Glorious 
Climate, Famous Cuisine 


P S TO DOCTORS Your patients 
will derive Immense benefit by a 
brief soioum In this exhilarating 
resort 

FRANK SEIDEN MANAGEMENT 

New York Office 
Park Central Hotel — Room 324 

Telephone 
Circle 7-8000 


appearing Nightly 

JOE HAYMES 

and hii Orchestra 
with 

BARRY McKinley 


Broadcasting from 
hotel over WOR. 


In addition 
HEADLINE 
ARTISTS 
will appear as 
SPECIAL 
AnRACTIONS 



Pleiae petronlie as m»ny 
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dancing and other social affairs This hall 
has a seating capacity of approximately 5,000 
and includes among its eqmpment a stage 
and committee rooms A large arched loggia, 
12 feet wide, o\erlooking the ocean, fronts 
this hall 

On the ground level are tw'O splendidlj 
equipped bath houses, 60 by 150 feet in area, 
each as large as the average dw'elhng house 
Branch Imes of Oie Pennsylvania-Reading 
Seashore Lines run direct to the Con^e^tlon 
Hall on either side making it possible, should 
the need present itself, to discharge passengers 
almost on the beach itself 
One of the unique features of tlie mam 
auditorium is a floor space of 90 bj 200 feet, 
which can be comerted into an ice skating 
nnk m a comparatnely short time. Hocke) 
has been one of the outstanding sports at tlie 
Comention Hall during the past six seasons 
and two years the Atlantic City Sea Gulls 
won the national amateur hockey tide, Tlie 
ice in the nnk can be melted in a few hours 
and the floor restored to its former condition 
Some idea of the immensity of the main 
auditonum may be gamed from the fact that 
a 13'Story bmlding, 500 feet in length and 
200 feet wide, might be erected within its 
walls, leaving a space of 100 feet on all four 
sides The main auditorium is large enough 
to permit the playing of baseball and foot- 
ball games Every fall turf is la>ed out and 
football played regularly at night on a regu- 
lation gndiron with special illumination that 
gives the entire place a daj light appearance 
Seats for 12,000 are provided for football 
games and 41,000 for the major prize fights 
Withm the main auditorium also has been 
constructed and fuUj equipped the largest 
stage in the world It is 110 feet in widtli, 
85 feet in depth and measures 165 feet be- 
tween the wnngs Located on the Pacific are- 
nue side of the gpreat structure, it has all 
modem properties, full electrical equipment 
and dressing room facilities, and on it maj 
be shown to the best ad\-antage the most spec- 
tacular of productions It is on the huge 

stage that the professional basketball games 
and wrestling bouts are held durmg tlie sea- 
son For these eients there is a seating 
capacity of 3,000 

The largest pipe organ in tlie world both 
m size and power, is housed in the main audi- 
torium Perfect acoustics comprise another 
outstanding feature of tlie mam auditonum 
Despite tlie Auditorium’s immense proportions, 
the organ pipes hare been so arranged at both 
sides of the stage and along the high, raulted 
ceiling that the entire auditonum can be 
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where enchanfmenl 
lingers, mingling wi h 
modern sports and pastimes in a 
unique manner And over all from 
November to April is the glamour of 
Egypt's superb climate, offering you 
Warmth, Comfort and Health through 
radiant sunshine 


For authoritaftrt Information on all aipectx of a 
holiday In Egypt Transportation Services (Sea, Air 
and Rail), Seasonal Tariffs at Hotels and Pensions 
Helouan Sulphur Baths etc , address your en- 
quiries to (^ok Wagons Uts, American Express 
and principal travel aganclet 
or to 


HAMILTON M WRIGHT 

30 RockcFellar Plaia NEW YORK 
k Th*Off*c«> Travel InFormiDOnConuJcaoc 
th* US.Afor cheTounst Development 
^sjooioon of Egypt (undtr Roj«l fetronag*) / 


Jn/crmafirc literature 
sent ffratis an request 





48lh Street end Lexington Arenne, New York 

Where to stop when you go to New 
York. 801 rooms with bath, from 
53 so smgle, S4 50 double Famous 
Silver Gnll, Tap Room and Coffee 
Shop 

Chulei £. Bockerler, Meniger 


Neltonel Hotel Menegemenl Co , Ino 
Belph Hitz, Preiideal 


8«I jou It In thr !>«• \ 193C lEnr of tlif N T Ruir I 11 




Dr H \ Hiclcs of Korth CarollM reoelriiu tie Bennod* 
^de Derelopraent Board cup from Dr Harry Gr*dle 
Prctident'Eject of tie Aroericao Acadecjy of Opiithalinol<«y 
and Otoliryngolosy The presenutton waa made at the 
C«fUe Harbour Hotel In Bennud* darinjr the Pojl Coc 
rentlon CnUae of the Academy 


Some, bound for the Contuient, leave early to 
take m the Christmas Fair at Nuremberg, 
\\hich starts Dec 4 and lasts tliree weeks, the 
celebration of the Feast of the Immaculate 
Concepbon at the Notre Dame Church at 
Lyons on Dec. 8, or the St. Lucia Festival at 
Stockholm, Dec. 13 

* + ♦ 

No Cuts m Rates 
For Coronatton 

From the "Crows Nest," published by the 
Cunard White Star line, we learn there is 
no foundabon to the rumor that reduced 
steamship rates will be in effect during 1937 
in connection with tlie Coronation of Edward 
VIII on May 12, 1937 

Reports to the effect tliat steamship lines 
will mak-e their rates as low as $d0 or $80 
per round tnp are afloat, hmvever, and agents 
are urged to discount them as fabrications 
of a harmful and confusing nature. 

As it IS anbapated that ocean travel to 
Great Britain and the Continent mil be ex- 
ceptionally heavy during Coronabon year, this 
m itself will be a powerful enough attraction 
to visitors without the extra inducement of 
reduced rates 


His announcement follows closely upon 
American’s establishment of a new all-bme 
passenger record for the first nine raontlis of 
1936, with a total of 175,549 passengers as 
compared with 133,495 passengers for the 
first three-quarters of 1935 
♦ * ♦ 

“Duchess” Liners to Make Chnstmas 
Sailings to Europe 

Chnstmas sailings from Canada, which 
means the last liners leaving Saint John, N B , 
and Halifax in time to reach Bnbsh ports 
before Christmas day, are always among the 
heaiiest booked of the year This brae, as 
usual, it IS necessary for the lines to schedule 
extra ships 

Actual “Chnstmas departures” this year for 
the Duchess of Richmond will be Dec 11 
from Saint John and Dec 12 from Hali- 
fax, to Southampton and Havre. Tlie 
Duchess of York, for Glasgow, Belfast and 
Liverpool, sails a day later from each port 

For those planning longer Christmas stays 
in tlie old country, the Montcalm sails from 
the two maritime ports Dec 4 and 5 re- 
specbvely 

In addition to the Christmas sailings from 
Saint John and Halifax, the last sailings from 
Montreal are always regarded as similar de- 
partures In many cases the passenger lists 
on these occasions are also very large Many 
of the passengers are from the western farm- 
lands, homeward hound for a winter’s visit 


Atlantic Citj^s Convenbon Hall 
This resort is justly proud of its conven- 
tion hall, largest buildmg of its kmd in the 
world, and one of Atlantic City’s greatest 
drawing cards in its appeal for visitors 
Constructed at a cost of $15,000,000, the 
convention hall was erected on a more lavish 
scale than ever before attempted in this or 
any' other country Few visitors to the resort 
fail to take advantage of a tour of the huge 
building before returning to their homes 
Located on the Boardwalk behveen Georgria 
and Mississippi avenues, the structure covers 
an area of seven acres It is 350 feet wide 
by 650 feet deep, and provides a total seat- 
ing capacity of nearly 75,000, the mam audi- 
torium alone seabng 41,000 This city's 
permanent population of 65,000 could be pro- 
vided with seabng accommodations in the 
structure with room to spare. 

The housing of the largest of the national 
conventions is only one of the many uses to 
which this budding is devoted Hundreds o 
other attracbons find their way mto this super- 
structure throughout the year 

The floor of the mam auditorium is iw.wo 
square feet in area, while an additional 
of 100,000 square feet is provided m the bas^ 
ment Adjacent to the main auditorium 
fronbng the Boardwalk is the ballroom m 
unng 130 by 185 feet, which 
for smaller conventions, art exhibits, anq 


flooded with melody graded to meet the needs 
of either large or small assemblages 

The lighting of the Convention Hall is a 
veritable triumph of color and illumination The 
hues of the sea and sky, mingled with gold 
predominate in decorative effects, and the 
lighting system is so designed as to merge 
them m a manner pleasing and soothing to 
the eyes Through the medium of a new 
and origmal principle, the lighting of the 
stage and auditorium has been so designed as 
to permit not only the usual projection, spot 
lighting and special display of feature ob- 
jects, but also, an unlimited showing of color 
effects 

The lobby leading to the Convention Hall 
has a vaulted passage 125 feet in length and 
50 feet m width The walls are of limestone 
with a ceilmg of Gustavmo tile and two tone 
terrazo floor, with appropriate bronze en- 
framements around the windows Leading di- 
rectly from this lobby and connecting with 
ramps to the upper and lower levels of tlie 
auditonum are roomy corridors 

An arcade containmg 14 finely finished 
stores, stretches along the entire Boardwalk 
front of this massive structure. The stores 
are faced with marble and ornamental bronze 



/ / E PLAlfNED for seven years to 
brmg you perfect vacation days Seven 
years before ground was broken, the plan 
rung of The Whitman began No wonder 
the finished work combines the utmost m 
comfort and luxury Ideal location on its 
otvn beach, two entire floors of pubhc 
rooms, finest cuisine, excellently tramed 
sVnfi, unobstructed Mew, all outside rooms, 
steam heat, baths mth both tub and 
shouer — every feature adds to the perfec 
non of vacations “a la Whitman ” Select 
cbentele Booklet 

Advance reservaUons by letter or wire to 
Fatio Dunhaii, Manager 


enfacements and from the arcade leads an 



PRINCETON INN 

Overlooking the Springdale Golf Cluh'^Pnnceton^ N J 

^he modern inn with a tang of real old- 

B d hospitality Whether you come for 
ul outdoor life golf on the magnif- 
icent Springdale course ad|oining, 

^ tennis, riding, or prefer quiet 
i in this superb country, you will 
^ j. repaid for coming, if 

^ only to enjoy the perfect meals 1 
J HOWARD SLOCUSI— 3fanagcr 



Plan now to make 

THE GROSSINGER your winter headquarters 

T HIS IS the perfect season for a perfect vacation at Grossingers 
Lots to do Golf on a swell 18 hole Course, Tennis, Riding Music 
and Entertainment in the evening Jolly crowd Rates are pleasantly 
down' 



OPEN ALL YEAR 

WRITE TODAY FOR 
ALL DETAILS 


njie 


• cMotd& 

Counh^Ciuh 

FERNDALE, NEW YORK 


ENJOY NEW YORK-- 

INEXPENSIVELY! 

Fine Room With Bath 
$2 SO to $4 00 Single— $3 to $5 Double 

FamouM Table d‘Hote Rcstatxrantt 
LUNCHEON SOc to 76c 

DINNER 75c to $1^0 

A La Carte Service of Merit 
ALL EXPENSE RATE— 3 Daya— 2 Nights 
IN NEW YORK— $11 00 person, double room, 
bath; $13 00 person, single room, bath, include 
ing meals and entertainment 
Adjacent Radio City— Consernatioe Clientele 

HOTEL BRISTOL 

129>135 Weit 48th St, New York City 

T Elliott Tolion, Prtt Joseph E. Bath, Mgr 



The BON-AIR gkrIIa 

'where Its Indian Summer all Winter" 
Augusta is renowned for its marvelous climate 
send your patients Come yourself 
400 OUTSIDE ROOMS— AMERICAN PLAN 
Season Jan 9th to Apnl lOth — Write for booklet 
JOHN F SANDERSON President and General 
Manager 
• 

Free Golf to weekly guests 


Overlooking’ the Hudson River and Riverside Drive 


Convenient location for doctors A hotel noted 
for its friendly and refined environment 


A quietplacein a busy metropolis Ideally 
located between Broadway and River 
side Drive. Convenient to express 
subway station, Fifth Avenue 
buses, and crosstown buses 


The spacious rooms are 
attractively furnished 
outside bathroom adjoins 
each bedroom 
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flooded with melody graded to meet the needs 
of other large or small assemblages 

The lighting of the Convention Hall is a 
\eritable triumph of color and illumination The 
hues of the sea and sky, mingled with gold 
predommate in decorative effects, and the 
lighting system is so desigpied as to merge 
them m a manner pleasing and soothing to 
the eyes Through the medium of a new 
and original principle, the lighting of the 
stage and auditorium has been so designed as 
to permit not only the usual projection, spot 
lighting and speaal display of feature ob- 
jects, but also, an unlimited showing of color 
eflfects 

The lobby leading to tlie Convention Hall 
has a vaulted passage 125 feet m length and 
50 feet m width The walls are of limestone, 
with a ceilmg of Gustavmo tile and two tone 
terrazo floor, with appropriate bronze en- 
framements around the windows Leading di- 
rectly from this lobby and connecting with 
ramps to the upper and lower levels of tlie 
auditorium are roomy corridors 

An arcade containing 14 finely finished 
stores, stretches along the entire Boardwalk 
front of this massive structure. The stores 
are faced with marble and ornamental bronze 
enfacements and from the arcade leads an 



/ / E PLANNED for seven years to 
bring you perfect vacation days Seven 
years before ground nas broken, the plan 
mng of The Whitman began. No bonder 
the finished ivork combmes the utmost in 
comfort and luxury Ideal location on its 
oivn beach, two entire floors of pubhc 
rooms, finest cuisine, excellently tramed 
staff, unobstructed new, all outside rooms, 
steam heat, baths inth both tub and 
shoiier — every feature adds to the perfec 
tion of vacations “a la Whitman” Select 
clientele Booklet 

Advance reservations by letter or wire to 
Fatio Dunham, Manager 




PRINCETON INN 

Overlooking the Springdale Golf Club — Princeton, N J 

^he modern mn with a tang of real old- 
1^' fashioned hospitality Whether you come for 
zestful outdoor life golf on the magnif- 
icent Springdale course adjoining, 
tennis, riding, or prefer quiet 
m this superb country, you will 
be well repaid for coming, if 
only to enjoy the perfect mealsi 
J HOWARD SLOCUM— A/ana"cr 
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SINGLE ROOMS --53 AND 54 
DOUBLE ROOMS- -54 AND 55 
SUITES - - FROM 56 



rifasc 45 iutnx Dec I 


entrance, 50 feet in width, to the interior of 
the Convention Hall On the Pacific avenue 
side of the building- there are additional stores, 
21 m number 


Approximately 400 automobiles may be 
parked on the ground floor of this great struc- 
ture Terraced sidewalks have been provided 
on both Georgia avenue and Mississippi ave- 
nue in addition to the ramp inclines from the 
ground. By this means the huge crowds that 
on occasions fill the hall to capacity are han- 
dled with great expedition and dispatch 
Heat and lentilation are important items in 
a structure of this character, and experts in 
both these lines of endeavor found their work 
cut out for them when they set out to solve 
their respective problems Air used for ven- 
tilation IS again utilized to heat both the 
main auditorium and the smaller hall at the 
front of the structure. Direct radiation is 
used m the mam entrance lobby, and en- 
trances on the sides of the buildmg, and is 
supplied by recirculating air warmmg units 
The ofiSces, stores, corridors, stairways, and 
other subdivisions of the building are heated 
by direct radiabon 

For the maintenance of the required 
vacuum in the heating returns and for the 
disposal of air and condensation, six vacuum 
pumps are provided. The temperature 
throughout the entire structure is automatic- 
ally controlled Ventilation is provided b> a 
battery of 31 motor driven fans, with a ca- 
pacity of 1600 tons of air per hour Also 
there have been installed 75 vent fans capable 
of discharging 2900 tons of air per hour 
Seventy-two per cent of the air supplied to 
the budding is for the mam auditonum 

Because of the fact that the great na- 


tional conventions and expositions which come 
here stage machinery and other exhibits, ele- 
vators capable of handling all kinds of heavy 
equipment have been installed It was found 
necessary also to provide elevators for han- 
dling the chairs and scenery for the stage 
at the Pacific avenue end of the structure. 
Two large freight lifts of the vertical st^l 
screw type, each having a capacity of 50,000 
pounds, have been installed, in addition to a 
freight elevator of 4000 pounds capacity or 
trunks and light freight and a passeng^ c e- 
lator hfting 2000 pounds at the rate of 300 feet 
a minute. ^ 

Three Sterling water tube boilers oi 
rated horsepower hare been installed 
boiler plant provides steam for heating 
hot water and for exhibition a 

Oil used for fuel is stored m ^de^nd 

tanks of 40,000 capacity, so located ^ 

may be filled from tank cars Coal bunkers 


IPM »(lrtrtl5<ra >« rosslMn 




ha^e been provided, so tliat if tlie necessity 
arises a change may be made from oil to coal 
as fuel 

The Convention Hall also houses the studios 
and offices of municipal radio station WPG, 
from which nearh fifty per cent of the na- 
tion’s dance music broadcasts originate during 
the summer months 

* * ♦ 

Travel Brevities 

Well Known Americans haie taken big 
game trophies in the immediate vicmih of Meta- 
gama, OnL, this season, according to A. O 
Seymour, General Tourist Agent of the 
Canadian Pacific Railway Ray Haywortli of 
the Detroit Tigers baseball team bagged a 
fine trophy Dr Harold C Rothschild of 
Mendian, N Y , secured a 59-inch moose head 
on the opening daj, and George Burrel of 
Grafton, W Va , shot a moose IS minutes out 
of camp Dr Rothschild’s high opinion of 
the Metagama district ivas confirmed by the 
fact that he was able to shoot his moose on 
the opening day Partndge, bear, and deer, 
were also plenbful in this localitj 
A Long List of doctors stopping at the 
Hotel Lexington m New York City included 
G G Lee, Edw Ko^ontz, H. C Slocum, 
C E, Rowe, Henry Greenbert, J D Gold- 
stem, Norbert Schickel, H Richman, Jas S 
Lyons, Wm F Nealon, L G Barton, P F 
Bntt, R. B Hagen, Irvmg Kaskel, John C 
Youme, John C Currance, Geo Williams, C 
A Ashplant, and C Cavanaugh, all of N Y 
Among Doctors registered at the Seaside 
Hotel m Atlantic City were Dr Michael 
Brick of New York, and Dr and Mrs R. E 
Fear of New Jersej 

Doctors Vacationing at the Senator m 
Atlantic City included Dr and Mrs L T 
Rizzi of New York, Dr Eva T Brodkin of 
New Jersey, and Dr and Mrs I M Levitas 
of New Jersey 

Sailing for Bermuda, the Queen of Ber- 
muda earned among the passengers. Dr and 
Mrs Louis M Bums, Dr and Mrs A S 
D’Angelo, and Dr and Mrs Harry S Arkin 
Included among members of the Grace 
Line’s 32-da> cruise to Peru Mere Dr and 
Mrs R. Z Sanders 

The Claridce Hotel, Atlantic City, has 
been selected by seieral sections of medicine 
as official headquarters during the AM A 
convention next June 

Among recent guests at the Garidge, the 
following were included Dr and Mrs W 
J Walsh of New York, Dr and Mrs K. S 
Blanchard of New Jersei Dr and Mrs H E. 
Lynch of New York, and Dr and Mrs John 
R Irwin of New Jersei 



THE FINEST COST NO MORE! 


• 

Attractive 

Daily, 

Wool-and 

and 

WeeUy 

Rates 


— than the ordinary 
v/hen you come to At- 
lantic City's luxury ho- 
tel — beautiful Colton 
Manor Breeze-swept 
"Ship's Deck" — every 
sport, game, pastime 

— delicious, abundant 
meals Sea water 
baths Bathing direct 
from hotel Moderate 
rates Booklet 
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DELIGHTFULLY DELICIOUS 


that there is no 
comparision! 


Carefully inspected, picked tree-ripe apples, prepared and 
packed in one of the most efficient canneries in the country 
according to modern scientific standards which Insure the 
utmost in vital food elements, purity and cleanliness Specify 
"Wegner Apple Sauce" if anorexia is the problem 

Camtd by caterers of fancy gro- 
ceries — if your dealer has none m 
stock, tell him to order from 


WEGNER CANNING CORP., SODUS (Wayne Co.), N. Y. 



I ■ • r. W YOUK .‘.rnTi rAM>-.v. j 

iflPPLE SAUCE I 
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PleaM patronlia as many 
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Let the Calendar 

Work for you 

Dear Doctor 

We have prepared a little 
pamphlet that you will find of 
interest It presents an mexpen- 
sive investment by which you 
may reap health, wealth and 
happmess 

Others are taking advantage 
of it Won’t you write or phone, 
or better still, drop m for your 
copy? 

Yours truly, 

THE HEADINGTON CORP 



THE HEADINGTON CORPORATION 

1133 Lejdngton Ave. at 79th St. 

NEW YORK CITY 


Telephono BUtterfield 8 6850 


Specialists in Hospital Deliveries 

DELIVERIES TO ALL LEGAL POINTS 
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8 Years Old 


NCIENT 

}\ge 

-L. 90 PROOF 

STRAIGHT RYE 
WHISKEY 

DisUlled in Canadji 






A fuU-Lodaed, full-flavored old straight 
lye selected hy Scbenley in Canada, 
brought to this country in barrels, 
and bottled at Scbenley, Penna 

^Prdlhl 1936 Sclienlej DlJinliaton Inc,, Nctr York 


BEi:.LOWS & COMPANY 

ttfui ^ea/fiS ert "ifint* 

a*u£ otA^ 

BUSINESS ESTABUSHEO 1S30 

COGNAC BRANDY 

For over 100 years, we have 
been noted for the quality of 
our choice wuics and spints 
Our offering's are selected 
by us in Europe, and we 
take particular pnde in pre- 
senting an assortment of fine 
authentic Cognacs These 
are distilled entirely from 
grapes grown within the 
Premiere Zone of the legally 
defined Cognac district 



WHITELEY'S 

HOUSE OF LOROS 

SCOTCH WHISKY/ 



produced b7 
W/a TVWftf;«r&Ca 
distillers of the famdus 

KING'S RANSOM 


"Rn>ni the Werli’’ 
ScetA 
n PROOF 
SotsU S 

ImpoTttrs tk Afcots 
Allisnc* DistHbotora ljic> 
Kew York, N Y 


TRAVEL AID 

Consult Yonr Journal Travel Deparl- 
ment when planning a vacation — a 
competent travel man iHll arrange lUn- 
ernries, reservations, etc No charge — 
no ohhgation 



SERVICE 


Your ordar placsd with ui will ba 
atiuranca to you that thera will 
ba no substitution, adultaration or 
dilution of any kind Prompt 
Delivery is a promise that will bf 
fulfilled 

GOLDEN GATE 
WIna & Liquor Corp. 

DxstribMtors of Imported ond 
Domrstic and Liquors 

22JkZ BROADWAr, HtW yOBK 
(Betwfon WWi and SIrt) 
SUsquahatma 7-3231 


Pleue patronlie u many 'I>tc. 1 1930 aaiertlwn ai possible 





BARDINET 

COCNAC BRANDY 

Genuine Go^nsc Brandy guaran- 
teed by the French Government ^ 
under the ehlpper’s warranty yW 
— - Acfwit Rfil^na! Ctgaae. 


BARDINET V.O. 

IS years old 
U PROOF 

and for connoisseur 

BARDINET A 
NAPOLEON m 

1865 ^ 

lAMOaF . 


m 


W SolaU f 
'AUUnce t 
lac. 
New York, 


FOR GOOD HOTELS — 

See the Travel Pages 


ITS ALL WHISKEY! 


BEARS THE 
MARK OF >tERrr 



90 PROOF 

Three whiikies are blended and propomoned 
to give the nch aroma, fine body and famoui 
flavor of Golden Wedding Its ALL whiskey' 
As you prefer in BOURBON or RYE. 

America’s finest blended Straight Whu\tes 
CopTtisht, 193 fi ScheoIerDutributors Inc. NewYoA 


IMPORTED AND DOMESTIC 
WINES AND UQUORS 
OF KNOWN QVAUTY 

ALBERT HERTZOG, Jr. 

From IfOS to It20 A. Hcrtxog ft Son WInt and 
Liquor DaaUrs 


943 MAIN ST 


BUFFALO, N Y 


Prior to prohibition Albert Harhog ft Son, lervad 
•rtarulvalf th« rtquiramanh of the mtalcal pro 
ftnion In Buffalo and vicinity From part axparl 
anca I knew tha kinds of wtnas and liquors that 
ara athlcally to ba racemmanded 


Prompt DtUomrjr 


GARFIELD 2S00 
GARFIELD 2801 


YOU MAY ORDER 

your wme and liquor requirements of ut 
with a feeling of security that there will 
be no misrepresentation. This should mean 
much to you personally — and to your 
patients Prices to meet all purses 


ices to meet all purses 


POWERS & JOYCE 

Bochester’s Leading Liquor Store 
MAIN STREET AT NORTH 
PHONE MAIN 268— WE DEUVEE 


WE 

carry 


tei- tmx.TrB *rt 


CUtVER OQVOR STORE ^ " 

FINE LINE OF IMPORTED AND DOMESTIC 

1316 CIJI.VER ROAD WINES 

EB 4 M ROCHESTER, IS. Y. 


WE DEEITER 


.ORDULS 


Sij- jou MW 11 in tb* 
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Your Prescriptions for Champagne 
Wines or Vermouth Are Definitely 
Assured to Patients When You 
Specify "Great Western" 



CHAMPAGNES 

Dry, m e d t D m and 
swfi«t Only American 
Champagne fo win 
medals In Paris Brus 
sels and Vienna 


T he constant uniformity and 
true character of each 
grade or variety of Great 
Western wines, champagnes 
and vermouths have retained 
the confidence of the profes- 
sion. Since I860, "Great 
Western" has been acknowl- 
edged as superior quality. Its 
American price is appreciated 
by patients. 

VERMOUTH 

Dry and Sweet 



STILL WINES 

Shtrry SauUma, Port 
Tokay, Rhine, Claret, 
Catawba and Still Bur 
gundy 12% fo 16% 
alcohol 


Good stores everywhere are ready to serve you Write for our booklet, *The 
Art of Serving Wines and Champagnes*' and leaflet, "A Superior Vermouth " 
Address Dept NYM-12, Pleasant Valley Wine Co , Rheims, N Y 


AMERICA'S 
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The “right before Christmas” 



Shop carlyl Shop earlyl Shop carlyl 

Everj year there is a repetition of a campaign waged to educate the shopper to do 
Chnstmas shopping early But in spite of good intentions and resolubons, we all 
conbnue to be eleventh-hour rushers We calmly resign ourseKes to last-minute 
soaring prices, diminished vanebes from which to choose, and even worse to the 
wear and tear of jostling and the infecbon-hazards of crowding 

Funnj — IS It? 

Not very I We do practically the same thing at other bmes and with other things 
We wait — , wait until necessity hnds us handicapped for bme and choice, unbl 
we lea\e ourselves prey to mistakes and oversights 

We know it 8 wrong and foolish to put off getbng things done Perhaps one of 
our Psychologists can explain why we persist m doing nothing about something 
until it has to be done But, perhaps you are the exception 

If so, you don t w’ait unbl a broken limb is presented to you for mending before 
ordering splints And >ou don t wait unbl the crisis in any case before thumbing 
through the New York. State: Journal of Medicine for informabon on how some 
one else saved their pabent— or what product advertised might be of assistance 
at such a enbeal moment. 

You know what should be done what should be used and how jou can procure 
It wnth the least possible loss of bme 

You know, because you are constantly watching adverbsing as well as text pages 
in your Journal 




ORTHOPGDIC FOOTUJGflR 


CONVENIENT SHOPS SPECIALIZING IN CORRECTIVE WORK 


ESTABLISHMENTS FEATURING WELL FASHIONED SHOES FOR SPECIFIC 
FOOT TROUBLES, AND PLEDGING ACCURATE FITTING, ADHERENCE TO 
YOUR PRESCRIPTIONS, AND FINEST QUALITY MATERIALS EXCLUSIVELY 




MANHATTAN BROOKLYN 


ROSS-HARRIS, INC 

22 W 4Gth St BRynnt 9-2105 

FREE TREAD SHOES— HEN AND WOMEN 


ALLGAIER’S ARCH COMFORT SHOE CO 

1393 B'way (Opp BuahtcicK Theatre) FOicroft 9 8120 
Special shoe requirements faithfully carried ouL 


FOOT REST SHOE SHOP 

4923-13th Ave , Windsor 6-0417 

PERSONAL ATTENTION TO EVERY DETAIL 

JAYFORM SHOES 

347 Fifth Ave (Opp Empire State Bldg ) CAl 5 6885 
Stiou inadi to order under inpeirlslon of Mr Nathan Jacobson 



SCHINDLER’S FOOT FORM SHOE STORE 
1616 Ave M Midwood 8-6119 

CORRECTIVE SHOES FOR CHILDREN AND ADULTS 

KRAMERS SHOE SHOPS 

2670 Broadway (Bet 96th and 97th Sts ) RIv 9 0489 
2213 Broadway (Hear 79th St ) SDs 7-0825 

JAMAICA 


ALLGAIER’S ARCH COMFORT SHOE CO 

147—15 JAmalra Ave (at Sutphin Blvd) JAm 6-7371 
JAMAICA’S LEADING STORE DEVOTED TO CORRECTIVE 
FOOTWEAR 

STADLERS SHOES 

1180 Third Ave (Cor 66th 8t ) RHI 4-0629 
HEALTH SPOT and CORRECTIVE SHOES-FITTING 
GUARAHTEEO 



NEW ROCHELLE 

VELVET GRIP SHOE CO 

132 Nassau SL (Roam £03) BEe 3 1472 

ONE MINUTE FROM CITY HALL 


KRAMERS SHOE SHOPS 

676 Main St , Hamilton 4882 

A PERSONNEL TRAINED TO FIT SHOES CORRECUY 


Sabel’s Corrective Shoes 


FOR MEN. WOMEN AND CHILDREN 

CLUBFOOT— SURGICAL SHOES 

Specially designed and 
constructed Orthopedic Types 
to permit 

accurate fitting of doctor's 
prescriptions 

CATALOG 

OF COMPLETE LINE- 
THIRTY MAIN NUMBERS— 

WILL BE SENT UPON REQUEST 

Thoroughly experienced 
Orthopedic Shoe fitters 
adequately supplement this 
complete shoe service 

A repfesentative will call with samples 
and full information upon request 



EXCLUSIVE AGENCY GREATER NEW YORK 

McCREEDY & SCHREIBER 

MCW voRIf niTY • PHONE BR^^ 9-3556 
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adequate blood supply to the heart muscle 
and to reduce the frequency and severity of painful attacks, 
prescribe Theocalcin, beginning with 2 or 3 tablets, L i. d. 
Improvement may then be continued with smaller doses. 


THEOCALCIN (theobromine-calcium saliq^labe) CounCll Acceptcd 



Available in gram tablets and powder 


BILHUBER-KNOLLCORP. 154 OGDEN AVE., JERSEY CIT/. N.J. 


THE LEADING RELIABLE 
COLLECTION MEDIUM 

This IS not a slogan It is a fact and here are some of 
the reasons why physicians recommend the National 
Discount & Audit Co 

1 We do nof believe in lew suits against patients. 

2 Our methods and procedure are ethical 

3 We treat you as an enlightened business concern should treat 
a customer who provides a steady source of business. 

4 We get results without prejudice to your practice 

Every physician member of the Medical Society of the State of New York has been voluntarily pro- 
tected by a bond executed in his behalf to assure a proper accounting of all matters handled 

(MAIL COUPON FOR COMPLETE DETAILS)-----------*------------ 

NATIONAL DISCOUNT & AUDIT CO 
HERALD TRIBUNE BLDG , NEW YORK, N Y. 

Plaaso send me complete information regarding the collection of bills 

MD 



Address 


City 


State 



RICH IN IRON, 
CALCIUM, PHOSPHORUS, 
VITAMIN D— 

Doctors find many uses for 
this delicious food-drink 

T he use of Cocomalt by the medical profes- 
sion continually increases This deliaous choc- 
olate flavor food-dnnk has a rich content of Iron, 
Calaum, Phosphorus, Vitamin D An ounce of 
Cocomalr (the amount used to make one glass) 
provides 5 milligrams of Iron m easily assim- 
ilated form Three glasses provide 15 milligrams 
of available Iron, the amount recognized as the 
average daily nutritional requirement 

Each glass of Cocomalt in milk also provides 
33 gram of Calcium, 26 gram of Phosphorus, 

81 U S P units of Vitamin D 

Helps hnng sound sleep 
Cocomalt is easily digested, quickly assimilated 
It IS delicious hot or cold, tempting to young 
and old alike Taken hot before retinng, it helps 
induce sound, restful sleep 

Sold at grocciy, dmg and department stores m 
Vi-lb and 1-lb air-oght cans Also available in 
5'Ib cans for professional use, at a speaal price 

FREE TO DOCTORS: 

Wc V. lU be gUd CO scad t profesSJonjJ of CocooJfk to 

toy doaor requesung it Simply mill this coupon ^itb your 
name and address 


R B Davis Co . Depe 51 M, Hp^lco N J ^ 

I Please send me a tnal sizt am of Cocomalt withont charge 

I 

I Dr „ 


Address 


1 Osj 

I Cocomilt IJ the leEUtortd tnde- mErk of B. B. Dirls Ca HoMken. N J 


SPECIAL 

OFFER 

PRICES 

Tablets in 5,000 lots 
10,000 lots 

Liquids in I gal lots 
5 gal lots 

Write tor information 

MUTUAL 

PHARMACAL GO., Inc. 

617'82t Sooth State Street 
Syracose, N. Y 



Because our Pedi Atnc Shoe* are made 
for normal >oun^ feet only we pay 
undevjating attention when the doctor 
presenbes speciallj buDt shoes for feet 
that arc Formal 



Booklet 
on Request 


Alfo Benjamin shoes for men and women 

Benjawm 

=_^-=S SHOES :-= = 

MANHATTAN U? E. Urt S* •! 3:d Avt 

BROOKLYN „ 

JACKSON HEISHTS 37-« Bind 51 
LONG island city 30 - -IS SMlnyav 51 


Please patroniie as many 


‘Dec 15 adrertisen as posalbla 




r/ 


\7e'ci^LCLcyiiJ- a^mtcai 


1 cc. CCDBlXNTRATEDi SOLUTION LIVER EXTRACT 

jQedetrle 


T he extensive clinical use of this product during the 
past i8 months has demonstrated that permcious 
anemia may be adequately treated by the use of this 
refined extract 

According to our interpretation, adequate treatment 
implies the treatment of other disease symptoms aside 
from those referable to the blood (^number of red cells, 
hemoglobin, cell volume) the gastro-intestmal tract 
(glossitis, diarrhea, loss of appetite) and the nervous 
system (peripheral and central) 

Extensive neurologic mvolvement frequently requires 
mtensive therapy over a long period of time to bring 
about improvement In the presence of marked ncn''ous 
system changes a large amount of active substance is 
indicated, far m excess of that required to bnng about 
a complete blood remission Infection and advanced age 
usually add to the requirements for active material 

Chnical experience of the last four years has definitely 
shown that parenteral liver therapy is the most effective 
and most economical method of treating pernicious 
anemia 

I cc Concentrated Solution Liver Extract Lederle 
offers many advantages to the physician and the patient 



"Ibu u the only Cmcentratei Liter Extract 
aratlahle m which i cubic centimtter esntams 
actice material oltamed fnrni toe pamt ef liter 


• Rapid improvement dnnng relapse 

• Mamtcnancc with a relatively small number 
of mjcctions per month 

• A minimum of inconvenience to the patient 
with each injecoon 

• Provides mtensive therapy, stiU with little 
inconvenience, for those patients with eaten- 
sne neurologic mvohemcnt 


TLiEDERIaE laABORATORIES, ESTC. 

30 ROCKEFELLER PLAZA NEW YORK, N Y 
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ipescription 



Ph armacists 
^ 


The phannacies listed below are servmg their communities faithfully 
Many have served three, four, and more generations of patrons 
All are prescription specialists of recognised ability 
meriting your patronage 


j Brooklyn 

IfnUDBmCK F STEVENS, E«t. 18M, Ird Av« at 
7tth St, ATluntlo S-7CJ* 

MAYFl OWm DRCa CO . 2472-86th St "Home of 
Blologlcala and Ampules* MAydower 9«3B47 
9-S796 9-9873 


Brons 


KUNGMANN rHABMACT, E«t. 1899 61 W ISlrd St., 
cor Grand Ave HAymond »-168» 


Manhattan 


(Midtoum — ^23r<l to S9th) 

BOANDT rHAIUlACT Eat. 1869 S Stein Chem., 
47th St. at Ird Aye (Buchanan ApU.) ELdorado 
6-2141 9316 

OENTRAE PHAllMACrr, E B Nlcaetro 636 Eextnc- 
ton Ave cor 64tb Bt. FlAxa 1-6996 Oitt 


OABNEGIB HAIX PHABMACV, Saul Flecher, llgr 
S7tb Sl and 7 th Are (In Carnegie Bell I Clnlt 
7-9421 

CALVIN BEBGEB, 1441 Sixth Ave SW cor 691h at. 
Columbus 6-7296 

HITCHCOCK PHARMACX, Inc. Herb L Blueitone, 
Prea 1 B 69th St, and 16 W 68th St, Volunteer 

6-1818 

nOBB the CHEHIST PHARMACIES. INC , 24 W 69th 
St., PLaia 2-9688 206 B 42nd St. ilCrray Hill 

4-3730 

(Uptoion — 60th to Bronx) 

J W REED CO 891 Columbus Ave at 104th Street. 
ACademy 2*4577 

TAYLOR PHARMACY E»t 1885 Clarenco C Snelder 
Phar D 92ad Street and Columbus Ave SChuy- 
\tT 4-9267 4-1918 


Rochester 


THE PAINE DRUG CO , Bet. 1810 F H Goler Prea 
14-16 B Main Street, Main 1829 


fn SIIVUS i\FECTIOIVS! 


niCHOLS 
nnsRi svpHOR 

Cv«(u«ftr (fic (inufci ttn# 
m«lcri«Uy «irfi m the 
fn«1i«n «f V€rtil«li«n 

SPECIAL OFFtAf 
Write tm* full rivlaifi 

MCHOLS 

IVASAl. SYPHON. Ifc. 

Oeel CC. 144 [ MIh Si . N Y C. 



FLEX-ARCH SHOES, Inc. 

CORRECTIVE SHOES 

A NATIONAL INSTITUTION FOR THE 
CARE AND TREATMENT OF THE FEET 
licensed CHIROPODIST ALWAYS IN 
ATTENDANCE 

1460 THIRD AVE.*N.y.C.»BH.4-9871 


I3i advertisers have taken 
space in this issue of your 
Journal Give them your 
business when possible. 






3or a 

BETTER 



UNDERSTANDING 


of the therapeutic qualities of 
the Bottled Waters of 


SARATOGA SPA . . . 


T he modern conception that liquids, like solids, have a molecular structure of 
definite spatial lattice form is of vital importance in interpreting the thera- 
peutic qualities of the Saratoga Spa Waters Each of these natural mineral waters 
possesses a definite molecular structure, presently impossible of duplication by an 
artificially prepared solution 


Herein lies a reason for the peculiar therapeutic qualities observed m thousands 
of coses by physicians and patients alike 

The State of New York bottles the waters of Geyser, Hathorn and Coesa Springs — 
three saline-alkaline waters of differing mineralization All are super-saturated 
with natural carbon dioxide Ingenious machines for bottling make it possible to 
maintain the therapeutically useful qualities of the waters in bottles, for an indefi- 
nite time 


Analysis of the Three Wcrters 


(WINEPAL PARTS PER MlLLlOr/l 


Hypoliellcol Combiiotioiis 

G« 7 sti 

Hatiorn 

Coesa 

Ammonium chlorld 

61 17 

59 10 

38 77 

Lithium chlorid 

27 00 

64 49 

42.43 

Polassrum chlorld 

23381 

789 54 

348 00 

Sodium chlorid 

2^11 61 

8 594 84 

4 930 39 

Potassium bromld 

3Z00 

160 00 

1600 

Potassium Kxdid 

1 60 

4 80 

200 

Sodium sulphate 

Trace 

None 

None 

Magnesium sulphate 

Non© 

None 

None 

Sodium melaborale 

Trace 

Trace 

Trace 

Sodium rulrate 

Trace 

Trace 

Trace 

Sodium nitrile 

Trace 

Trace 

Trace 

Sodium bicarbonate 

2^54 

424 71 

433 70 

Calaum bicarbonate 

1 877 09 

3.380 84 

2,545 74 

Barium bKXirbonate 

Trace 

25 65 

39 03 

Strontium bicarbonate 

Trace 

Trace 

Trace 

rerious bicarbonate 

23 15 

40 07 

14.25 

Magnesium bicarbonate 

874 71 

2.244 68 

i;j78 52 

Alumina 

1 59 

498 

2-70 

Silica 

660 

14 40 

960 

Total 

7.856.87 

15.8D8.30 

9.801.22 


Thla means that on 8 ot tumbler of Geyser Water 
lor mstance contains 28 grams of mmerals of whtA 
18 2 are aad fighting bicarbonates- Other mineral 
bed waters boost when they can show 3 grains. 

Look for tic Seal of The State of New \orL on 
every bottle of tie ccncune waters of Saratoga bpa. 


In certain cases of mineral deficiency, of gas- 
trointestinal under-activity, of hyperacidity, 
the Waters of Saratoga Spa may be of dis- 
tinct value Coesa Water has a particu- 
lar place in the treatment of gall bladder 
conditions 

For medical literafure and a phyiician'i lample of 
4 bottles, write on your professional letterhead to 

w s McClellan, mo 

MEDICAL DIRECTOR 

SARATOGA SPRINGS AUTHORITY 

155 Saratoga Springs, N Y. 



/ 
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Convalescents Require 

the High-Caloric Diet 


From 

American Journal 
of Pahlic Health^ 
March, 1927 


COMMUNICABLE 

diseases 

Disease 

Incubation Period 

i^vcxoit) 

Isolation Period 

(Average) 

Chicken Pox 

12-16 Days 

3-14 Days 

Diphtheria 

Epidemic 

Memngitis 

2-4 Days 

1st Week 

After 12th Day — 
until cultures negative 

Until cultures negative 

Measles 

2nd Week 

Until 5 days from 
oDBtt rash 

Mumpt 

3rd Week 

Duration of Swelling 

Poliomyelitis 

3-10 Days 

21 Days 

Rubella 

3rd Week 

Duration of catarrh 
and rash 

Scarlet Fever 

let Week 

After 21st Day — 
unOl cultures negative 

Whooping 

Cough 

2nd Week 

Until 4 weeks from 
onset whoop 


T 

Anfectioos fevers deplete the child’s vitality It is nn exhaustion comparable to 
fasting Convalescent children show a low metabolism for several weeks following 
the disappearance of the fever The low metabolism is the consequence of generalized 
cellular damages 

When the infection clears, activity is curbed and rest periods instituted The child 
IS ready to gam The problem is to bring about sufficient intake of food The initial 
diet consists of small portions of each food prescribed and the amounts are gradually 
increased 

The high caloric diet is indispensable It is made possible by reinforcing foods and 
fluids with Karo Every article of the diet can be enriched with calories A tablespoon 
of Karo provides 60 calones Karo is relished added to milk, fruit and fruit juices, 
vegetables and vegetable waters, cereals, breads and desserts Karo consists of dextnns, 
maltose and dextrose (with a small percentage of sucrose added for flavor), not readily 
fermentable, rapidly absorbed and effectively utilized 




Cbm Products Consultmg Service for Phy- 
siaans is available for further clmical in' 
formation regarding Karo Please Address 
Com Products Sales Company, Dept 
NM'12, 17 Battery Place, New York City 


Plet« jmtioniie ai mAnr Dec. 
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CORRECTING 
FLAT FEET 

in children 

TARSO 
SUPINATOR I 



-lAKSO SUPIN 
ATOR represents 
the successful prac- 
tical completion of an accepted theory in fool 
dynamics, accomplished in shoes 


Designed tor 

after treatment 

of CLEB FEET 

TARSO 
PRONATOR 


inaONATING s^nng 
begins at the front of 
heel opproximalcly at 
the aslragalo-scaphoid 30int instead of acting 
merely ns a metatarsal adductor 



Feilarw of lh« TARSO SUPH^ATOR SHOE*— 

1 No deforming presrare on fifth toe 

2 Action ii on the Tantu — NOT on the melattnni 

3 Addoctc the Tenos by » powerfnl topUttl h i c tdlon at 
the calcciieo<ahold Joint bnngliig the Urro* into a 
rams potitlon thos raulng the arch 

4 A firm CDunler form* a falenrra arotmd vrhkh the fool U 
ivrag. 

<> The heel of the thoe i< bronght fonrard on the tnedtal 
tide and nbed ooe^elghlh inch at its anterior border 

Despite apparent over<orrection, TARSO SUP 
IN ATOR SHOES present a normal appearance. 


The preinira i« dlitribuJed and applied at three polnli 
1 LalemDy directed prerrnre orer the medial border of the 
fint rorUlanal a lerer 

3 Lateraliy directed prcsinre orer the medial margin of the 
(Hcalcis a lerer 

3 Medially directed pretrnre directed opptrtiVe the calcaneo 
cuboid joint on ibe enter tide of ibe foot a 

fnlcrum 

An elevation in the sole under the calcaneo 
cnboid joint corrects so-caUed “rocker foot.” 

the TARSO PRONATOR SHOE IS SUP 
PLIED SINGLY, IN PAIRS, OR SPLIT 
PAIRS, AS REQUIRED 


Send for descriptive literature 


SOLD AT THESE STORES • 


SAKS-FTFTH AVEVUE 

611 Fifth Avenue Manhattan 


New York City and Suburbs 

DAVE \V HISBERGER 
1012 'W'eatchenter Ave 


TRU-FORM SHOE SHOPS 
ISO TVeat ZSlKt Bt, Bronx 
1973 Unlvemlty Ave Bronx 
153 Alani roneck Ave White Plalnu 
271 F^ton Ave Hempstead. L*. L 


MARKELES 

4716 13lh Avenue Brooklyn 
L. B HERMAN 

54B Sutter Avenue Brooklyn 


BnffaU 'ne Tcrt 
KENMOBE BOOT SHOP 

2870 I>«lar-TTe Aremie. Kentnnre 
Klngabn, hev Fcrl; 

A HTlfES 

325 Wall Street 

\lafTnra FdU Acw Fork 
EMERBE31G S INd 
2118 Main Street 

hoc Fork 

JOSEPH VUSBAUM 

BraeJt CcU /omto 

THT CHTLDHE>r8 BOOTEBT 
1J6 Wert Broadway 

Denrer, Coiofedc 

THE FOVnUS raOE COMPANT 
Sixteenth at Welton Stieeti 
Attcnta Gnrplo 
RICH 8 INC 

BaUr Id'iXo 

C. a AN'DEBSON STORES 
Vrs /era 

FIEU) SHOE C03rPAN*T 
6^8 WaVnnt SJeet 

New OrUans LeaUianp 
IMPEBXAD SHOE STORE 
Canal and Boterban Street] 


Boiffmere ilanflcnd 
HOCHSHHJ) KOHN COMPANY 
Horra rd a n d L edacton SU 
C. E. THBN'EB 

411 lAbertr Bollding 

DetreU Mlekipan 

DETROIT abuficiae limb works 

310 Woodward Arenue 

8 t Paul liimetota 

w E. fabel orthopedic shoes 

I "9 Wert 7 tfi Street 

8 t Louis Jlfls s 9 uH 
SnX, BAER AND FULLER CO 
Atlantic Cltv ^no /ersey 
BOSTON SHOE SHOP 
1732 Atlantic Arenoe 

Jersey City \re Jersey 
IBFEN JOSEPH 

296 Central Aremie 

Kalefat 8 <irfk CeroJlna 
ROSCOE-ORITFEN SHOE COMPANW 
122 FaycUerine Street 

MARKELL’S 

47IS-irrH AV^BROOKLYIf.N Y, 


Akron Olklo 

WAGONTR MARSH SHOE CORP 
174 South Main Street 
Cincinneii Oltio 
JOHN SCHWARZ 

754 E arcMHlan Street 
rolaintiM Oklo 
ST\BK jtLTMAIEB, INC 
143 E. Broad Street 
Toledo Okto 

LAMSON BROTHERS COMPANT 

Ciatianoega Tenn. 

JUFENTLE BOOTEBT 
10 Eart Serenlh Street 
Ifemplfi Teniu 
J GOLDSMITH & SONS CO 
FL Woflk Texas 
FAIR BOOT SHOP 

IVesklnptcn D C 
C. E. TURN-ER 
Wertory BoUdlag 
14th and r So- N W 

Seattle Wasklnfften 
J0NTOB BOOT SHOP 
515 OUre Way 

ClarUtIcn W Vlrplnla 

THE MAT SHOE COMPANT 
S18 Quarrler Street 


Vitit Oor Booth at Cloveland Convantlon of tha Amorican Academy of Orthopedio Saix*ons« Jan. fO to 14, 1337 



Zicccptcd Products \ 

Produetj Which Stand Accaptad by fha Committaa on Foodf or by tha 
Council on Pharmacy and Chemtitry of (ha Amarlcan Madical Aiioclaflon 





If They Could Talk, Council Seals Would Say 


"When jou see one of us on a package of medi- 
cine or food, It means first of all that the manu- 
facturer thought enough of the product to be will- 
ing- to have it and his claims carefullj examined 
by a board of critical, unbiased experts We’re 
glad to tell you that this product was examined, 
that the manufacturer was willing to listen to 
criticisms and suggestions the Council made, that he 
signified his willingness to restrict his advertising 


claims to proved ones, and that he will keep the 
Council informed of any intended changes m prod- 
uct or claims There may be other similar 

products as good as this one, but when you see us 
on a package, \oit know Why guess, or why take 
someone’s self-interested word^ If the product is 
everything the manufacturer claims, whj should he 
hesitate to submit it to the Council, for accept- 
ance?’’ 


Physiologic Effects of Benzedrine 


Myerson, Loman and Dameshek (Am J Med. 
Sci Oct , 1936) report on the physiological effects 
of the s 3 Tnpathomimetic amine, benzyl methyl car- 
binamine (“Benzedrine’’) m adult humans Ad- 
ministered parenterally in varying doses the aver- 
age rise in systolic blood pressure was 29 mm 
of mercury The height of blood pressure was 
attained in an average time of 46 minutes and 
reached its normal level 2 to 8 hours after admm- 
istration. Orally in rather large doses (40 mg ) 
the blood pressure increases were nearly identical 
with those after parenteral administration except 
that the action was delayed Atropine when com- 
bined with Benzednne markedly enhances its ef- 
fects A parasympathetic stimulant, mecholyl, 
when given with or during the penod of Benze- 


drine action, exerted its depressor effect over a 
shorter penod, temporarily nullifying the acbon 
of Benzedrine without being antagonistic to its 
continued prolonged action Benzedrine has a 
definite stimulating action on the central nenous 
system as shown by the shortening of sodium 
amytal narcosis A marked nse m both white 
and red blood cells, with a lowenng of color 
index, was usually found. These increases were 
apparently mechanical and of no clinical sig- 
nificance The authors state that they did not 
observe an increase m basal metabolic rate or 
blood sugar Reference is made to the good effects 
of Benzednne in lowered mood and in certain 
fatigue states, these are the subject of a separate 
study, as is the drug’s action in relaxing gastro- 
mtestinal spasm — Adv 
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O UTSTANDING physicians today 
recommend baby foods with the 
same care they exerase in prescribing med- 
lanes That s only natural Strained foods 
and drugs share a common responsibility 
in infant welfare 

Equally understandable is the fact that 
niore and more doctors are prescribing 
Heinz Strained Foods exclusively 

For one thing, each tin of Heinz Strained 
Foods bears the Seal of Acceptance of the 
American Medical Association s Counal on 
Foods And like the great names in phar- 


maceutics, Heinz Strained Foods carry a dis- 
tinguished quaht)' reputation— the heritage 
of almost 70 jears unceasing effort to pro- 
duce the world s Snest pure food products 

1o milhons, this hidden value is expressed 
in the famous 57 Seal of Quality Only 
Heinz Strained Foods possess it 

That IS why we say, ' 'Speafy Heinz Strained 
Foods— for infants and other soft diet cases 
—twice a day at mealtime "Vou can be sure 
they will meet the most exacting demands 
for high nutnent content, easy digestibihty 
and appetizing flaror 


HEINZ STRAINED FOODS 

@ 11 1 Strained Vcfictablc Soup 2 Pcai. 3 Green Beans 4 Spinach 5 Carrots. 

6 Bcea 7 Prunes 8 Cereal. 9 Tomatoes. 10 Apneots and Apple Sauce. IL >Iixed Greens. Tjg 7 






3t costs so little 

TO REFLECT SUCCESS 


• Modern metal furniture — as produced by 
Doehler — not only combines charm and beauty with its many eco- 
nomical advantages, it reflects the success of a professional office 

The constantly increasing acceptance by the medical profession 
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the members have found in Doehler products 
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rich in appearance, sturdy and durable in construction and finished 
with a heavy chromium plate of most enduring quality 
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A fe^ days ago, I had the pleasure, 
and I may say honor, of demon 
strating the Nu Bidet to one of 
Amenca’s most outstanding urolo* 
gists and gynecologists 
The odd thing that impressed 
me >^as that he said more in praise 
of the Nn Bidet than I had the opportunity of saj 
mg, and he told me, before I could tell him, that it 
should be in e\ery American home and hospital So 
that made it unanimous 

He agreed vrith me that far too fei\ people are 
completely clean — clean as I have been taught 
clcanhness — hospital clean. 

True enough, they take an external bath, never 
consideiing that an internal bath is equallj, if not 
more, important to insure complete cleanliness and 
as a safeguard to health 

Apart from personal hygiene, he saw at once the 
great advantages of the Nu Bidet in the treatment 
of urological, g>’n ecological and proctological cases. 

^ou, too, Will be equally mterested ^hen you 
knoTi more about the Nu Bidet If you ■will use the 
coupon below, a ^ery informatne and beautifully 
done brochure, “Your Answer to a Long Felt Need,” 
^11 be sent ■without obligation 




WHAT IS THIS NU-BIDET7 READ THISI 
^^*?**^f^.** * tboronthlj modernixed Sitx B*tli «nd 
.* loUowin£ Old make it a safe£oard to health 
°^f***®0 to pcnooal hy^eoe as yoor toothbrush 

or the bathroom iticlL 

Prrroaa/ kygieme ami trealmeat of nro- 
gtcaj tTmecolotieal and Proctological cases Spray 
jor same purpose and feminine hygtene Attachment 
foema and hydrotherapeutxcs entirely 
.j.. M^*^**^ rahfcrr bag method 

bowl “•‘lot dn be initalled on any re£oIatioa me toOet 
bitbrrvis two hoort It Will convert the ordinary 

tnen^7i“ *• rrol> h><ienic at a small in>e*t 

^nt. Use coopon now 

/f^ ca4t TitaA^ 
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The No Bidet is a complete unit of seat. No Bidet and lid in one assembly, 
winch replaces the regular seat and lid It is equipped xrltk a specially de 
signed and patented vacuum breaker and also a specially designed venturi 
siphon breaker making back sipkomage or a cross connection impossible 


The No Bidet lifts up and stands 
ajlainat the lid when not m nse 


No Bidet does notchan£etheappearaocc 
of >oar toilet. No extra space rcqoircd 
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Research and Large-Scale Production 
Lower Prices 

There have been ten reductions in the price 
of 'Iletin' (Insulin, Lilly) since its introduction. 

It has been the Lilly Policy to share with 
patrons the economies and savings in manufac- 
tunng resulting from research and large-scale 
production. As a result of this pohcy 'lletin' 
(Insulin, Lilly) is now available at about one- 
twelfth of Its introductory pnce 

ILETIN (INSULIN, LILLY) 
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m the Umted States 
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FATIGUE AND NOISE IN INDUSTRY 

Foster Kennedy, M D , Ntnv York City 


Each age has its oira genius and its 
problems MHule some of our head- 
aches and sleepless nights \vill eventually 
push themselves into the past, we may be 
sure in things to come that new problems 
wall come to tax man’s wnt Just now w'e 
live m a period, Penclean manqu6 m 
a mad ingemous w'orld full of poetrjq 
murder, superstition, and mechanics 
“This machine is to us" but w^e have emo- 
tions as well — maybe machines have too ! 
It IS emotion that makes a watershed be- 
tween a fitting and smoothly running 
mechamcal world and a more real world, 
complex m reactions and adjustments 
Madunes are made for man who should 
have the wit to control them for his own 
comfort and w-ell-being We deal here 
with industnalized man, on whom w'ear 
and tear increases with mounting inven- 
tiveness Fatigue and noise in industrj' 
have been assigned to me for discussion — 
and thereby hangs for you and me a tale 
of trouble 

We cannot really here speak of fatigue 
from the point of view of workshop prac- 
tice but from that of health The former 
is the busmess of the industnal engineer 
and his army of experts with an eye for 
profits, the latter is the concern of the 
physiaan 

Objective fatigue comes when our 
muscles spend more than they repair — • 
and how is tins different from the quaint 
ways of the Umted States Treasury^ 

Subjective fatigue may be defined as 
the fedings of those who have to ^vatch 
such antics, but Vernon, who seems a 
serious person, says that “if a worker 
suffers from excessive fatigue to the ex- 


tent that Ins capaaty to wmrk is dimin- 
ished, it follows sooner or later that he 
will experience subjective fatigue It’s 
quicker to say that we can feel both 
muscular and mental fatigue 

Fatigue is in general influenced by cir- 
culation Muscle fibers at rest secrete a 
resen’e of glycogen ready to break down 
on stimulus - But too much importance 
has been attached to the accumulation of 
fatigue substances We should stress a 
disfanction between fatigue of exatation, 
or the consumption of substances that are 
necessar)' to life w’lthm tlie cell, and 
fatigue of depression or the accumulation 
of decomposition products, blocking func- 
tion * Prolonged muscular exertion sets 
free carbon dioxide, lactic and, aad jxitas- 
sium phosphate, and otlier by-products, 
wliicli are dissolved in the blood stream 
These decomposition products circulating 
in the system impair the functional activ- 
ity of many tissues of the body * In ex- 
treme fatigue the glandular secretions are 
reduced by the accumulation of toxic 
products m the blood, and this stops 
digestion 

Fatigue in the nen'ous system is shown 
by a decreased excitability after prewous 
excitation The higher the center in the 
neural hierarchy the quicker it tires “ 
Bronk,® found that on the condition and 
activities of the sense organs in muscle 
depends the speed and efficiency of many 
organismal reflexes This in animals 
Reid’s study'' on man, using different 
weights, muscle contractions being 
marked by ergograph, demonstrated tliat 
afferent impulses from voluntary muscles 
are factors in producing fatigue in these 
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muscles regardless of whether the sensa- 
tions are conscious or not 

In a recent article, Cason, with experi- 
mental data, says fatigue is composed 
organically and is a failure to preserve an 
organic balance He says 

Fatigue IS a local or general condition 
of impairment, and is the result of a 
variety of causes rather than the result of 
only one Each of the different kinds 

of fatigue — such as conscious fatigue, un- 
conscious fatigue, fatigue of the sense 
organs, fatigue of the nerves, fatigue of the 
muscles, chemical fatigue, neurasthenic 
fatigue, et cetera — ^has an organic nature 

Commonly, several of the processes 
may be present simultaneously® Heavy 
muscular work reduces the capaaty to 
perform other kinds of work, whether it 
be writing even a bad paper or playing 
billiards Nevertheless a fatigued man 
may for a space perform work equal to 
a man rested — by adrenahzation, acetyl- 
choline or what we used, simply, to call 
will-power Nevertheless there is loss of 
delicate coordination of movement asso- 
ciated with higher nerve centers, and 
there occurs much extravagant expendi- 
ture of muscular energy 

The importance of rest pauses and 
changes in posture giving recovery from 
the effects of muscular exercise is indubit- 


his working period, the industrial worker 
may more or less unconsciously pretect 
liimself against fatigue So, to shorten 
the working day usually produces im- 
provement in the rate of output, but the 
variable factor is the honesty of persons 
and that vanes with interest and self- 
interest But the problem is not so simple 
that It can be solved just by shortening 
the working day, or like Mr Ford, in- 
creasing the worlang ivage Among the 
cluef factors causing fatigue we should 
include laborious work, piece work, speed- 
ing up, constant standing, irregular hours 
of sleep, eye strain, jarring processes, 
and loud noises which fatigue the ear 
and are conducive to deafness Over- 
crowdmg and bad air, particularly dryness 
and overheating, contribute to a feeling 
of tiredness and produce ineffiaency 
“Fafague,” says Myers, ^ “is combated 
rather by the avoidance of too long un- 
mterrupted spells of work, by the intro- 
duction of rest pauses, by change of work 
and posture, by determination of the bes* 
movements of the worker, by systematic 
training of the worker in these move- 
ments, by selection of the worker so that 
his occupation is adapted to his innate 
abihties, by the abolition of cause of need- 
less resentment, irritation and worry, by 
the mtroduePon of suitable incentives to 


able With the introduction of more 
frequent rests and changes of posture, 
and the holding of those positions de- 
manding a minimum of mental, nervous, 
and muscular exertion, a larger amount 
of work may be done In considenng 
the pernicious results of poor posture, the 
Gilbreth International Committee advised 
the use of chairs constructed along 


work, and by the provision of good physi- 
cal environment in regard to illumination, 
temperature, humidity, ventilation and 
food ” And all these things to- 

gether will perhaps be found m the New 
Jerusalem, Utopia, and the Never-Never 
Land of Dreams 

Qosely related to the fitness of the 
work IS monotony Manifestly the pn- 


anatomical lines and adjustable to indi- 
vidual workers® 

Methods of measunng fatigue m one 
industry are not always suitable for test- 
ing fatigue as it is expenenced in another 
There are certain indisputable evidences 
of fatigue, such as reduced production in 
the mid-moming and afternoon In war- 
time, munition workers’ output in Bntam 
and Amenca sagged at these times, and 
accelerated in both countries under sweet 
tea and ice-cream respeebvely Tremor 
increases in spinners throughout the 
working day If work continues over 
long, reaction time increases « By re- 
lating his rate of output to the length of 


mary cause of monotony in industry seems 
to be speaahzation of work and the 
minute division of labor It may astonish 
you but it has been found by queshon- 
aires that routme work is not necessanly 
monotonous I asked many pitboys — 
miner’s helj^ers — temporary soldiers — 
what they would do after the War — “go 
back to the pits,” said tliey all In our 
mundane mansions are many morons 
Generally speaking, the more intelligent 
the worker, the more irksome becomes 
routme work The maintenance of the 
required attitude becomes difficult because 
of his demands for more varied ocrapa- 
tion The results of a survey by Hop- 
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pock'- suggest that the proportion of 
dissatisfied workers is probably less than 
a tlnrd The presence of monotony is 
to be regarded subjectively, not objec- 
tively Munsterberg'® became more and 
more convinced that tlie feebng of 
monotony depends much less upon the 
parbcular kmd of work than upon the 
speaal disposition of the individual, and 
this despite the Demagogue’s slogan that 
all men are created equal Work pro- 
duction varies directly -mth zest The 
nature of the work decides whether zest 
comes from the worker’s intellect or his 
lack of mtellect, workers of botli lands 
are needed for the world’s work, but not 
for the world’s government' 

Of course the emobonal tone greatly 
determmes the development or absence of 
fatigue This one saw well under War 
strain During the ten day retreat of 
the British Fifth Army from the 21st of 
March 1918, the hospitals were filled with 
men so fatigued they could hardly stand 
There were men who slept so sound that 
one could lift them up and drop them on 
the ground vnthout au'akemng them As 
the result of a victorious battle on the 
8th of August of the same j^ear, the 
Bnbsh troops moved forward m attack 
to success, which ended on the 11th of 
November During this penod of no 
respite, full of zeal and impetus, when tlie 
men were so busy winning, they couldn’t 
stop to get their hair cut, I saw practically 
no cases of physical exhaustion When 
people are contented and happy, their 
productive ability and endurance are 
mcr eased 

To this end, Mayo'* advocated develop- 
ment of social equihbrium ^md esprit de 
corps within industrial plants , here lies 
the wortli of common aim and common 
understanding between capital and labor 
It’s a ivise employer ^vho girds his work- 
er’s morale, that the worker may gird up 
his loins 

Outside of industry, living conditions 
control fatigue, these are complex The 
kind of food a man eats, the kind of rest 
he IS able to obtain, tlie happiness of his 
home life, the temper of his vnfe, how 
often he laughs, these exert more than a 
superficial influence on his well-being In 
a preliminary report'® the Amencan Pub- 
lic Health Assoaation concluded that a 
large proportion of illness among the m- 


dustnal classes arises from respirator}' 
and digestive causes and is not due to 
toxic material inherent m the course of 
occupation A study of wage-earners for 
the Metropolitan Life Insurance Com- 
pany by Dr Loms Dubhn, showed, among 
other things, that the industrial worker 
at the age of twenty had an expectation 
of life of forty-tu'o years, as compared 
witli fort}'-nme years for tlie non-industnal 
worker '“ This shortened hfe expectancy, 
shows that the causes producing this dif- 
ference should be studied, espeaally the 
factors which surround the worker, en- 
\nronmental factors ivith a deeper influ- 
ence on the general industrial population 
perhaps than has occupational poisoning 
StiU, there can be httle doubt tliat one 
of the most important predisposing causes 
of sickness and loss of time is fatigue ans- 
mg from industrial work “So tired,’’ 
says Sir Thomas Oliver, “is an expression 
winch should never be heard from any 
worker at the close of his or her work day 
It signifies exhaustion ’’ Hayburst, 
Director of the Division of Occupational 
Diseases of the Ohio Board of Health, 
hsted as minor fatigue symptoms, tired- 
ness, sore muscles, stiff joints, aches and 
pains, and more severe forms as muscular 
cramps, obstinate lumbago, wry neck, 
neuritis, neuralgia, and occupational neu- 
roses " The worker has not much ground 
for complamt against fatigue to a normal 
degree, in the course of his work day 
as long as he remains in good health 
Occasional short periods of sickness are 
more or less to be expected To deter- 
mine the actual extent of the adverse 
influences of fatigue on the health of tlie 
worker is not easy It must be borne in 
mind that the lU-effects on healtli do not 
necessarily manifest themselves at once, 
their appearance usually is long delayed 
Signs of chrome fatigue are loss of appe- 
tite, insomma, indigestion, and gradu^ly 
respirator}' or cardiac derangements The 
amount of sickness vanes, of course, in 
different occupations Ligament weak- 
ness, flat feet, round shoulders, dropped 
internal organs, and bowed backs are 
commonl} observed in workers subjected 
to undue strain of these parts In the 
Amencan statistics of occupational dis- 
eases, tlie commonest fatigue affliction is 
tenosj'novitis, especially of tlie tendons 
and sheaths about the W'nst joints 
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Among 1,217 cases of compensable occu- 
pational diseases reported to the Ohio 
State Department of Health during 1931, 
166 (13 6 per cent) were due to tenosyno- 
vitis It’s not easy to appraise the role 
of fatigue in industry and without prelim- 
inary medical examination and if em- 
ployers were wise they would require 
every applicant for a job to be examined 
medically, as does the Army and Navy — 
National employers In the steady 
worker,^^ anemia, enlargement of the 
heart, increased blood pressure, circula- 
tory disorders, kidney disease, neurasthe- 
nia, or nervous exhaustion may be caused 
by fatigue, but after all, these are also 
caused by life itself However, no matter 
what part or parts of the organism are 
overworked, the brain and nervous sys- 
tem suffer Chronic fatigue predisposes 
to weakness, paralysis of parts, nervous 
breakdown, and exhaustion psychoses 
Women, more liable to physical strain 
than men, have a higher sickness rate 
Youth particularly is easier hurt than 
groivn age Grow^ is stunted, the dissi- 
pation of reserve force lead to deformities, 
a weakened constitution fosters a liability 
to chronic disorders Relative to the im- 
portance of fatigue m its relation to aca- 
dents, some support the contention that 
more accidents happen during the later 
morning and later afternoon work ” In 
1911, Bogardus*® found that in the 2,678 
acadents studied by him, fatigue was 
present in eighty-tivo per cent Fatigue 
gives loss of muscular accuracy with a 
consequent increase of acadent frequency 
Have you ever contrasted your handwrit- 
ing when rested and when tired ^ Vernon, 
however, working for the British Asso- 
ciation Committee, stressed the influence 
of the psychical state of the worker m the 
causation of acadents and considered in- 


expenence, lighting, and temperature as 
also responsible m part, as based on his 
observations in various factones ^ Recent 
studies^® have shoivn the importance of 
rest periods in reduang acadents to work- 
ers in dangerous occupations Informed 
opinion is that tiredness makes for 


accident ^ c 

There is little need to add that irom 
the social aspect spending all a worker s 
energy on his job should not be requwed 
If he employs all his powers on his task, 
he has none left for outside pursuits, to 


which every man is entitled, and these 
may be — but often aren’t, judging by the 
circulations of the yellower journals — ^his 
higher life After excessive expenditure 
of energy, mental processes become uni- 
form and stereotyped Mechanical 
movements are done automatically and 
consaous attention is elsewhere Loss of 
time from sickness, in w'hich fatigue 
figures much, is economically of concern 
to the worker, as well as to the employer 
The wage-earner’s income is lessened and 
he and his family lose content and com- 
fort 

Along with tiredness is noise Today 
noise IS listed in factory hazards with 
gases, fumes, dusts, toxic liquids, bactena, 
and peculiar chemical and physical radia- 
tions Dunng the last five years there 
has been much probing of the problem 
of noise Probably comment on the activ- 
ities of the Noise Abatement Commission 
in New York has pushed the examination 
of mental and physical effects It is 
somehow absurd that science should be 
called on to prove by theorem and decibels 
that noise annoys Wealth of research 
has gone to prove the obvious in our 
streets and houses However, when we 
regard noise in industry m relation to 
hearing, some controversy comes Bart- 
lett*^ of the University of Cambridge, 
believes that only m highly selected and 
special occujjabons is there any evidence 
of serious damage to hearing caused by 
noise Ten years ago, twenty-five noisy 
trades were listed in which workers were 
knoivn to suffer from industnal deafness 
Today the list may be extended 
Frankel,®* working in nine heavy indus- 
trial plants in New York, found very 
little evidence of impairment of heanng 
without earlier history of bad ear condi- 
tions Still, it must be noted that the 
group subjected to the greatest noise 
showed the greatest percentage of heanng 
deterioration 

Impairment of hearing, however, is in- 
sidious and at first hardly noticed, and 
we must accept the fact that heanng is 
reduced in many persons constantly ex- 
posed to very loud noises But that this 
figure runs from this cause to sixty or 
eighty per cent of the population, as I 
read in a technical journal of last year, 

IS frankly bosh Printing has, of course, 
led to the mulbphcation, but fortunately 
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not the perpetuation, of many foolish 
statements However, some auditor}' 
organs are badly damaged by prolonged 
exposure to loud noise 

Direct lesions of the internal ear caused 
by noise have been demonstrated by 
German mi estigators In a pamphlet 
issued by the German Societ}' of Indus- 
tnal Hygiene, we are told that noise can 
impair heanng by intensity as -well as 
duration A smgle strong sound impres- 
sion, such as a whistle or explosion, is 
particularly injurious if it occurs sud- 
denly or unexpectedly , the auditory nen e 
endings m the cochlea may be damaged 
or tlie drum burst Auditory nerve de- 
tenoration has also been demonstrated by 
Lurie, of Harvard, in recent research 
from continuous exposure to constant 
noise of loud quality 
The German report goes on to explain 
that not every human ear is injured by 
loud continual industnal noise “The 
greater tlie power of resistance of the 
orgamsm, and the healthier the organ of 
heanng, the less harmful is the effect of 
noise ” Directions also are given there for 
the care of the ears, and protection is 
recommended by plugs of gauze saturated 
with petrolatum or ivax Apprentices and 
young workers are advised to have their 
ears examined by a speaalist before beg^n- 
mng work in a noisy plant Dunng the 
penod of employment, this examination 
should be repeated occasionally in order 
to find out if hearmg is being impaired 
Very loud noise, as stated by Fowler 
in a New York Report, has a disrupting 
action in addition to a fatigue effect 
It may actually tear apart the drum mem- 
branes and the finer structures in the middle 
and inner ears Hemorrhage from broken 
lessels, swelling from blocked circulation 
and degeneration of the nen'e cells and 
fibers maj occur This physical injury 

maj cause deafness, head noises, dizziness 
and other distressing symptoms In degree 
and permanence, injury is proportional to 
the intensity, duration, frequencj, and sud- 
denness of the noise wave impact, and the 
faciht}’ with which it passes mto and 
through the middle and inner ears Remem- 
ber that every sound wave is a push and a 
pull, a squeeze and a suck of every tissue 
and structure through nhich it passes and 
upon which it impinges The normal ear 
has a remarkable tolerance to intense sounds 
but once the critical or safety pomt is passed, 
injury follovs It is believed that one 


of the causes of progressive deafness is 
oierwork and strain of the defense mechan- 
ism of the ear, the mechanism which serves 
to protect the ear from loud noise 

Experiments with accurate hearing 
measurements m use at the present day 
confirm these statements but do not as 
yet give much information about the en- 
durance of noises for months and years 
Hence, the extent of the effects upon man 
cannot be quantitatively estimated 

Undoubtedly, progressive deafness m 
uorkers m noisy trades, such as boiler 
makers, should be included among work 
hazards to be compensated by insurance, 
and may come to be recognized as com- 
pensable affections Protection can be 
given sucli workers, however, as was 
given in War to gun crews 

Considenng tlie vibrator}' character of 
industnal noises beside tlie sound effect, 
excessive and prolonged as they are, it is 
readily understood that they not only 
disturb the ear mechanism but also jar 
the nervous system directly Investiga- 
tions of the physiologic effects on intra- 
cranial pressure were carried out m the 
Department of Neurology at Bellevue 
Hospital by means of a drum placed on 
skull defects in patients prenously oper- 
ated on, pressure variations were 
graphed A sharp loud report produced 
a notable irregular disturbance and a rise 
in intracranial pressure to four times 
normal A second noise caused a second 
peak m the curv'e Constant noise excites 
and irritates, it alters conduct, it causes 
loss of temper, and plays a part m quarrels 
To overcome tlie effect of noise, strain is 
put on the nerv'ous system — ^leading to 
neurasthemc and psychasthenic states 
But long before emotions are disturbed, 
others dianges have taken place height- 
ened pulse rate, heightened blood pres- 
sure, and some irregulanties in heart 
rhj'thm 

That disturbance may occur without 
the subject being conscious of it, is borne 
out by expenment At the University of 
Michigan it was found that the noise of 
a passing taxicab raised the blood pres- 
sure of a sleeper — and sounds of rushing 
cars, sounds of hurr}', by suggestion and 
association rather than by loudness, 
destroy equanimity 

Intense auditory excitation W'as re- 
ported by other investigators as directl} 
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Among 1,217 cases of compensable occu- 
pational diseases reported to the Ohio 
State Department of Health during 1931, 
166 (13 6 per cent) were due to tenosyno- 
vitis It’s not easy to appraise the role 
of fatigue in industry and without prelun- 
inary medical examination and if em- 
ployers were wise they would require 
every applicant for a job to be examined 
medically, as does the Army and Navy — 
National employers In the steady 
worker,*^ Anemia, enlargement of the 
heart, increased blood pressure, circula- 
tory disorders, kidney disease, neurasthe- 
nia, or nervous exhaustion may be caused 
by fatigue, but after all, these are also 
caused by life itself However, no matter 
what part or parts of the organism are 
overworked, the brain and nervous sys- 
tem suffer Chronic fatigue predisposes 
to weakness, paralysis of parts, nervous 
breakdown, and exliaustion psychoses 
Women, more liable to physical strain 
than men, have a higher sickness rate 
Youth particularly is easier hurt than 
grown age Growth is stunted, the dissi- 
pation of reserve force lead to deformities, 
a weakened constitution fosters a liability 
to chronic disorders Relative to the im- 


which every man is entitled, and these 
may be — but often aren’t, judging by the 
arculations of the yellower journals — his 
higher life After excessive expenditure 
of energy, mental processes become uni- 
form and stereotyped Mechamcal 
movements are done automatically and 
conscious attention is elsewhere L^ss of 
time from sickness, in which fatigue 
figures much, is economically of concern 
to the worker, as well as to the employer 
The wage-earner’s income is lessened and 
he and his family lose content and com- 
fort 

Along with tiredness is noise Today 
noise is listed in factory hazards with 
gases, fumes, dusts, toxic liquids, bacteria, 
and peculiar chemical and physical radia- 
tions Dunng the last five years there 
has been much probing of the problem 
of noise Probably comment on the activ- 
ibes of the Noise Abatement Commission 
in New York has pushed the examination 
of mental and physical effects It is 
somehow absurd that science should be 
called on to prove by theorem and decibels 
that noise annoys Wealth of research 
has gone to prove the obvious m our 
streets and houses However, when we 


portance of fatigue m its relahon to aca- 
dents, some support the contention that 
more accidents happen during the later 
morning and later afternoon work In 
1911, Bogardus^® found that in the 2,678 
acadents studied by him, fatigue was 
present m eighty-two per cent Fatigue 
gives loss of muscular accuracy with a 
consequent increase of accident frequency 
Have you ever contrasted your handivrit- 
ing when rested and when tired? Vernon, 
however, working for the British Asso- 
ciation Committee, stressed the influence 
of the psychical state of the worker in the 
causahon of accidents and considered in- 
experience, lighting, and temperature as 
also responsible m part, as based on his 
observations in various factones ^ Recent 
studies^® have shown the importance of 
rest periods m reducing acadents to work- 
ers in dangerous occupations Informed 
opinion is that tiredness makes for 

accident _ r 

There is little need to add that from 
the social aspect spending all a worker s 
energy on his job should not be i^umed 
If he employs all his powers on his task, 
he has none left for outside pursuits, to 


regard noise m mdustry m relation to 
hearmg, some controversy comes Bart- 
lett*^ of the University of Cambridge, 
believes that only in highly selected and 
special occupabons is there any evidence 
of serious damage to hearing caused by 
noise Ten years ago, twenty-five noisy 
trades were listed in which workers were 
known to suffer from industrial deafness 
Today the list may be extended 
Frankel,** working in nine heavy indus- 
trial plants in New York, found very 
little evidence of impairment of hearing 
without earlier history of bad ear condi- 
tions Still, it must be noted that the 
group subjected to the greatest noise 
showed the greatest percentage of hearing 
detenorabon 

Impairment of hearing, however, is in- 
sidious and at first hardly nobced, and 
we must accept the fact that hearing is 
reduced in many piersons constantly ex- 
posed to very loud noises But that this 
figure runs from this cause to sixty or 
eighty per cent of the population, as I 
read in a techmcal journal of last year, 
is frankly bosh Printing has, of course, 
led to the mulbplicabon, but fortunately 
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PLOWWG THE BABY CROP UNDER 


The wholesale slaughter of little pigs and 
the wholesale plownng under of the tender 
crops IS apparentlj being matched by the 
wholesale non-production of new citizens 
We might almost saj that the babj crop 
IS bemg plowed under, along with the com 
and the cotton 

A steadj decrease in the fertilit> of 
Amencan women is alarming students of 
population trends, Dr Louis I Dublin, 
\nce-president of the Metropolitan Life In- 
surance Co , told an audience of w omen at 
the Child Studj Association recenti) 

B) the jear 1980, unless new forces are 
brought to bear to increase the birth rate, 
36 per cent of the population of the United 
States wall be over 50 jears old. Dr Dublin 
said 

“And we’re talking about old age pen- 
sions,” he said “\\Tio’s gomg to paj lor 
them^” 

The present excess of births o^er death' 
—700,000 a J ear— IS a misleading 6gure 
Dr Dublin said, because the population now 
includes “an unnaturallj large number of 
women of child-bearing age, resulting from 
the fecundity of prior generations ” 

In a comparati\eh few years, he warned 
there will be a sharp decline in birth rate 
and increase in death rate 

Birth control is the greatest smgle factor 
in bnnging about this situation, he said, and 
Its influence may be expected to grow 


■\n underhnng cause, he said, is the shift 
of population from farms where chddren 
are an economic asset, to cities, where they 
are more of a liability from a financial 
standpoint 

There has been no decline in the mar- 
nage rate. Dr Dublin said and, contrary 
to popular notion Americans marry 
\ounger now than fifty years ago Though 
dnorces ha\e increased to a point where 
tw'o out of e\ery nine marriages terminate 
that way, it has not senousK affected the 
increase in population, he said. 

“Belie\e me, the problem is keeping 
statesmen awake nights, both here and 
abroad,” Dr Dublin said “In England 
they had more deaths than births in the 
first SIX months of this year The fate of 
the race is a matter of senous concern to 
informed Englishmen 

“The same thing is true to a growing 
extent in this country 

“Unfortunately the most fertile areas from 
a population standpoint are those where 
schooling and standards of Ining are low- 
est 

“Amenca will be compelled to replenish 
Itself on a large scale from its backward 
areas 

“I am sure that fact lies behind the 
de\elopment of the Tennessee A^alle\ Au- 
thont\ and other federal agencies doing 
similar w ork ” 


SECURITY OR INSECURTTY^ 


The blessings of social secunty ha\e 
hardly dawned upon America as yet, ac- 
cording to Lad\ Astor, MP who sailed 
for England the other day Here is some- 
thing to think about as we fill out our 


tax-blanks She said “Why, in England 
three out of e\ery fi\e pounds of a per- 
son’s income goes to the Go\ emment 
for soaal secunty ” Wnte your owm 
comment 
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increasing the artenal pressure, espeaall)' 
in the systolic phase Smith and Lairdj^"® 
expenmenting on loudness of auditory 
stimuli, found that in four healthy human 
beings a decrease of thirty-seven per cent 
in the number of stomach contractions per 
minute results from eighty to mnety 
decibel stimulation In some subjects 
there was a complete change m the type 
of contractions, and the size of the major 
contractions was considerably dimimshed 
In a series of tests, Harmon^^ observed 
that unexpected and unfamiliar noise in- 
troduced during mental work, may in- 
crease the metabolic rate, heart rate, the 
breathing rate and volume 

Work in quality and quantity is not 
the same under noisy conchhons as under 
quiet In an investigation by Weston*" 
into the performance of weavers under 
varying conditions of noise, it was shorvn 
that those rvho were partially protected 
by the use of ear defenders were able 
to attain a higher standard of efficiency 
than weavers of similar onginal pro- 
ficiency exposed to the full clatter of 
the shed On the other hand. Pollock 
and Bartlett*® observed, m pnnting 
rooms, that many apparently harmful ef- 
fects of noise tended to disappear as the 
workers because used to the condition 
of their occupation Adaptation is aided 
by the umform and rhythmic nature of 
certain industnal rackets — auditory or so- 
aal — ^which are accepted as part of the 
working background of the task Autom- 
atization of the task occurs and adapta- 
tion may be made fairly easily to such 
continuous noises of pure tone — but at 
a cost Persons in good health can adapt 
tiiemselves to harmful influences, nor do 
they realize energ}-^ and virtue is going 
out from them, that fatigue is on the 
way, and that toleration takes its toll 
The ability of the orgamsm to adapt 
Itself to noises of various kinds, as pointed 
out by E D Fnedman, does not imply 
a lack of damage to the nervous system 
He says 


It speaks rather in favor of the great 
elasticity and adaptability of the human 
or^nism to various stimuli in its environ- 
meat It is not advisable to tax this elas- 
ticity too much 

More definite action should be taken 
to end or control industrial noises, much 
can be done Sound absorbing materials, 
sound filters, silencers, balancing of ro- 
tating parts, particularly high speed 
ones, the mounting of machinery on anh- 
vibration supports or sound insulation of 
machines from buildings, proper distri- 
bution of machines, and various other 
methods and contrivances by which noise 
can be greatly reduced, have been de- 
veloped by enterpnsmg engineers Some 
progress is seen in practical apphcation 
In the designing of new factory buildings 
today, devices for lessemng noise are 
included An acoustic consulting service 
m sound control, auditonum acoustics and 
noise abatement has been inaugurated by 
the Western Electric Company The 
National Standards Association repre- 
senting a number of technical organiza- 
tions is studying the subject of acoustical 
measurements These movements in in- 
dustry toward noise prevention are signs 
of grace, kindness, and enlightened self- 
interest The elimination of noise is 
profitable, so it begins to get some of 
the attention accorded to other problems 
such as lighting, heating, and ventila- 
tion 

The streets, too, are better though not 
yet sylvan meadows the tmtmabulation 
of the milk ivagons, the clatter of the 
emissanes of sanitation, the clangor of 
brakes and horns have been a little less- 
ened — And for this, much thanks Only 
the hospital ambulances continue need- 
lessly but sentimentally in their old wild 
raucous way, endangenng about as much 
life and limb and happiness as they would 
likely salvage — and the volume of their 
hateful shneking vanes inversely with the 
importance of the institution they adver- 
tise — How long, Oh Lord, How long? 

410 E. 57 St 
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Table I 


243 Diabetic Patients Analyzed According to Age, Sex, and Blood Pressure 
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merely mdicates that the mdindual is suffer- 
ing from a disturbance of carbohjdrate 
metabolism resulting m the faulty distnbu- 
tion of glycogen and fat Because of the 
inability of the luer and muscles to store 
glycogen, the resistance of the patient is 
lowered, predisposing him to mfection and 
mcreasing the risk in surgical procedures 
Furthermore, the hyperglycemia may act as 
a culture m^um m the presence of infec- 
tions Another mteresting factor in the 
relabonship of artenosclerosis and diabetes 
15 the fact that up to the present time no 
e\ndence of arteriosclerosis has been ob- 
sened m the lesser circulation of diabetics, 
a fact which speaks against the idea that 
hypergljceraia is the cause of artenoscle- 
rosis I am therefore m full accord with 
the opmion of O’Hare,® Moschou itz,* and 
other imestigators uho regard hypertension 
as a predisposmg factor m artenosderosis 
rather than hypercholesteremia and hyper- 
gl} cemia. 

Pick,® m fact, has shown that arteno- 
sderotic changes m the eyegrounds occur 
ten times more often in hypertensiie mdi- 
nduals than m mdinduals nith normal 
pressure Because of these opinions and 
findmgs, It was of mterest to note the mci- 
dence of hypertension among diabetics 

Occurrence o£ Hypertension 

To determine the madence of hyper- 
tension m cases of diabetes, I made a 
comparative study of 243 diabetic cases 
and 938 non-diabetic cases as observed m 
my own private practice 

WTiile lie cannot with certamty state 
what the normal pressure of an indi- 
ndual may be, we haie considered the 
S 3 Stohc pressure from 120-150 mm of 
mercury as tlie upper normal limits aboi e 
the age of forty 


As shown in Tables I and II, blood 
pressures below 150 occurred in a larger 
percentage ( 842 %) of non-diabetics than 
m diabetic patients (69 5 %) On the 
other hand, 17 3 per cent of the diabetic 
senes showed pressures ranging from 
151-170 and only 10 9 per cent m the 
non-diabetic senes showed these pres- 
sures Blood pressure rangmg from 
171-260 occurred m 13 2 per cent of the 
diabetics as compared with 49 per cent 
of the non-diabetics In other words, 
systohc pressures above 150 were recorded 
in the present study m 304 per cent of 
the diabebc senes and only 15 6 per cent 
of the non-diabetics The greatest per- 
centage of hypiertension cases wms found 
in diabebcs betw een the ages of fifty' and 
sucty 

It is of interest to note that these obser- 
vabons are in approximate agreement 
with those of Kramer,® who noted a sys- 
tohc pressure of 150 or more m thirty- 
mne pier cent of his series of diabebc 
pabents, tlie majonty, as m the present 
senes, occumng dunng tlie sixth decade 
Kylm,^ Major,® Joslin,* and Hitzenbur- 
ger,® are among tlie obseners who also 
noted a higher blood pressure in diabebc 
mdinduals of adimiced years, than m a 
similar age group of non-diabebcs These 
findmgs substanbate my opmion and that 
of the other observers previously men- 
boned, that hj'pertension may' account for 
the frequent occurrence of artenosclerosis 
m diabetes because of its great incidence 
m this disease 

Relation of Hypertension 

Because of the frequent occurrence of 


ARTERIOSCLEROSIS AND HYPERTENSION IN 
DIABETES MELLITUS 


Jacob Schwartz, M D , Brooklyn 
Physician Beth-El and Brooklyn Women’s Hospital 


The diabetic individual is known to 
suffer more from the complications of 
diabetes than from the disease itself This 
statement applies not only to the pre- 
msulin era but is true at the present time 
as well With the introduction of insulin, 
the management of the diabetic patient 
has been greatly simplified and results 
have been so satisfactory that toda)' few 
patients are seen in diabetic coma The 
danger of infection and the risk of surg- 
ical interference have also been mini- 
mized with the introduction of insulin to 
such a degree that the majority of sur- 
geons do not hesitate to operate upon 
diabetic patients 

Increased incidence of Gangrene and 
Arteriosclerosis 

It is remarkable, however, that simul- 
taneously with the reduction of incidence 
of diabetic coma and other complications, 
an increased frequency of gangrene has 
been apparent, ivith a corresponding ad- 
vance in the mortality rate Whereas the 
mortality rate from diabetic coma has 
been lowered from sixtj' per cent, prior 
to 1914, to five per cent at the present 
time, the rate from the effects of gan- 
grene has advanced from 2 3 to 10 4 per 
cent Equally striking dunng this penod 
has been the more frequent inadence of 
arteriosclerosis in diabetics This rose 
from fifteen to fortj'-seven per cent '■ 
This coinadent increase in the occurrence 
of gangrene and arteriosclerosis would 
seem to suggest a definite relationshio 
between the two conditions 

Diabetic gangrene appears to be the 
result of a gradual circulatory disturbance 
caused by artenosderotic changes in the 
extremities, rather than a result of the 
hyperglycemia Many of my patients mth 
severe hyperglycemia have not developed 
gangrene On the other hand, patients 
with comparatively mild diabetes did 


develop gangrene This would indicate 
that tlie latter condition is probably the 
result of vascular changes and not of 
hyperglycemia 

If this IS true, how are we to account 
for the presence of arteriosclerosis in 
diabetes ^ 

Relation of Arteriosclerosis 

1 Span of life It must be remembered 
that the span of life of the diabetic patient 
has been lengthened through the free use of 
insulin, thereby adding to the number of 
older subjects of that disease Inasmuch as 
arteriosclerosis is present in the majority 
of older persons, an increased occurrence of 
arteriosclerosis m diabetic individuals is 
therefore to be anticipated 

While this accounts to a certain extent 
for the increase of arteriosclerosis, other 
reasons must be found to account for the 
great adi’ance of arteriosclerosis among 
diabetics 

2 Hypercholesteremia This condition, 
heretofore regarded as a factor m promot- 
ing arteriosclerosis, has at the present time 
become a negligible factor through the use 
of insulin 

3 Hyperglycemia The question arises 
whether prolonged hyperglycemia induces 
arteriosclerosis An analysis of my own 
cases showed that hyperglycemia occurred 
in \arying degrees in diabetic subjects from 
160-500 mg per one hundred cc of blood 
The hyperglycemia in these cases was no 
index to the deg^ree of arteriosclerosis 
found Williams,” in a discussion of \\'hite’s 
paper, reports a high blood sugar in a 
majority of his juiemie diabetics for the 
greater part of the time, o\er periods rang- 
ing from three to ten years These chil- 
dren have developed normally and, accord- 
ing to Williams, have suffered no ill effects 
from the prolonged hyperglycemia Sim- 
ilarly, I have {otmd that the majority of 
older diabetic patients feel better uith a 
blood sugar above normal We veiy often 
see cases of cardiac pain caused by low 
blood sugar It therefore appears that 
hjperglycemia, per se, is not harmful It 
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Their findings agreed r\ith Wilder’s War- 
ren,’^® follomng a study of 156 consecutiie 
autopsies on non-diahetic patients, armed 
at the follovsung conclusions 

A. Practicallj anj lesion found in tlie pan- 
creas of the diiietic patient can be duplicated 
in the pancreas of non-diabebcs 
B It IS impossible from the study of the 
pancreas to diagnose the presence or absence 
of this disease. Therefore, one does not know 
how many cases are due to arteriosclerosis or 
other causes 

WTule the preceding theones show the 
possibility of disturbed carbohydrate 
metabolism in certain hjpertensne indi- 
nduals, wludi ma}-^ ultimatel} develop 
into diabetes if tliere is an anlage towards 
the disease, nevertheless, these theones 
do not wholly account for so manj' dia- 
betics having h}'pertension 

Preponderance of Hypertension 
in the Female 

In a furtlier study of my own patients, 
the following data has been obtained As 
seen in Table II, m this senes of 938 
consecutive cases, the sj'stohc pressure 
in 790 or eight} -four per cent of the cases 
ranged from 110 to 150 The distnbu- 
tion of sex was about equal m this group 
nnth the males shghtly predominating 
One hundred and ti\o patients showed a 
s}stohc pressure ranging from 151-170 
Among these were thuty^-tno males and 
sei enty females, the proportions changing 
radically from that of the previous group 
with women now^ predominating approxi- 
mately two to one In the third group 
of patients whose systohc pressure ranged 
from 171-260, there was a total of fort}"- 
six, of w'hich fifteen were men and thirty - 
one women, the ratio again being two to 
one 

The same tiling held true among dia- 
betic patients As seen in Table I, pres- 
sures varying from 151-170 occurred m 
three males as compared to thirty-mne 
females Blood pressures betvveen 171— 
260 were recorded for six males and 
twenty-six females 

These observ’ations would tend to 
demonstrate that there is a preponderance 
of hvpertensne ca^es among members of 
tlie female as compared to the male sex, 
in both diabetics and non-diabetics Cor- 
relating the fact that diabetes occurs more 
commonl} in the female, in tne above 
senes the ratio was three to one, wuth 


tlie fact tliat high blood pressure also 
occurs more often m tlie female, it is 
not difficult to understand the frequent 
occurrence of hypertension among dia- 
betics, a fact which, I believe, has not 
prevuously been brought out in studies 
on the relationship of hypertension and 
diabetes 

In discussing the reasons for the high 
inadence of diabetes among wmmen,^® I 
called attention to the fact that women 
suffer more often than men from endo- 
enne and metabohe disturbances The 
female is subjected to these disturbances 
during menstruation, pregnancy^, lactation, 
menopause, and various infections such 
as puerperal and gall-bladder diseases 
These conditions tend to lower the carbo- 
hydrate tolerance of the female, subse- 
quently predisposmg her to diabetes The 
same theory, I beheve, may help to ex- 
plain the high madence of hjqiertension 
among women It is my' opmion that 
there is no relation between hjqiertension 
and diabetes other than, as stated before, 
prolonged hypertension may lead to ar- 
teriosclerosis m the vessels of the pan- 
creas and cause diabetes in a small num- 
ber of hypertensive mdmduals, in just 
the same way as it may lead to cerebral 
sclerosis or sclerosis of the coronary or 
renal vessels, depending upon the region 
involved The reason we see so many' 
hj'pertensives among diabetics is because 
the disease occurs more frequently among 
w'omen tlian among men and hy'pertension 
IS also more common in women 

Relation of Persistent Hyperglycemia 
to Hypertension 

Thirtj'-two diabetic patients were under 
my' constant observ'ation for a penod of 
from tw o to five y'ears, although the dura- 
tion of the disease in these cases was 
many years During this penod (2-5 
years), many' blood pressure readings 
were taken, and a companson of the blood 
pressure at the beginmng of treatment 
and at the end of the period revealed these 
findings 

In seventeen or 53 1 per cent of these 
cases, the blood pressure was lowered, in 
five or 15 6 per cent of the cases the pres- 
sure remained the same , and in ten or 31 3 
per cent the pressure had increased A 
careful study of the charts of those pa- 
tients whose blood pressure had gone up, 



1936 


JACOB SCHWARTZ 


CN y Slab! j u 


hypertension m so large a percentage of 
diabetics, many students in this field 
regarded hypertension as the precursor of 
diabetes Some hold that increased blood 
pressure indirectly predisposes the indi- 
vidual to this disease, but others agam, 
believe that persistent hyperglycemia in- 
fluences blood pressure Within the last 
tivo decades a rapid advance in research 
work has taken place in this country 
This brought forward many new labora- 
tory methods which are easily applied in 
clinical medicine This has been produc- 


epmephrm is produced in the medulhrv por- 
tion and not in the cortical portion of tlie 
gland. It IS difficult to see how such an 
increase would be accounted for Howeier, 
Rabin'® observed tumors in the medulla of 
adrenal glands in cases of hypertension 
which may be of significance m increasing 
the amount of epinephrm m the blood Gold- 
zieher,'* has shown that the adrenals are 
involved in the pathogenesis of hyperten- 
sion, giving rise to a decrease m carbohy- 
drate tolerance and resulting in hvperglv- 
cemia and diabetes in the sequence men- 
tioned The possibility that epinephrm may 
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938 Non-Diabetic Patients Analyzed According to Ace, Sex, and Blood Pressure 



i-g yrs 

10-10 

10-20 


40-40 

SO-Jo 


6o 

Total 


if 

p 

if 

F 

'il F 

it p 

it 

F 

if 

F 

2/ 

F 

No. 

% 




Normal blood pressure (below ISO) 






Males 

0 


0 


99 

98 

93 


81 


40 


411 


Females 


0 


0 

99 

87 


S3 


68 


42 

379 


Total 

0 

0 

0 

0 

99 99 

98 87 

9S 

83 

81 

6S 

40 

42 

790 

84 2 






SvSTOUC lSl-170 









Males 

0 


0 


t 

2 

6 


10 


13 


32 

10 9 

Females 


0 


0 

1 

U 


11 


22 


25 

70 

9S 1 

Total 

0 

0 

0 

0 

100 100 

100 98 

99 

94 

91 

90 

S3 

67 

892 






SySTOUC 171-260 









Males 

0 


0 


0 

0 

1 


9 


S 


IS 

4 9 

Females 


0 


0 

0 

2 


6 


10 


13 

31 

100 

Tclai in fr 

Patients in Each Decade 

0 

0 

0 

0 

100 100 

100 100 

100 

100 

100 

100 

58 

80 

938 

No 

0 


0 


200 

200 

200 

200 

138 



% 

0 


0 


21 3 

21 3 

21 

3 

21 

3 

14 

8 







Total (lSl-260) 







U8 


No 

0 


0 


2 

15 

24 

51 

56 

IS 7 

% 

0 


0 


2 

1 0 

2 

5 

5 4 

5 

9 



tive of valuable information in cases of 
hypertension O’Hare,® was the first in 
this country to obsen^e a lowering of the 
carbohydrate tolerance m persons ivith 
essential hypertension and he believed 
them to be potential diabetics Herrick,'® 
m several studies, observed that 10 -^ 0 % 
of his hypertensive cases showed hyper- 
glycemia Based on these findings, sev- 
eral theories have been presented to ex- 
plain the coincidence of hypertension and 
hyperglycemia 

1 Mctabohc theory Herrick was of the 
opinion that the fact that hypertensive pa- 
tients were formerly placed on high carbo- 
hydrate, low protein diets, and that these 
patients as a rule had a tendency to over- 
eat, caused a strain on the pancreas and 
led to hyperglycemia and ultimately diabetes 

2 Hyperadremleinia Oppenheimer and 
Fishberg" collected from the literature 
fourteen cases of hypertension with tumors 
of tlie cortical substance of the suprarenal 
glands This was interpreted as significant 
m increasing the epinephrm m the blood, a 
substance kmown to influence carbohydrate 
metabolism and arterial tension But since 


circulate m the blood in an inactive hpoid 
combination from which adrenalin will spilt 
off under appropriate circumstances, has 
been suggested frequently, but was not sub- 
stantiated in a recent extensive study under- 
taken by Wakerlm and Brunner " No 
significant vasoconstrictmg properties were 
found by these observers in the blood of 
hypertensive individuals 
3 Artenosclerotic theory ^'^arlous writ- 
ers, including O’Hare,® Albutt,’® and Mos- 
chowitz,'* believe that prolonged hyperten- 
sion will cause arteriosclerotic changes m 
the pancreas and particularly in the isles of 
Langerhans, lead to hypergly’cemia and sub- 
sequently to diabetes It is my opinion, 
however, that arteriosclerotic changes in 
the pancreas causing a disturbance of the 
carbohydrate metabolism, is the cause of 
diabetes in a very small percentage of indi- 
viduals, because the severity of the disease 
does not correlate with tlie findings m the 
pancreas This opinion is substantiated by 
the work of Wilder,'® who found that m 
most severe cases of diabetes, the pancre- 
atic lesions were trivial and sei'ere pan- 
creatic lesions were frequently found in 
mild cases of diabetes Gibb and Logan 
reviewed a scries of 147 autopsy protocols 
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Willard C Rappleye, MD, New York City 
Deayi College of Physicians and Surgeons, Columbia University 


Current trends m medical education in 
the United States can best be evaluated in 
the light of the changes winch have 
occurred in this field of professional edu- 
cation m tlie last thirt}' years and the 
grorving appreaation of the under respon- 
sibilities of medicine as an agency of com- 
munity as well as of individual health It 
IS not always appreciated that nation wide 
recogmtion of proper standards of medical 
trainmg and hcensure is of recent ongin 
A few umversibes have maintained excel- 
lent schools of mediane for many years 
but until only a short time ago a large 
majorit}' of die schools were proprietary 
and m many instances commeraal msti- 
tubons 

One need onlj' examine die demands of 
the vanous state boards for hcensure to 
get a picture of the minimum require- 
ments of medical education In 1904, for 
example, only tuenty states had any re- 
quirements of general education whatever 
and only ten of them required graduation 
from a high school No state demanded 
any college framing prehmmary to the 
medical course which in many schools at 
that time was only three years m length 
The responsibihty of protectmg the public 
from ill-tramed and unquahfied physi- 
cians, the rapid development of the med- 
ical saences, and the recognition of the de- 
pendence of sound chmcal mediane upon 
the pnnaples of those saences brought 
about a remarkably rapid elevation of the 
standards of medical education m the 
bnef span of three decades 

In the process of elevating the standards 
of medic^ education it uas necessary to 
estabhsh rigid, detailed requirements to 
permit the enforcement of those standards 
Many of these reqmrements became 
crystalhzed into rules, regulations, and 
law The inevitable result uas rigidity 
and a deceptive umformity m a field of 
knowledge that has been gomg through 


phenomenal growth At no period in 
history have there been such rapid addi- 
tions to knowledge regarding disease and 
health Medical faculties and hcensing 
bodies endeavored to add new subjects as 
they developed and to insbtute new re- 
quirements and exammations so rapidl}" 
that great overcrowding of the cumculum 
and a body of external regulations re- 
sulted which have made it very difficult to 
adapt medical traimng to meet changing 
needs 

We are now m the midst of a new 
phase of medical framing based upon a 
wider appreciation of the fact that medi- 
cal education is governed by the same 
prmaples as otlier fields of education and 
by a deeper appreaation of the larger 
pubhc and soa^ responsibihties of medi- 
cine It IS now widely recognized that 
the premedical student, the medical stu- 
dent, the mtem, the hospital resident, the 
general pracbtioner, the speaahst, and 
the pubhc health admmistrator are, from 
the educabonal pomt of view, merely dif- 
ferent phases in the training of personnel 
for the care of the sick and the presen^- 
bon of health Medical educabon, there- 
fore, cannot be regarded as mdependent 
of general educabon on the one hand and 
of the professional needs of the com- 
munity on the other 

Time will not permit a discussion of 
premedical educabon beyond emphasizing 
the fact that that penod should not aim 
to be preprofessional in character but 
rather to provide opportunity for the stu- 
dent to secure a broad cultural educabon 
The selecbon of students for medicme 
should be based upon the indmdual quali- 
ficabons of the student and not merely 
on the length of his prelimmar}' educabon, 
his grades, or the subjects winch he may 
have taken m college After all, the pur- 
pose of a medical training, broadly con- 
caved, is to prepare a cultured and edu- 
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showed that the average increase was about 
ten points Furthermore, in most of these 
cases there were other factors present such 
as cardiac involvement, nephritis, etc , 
which might have been responsible for the 
increased pressure 

Mosenthal-® studied several patients for 
a period of seven 3 ’ears to determine the 
influence of blood sugar upon blood 
pressure and has concluded that hyper- 
glycemia does not increase blood pres- 
sure In the light of these findings, I 
have definitely come to the conclusion 
that at the present time there is no e\n- 
dence to indicate that prolonged hyper- 
glycemia bears any relation to hyper- 
tension 

Conclusions 

1 Arteriosclerosis and not hyperglyce- 
mia IS the cause of gangrene in diabetic 
individuals 

2 H 3 '-pertension is more common 
among diabetics than among non-dia- 


betics In this series, 304 per cent of 
diabetic patients showed a blood pres- 
sure above 150 while only 15 6 per cent 
of non-diabetics showed a blood pressure 
above 150 

3 Hypertension occurs more often 
in the female than in male individuals 
The raPo in tlie senes of non-diabetics 
was two to one, diabetics was three to 
one 

4 It IS my belief that no relation exists 
between h 3 fpertension and diabetes How- 
ever, hypertension may be an indirect 
factor in the causaPon of diabetes Pro- 
longed h 3 ^ertension may cause arteno- 
sclerosis involving the vessels of the pan- 
creas and cause a disturbance in the in- 
ternal secretion of the pancreas and result 
in diabetes 

5 According to my findings, hyper- 
glycemia cannot be considered a factor in 
the causation of hypertension 

766 Eastern Parkwav 
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OXFORD’S MEDICAL 'WINDFALL 


Lord Nuffield, the British motor manu- 
facturer, has given $6,250,000 to Oxford 
University for the establishment of a post- 
graduate medical school — the largest single 
gift, it IS said, by an individual donor to 
any British university There is already at 
Oxford an Institute of Medical Research on 
a small scale, founded by Lord Nuffield, 
and he has made generous gifts to Oxford 
hospitals He has also just given $400,000 
to Guy’s Hospital to enlarge the nurses 
home As quoted m the London Tunes, he 
says of his Oxford gift 
I realize that progress in medica science is 
reaching a stage where it is desir^Ie for those 
wfrk m the field of research to undergo 
a period of post-graduate naming in modern 
methods of investigauon, to keep m close touc 
^th^Tlopments m the saences ancillaiy to 


medicine, and to pursue their inqumes unhamp- 
ered fay the cares of private practice and of 
routine teaching 

In regard to medical practice, I welcome tiie 
increasing tendency to regard all health services, 
preservative, preventive, and curative, not as 
separate entities but as constituent parts of a 
combined effort to promote and maintain the 
good health of the community It is specially 
gratifying to me to leam that attempts to gue 
effect to this ideal are being made in Oxford 
Thence it is an easy step to the conception that 
the presence of a post-graduate medical school 
in a university town in which all the scientific 
departments are within easy reach of the hospi- 
tals, and in which coordination of health serv- 
ices will, I hope, be soon established, would im- 
prove the position and the facilities of those 
already engaged m clinical Work m either insti- 
tutional or general practice. 
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Current trends m medical education m 
the United States can best be ei’aluated in 
the hght of the changes -ftluch have 
occurred in this field of professional edu- 
cation in tlie last tlurtj' years and the 
gro^^^ng appreaation of the wader respon- 
sibilities of mediane as an agenej' of com- 
munity as w ell as of individual health It 
is not alwaj's appreaated that nation wade 
recognition of proper standards of medical 
framing and hcensure is of recent ongin 
A few' imiversibes have maintained excel- 
lent schools of medicme for many 3 'ears 
but until onlj' a short time ago a large 
majont}' of tlie schools were propnetary 
and in many instances commerad msb- 
tubons 

One need only examine the demands of 
the vanous state boards for licensure to 
get a picture of the iiunimum require- 
ments of medical educabon In 1904, for 
example, only twenty states had any re- 
quirements of general educabon whatever 
and only ten of them required graduabon 
from a high scliool No state demanded 
any college traming prehiiunar)'' to tlie 
medical course which in many schools at 
that time was onl)' three years m length 
The responsibihty of proteebng the public 
from ill-tramed and unqualified phj'si- 
aans, the rapid development of the med- 
ical saences, and the recognibon of the de- 
pendence of sound chmeal medicine upon 
the pnnaples of those saences brought 
about a remarkabty rapid elevabon of the 
standards of medical educabon m the 
bnef span of three decades 

In the process of elevabng the standards 
of medici educabon it was necessary to 
estabhsh rigid, detailed requirements to 
permit the enforcement of those standards 
Man}' of these requirements became 
cty'stalhzed into rules, regulabons, and 
law The inevitable result was rigidity 
and a decepbve umformity in a field of 
knowledge that has been going through 


phenomenal growdh At no period in 
history have there been such rapid addi- 
bons to knowledge regarding disease and 
health Medical facifibes and licensing 
bodies endeavored to add new' subjects as 
tliey developed and to insbtute new re- 
qmrements and exammabons so rapidly 
that great overcrow'dmg of the cumculum 
and a body of external regulabons re- 
sulted w'luch have made it very difficult to 
adapt medical trainmg to meet changing 
needs 

We are now in the midst of a new 
phase of medical teaming based upon a 
wider appreaabon of the fact that medi- 
cal educabon is governed by the same 
pnnaples as other fields of educabon and 
by a deeper appreaabon of the larger 
pubhc and soci^ responsibihbes of medi- 
ane It IS now' widely recognized tliat 
the premedical student, the medical stu- 
dent, the mtem, the hospital resident, tlie 
general praebboner, the speciahst, and 
the pubhc health admimstrator are, from 
the educabonal pomt of view, merely dif- 
ferent phases m the traimng of personnel 
for the care of the sick and the presen'a- 
bon of health Medical educabon, there- 
fore, cannot be regarded as mdependent 
of general educabon on the one hand and 
of the professional needs of the com- 
munity on the other 

Time w'ill not permit a discussion of 
premedical educabon beyond emphasizing 
the fact that that period should not aim 
to be preprofessional in character but 
rather to provide opportunity for the stu- 
dent to secure a broad cultural educabon 
The selecbon of students for mediane 
should be based upon the indmdual quali- 
ficabons of the student and not merelj' 
on the length of his prehmmarj' educabon, 
his grades, or the subjects which he maj' 
have taken m college After all, the pur- 
pose of a medical traming, broadlj' con- 
caved, is to prepare a cultured and edu- 
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cated gentleman and not merely a 
technician 


In passing, one comment may be made 
about the great number of students apply- 
ing for admission to medical schools 
This situation is not confined alone to the 
medical profession but exists in all other 
fields of higher education It must be 
borne in mind that during the last forty 
years, while the population of the country 
has increased about ninety-five per cent, 
the number of graduates of the so-called 
institutions of higher leammg have in- 
creased about 770 per , cent In other 
words, the graduates of these institutions 
have increased eight times as rapidly as 
the population It is inevitable that great 
pressure of numbers should be brought 
upon the medical schools, which in the last 
thirty years have been reduced from one 
hundred and sixty-two institutions to 
sixty-seven approved four year schools 
The objectives of undergraduate medi- 
cal education, of which the internship 
should be regarded as a part, are to equip 
the qualified student to begin the practice 
of general medicme or the pursuit of ad- 
vanced training and to equip him to con- 
tinue his own self education throughout 
his professional hfe The undergraduate 
course of study can only begin the educa- 
tion of the physiaan for he must remain 
a student all his life if he is to discharge 
fully and to his own satisfaction the re- 
sponsibilities which will fall upon him 
The student should not only be pre- 
pared in the necessary technical traimng 
and scientific critique but he should also 
be imbued with a proper attitude toward 
his professional and public responsibilities 
and be able to give sound advice on the 
various problems presented by the 
patients who come to him, which of neces- 
sity requires that his training be based on 
a broad and sound foundation It is 
important tliat the trammg be permeated 
with an understanding of the social and 
economic problems and trends wth which 
medicme must deal and which are likely 
to influence the forms and opportunities 


of practice in the future 

While It IS highly important that the 
purely intellectual talents of the student 
should be developed to the full«t, it is 
equally necessary that the qualities of 
temperament, human s^pathy, and in- 
sight which are required for deahng with 


the mamfold human problems of medical 
care should be emphasized The physician 
needs an understanding of, and must be 
able to treat, the man as well as the 
disease Probably no field of endeavor 
comes closer to the everj'day problems 
of humamty than medicine Instinct, ex- 
penence, and judgment m dealing with 
human affairs are essential for the physi- 
cian and cannot be made a part of any 
formal scheme of education but must come 
from example, precept, and that unselfish 
devotion to the care of the sick and unfor- 
tunate whicli has been the tradition of 
medicme throughout the ages 

The success which a physiaan may ob- 
tain is determined m large measure by liis 
personal qualifications, among which the 
most outstanding are mtegnty, industrj'. 
judgment, resourcefulness, and common 
sense These qualifications are largely 
individual and apart from those of previ- 
ous formal education and training They 
emphasize the fact that many of the 
qualities of the real physician are addi- 
tional to his purely intellectual and techni- 
cal abilities 

These considerations make it clear that 
the level and objectives of medical train- 
ing are governed m large part by the 
qualifications of the students who are ad- 
mitted to the professional training It is 
generally recognized, however, that the 
tyjie of student who studies medicine, as 
m any other profession, is determined to 
a considerable extent by the professional 
opportunities and the social recognition of 
the physician m the community, which 
emphasizes further the broad underlying 
mfluence of the social and economic 
factors in medicine 
The concept of what the medical course 
should attempt to provide is changing 
In the past the effort has been made to 
acquaint the student, as far as his time, 
energy, and capaaty permitted, ivith as 
many facts, methods, and diseased condi- 
tions as could be presented m the sched- 
ule assigned Because of the limitations 
of time this necessanly meant the demon- 
stration of many conditions in a didactic 
manner The present attitude is to pre- 
pare the student to study and appraise the 
nature of the disturbmce present in a 
given patient, whether it be physiolo^cah 
psychological, emotional, or social, fo’’ 

IS upon a correct understanding of the 
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disturbance in the patient that rational 
diagnosis and treatment must be based 
Instruction of this character can be ac- 
comphshed in the tune ai'ailahle only 
through the intensive study of a hrmted 
number of conditions illustrative of the 
principles involved 

The enormous increase m knowledge, 
the widemng pubhc responsibihhes of 
medicme, the development of ranous tech- 
nical procedures for diagnosis, treatment, 
and prevention make it endent that the 
basic course cannot pronde a student widi 
an adequate knowledge and experience in 
all phases of medical saence and practice 
The hope of presentmg the entire subject 
satisfactorily m the usual course must be 
abandoned as an unnecessarj’’ and futile 
endeavor because no indiAudual can be ex- 
pected to master all phases of medicme A 
subdivision of labor in medical semce is 
me^utable and desirable 

The amount of knovdedge and scientific 
accomplishment which can be secured in 
a reasonable oenod of traimng by students 
of different tj'pes, capacity, and prepara- 
tion IS hmited The aim should be to pro- 
■\nde each student vitli an adequate body 
of knowledge and a supervised experience 
sufficient to allow him to begin the prac- 
tice of medicine wnth safety or to serv^e as 
a foundation for subsequent graduate edu- 
cation In seeking to accomplish these 
purposes, emphasis should be kept con- 
stantl}^ upon the fact that the degree of 
scientific interest and the methods and 
habits of thought attained by the medical 
student determine to a considerable extent 
the le’iel of his future practice and his 
capacity for intellectual growth 

Some have believed that the elciation 
of undergraduate medical training to a 
high level would largely solve the prob- 
lems of keeping physicians abreast of new 
developments and would insure that the 
pubhc receive the best of care It is 
generalh appreciated, howeier, that even 
at best the undergraduate training can 
deal only wnth the elementarj- and intro- 
ductorj' principles of medicine The mass 
of scientific knowledge and experience is 
far too great to be coiered in detail in any 
course Furthermore, knowledge is not 
static Each vear manj' new discoveries 
are brought forward, some of which oc- 
casional!} modih the concepts of disease 
as well as treatment and prevention 


Keeping ph}sicians aware of and compe- 
tent to use the best current knowdedge is 
one of the most important features of a 
satisfactor}' medical serace for the coun- 
try' The continued education of phj'si- 
aans in practice is an essential feature of 
an adequate health program 

The great need of the country is for 
better, not more, physiaans and for op- 
portumties for those m practice and those 
who are quahfied to specialize to prepare 
themsehes adequately for their responsi- 
bihties to the pubhc A wadespread and 
permanent improvement m the quahty of 
medical sennee cannot be secured until 
graduate medical education has been 
developed at least to the level of excel- 
lence of the better imdergraduate courses 
and has been closely articulated wath the 
basic traimng The pubhc is confused by 
the large number of doctors w'ho claim to 
be speaahsts w’bereas, in reality, there is 
a shortage of properly trained experts to 
meet the medical needs of the countrv' 
Present faalities and opportunities are 
qmte inadequate for the training of a 
sufficient number of properly quahfied 
speaahsts, although the number of hospi- 
tals and laboratones m w'hich such train- 
ing may be given is sufficient if educa- 
tional supemsion and direction can be 
secured Only a few' institutions now pro- 
\nde what may be regarded as a thorough 
preparation for a specialt} 

There are indications that there will 
soon be developments m graduate medical 
education that will be as far reaching and 
I'ltal to the pubhc welfare as those which 
have been wntnessed m undergraduate 
training dunng recent lears The dif- 
ferent groups of specialists haie organized 
national boards for the purposes of de- 
termining qualifications for admission to 
the I'arious specialties and of publishing 
lists of qualified speaahsts An Adnsoiy 
Board for Medical Specialties, in conjunc- 
tion with the program of the Amencan 
Medical Association, has been organized 
to assist m establishing uniformly high 
standards and in coordinating the acti\i- 
ties of these boards As a result of these 
efforts a national Register of Specialists 
can shortly be created admission to which 
will be based on a training and experience 
in each hmited field of practice w hich may 
be regarded as sufficient to insure proper 
protection of the patient and the public 
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cated gentleman and not merely a 
teclinician 

In passing, one comment may be made 
about the great number of students apply- 
ing for admission to medical schools 
This situation is not confined alone to the 
medical profession but exists in all other 
fields of higher education It must be 
borne m mind that during the last forty 
years, while the population of the country 
has increased about ninety-five per cent, 
the number of graduates of the so-called 
institutions of higher leammg have in- 
creased about 770 per cent In other 
words, the graduates of these institutions 
have increased eight times as rapidly as 
the population It is inevitable that great 
pressure of numbers should be brought 
upon the medical schools, which in the last 
thirty years have been reduced from one 
hundred and sixty-hvo institutions to 
sixty-seven approv^ four year schools 

The objectives of undergraduate medi- 
cal educahon, of which the internship 
should be regarded as a part, are to equip 
the qualified student to begn the practice 
of general medicme or the pursmt of ad- 
vanced training and to equip him to con- 
tinue his own self education throughout 
his professional fife The undergraduate 
course of study can only begin the educa- 
tion of the physiaan for he must remain 
a student all his life if he is to discharge 
fully and to his own satisfaction the re- 
sponsibihties which wll fall upon him 

The student should not only be pre- 
pared in the necessary technical training 
and scienbfic critique but he should also 
be imbued with a proper attitude toward 
his professional and public responsibihties 
and be able to give -sound advice on the 
various problems presented by the 
patients who come to him, which of neces- 
sity requires that his training be based on 
a broad and sound foundation It is 
important tliat the training be permeated 
with an understanding of the soaal and 
economic problems and trends ivith which 
medicine must deal and which are likely 
to influence the forms and opportunities 
of practice in the future 

While It is highly important that the 
purely intellectual talents of the student 
should be developed to the fuU^t, it is 
equally necessary that the qualities of 
t^perament, human s^pathy, and in- 
sight which are required for dealing with 


the manifold human problems of medical 
care should be emphasized The physiaan 
needs an understanding of, and must be 
able to treat, the man as well as the 
disease Probably no field of endeavor 
comes closer to the everyday problems 
of humanity than medicine Instinct, ex- 
penence, and judgment m dealing with 
human aflFairs are essential for the physi- 
aan and cannot be made a part of any 
formal scheme of education but must come 
from example, precept, and that unselfish 
devotion to the care of the sick and unfor- 
tunate whicli has been the tradition of 
mediane throughout the ages 

The success which a physiaan may ob- 
tain is determined in large measure by his 
personal qualifications, among which the 
most outstanding are integnty, industry, 
judgment, resourcefulness, and common 
sense These qualifications are largely 
individual and apart from those of previ- 
ous formal education and training They 
emphasize the fact that many of the 
qualihes of the real physician are addi- 
tional to his purely intellectual and techni- 
cal abilities 

These considerations make it clear that 
the level and objectives of medical train- 
ing are governed in large part by the 
qualifications of the students who are ad- 
mitted to the professional training It is 
generally recognized, however, that the 
type of student who studies mediane, as 
m any other profession, is determined to 
a considerable extent by the professional 
opportunities and the social recognition of 
the physician m the community, which 
emphasizes further the broad underlying 
influence of the social and economic 
factors m medicine 

The concept of what the medical course 
should attempt to pronde is changing 
In the past the effort has been made to 
acquamt the student, as far as his time, 
energy, and capacity permitted, with as 
many facts, methods, and diseased condi- 
tions as could be presented in the sched- 
ule assigned Because of the hmitations 
of time this necessarily meant the demon- 
stration of many conations m a didactic 
manner The present attitude is to pre- 
pare the student to study and appraise the 
nature of the disturbance present m a 
given patient, whether it be physiolopcaJ, 
psychological, emotional, or social, for i 
IS upon a correct understandmg of tne 



LATE EXTRA-UTERINE PREGNANCY 


H Hxjdnall Wake, Jk , M D , FACS, Richmond, Virginia 
From the Department of Obstetrics, Medical College of Virginia 


Eight patients with extra-utenne preg- 
nanaes of more than thmty-four weeks 
duration have been admitted to the wards 
of the Hospital Division of the Medical 
College of Virgima smce December 1930 
We feel that this comphcation is of suffi- 
cient mterest to justify a bnef report of 
these cases and some of our ohservabons 
concermng them 

Four of these pabents had mtrahga- 
mentous pregnanaes of eight, ten, eleven, 
and thirteen calendar months durabon 
From the histones of these women, it 
seems probable that m three, the fetuses 
were viable unbl at least forty weeks 
after concepbon All four fetuses had 
died before the pabents were examined 
by us One probably died about the sixth 
month 

Four women had abdommal pregnan- 
aes of thirty-six, forty, forty-one, and 
forty-four weeks durabon Two of these 
women were delivered of normal hving 
babies Death of the fetuses had occurred 
pnor to hospitahzabon of the other two 

Two of the aght pabents have pre- 
viously been reported by the author Both 
have subsequently been dehvered of mtra- 
utenne pregnanaes, and another of this 
group IS now about twelve weeks preg- 
nant Our ohservabons ivarrant a review 
of their histones 

Seven of the women were adnutted to 
our service and operated upon by the 
author Six of these lived and one died 
One pabent was admitted to the service 
of the late Dr G Paul LaRoque She 
^vas operated upon by him, but died a few 
days later The baby from this patient 
lived 

Case 1 L I (intraligamentous preg- 
nancy forty- tivo weeks durabon), negro, 
twenty-five jears old, married se^en jears, 
had one living child and one shllbom baby 
She ^vas referred by her physician because 
of prolonged diffiimlt labor and vaginal 
hemorrhage for three days 


Her abdomen was distended to the size 
of a term pregnancy A globular mass the 
size of a large orange was palpated to the 
right of the nudlrne, and just above tlie 
symphysis pubes It contracted at five min- 
ute intervals, the pabent complaimng of 
pain durmg the contractions Fetal small 
parts were palpated postenor to the above 
menboned mass and just above the umbili- 
cus No fetal heart sounds were heard. 
On vaginal exammabon the cervix was long, 
soft, and eroded. The external os was 
closed and lacerated a little. The cervix 
was conbnuous with the contracting mass 
in the right lower quadrant. X-ray exami- 
nabon confirmed the presence of a dead 
fetus Extra-utenne pregnancy was diag- 
nosed Under spinal anesthesia, the abdo- 

men was opened through a nght para me-,, 
dian incision. The body of the uterus was 
enlarged to the size of an orange, being 
pushed antenorly and to the nght The 
pregnancy was in the left broad ligament 
A macerated fetus, the size of a term orea-- 
nancy, was removed The placenta was 
attached to the base of the broad ligament, 
and could only be partially removed because 
of its attachment over several large blood 
vessels The mtrahgamentous cavity was 
packed with gauze to control hemorrhage 
and the edges of the broad ligament were 
sutured into the lower angle of the abdom- 
inal incision for drainage The upper 
porhon of the incision was closed without 
drainage The gauze packing was entirely 
removed by the seventh day This woman’s 
temperature remained around 100°F for 
bventy-eight days The abdommal sinus 
continued to drain a little during this, time 
She had no unnarj' sjmptoms and no abdom- 
inal distenbon. 

This pabent has recently had a normal 
intrautenne pregnancy and after fourteen 
hours labor delivered spontaneously a Imng 
normal female child which weighed seven 
pounds Her convalescence was uneventful 
and temperature remamed normal 

Case 2 P W (intraligamentous preg- 
nancy eleven months duration), married, 
negro, thirty-four jears old, had never been 
pregnant before. She was referred by her 
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These general considerations are pro- 
ducing certain changes in the medic^ 
course proper Perhaps one of the most 
significant of these is the growing empha- 
sis upon the fact that the basic trainmg 
is a umt, not a series of isolated and unre- 
lated subjects and that the speaalized 
features of traming should be developed 
m the graduate program There has long 
been a tendency to regard the medical 
course as a senes of independent subjects 
but it is now recognized by some faculties 
that the entire training is itself a umt It 
IS on this basis that the correlation of 
teaching, joint exercises between different 
departments, and comprehensive examina- 
tions, as examples, have been mtroduced 
rather widely 

Another aspect of importance is the 
endeavor to individualize instruction and 
to place responsibihty as far as practical 
upon the student for his own training 
This IS an endeavor to develop m the stu- 
dent sound methods and habits of study 
which will equip him to continue his own 
self education after graduation The indi- 
viduahzation has taPen the form of small 
sections, seminars, conferences, study 
periods, climcal clerkships, the case 
method of instruction, and vanous other 
deinces of this character, in contrast with 
earlier methods of teaching largely by 
lectures, demonstrations, and amphi- 
theater clinics It IS widely recognized 
that many phases of medicine cannot be 
taught by the faculty, they must be 
learned by the student imder direction in 
order to give him that body of knowledge 
and stall which accumulated expenence 
has emphasized as necessary for the sound 
practice of medicine This attitude em- 
phasizes the fact that the student is the 
unit of education, not the cumculum or 
the faculty, important as they are, and 
places greater stress upon the opportuni- 
ties for learning and for the development 
of self-rehance, judgment, and resource- 


fulness 

Many diseases and disabilities are 
known to be preventable An increasing 
proportion of instruction places emphasis 
upon this aspect of medial care for it is 
well-known that a sound knowledp of 
anatomy and physiology is a basis of pre- 
ventive mediane quite as much as it is 


a basis of disease and abnormality An 
effort IS made in the course to equip stu- 
dents so that they may be able to render 
a competent service of prevention and of 
treatment to families as well as to 
mdmduals 

Probably the most defective part of 
medical training today is the mtemship 
Internships are usually intended to pro- 
vide resident services for the hospitals 
without due regard to the educational 
needs of the student Changes being 
made m the medical course proper will 
require readjustments m the internship, 
which should be more closely articulated 
with the period of formal instruction if 
the best results are to be expected 

Sound medical care reqmres that the 
physiaan understand the importance and 
influences of soaal, economic, and psycho- 
logical factors as they are related to the 
problems of health Not much is given 
in the usual medical course in the way of 
formal mstruction m these matters, but 
students are brought m daily contact with 
thq social and economic aspects of medi- 
cine in the hospitals, chnics, soaal service, 
nursing, and other programs, and they 
are secunng considerable appreciation of 
the importance of these phases of medical 
care 

The placing of medical education under 
the sufiervision and in the atmosphere of 
the umversity is leadmg inevitably to a 
wider interpretation of the responsibilities 
of mediane in a modem soaety and is 
making available knowledge and research 
from a number of other fields of knowl- 
edge which have a bearing upon the 
patient in his emotional, economic, soaal, 
and spintual life as well as m those fields 
which in the past have been largely re- 
stncted to the medical sciences It is 
this larger point of view regarding the 
functions and responsibilities of medicme 
in community life and the application of 
sound principles of education to the needs 
of medical training that perhaps will have 
the widest influence in shaping and focus- 
ing the objectives of medical training and 
which promise to make our profession of 
even greater importance m modem 
civilization 

630 W 168 St 
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normal, child livmg Her second pregnancy 
terminated m an early spontaneous complete 
abortion 

When admitted to the hospital, she was 
about forty weeks pregnant She had no 
history of any discomfort or pain and no 
symptoms except constipation until four 
days before hospitalization, when intermit- 
tent abdommal pains occurring every Uventy 
imnutes commenced She had been given 
castor oil and quinme A bougie had been 
mtroduced into the cervix and uterine cavity 
The vagina had been packed with gauze 
Following the above treatment, pains 
occurred at five minute mtervals, but no 
utenne contractions were observed The 
baby presented as a breech. Fetal heart 
sounds were loudest in the left upper qua- 
drant, rate 160 per minute. 

Her physical condition was poor Tem- 
perature 98 6°F, pulse ninety, blood pressure 
132/80 Erythrocytes 2,920,000, leukocytes 
17,200 A cathetenzed specimen of unne 
showed a heai-y trace of albumin, occasional 
hyaline and granular casts, and numerous 
pus cells 

This patient’s rhythmical pains ceased 
after several hours She changed very 
little in the next four days except that she 
became more e-xhausted, her temperature in- 
creased to 101°F, and her pulse increased 
to 110 per minute. Because of exhaustion 
and no progress, laparotomy under spinal 
anesthesia was resorted to December 29 

Through a midline inasion a full term, 
h\ing fetus was found free in the abdom- 
inal cavity The uterus was in the an- 
terior position, about the size and consist- 
ency of a three months pregnancy The 
placenta was attached to the left ovary, 
and the broad ligament The fetus was 
removed, and a supracervical hjsterectomy 
and bilateral salpingectomy performed. This 
patient went into shock on the operating 
table, but improved when she was given 
1100 C.C of normal saline solution mtra- 
venously 

Following operation, her temperature 
fluctuated between 102° and 104°F She 
was enormously distended, and died on the 
fifth day after operation of peritonitis and 
bronchopneumonia. The baby was normal, 
and liv^ 

This w'as reported as a ruptured ov'anan 
pregnancy by Dr Phillips, the pathologist 

Case 6 E J ( abdominal pregnancv , 34 
weeks duration) In 1934 ‘ I reported a case 
of abdominal pregnancv which occurred in 
a negro, aged twenti It was her first preg- 
nancy, and of about tliirtv-four weeks dura- 
tion She complained of nausea, abdominal 
pain, and constipation during the entire 
pregnancy For four weeks previous to 


hospitalization, the abdominal pain had been 
more severe and associated with tenderness 
over the entire abdomen 

Physical exammation showed an under- 
nourished small woman whose blood pres- 
sure was 124/68, pulse one hundred, tem- 
perature 98 6°F The fetus presented as 
a transverse. It was entirely above the 
level of the umbilicus, and easily palpated. 
The fetal heart sounds were loudest in the 
right upper quadrant Palpation of the 
patient’s abdomen and manipulation of the 
fetus failed to cause uterme contractions 
The vaginal examination revealed a soft 
cemx in the normal position, with the 
canal closed The uterus and pelvic struc- 
tures could not be outlined 

Laboratory findings were erythrocytes 2, 
550,000 , hemoglobin f orty-fiv e per cent, 
leukocytes 6,850 Wasserman reaction posi- 
tive. 

Under gas anesthesia, the abdomen was 
opened through a right para median incis- 
ion The fetus was free in the abdominal 
cavity and no definite sac was seen The 
baby was removed The placenta was 
attached to several coils of mtestines, the 
uterus, both broad ligaments, and the an- 
terior abdominal wall It was left m situ, 
and the cord tied short. The abdomen w'as 
closed without drainage The next day the 
patient was given a transfusion of 500 c c. 
of whole blood 

After the second day this woman’s temp- 
erature remained below 99°F She had no 
distention, and voided spontaneously The 
abdominal incision healed by pnmary union 
The patient’s urine was positive for preg- 
nancy according to the Freidman test for 
thirty-five days after operation 

In February' 1935, I delivered this woman 
by cesarean section of a second pregnancy', 
which was intrauterine Careful mspection 
of the pentoneal cavity' showed that the 
placenta, which had been left in the abdo- 
men at the first operation, had been com- 
pletely absorbed The omentum was ad- 
herent to the lower angle of the abdominal 
incision and to the uterus at the site of the 
insertion of the nght tube No other adhe- 
sions were seen The mother had a normal 
convalescence, and both babies are living 
and well 

Case 7 E. J (abdominal pregnancy), 
negro, aged tw enty -three, married one year, 
gravida two, para one, was admitted to St 
Philip Hospital August 2, 1935, be- 

cause of pregnancv of forty-four weeks 
duration, dead fetus and several unsuccess- 
ful attempts to deliver the baby 

Her past history was unimportant hlenses 
commenced at age of fourteen, regular every 
month, duration two days w ithout pain. She 
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physician because of pregnancy of eleven 
months duration and several unsuccessful 
attempts to induce labor She had felt 
better since fetal movement ceased six 
weeks before hospitalization 
Her abdomen was symmetrically enlarged 
to the size of an eight months pregnancy, 
but the pregnancy was low No fetal heart 
sounds were heard and we were imable to 
recognize the fetus on palpation Vaginid 
examination showed the cervix firm, and 
long, with the external os closed but lacer- 
ated from a recent injury The cervix was 
continuous with a mass the size of an 
orange, located m the left side of the pelvis 
X-ray examination confirmed the pres- 
ence of a fetus, and abdominal operation 
was performed The treatment was tlie 
same as in Case 1, except that this preg- 
nancy was in the right broad ligament The 
packing was completely removed by the 
sixth day Her temperature remain^ be- 
low 101“F The abdominal sinus had closed 
hventy-one days after operation 
Recently this woman has missed three 
menstrual periods, and is again pregnant 


Case 3 M I (intraligamentous pr^- 
nancy, thirteen months pregnant), negro, 
Uventy-five y^rs old, marned, was admitted 
to the hospital July 31, 1934 One former 
pregnancy was normal, and resulted in a 
living child which weighed ten pounds at 
birth When seen this time she complained 
only of an abdominal mass and stated she 
had been pregnant since June 1933, but had 
fdt no fetal movements smee March 1934, 
four months before she entered the hospital 
She had menstruated regularly during April, 
May, June, and July 


Examination showed the lower abdomen 
was distended with a mass which extended 
up to the level of the urabdicus No fetal 
heart sounds were heard and manipulation 
failed to stimulate any contractions X-ray 
examination showed evidence of a dead 
fetus 

Vaginal examination showed the external 
os closed, cervix long, firm, pushed to the 
right, and posterior We were unable to 
outline the uterus 

Extra-utenne pregnancy was suspected 
Under spmal anesthesia, the abdomen was 
opened, through a right para median inci- 
sion The body of the uterus was normal 
m size, pushed to the nght, and under the 
symphysis pubes The pregnancy was con- 
fined m the left broad ligament We deliv- 
ered fetus, placenta, and membranes, and 
then found it necessary also to remove *e 
uterus to control hemorrhage. The abdo- 
men was closed without drainage. ’ Her con- 
valescence was uneventful, and she was 


discharged m good condition fourteen daj's 
after operation 

Case 4 L A (intraligamentous preg- 
nancy), negro, tliirty-six years old, mar- 
ried She had two living children and one 
former pregnancy terminated as an early 
spontaneous complete abortion 

She entered the hospital m July 1935, be- 
cause of fainting spells, cramp-hke, low 
abdommal pain, and irregular vaginal 
bleeding Friedman’s test was positive for 
pregnancy, and operation was advised be- 
cause It was thought to be an ectopic preg- 
nancy She left the hospital against advice, 
but returned three mondis later because of 
pressure and pain m the lower abdomen 

Examination showed the lower abdomen 
contained a tender mass, the upper border 
of which measured twenty cm above the 
symphysis pubes Below the umbilicus, the 
abdomen was extremely tender and some- 
what rigid. No fetal heart sounds were 
heard. X-ray examination showed evidence 
of a dead fetus Vaginal examination 
showed the cervix firm, closed, anterior, and 
high under the symphysis The external 
os was dosed A diagnosis of ectopic preg- 
nancy was made. 

This patient was given a transfusion of 
SCO C.C of whole blood Then she was 
given spinal anesthesia, and the abdomen 
opened through a right para median inci- 
sion The body of the uterus was m the 
anterior posibon It was soft and enlarged 
to the size of a three months pregnanej 
A very much distended nght broad liga- 
ment contained the pregnancy The liga- 
ment was opened, and a macerated fetus 
removed The placenta was attached to the 
base of the broad ligament, and we were 
unable to remove iL The intraligamentous 
cavity was packed with gauze, and the abdo- 
men closed as in Case 1 The packing was 
entirely removed on the third day after 
operation This patient had no bladder 
symptoms, very little abdominal distention 
and her temperature remained below 101 °F 
The sinus drained for three weeks, but was 
completely healed when she was discharged 
four weeks after operation 

Case 5 (Dr IxiRoque's case ) R B (ab- 
dominal pregnancy, forty weeks duration), 
negro, aged forty, married twenty-three 
years, gravida three, para one, was admitted 
to St Philip Hospital December 25, 1930, 
because of term pregnancy and irregular 
labor pains for four days 

Her early history was unimportant 
Menses commenced at fourteen years of 
age and periods had been regular every 
twenty-eight days except during pregnan- 
cies Her first pregnanej and labor were 
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head was m the upper nght quadrant. There 
was marked overlapping of the cranial bones, 
suggestmg a dead fetus Although this pa- 
tient improved shghtly after she was ad- 
mitted to the hospital, it was thought wise 
to mduce labor She was gpven one ounce 
of castor od and five grams of quinme, but 
showed no evidence of uterme contractions 

The next day an intern attempted to 
mtroduce a Voorhees bag No 4 into the 
cervix. He stated the bag was mtroduced 
with considerable diflSculty, because the cer- 
vix was long and thick, and the internal 
os admitted onl^ one finger There was 
considerable resistance when the bag was 
inflated. The presence of the bag faded 
to stimulate uterme contractions dunng the 
next tn'elve hours An eight ounce weight 
was then attached to the bag, and several 
hours later, without any evidence of labor, 
the bag was removed. 

The next day this patient was exammed 
by the author On abdominal palpation, the 
fetal head was high, and m close proximity 
to the diaphragm. The baby seemed en- 
tirely too high in the abdomen for an intra- 
uterine pregnancy, and we were unable to 
stimulate any contractions On vagmal 
examination, the cervix \vas long and duck. 
One finger was mtroduced with ease 
through the internal os The body of the 
uterus was eidarged to the size of a two 
months pregnancy, and pushed somewhat to 
the left and antenor A sponge forceps was 
mtroduced mto the uterme cavity encoun- 
tered resistance four inches from the ex- 
ternal os of the cervix. An attempt was 
made to outlme the uterme cavity by mject- 
mg lipiodol Although fifteen c.c. were 
used. It was difficult to prevent leakage of 
the lipiodol through the cervix, and the 
x-ray plate was unsatisfactory A diagnosis 
of extra-uterme pregnancy was made. 

This patient was transfused with 500 c c. 
of whole blood Under gas and ether anes- 
thesia, the abdomen ivas opened through 
a right para median incision On openine 
the abdommal cavity a somewhat thickened 
and very vascular omentum was seen imme- 
diately under the abdominal incision The 
omental blood vessels were very large, and 
some were probably more than one-half 
cm in diameter Careful inspection show'ed 
a definite sac under the omentum, extend- 
ing over to the left side of the abdomen 
and up under the diaphragm, but not ad- 
herent to iL Below', the sac extended to 
the inlet of the true pelvis, and it was 
adherent to both broad ligaments and the 
posterior surface of the uterus about three 
cm below' the Fallopian tubes The fundus 
and antenor surface of the uterus appeared 
to be normal The body of the uterus was 


soft and approximately the size of a three 
months pregnancy The left anterior sur- 
face of the sac was opened, and a macerated 
fetus which weighed seven pounds, eleven 
oimces, was removed It was apparently 
normal before death The sac contained no 
amniotic fluid, and there was no evidence 
of internal hemorrhage. Further examina- 
tion showed that the maternal surface of 
the placenta was attached to the postenor 
surface of the omentum, to several coils of 
the mtestmes, and it extended downward 
to the pelvic inlet It was evident that any 
attempt to remove the placenta would cause 
profuse hemorrhage, therefore it was left 
m situ The cord was tied short with cat- 
gut, and the abdomen was closed without 
dramage 

Temperature was 100 4°F, the day before 
operation and following operation it re- 
mained below 100°F unhl the evening of 
the second day, when at one reading it w'as 
103°F Durmg the next sixteen days her 
temperature varied between normal and 
101 °F Durmg this time she receiv'ed three 
transfusions of whole blood The erj'thro- 
cyte count remained around 3,580,000, leu- 
kocyte count around 16,000, and hemoglobin 
about sixty per cent 

On March 31, eighteen days after opera- 
bon, her temperature at one readmg was 
103° Durmg the next seventeen days it 
varied between 100° and 103°F Her ab- 
domen was very much distended — but never 
rigid — and she had no evidence of mtesti- 
nffi obstrucbon. Her appehte remained 
good, and she had a dady bow'el move- 
ment On April 17, thirty-five days after 
operahon, this patent had two very copious 
liquid stools, and her temperature dropped 
to normal The abdominal distenhon, w'hich 
had persisted since operabon, decreased 
markedly The patient stated she felt much 
better Her pulse rate dropped from one 
hundred to nmety, and she improved 
rapidl} 

On April 17 the leukocyte count was 
6,900, but the erythrocjte count and the 
hemoglobin estimabons remamed unchanged 
Her urme was tested by the Freidman test 
at frequent intervals, and it remained posi- 
bve for pregnancy tmhl April 6, bventv- 
four days after operabon, and at least thirtv- 
five da>s after the death of the fetus 

The abdominal incision healed b> pri- 
mary muon. On v aginal examination, April 
20, thirty-eight days after operabon, the 
cervix was closed, body of the uterus small 
and directed antenorlj, and to the left The 
pelvis was negabve except for tenderness 
She has contmued to improve. 

The diagnosis and treatment of these 
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had one former pregnancy which was 
normal, and had termmated m 1933 as a 
normal delivery She remembered having 
a severe pain m the lower left abdomen 
about two months after her last menstrual 
period, but she denied havmg had any feel- 
ing of faintness Except for nausea in the 
first three months, her pregnancy had been 
uneventful, until fetal movements ceased 
three weeks before hospitalization 

This woman stated she had been given 
castor oil and qumine to mduce labor, and 
her physician told her he ruptured her mem- 
branes 

Her physical condition was poor The 
blood pressure was 100/70, temperature 
102“F, pulse 120 and weak. Erythrocytes 
3,420,000, leukocytes 7,700, hemoglobm fifty- 
four per cent Her abdomen was enlarged 
to the size of a term pregnancy, tender and 
rather tense We were unable to outline 
the fetus, and abdominal manipulabon failed 
to cause any noticeable uterme contrachons 
Vaginal examination showed the cervix soft, 
thick, long, and in about the normal posi- 
tion The os was dosed. The body of the 
uterus was to the left of the midlme, soft 
and enlarged to the size of a three months 
pregnancy We were unable to trace any 
connection between the cervix or body of 
the uterus and the abdommal mass 

X-ray examination showed a fetal skele- 
tal outhne with overlapping of the cramal 
bones A diagnosis of abdommal pregnancy 
ivas made. Under spinal anesthesia, the 
abdomen was opened through a nght para 
median incision, and a macerated hydro- 
cephalic baby, weighing nine {wunds and 
twelve ounces, was removed. 

The anterior abdominal wall was thin 
but the peritoneum was adherent to a sac, 
the wall of which was one-half cm thick 
This sac was adherent to the peritoneum 
of the anterior abdominal wall, to both 
broad ligaments, and the posterior surface 
of the liver It contained the fetus, and 
1000 C.C of dark, thick, bloody fluid After 
removing the fetus, the lower part of the 
sac was packed with gauze to control oozmg, 
and the upper part of the incision closed 
without attemptmg to remove the placenta 
or membranes very little blood was lost 
dunng the operation, but the patient’s blood 
pressure dropped to 80/50 She was given 
1000 C.C. of a ten per cent glucose solution 
intravenously, but failed to improve after 
operation She was typed for blood trans- 
fusion Three members of her family were 
suitable for donors, but refused to give 
their blood She died six hours after opera- 


tion 


A partial autopsy was done and the pla- 
centa was found attached to the upper an- 


terior abdommal wall and to the liver The 
sac was also attached on its posterior sur- 
face to several cods of the intestmes There 
was no evidence of hemorrhage The hver 
appeared to be largely replaced by the pla- 
centa and the damage to this organ prob- 
ably caused the patient’s death 

Case SEW (abdominal pregnancy, 
forty-two weeks duration), negro, thirty- 
two years old, married seven years, was 
admitted to St Philip Hospital Feb 26, 
1936, because of term pregnancy, hyper- 
tension, blood pressure 160/110, edema, and 
albummuria. 

Her early history was ununportant Her 
menses commenced at fourteen, were 
regular every twenty-eight days, and lasted 
three to four days Two former pregnan- 
cies were normal and both children lived 
When admitted to the hospital she was 
about forty weeks pregnant Following the 
birth of her last chdd m March 1935, she 
felt fairly well, and menstruated regularly 
in Aprd and May She had no evidence 
of menses and no vaginal bleedmg after 
May She felt quite ill dunng June Her 
digestion was poor and she had considerable 
abdominal pain Strong purgatives taken 
orally and mustard plasters applied over the 
abdomen failed to reheve the patient of her 
“misery ’’ 

In November 1935, five months after her 
last menstrua] period, she noticed a mass 
in the right side of her abdomen, at the 
level of the umbilicus, which has persisted, 
and was not relieved by “mustard plasters " 
On February 25, 1936, the mght before 
admission to the hospital, she had severe 
pam m the left lower quadrant of the abdo- 
men When examined in the emergency 
room, she had headache, visual disturbances, 
and pain in the lower left abdomen Her 
temperature was 102°F, pulse 110, respira- 
tion 28, blood pressure 160/110 Fetal 
heart sounds were not heard after admis- 
sion to the hospital Examination of the 
eye grounds showed advanced albuminuric 
rebnitis An abdommal mass was noted, 
which was thought to be the fundus of the 
uterus and measured thirty cm. above the 
symphysis pubes 

A cathetenzed specimen of urine con- 
tamed many casts and four plus albumm 
The phenolsulphonphthalein test was done 
and only fifteen per cent of the dye was 
eliminated in two hours Blood examina- 
tion was erythrocytes 3,840,000, leukoc^es 
9,600 , hemoglobin sixty-eight per cent Was- 
sermann reaction was positive. 

X-ray examination showed that the 
tient was pregnant The baby 
as a breech, left sacropostenor The tetai 
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The persistence of positive Freidman test 
for twenty-one and tliirty-five days is a most 
interesting observation, as ivell as the ab- 
sence of lactation in those cases where the 
placenta is left in situ 

Dr Alfred C Beck, Brooklyn — Dr 
Ware was very fortunate in having treated 
personally seven cases of advanced, extra- 
uterine piegnancy This condition is so 
rare that most men seldom see more than 
one or tivo cases m a lifetime His expe- 
rience, accordingly, is umque 

The loss of only one mother out of seven, 
a mortality of slightly under fifteen per 
cent, likewise is worthy of the highest com- 
mendation. 

Seven of the eight cases reported showed 
no early evidence of tubal pregnancy This 
freedom from early symptoms was not as 
common in the large senes which I col- 
lected from the literature in 1919 I won- 
der if the difference may be accounted for 
by the difference in the type and mentalitj' 
of the patients All of Dr Ware’s cases 
occurred in negro women who might be 
expected to complain less and, as a result, 
might very well forget early symptoms 

In case 4, the early symptoms were very 
definite and included vaginal bleeding I 
wish to draw your attention to this fact 
because many men consider the raginal 
bleeding m an ectopic indicative of fetal 
death In this particular case, vaginal 
bleeding occurred and the fetus continued 
to live. Similarly, vaginal bleedmg coin- 
cident with continued life of the fetus was 
observed in about one-third of the cases 
which I collected. 

^VhIle the x-ra> was helpful in the diagno- 
sis of most of the cases reported by Dr 
Ware, apparently some difficulty was en- 
countered in diagnosing two of them, since 
a bougie was introduced into the uterus of 
one and a bag was inserted in another I 
recall that this W 2 is a rather common error 
in many of the cases that I collected. From 
my study I also concluded that absence of 
contractions was a valuable diagnostic aid 

Dr Ware did not mention the percussion 
findings m his cases Because a loop of 
intestine may often be found in front of 
the gestation sac in an abdominal preg- 
nancy, the finding of a tympanitic note near 
the midline, in the region which ordinardi 
IS occupied by the full term uterus, maj be 
helpful in those cases which have not had 
a previous laparotomv 

As a result of the studj of two hundred 
and sixtj-two cases collected from the liter- 
ature and our own experience up to 1919 
I emphasize the followang points in the 
treatment of this condition 


1 After opening the abdomen, all manipula- 
tions, including the extraction of the child, 
should be made very carefully, in order that 
partial separation of the placenta might be 
avoided 

2 Before deciding upon the method of hand- 
Img the placenta, a careful exploration should 
be made to determine the proper metliod of 
procedure 

3 The placenta should be removed only m 
those cases in which its blood supply is access- 
ible. 

4 Before any attempt to remove the pla- 
centa IS made, the vessels which supply the 
placental site should be ligated 

5 Whenever prehminary control of the cir- 
culation in the placental site is impossible, tlie 
placenta should be left m the abdomen. 

6 The abdomen should then be closed with- 
out drainage except m the presence of hemor- 
rhage and infection 

7 A placenta so retamed will ultimately be 
absorbed. 

8 Suturing of the sac to the abdominal wound 
and packing of its cavity with gauze should be 
limited to those cases m which bleeding necessi- 
tates the use of a tampon, or the presence of 
infection requires drainage. 

In Dr Ware’s cases, all of these proce- 
dures were used and I was glad to learn that 
the two mothers, in whom the placenta was 
left without drainage, recov'ered unevent- 
fully Since my original paper was written, 
two of my associates have had full term, liv- 
ing, abdominal pregnancies and, in both of 
these, the placenta was left within the abdo- 
men and the wound w'as closed without 
drainage. Both of these mothers survived 
and, in one instance, when the abdomen was 
subsequently opened, as in one of Dr 
Ware’s cases, no trace of the placenta could 
be found As the good results of this tjqie 
of treatment accumulate, I wonder if we 
should not be less anxious to remove tlie 
placenta Treatment then would be veiy' 
simple and would consist only in the re- 
moval of the child and tlie use of ever} 
effort to avoid partial separation of the pla- 
centa and hemorrhage from this source 
Had such a routine been followed bj Dr 
LaRoque in case 5, possibly the patient 
might have survived It likewise might 
have been advisable in case 7, in which in- 
stance the patient was in bad condition at 
the time of operation, and died of shock 
within a few hours after its completion f 
wonder why Dr Ware did not consider 
simply the removal of the child and closure 
of the abdomen without drainage, in this 
particular case. 

I wish to thank Dr Ware for bringing 
these cases to our attention and congratulate 
him upon his unique experience and the ex- 
cellence of his results 
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cases has impressed us \vitli the import- 
ance of managing each accordmg to its 
indications 

I am much indebted to Dr Alfred C 
Beck, of Brooklyn, N Y for the informa- 
tion obtamed from his paper, “Treatment 
of Extra-Uterine Pregnancy after the 
Fifth Month My decision to leave 
the placenta in two cases, and close the 
abdomen without drainage was influenced 
by his experimental work and suggested 
treatment 

Any one mterested in late extra-uter- 
ine pregnancy will find a complete bibliog- 
raphy on “Full Term Intra-Abdominal 
Pregnancy” m a most comprehensive 
paper published by Drs Heilman and 
Simons last year ® 

Summary and Conclusions 

The absence of any history suggestive 
of early tubal rupture in seven of the 
patients is important 

The absence of any particular discom- 
fort or pain until the fortieth week in 
three of the broad ligament pregnancies 
is significant 

The patients with abdominal pregnan- 
cies all complained of vague abdominal 
pain, tenderness, indigestion, and consti- 
pation 

Rhythmical utenne contractions were 
seen and palpated m one patient, and 
probably occurred in two others 

Manipulation of the fetus failed to 
cause any rhythmical contractions in any 
of our patients 

In abdominal pregnancy the fetus may 
either be palpated easilj’^ through the ab- 
dominal wall as in one of the cases 
reported, or difficult to palpate as in two 
other cases 

The uterus was enlarged to the size of 


a ten weeks pregnancy in seven 

The cervix was closed, long, thick, and 
firm m seven of our cases 

The fetus usually assumes an abnormal 
position 

X-ray examination is a valuable aid in 
diagnosmg extra-utenne pregnancy 
In two patients with abdominal preg- 
nanaes, no attempt \vas made to remove 
the placenta, and the abdomen was closed 
without drainage The urine from these 
two patients gave positive Freidman tests 
for twenty-one and thirty-five days after 
operation 

A moderate degree of anemia was noted 
in all cases, but the blood picture ^vas of 
no particular diagnostic value 

Complete absorption of the placenta 
from the pentoneal cavity of one patient 
iras proven when her next pregnancy 
was terminated by cesarean section 
Two patients in whom the placentas 
were left showed no evidence of lactaPon 
This suggests an inhibitory action of the 
placental hormones on the breasts 
Extra-uterine pregnancy was diagnosed 
in seven of tlie cases without utero-sal- 
pmgograpby This procedure is usually 
unnecessary 

Of the eight cases reported, two died, 
a maternal mortality of twenty-five per 
cent Seven of these patients were oper- 
ated upon by the author, and among 
these there was one death, a maternal 
mortality of 1428 per cent 

828 W Franklin St 
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Discussion 


Dr Alfred M Hellman, Nnv York 
City — The very fact that one institution had 
eight cases in five years proves the import- 
ance of this condition, and should make us 
grateful to Dr Ware for bringing it to 
our attention in such great detail and in 
so masterful a fashion 

I reported one case in the literature— in 
this case the ivoman and baby both lived 
I had no trouble with the placenta as it 
was easily stripped from the posterior sur- 
face of the uterus, and where firmly 


attached was removed with the left tube 
and orary 

The diagnosis should be made more often 
than IS now the case 

The diagnosis having been made opera- 
tion IS inevitable, and the problem then be- 
comes, how shall the placenta be treated 
If easih remorable as in my case, of course, 
removal is desirable, if over firmly adlier- 
ent, especially to intestines, it seems safest 
to leave it in situ, and when it becomes 
absorbed you feel hoiv grand is nature 
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The persistence of positue Freiclman test 
for twenty-one and tliirtj-five da>s is a most 
interesting observation, as ttell as tlie ab- 
sence of lactation m tliose cases where the 
placenta is left in situ 

Dr. Alfred C Beck, Brooklyn — Dr 
Ware was very fortunate in having treated 
personally seven cases of advanced, e.\tra- 
utenne pregnancy This condition is so 
rare that most men seldom see more than 
one or two cases m a lifetime. His expe- 
rience, accordingly, is unique 

The loss of only one mother out of seven, 
a mortality of slightly under fifteen per 
cent, likewise is worthy of the highest com- 
mendation 

Seven of the eight cases reported showed 
no early evidence of tubal pregnancy This 
freedom from early symptoms was not as 
common in the large senes which I col- 
lected from the literature in 1919 I won- 
der if the difference may be accounted for 
by the difference m the type and mentality 
of the patients All of Dr Ware’s cases 
occurred in negro women who might be 
expected to complain less and, as a result, 
might very well forget early S3nnptoms 

In case 4, the early symptoms nere very 
definite and included vaginal bleeding I 
wish to draw your attention to this fact 
because many men consider the vaginal 
bleeding in an ectopic indicative of fetal 
death In this particular case, vaginal 
bleedmg occurred and the fetus continued 
to live. Similarly, vagmal bleedmg coin- 
cident with continued life of the fetus i\as 
observed m about one-third of the cases 
which I collected. 

While the x-ray was helpful in the diagno- 
sis of most of the cases reported by Dr 
Ware, apparently some difficulty was en- 
countered in diagnosing two of them, since 
a bougie was introduced into the uterus of 
one and a bag w’as inserted m another I 
recall that this was a rather common error 
in many of the cases that I collected. From 
my study I also concluded that absence of 
contractions was a valuable diagnostic aid 

Dr Ware did not mention the percussion 
findings in his cases Because a loop of 
intestine may often be found in front of 
the gestation sac in an abdominal preg- 
nancy, the finding of a tympanitic note near 
the midline, in the regpon w'hich ordinanU 
IS occupied by the full term uterus, mai be 
helpful in those cases which ha\e not had 
a previous laparotomj 

As a result of the studj of two hundred 
and si\ty-t\io cases collected from the liter- 
ature and our own experience up to 1919 
I emphasize the follownng points in tlie 
treatment of this condition 


1 After opening the abdomen, aU manipula- 
tions, including the extraction of the child, 
should be made very carefully, in order that 
partial separation of the placenta might be 
aioided 

2 Before deciding upon tlie method of hand- 
ling tlie placenta, a careful exploration should 
be made to determine the proper method of 
procedure 

3 The placenta should be remoied onlj m 
those cases m which its blood supply is access- 
ible 

4 Before any attempt to remote the pla- 
centa is made, the tessels which supply the 
placental site should be ligated 

5 Whenever preliminary control of the cir- 
culation m the placental site is impossible, the 
placenta should be left m the abdomen. 

6 The abdomen should then be closed with- 
out drainage except in the presence of hemor- 
rhage and infection 

7 A placenta so retamed will ultimately be 
absorbed. 

8. Suturing of the sac to the abdominal wound 
and paclong of its cavity with gauze should be 
limited to those cases m which bleeding necessi- 
tates the use of a tampon, or the presence of 
mfection requires drainage 

In Dr Ware’s cases, all of these proce- 
dures were used and I w as glad to learn that 
the two mothers, in w’hom the placenta was 
left without drainage, recovered unevent- 
fully Since my ongmal paper was written, 
two of my associates hav e had full term, liv - 
ing, abdominal pregnancies and, m both of 
these, the placenta was left within tlie abdo- 
men and the wound was closed without 
drainage. Both of these mothers survived 
and, in one instance, when the abdomen was 
subsequently opened, as in one of Dr 
Ware’s cases, no trace of the placenta could 
he found As the good results of this tj-pe 
of treatment accumulate, I w'onder if we 
should not be less anxious to remove the 
placenta Treatment then would be ven 
simple and w'ould consist only in tlie re- 
moval of the child and the use of everj 
effort to avoid partial separation of the pla- 
centa and hemorrhage from this source 
Had such a routine been followed bj Dr 
LaRoque in case 5, possibly the patient 
might have survived It likewise might 
have been advisable in case 7, in wdiich in- 
stance the patient was m bad condition at 
the time of operation, and died of shock 
within a few hours after its completion I 
wonder w'hy Dr Ware did not consider 
simpl) the removal of the child and closure 
of the abdomen without drainage, in this 
particular case. 

I wish to thank Dr Ware for bringing 
these cases to our attention and congratulate 
him upon his unique experience and the ex- 
cellence of his results 
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Dr Ware (dosing) I appreciate the dis- 
cussion of my paper 
All of the cases reported were referred 
to the hospital after examination and con- 
siderable manipulation. The type of preg- 
nancy was not diagnosed correctly in any of 
these cases, before we examined the patients 
The previously mentioned internal manipula- 
tion which I consider usually unnecessary, 
was done before these women were ex- 
amined by us 

In our cases the pregnancies were an- 
terior to the intestines, and consequently the 
value of percussion was limited 

I wish to stress the importance of a 
careful history, and physical examination 
Abdominal palpation is particularly import- 
ant. 


The absence of any uterme contractions 
when the fetus is palpated abdominally and 
the absence of any contractile sac around 
the fetus suggests an extra-uterine preg- 
nancy 

In our cases the cervix was long, thick, 
and more firm than in late mtrautenne 
pregnancy 

Case 5 might have lived if no attempt had 
been made to remove the placenta 
Gentleness m examining these patients 
and at the time of operation will certainly 
reduce trauma and hemorrhage 
The placenta should be left in situ m all 
cases of abdominal pregnancy where its re- 
moval may be difficult If the placenta is 
left, the abdomen should be dosed without 
drainage 


DOCTORS AND DANGEROUS DRIVERS 


Should the doctor be contented with 
patching the automobile victims up after 
the wreck? Or should he notify the Regis- 
trar of Motor Vehicles if he finds a driver 
who, physically or mentally, is a menace 
on the highway? If, for instance, asks the 
New England Journal of Medtctne, a physi- 
cian sees in private practice or at a hos- 
pital clmic a patient who has had epileptic 
attacks, should he assume responsibility for 
notfying the Registrar? Patients having 
petit mal attacks are probably more of a 
danger to the moving traffic than those 
who have grand mal attacks On the other 
hand, if a patient, under long observation 
and adequate treatment for epilepsy, no 
longer suffers from attacks, should his li- 
cense be renewable^ 

The same line of argument is to be 
considered in relation to mental disease 
Are there not patients who still have mental 
S 3 miptoms driving on our highways? If a 
patient, moreover, has been an inmate of a 
State hospital for the insane or a private 
institution, ought he to have his license 


revoked permanently? Arc there not pa- 
tients who make such a good recovery 
that they could again be trusted to drive 
an automobile ? In addition to patients 
with nervous and mental disease, there are, 
of course, the large group who have definite 
physical handicaps Is a patient with only 
one eye or who has partial vision in each 
eye a menace as a driver of an automobile? 
There are many other physical handicaps, 
such as the loss of an arm or a leg, which 
need to be considered 
This IS not a new problem and provisions 
are made by the office of the Registrar of 
Motor Vehicles to handle the situation if 
the facts m regard to tlie individual are 
known to him There must, however, be 
many individuals who have defects un- 
known to the Registrar, who are driving 
on highways Should the medical profes- 
sion take any action in this matter? Many 
physicians who are also conscientious citi- 
zens would like authontative advice in re- 
gard to what to do when the problem arises 
in their own practice 


More than 200 physicians assembled 
1 Nov 21 at Sherry’s to celebrate the re- 
ntion of 275 physicians to cooperate with 
e Police Athletic League by examining the 
) 000 minors enrolled with it to determine 
eir physical fitness for the sports m which 

ey wish to engage , , , . c 

Dr N Thomas Saxl, medical director of 
le league, said the purpose was to discover 
id correct any defects which might have 
a adverse mfluence upon them Children 


found to need medical attention were re- 
ferred either to their own physicians or to 
the proper cimic 

Others who spoke were Deputy Police 
Commissioner Byrnes MacDonald, presidMt 
of the league , Dr Bernard Sachs, Dr Ira 
S Wile and Dr C Ward Crampton, chair- 
man of the committee on preventive 
medicine of the New York County Medi- 
cal Society, ivho presided over the 
gathering 



TREATMENT OF GENERAL PARALYSIS BY ULTRA 
HIGH-FREQUENCY HEATING 

Leland E Hinsie, M D and Joseph R Blalock, M D , New York City 


The value of the treatment of neuro- 
syphilis, especially general paralysis, by 
heat-producmg agents is a v’dl-estab- 
hshed fact Since the eminent contnbu- 
tions of Wagner-Jauregg, many attempts 
have been made to reproduce the chmcal 
conditions obsen^ed m patients imder ma- 
lanal treatment These efforts have m- 
cluded the use of bacterial and chemical 
agents, hot water baths, and electropy- 
rexia, more particularly diathermy and 
ultra high-frequency 

Our own studies, dating from 1923, 
have been earned out at the New York 
State Psychiatnc Institute and Hospital, 
first (from 1923-1930) with malana and 
thereafter (1930 to date) with an elec- 
tncal apparatus Through the coopera- 
tion of the General Electnc Company, we 
have been able to carry out research work 
wth an ultra high-frequency apparatus 
The present commumcation compnses a 
resume of the chmcal use of such an 
apparatus among patients with general 
paralysis 

The techmcal aspects of the apparatus 
need not be elaborated upon m this group 
As regards the treatment technic 

The patient lies in a celotex box, which is 
placed between two large condenser plates 
In from sixty to nmety minutes the body 
temperature is raised from normal to 104 
or 105°F The current is then turned off 
and the patient is placed in a ivarm bed. 
He is wrapped in blankets and a few hot 
water bottles are placed about him The 
heightened temperature is maintained around 
105°F about seven hours, the blankets are 
then removed and in one or two hours the 
temperature returns to normal 

The plan of treatment was such that 
each patient received ten individual treat- 
ments, each on alternate days Each pa- 
tient received a total of about seventy 
hours elevation of temperature over 
102°F Thus the malarial character of 
the febrile course was simulated 

Between June 1930 and January 1936 


we have had 146 patients under treat- 
ment All were adult patients with ac- 
quired general paralysis None had re- 
ceived previous fever or tryparsamide 
therapy 

The case material may be divided into 
three treatment groups 
First, fever only with no other treatment 
for at least six months, in most cases there 
w^as no subsequent treatment There were 
ninety-one patients m this group 

The second group consisted of thirty 
patients who received the fever senes and 
then a course of twelve or more injections 
of tryparsamide mtravenously Bismuth was 
given intramuscularly at the same time that 
tryparsamide was given 

A third group of twenty-five patients was 
given tryparsamide just prior to each of the 
fever treatments This W’as done in order 
to determine the efficacy of treatment when 
tryparsamide and fe\er were admimstered 
simultaneous!} A half dose (15 gms ) of 
tiyTiarsamide was given before each fever 
treatment There were two treatments per 
week in order to lessen the danger of mjury 
to the opUc pathways Tryparsamide and 
bismuth were usually conUnued after the 
termmation of the fever senes 

The patients were reexamined at regu- 
lar intervals following the cessabon of 
treatment The figures are revealed in 
Table I 

First for discussion are the results 
which followed fever therapy alone — the 
first group Here we have the largest 
number of patients followed for the long- 
est penod of time. These percentages 
represent results from ultra high-fre- 
quency fever treatment alone 

These results compare very favorably 
with those obtained under malanal treat- 
ment alone 

It IS felt that the results obtained by 
combined treatment, that is fever wth 
tiqqiarsamide given dunng and after the 
fever course, are about the same 

In addibon to the invesbgabon of the 
clinical status w'e have made a pracbee 
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of doing a complete blood and spinal 
fluid examination prior to the fever senes, 
at the termination of the senes, and at 
approximately three months intervals 
thereafter 

These tests were blood Wassermann, 
spinal fluid Wassermann, cell count, 
globulin, protein, and colloidal gold cun'e 
The material is reported m two groups 
The first consists of those patients who 
received fever only The second con- 
sists of the other two groups, those who 
received fever, some witli tryparsamide 
concurrently, and tryparsamide subse- 
quently 


Table I — Clinical Results 


ffigfi Frequency Feter Only 




6 mo I yr 2 yr 

X' r V 

jyr 

T 

4yr* 

Remission 

17 19 18 

15 

n 

Improved 

3fi 31 29 

28 

27 

Unimproved 

38 38 34 

31 

34 

Dead 

8 12 19 

23 

2'i 

(Lost) 


3 

3 

Sigh Frequency Fever — Tryparsamtde Later 



6 mo 

f yr 

5 yr^ 


(jo) 

% 

X' 


Remimon 

so 

37 

27 

Improved 

43 

33 

36 

Unimproved 

24 

23 

27 

Dead 

3 

8 

10 


High Frequency Ftver and Tryparsamide — Tryparsamide 
Later 



6 mo 

/ yr 

2 yr 


(15) 

(ss) 



% 

% 


Remission 

28 

32 

30 

Improved 

52 

48 

35 

Unimproved 

16 

12 

23 

Dead 

4 

8 

12 


Figures m parentheses indicate number of patients. 


It was hoped by these studies to throw 
some further light on the question of the 
correlation of laboratory and chmeal find- 
ings It has been generaly accepted that 
there is a lack of correlation, and tliat 
Avith time all tests gradually become nega- 
tive regardless of the clinical condition 

Rather than present more statistics the 
serological changes are being presented 
m schematic form The studies covered 
three years only 

Cells These were reduced quite 
promptly to normal in three-fourths of 
the patients They were maintained as 
negative m three-fourths of the patients 
getting fever only and in nine-tenths of 
the patients receiving combined treatment 


Globnltn In this the improvement was 
slower, reaching the maximum improve- 
ment in two years This amounted to a 
negativity percentage of under forty-five 
per cent with fever only, and over sixty 
per cent with fever and tryparsamide 
As regards the spinal fluid protein, tlie 
reduction to normal with fever alone was 
prompt When tryparsamide was subse- 
quently given the per cent with normal 
findings mcreased up to over eighty per 
cent at two and three years while with 
fever only treated patients less than sixty 
per cent had become negative at these 
periods 

The changes in the remainder of the 
tests were much slower, and a much 
smaller number became negative As re- 
gards the blood and spinal fluid Wasser- 
mann reactions and the colloidal gold re- 
action, about tivice as many became nega- 
tive with fever and tryparsamide as with 
fever treatment alone (at the one and 
two year periods) 

At the two and three year periods, two- 
fifths of the blood and spinal Wassermann 
reactions were negative and two-thirds of 
the colloidal gold curves were “flat” or 
negative 

We have, therefore, as a result of these 
compansons an indication that the blood 
and spinal fluid respond far more favor- 
ably in all the usual tests when trypar- 
samide IS given in combination with or 
after ultra high-frequency fever than when 
this form of fever is given alone 
Study of other aspects such as per 
cent of negativity in the remissions and 
vnimproved patients has not yet been 
completed 

It seems important to point out that 
favorable results ivere obtained with fever 
alone The renussion and improved rate 
was comparable with that obtained by us 
\vith malaria 

The patients tolerated tlie fever senes 
well An average of five pounds was lost 
during the course and several sustained 
no loss but a gam in weight Only one 
death occurred which could be attnbuted 
to the fever itself 

With our particular ultra high-fre- 
quency electrical apparatus, about fifteen 
per cent received bums, usually blisters 
In about 1500 individual treatments there 
were about six third degree burns 
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Summary 

We have presented the results obtained 
\Mth ultra high-frequency since 1930 in 
146 patients inth general paralysis The 
work has been done in a controlled and 
planned manner We have shown the 
results of treatment of general paral 3 sis 
from two points of view — with fever alone 
and fever m certam combinations inth 
tiq-parsamide 


Conclusions 

1 With fever treatment alone both the 
clinical course and the serological pictures 
are favorably influenced 

2 The use of tiyparsamide following 
fever bnngs about the most favorable 
results 

3 There seems to be no advantage m 
ginng tryparsamide just before each 
feier treatment 
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Discussion 


Dr Walter M Simpson, Dayton, O — 
Doctors Hinsie and Blalock are deserving 
of praise for the exceptionallj’ accurate man- 
ner in which they have utilized control 
measures to determme the relative efficacy 
of artificial fever therapy alone as compared 
with artificial fever combined noth chemo- 
therapy in the management of general 
paralysis These studies comcide wnth our 
own observations that the combination of 
fever therap}' plus chemotherapy is pro- 
ductive of a distmctly higher proportion of 
favorable results than the use of either pj- 
retotherapj or chemotherapy alone 

At the Kettenng Institute for Medical 
Research, Miami Valley Hospital, Daidon, 
we have subjected 431 patients to 3204 arti- 
ficial fever treatments (approximately 17,000 
hours of sustained fever) during the past 
five jears With the exception of occasional 
mild skin bums which occurred particularly 
at the beginning of this undertaking, no 
person has been injured by the treatments 
Durmg the first half of this study we uti- 
lized an air-conditioned modification of the 
ultra high-frequency apparatus used bv Hin- 
sie and Blalock. We have since devised 
apparatus (Kettenng hypertherm) in wffiich 
fever is induced and maintained bj simple 
and controlled methods of air-conditioning, 
high-frequency electric currents are not em- 
plojed Deep tissue temperature studies 
made with thermocouples reveal no essential 
difference in the deep heating effect when 
fever is produced by either high-frequency 
currents or by conditioned air alone 

We have subjected twentv -seven patients 
wath general naralj'sis to a course of fiftv 
hours of fever therapy plus thirty injections 
of chemotherapy (bismuth arsphenamine 
sulphonate or neoarsphenamine and bis- 
muth) We have felt that it was advan- 
tageous to inject the antisvphilitic drug just 
before the fever treatment is commenced on 
the basis that the general vasodilatation and 
increased v elocity of blood flow durmg fev er 
w ould permit greater diffusion of the chemi- 


cal substances It is ordinarily our practice 
to subject such patients to ten sessions of 
artificial fever therapj, each of five to six 
hours’ duration at 10^106°F , at weekly in- 
tervals for ten w-eeks Following the course 
of combined pj retocheraotherapj , tw enty in- 
jections of the antisj^ihilitic chemical agent 
are given, at weekly intervals Twenty -one 
(77 per cent) of the patients vvith gen- 
eral paralvsis have experienced complete 
clinical remission, three additional patients 
have been restored to a working status 
Two patients were accorded fifty per cent 
clinical improvement, one demented patient 
obtained no improvement Qinical relapse 
has not resulted in anv case in which re- 
mission occurred Eight of these patients 
were committed to a local hospital for the 
mentally diseased, and were brought to the 
Miami Valley Hospital for treatment Six- 
teen of the twentj -seven patients had re- 
ceived presumablj adequate cheniotherapj , 
two had relapsed after receiving malaria 
therap) , and nine had receiv ed no treatment 
The fact that similar results have been 
obtained follownng the employment of a 
wide variety of fev er-produang agents (ma- 
laria, rat-bite fever, relapsing fever, tjqihoid 
vaccine and other foreign protein sub- 
stances, hot baths, hot air, electric blankets, 
and high-frequencj electnc currents) pro- 
vides strong evidence tliat the common de- 
nominator of all of these methods — simple 
fever production — is the important, if not 
the onlj, factor in the production of favor- 
able results Despite the brilliant results 
which have been achieved with therapeutic 
fever following inoculations wnth malaria 
rat-bite fever, and relapsing fever, the fact 
remains that the engrafted infection is capa- 
ble of producing great damage, even death 
mav be difficult to control, and is inconstant 
in Its fever-producing properties The ad- 
vent of simpler and safer phvsical modal- 
ities has made it possible to treat patients 
much more uniformlv, under controlled con- 
ditions, at anj desired fev er lev el The tv pe 
of apparatus emploved is a secondary con- 
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sideration. Much more important is the 
adequate training' of physiaans and nurses 
who are charged willi this work. In the 
hands of unskilled or unscrupulous persons, 
the possibilities for harm are great If 
candidates for artificial fever therapy are 
subjected to a thorough diagnostic survey, 
with particular emphasis upon cardiac, vas- 
cular, and renal functions, the possibilities 
for disaster are greatly minimized We 
prefer to re^rd artificial fever therapy as 
comparable in many respects to a major 
surgical operation, particularly as regards 
the necessity for the careful diagnostic sur- 
vey to determine eligibility, andf the con- 
stant attention to the patient by the physician 
and the nurse-technician durmg the long 
treatment 

Artificial fever therapy by physical means 
is not a simple imdertaking History is re- 
peating Itself in the attempts of certam 
manufacturers to exploit the field by uti- 
lizing modem high-pressure sales methods 
Some of the apparatus now a-raiJable 
through commercial sources is inadequate 
and dangerous and is sold to any physician 
without thought of adequate training of the 
supervising physiaan and his technical as- 
sistants Artificial fever therapy cannot be 
entrusted entirely to the technician It is 
our firm belief that artificial fever therapy 
by physical means should be restricted to 
institutions, m which the physiaan and 
nurse personnel has received adequate pre- 
liminary training The production of ef- 
fectual artifiaal fever is not adaptable to 
ordinary office practice. Unless these pre- 
cautions are exercised this important ad- 


venture m therapeutics is almost certainly 
doomed to a penod of discredit, not unlike 
that which followed the introduction of 
Roentgen rays In the hands of skilled and 
devoted workers, this form of therapy seems 
destmed to occupy an increasingly impor- 
tant place in the therapeutics of several dis- 
eases which have been refractory to other 
therapeutic agencies 

Dr William Bierman, New York City 
— ^Drs Hmsie and Blalock have made a 
critical study of the results secured in the 
treatment of general paralysis by means of 
physically produced hyperthermia combined 
with the application of tryparsamide. They 
have called attention to what appears at the 
moment to be the most effective method of 
treating syphillis of the central nervous 
system 

While their results have been obtained by 
means of the ultra high-frequency current 
and by subsequent heat msulation, the exact 
physi^ technic for the production of tem- 
perature ele-vahon appears to make very 
little difference The degree of tempera- 
ture elevation and the time dunng which it 
IS permitted to endure are the important 
physical factors 

In our more limited experience m the 
treatment of syphilis of the central nervous 
system, we have seen results comparable to 
those of Hmsie and Blalock. With increas- 
ing knowledge of the technic and its method 
of application, we may reasonably well ex- 
pect that this method will gradually replace 
the more generally employed inoculation 
with malarial organisms 


MEDICAL RADIO BROADCASTS 


The Medical Information Bureau of the 
New York Academy of Medicine announces 
the following broadcasts from Station 
WABC and the Columbia Broadcasting net- 
work 

Thursday, Dec 17, I 30 p u —S peaker 
Dr M H Dawson, Asso Prof of Medi- 


cine, College of Phys and Surg , Columbia 
Umv Subject “What Can be done for 
Arthntis ’’ 

Thursday. Dec. 24, 1 30 p m —Speaker 
Dr Robert H Halsey, Prof of Clinical 
Mediane, Postgraduate Medical School and 
Hospital, Columbia Umv Subject “How 
to be the Chauffeur of Your Heart ” 


The following broadcasts have been 
scheduled by the New York Tuberculosis 
and Health Assn under the auspices of the 
Medical Informahon Bureau of 
York Academy of Medicine from Station 
W2XR. Time, 6 00 p w t 

Wednesday, Dec 16 — Speaker Dr James 


Ralph Scott, Chairman, New York Diabetes 
Assn Subject “Diabetes ” 

Wednesday, Dec. 23 — Speaker Dr 
Wendell J Stamsby, Asst Prof of Medi- 
cine, ComeU Umv Medical School Sub- 
ject “Public Health Aspects of Tubercu- 
losis” 



PRESENT STATUS OF SURGERY OF THE 
SYMPATHETIC NERVOUS SYSTEM 


W J Meele Scott, M D , Rochester 

From the Department of Surgery, The Unwerstty of Rochester 
School of Medtcme and Dentistry 


Although the gross anatomy of the 
sympathetic nervous system had been 
loioivn for some centuries and the funda- 
mental physiology of it for several dec- 
ades, it was not until the time of the 
World War that any successful applica- 
tion of these facts had been made in 
clinical surgery It is true that mter- 
ruption of sympathetic tracts had been 
tried in the last decade of the eighteenth 
century but without success Dunng the 
World War, Lenche succeeded m reliev- 
ing the causalgic pam in a number of m- 
stances followmg war injunes to pnmary 
nerve trunks or large artenes Shortly 
after this, Jonnesco and others following 
him aroused the mterest of the medical 
world by rehevmg pain in certam cases of 
angina pectons after sympathetic inter- 
ruption However, the greatest stimulus 
to the developments m this new field of 
surgery came from the mvestigations of 
Royle and Hunter, from the controversy 
concenung certain phases of them, and 
particularly from their unexpected but 
accurate observations of the effects of 
sympathetic denervation on the function 
of the peripheral vessels and of the bowel 
The twelve years which have followed the 
pubhcabon of their first results has been 
a fasanating story of exploration into the 
climcal possibilities of intervention on the 
sympathebc nervous system ^Vhile this 
phase of rapid discovery of new apphca- 
hons has probably not vet terminated, a 
suffiaent interval has now elapsed so that 
a careful appraisal of results so far 
aclueved will be of value to us both in 
guiding our climcal course and m estab- 
lishing a basis for further invesbgabve 
work m this field 

The chief disorders in the treatment of 
which sympathebc surgery has been ear- 
ned out are assembled m Table I ^^'hat 
have been the results^ 


In the first place, the earliest surg- 
ical endeavors, namely by interrup- 
bon of the cervical or thoracocemc^ 
sympathebc cham for epilepsy, glaucoma, 
and exophthalmic goiter, have been en- 
brely abandoned as the}”^ resulted in no 
important rehef of these condibons 
These earhest operabons were performed 
m the last decade of the eighteenth cen- 
tury and before the development of the 
more thorough methods that have been 
found necessary for a complete sympa- 
thebc denervabon of the upper extremity 
Undoubtedly in view of our present 
knowledge, the sympathebc denen^ation 
accomphshed m these first operabons in 
the head and neck regions w'as mcomplete 
Recent operabons in certam selected cases 
of epilepsy have not resulted in any more 
strilang permanent rehef I know of no 
senes of glaucoma cases m which sympa- 
thectomies have been attempted in recent 
years The operative relief in exophthal- 
mic goiter by th}Toidectomy has been 
so sabsfactory and the operabon itself 
simpler tlian cemcothoracic ganghon- 
ectomy so that the latter procedure has 
not been tned m recent bmes as a treat- 
ment for hj’perthyroidism 

The relief of pam by penartenal sym- 
pathectomy m certam old mjunes to 
artenes and nerves achieved b}'- Lenche 
dunng the World War uas tlie first suc- 
cessful applicabon of S3mpathebc surgerj', 
and the rehef of certain types of pain 
remains today as one of the outstanding 
contnbubons m this new field of surger}' 
Thus the pam of angma pectons, intract- 
ible forms of cysbbs, essenbal dysmenor- 
rhea, that accompanymg the peculiar 
osteoporosis or paroxysmal ischemia fol- 
lowmg trauma, has in many instances 
been alienated by the mterruption of 
sympathebc pathiraj's from the involved 
area Where the pain is of sufficient se- 
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verity to warrant the procedure required, 
sympathetic surgery deserves trial in these 
types of pamful disorders 
In angina pectoris, relief by operations 
not too extensive for these handicapped 

Table I 


^ ^ Epilepsj, migraine, multiple eclcrosia 
J^ctinitis pigmentosa, glaucoma^ proptosii 

Heart Angina pcctons, paroxysmal tachycardia 

Lungs Asthma 

G J Paralytic ileus, mcgacolon 

G U Bladder pain, bladder paresis, reflex anuna, 
dysmenorrhea 

Generali Segmental sympathetic pam ( 'visceral”) (in 
eluding eroding aneniysm) 

Endocrine Exo^thalmic goiter, diabetes, ‘ncurocircn 
Ifttory csthenia ’ 

Vascular Hypertension, Raynaud a, vasomotor nearosis 
secondary to (a) functional nervoa* disorder (b) or 
game nervous disorder (c) organic arterial disorder 
(d) trauma or fibrosis (including painful osteopo- 
rosis) 

Sn’cat Glands Hypendrosis 

^fuscle Spasticity 


Table II — Sympathetic iNTERRUPnoN 

UNSATISFACTORy 


Epilepsy 1 

Glaucoma V Original uses 

Exophthalmic goiter ) 

Muscular spasticity Royle and Hunter 


Table III — Sympathetic Interruption of 
Proven Benefit 


Pain 

Preferable Method 

Angina Paravertebral alcohol in)cc 

tJon 

Vesical Prcsacral neurectomy -f- 2 

sacral ganglia 

Dysmenorrhea. Prcsacral neurectomy 

Painful osteoporosis Try periarterial, then gangli 

oncctomy 


Motor 

Vasomotor Ganglionectomy for perma 

nent 

Paralytic bladder Prcsacral neurectomy 

paralytic ileus Noiocam 

Hirschsprung 8 disease Try spinal anesthesia — gangli 

one^omy 


Table IV — SywrATHEnc Interruption 
Insufficiently Tested 


Rctmitis pigmentosa 

Migraine 

Asthma 


Reflex anuna 
Multiple sclerosis 
Hypertension 


patients was achieved in only a propor- 
tion of the cases Now nearly as satis- 
factory results have been attained m a 
much simpler manner by paravertebral 
alcohol injection which largely eliminates 
the operative mortabty but wlucli has the 
disadvantage of not being permanent In 
addition, the paravertebral injection of al- 
cohol has the further disadvantage of fre- 


quently causing a pamful neuntis of the 
nearby intercostal nerves which may be 
quite troublesome to the patient In a 
severe angina, however, neither of these 
objections outweighs the advantages of 
the procedure In addition to rehef of 
pain, motor, inhibitory and secretory 
functions of the sympathetic nervous sys- 
tem have been suppressed by surgical in- 
terruption (Tables II, III, IV) 

Let us bnefly review by systems the 
more important of these efforts to m- 
fluence vanous diseases In the central 
nervous system, m addition to the failure 
of these methods m epilepsy, sympathetic 
denervation has also been earned out in 
migraine and in multiple sclerosis In 
neither case has there been sufficient evi- 
dence on which to base an opinion of its 
value In multiple sclerosis, a disease 
characterized symptomatically by marked 
phases of remission and exacerbation and 
pathologically by diffusely scattered areas 
of sclerosis, it seems illogical that over- 
coming a hypothetical spasm in the brain 
would result in a cure However, the 
proof of the benefit of sympathetic de- 
nervation m any disease lies in the results 
accomplished rather than in any theoreti- 
cal analysis We should await later re- 
ports from those who beheve that it may 
offer therapeutic help in this serious con- 
dition 

In the eye, in addition to the earlier 
tnal in glaucoma, sympathectomy has 
been chiefly earned out for cases of reti- 
nitis pigmentosa, on the assumption that 
underlying tlie dismtegration of the 
retina in this disease there might be a 
local spasm of the vessels The early op- 
timism has been changed to a deep pes- 
simism by recent reports concerning the 
usefulness of s^mipatlietic surgery in tins 
disease Hon ever, it does not seem to me 
that this form of therapy has been tried 
as yet m enough satisfactory cases to 
form a judgment of its value We can 
definitely state that sjmpathectomy does 
not restore vision when retinitis pigmen- 
tosa has progressed to the stage of bbnd- 
ness Also, it is probably true that when 
the degenerative process has adimiced so 
that there is practicall}' no peripheral field 
and only gunbarrel vision remaining, 
sympathetic surgery is of little arail In 
the earlier cases before such extensive de- 
generation there may be more benent 
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from sympatlietic surgery We have had 
t\\ o cases which showed definite improve- 
ment in visual acuity and a shght in- 
crease m the penpheral field, Kerr has 
reported several that seemed to be at 
least temporanly benefited by cervical 
sympathectomy It is to these earlier 
cases of retinitis pigmentosa that sym- 
pathetic surgery in the future should be 
limited if It IS used A minor applica- 
tion for the eye is the purposefid pro- 
duction of enophtlialmus by S}Tnpathetic 
denervation to assist plastic surgery in the 
control of prolapse of the eye due to an 
irremedial permanent paralysis of the 
faaal nerve 

In the heart, the chief application has 
been in the attempted relief of angina 
which \vas discussed above In a few 
instances, paroxysmal tachycardia has 
been suffiaently severe and persistent to 
ivarrant an attempt to control it by di- 
minishmg the sympathetic acceleration 
apparently with some degree of success 
Patients with eroding aneuiy^sm of the 
aorta have been freed from the severe 
pam assoaated with this condition by 
paravertebral alcohol injections 

In the lung the most important appli- 
cation of sympathetic surgery has been 
in attempting to relieve intractible asthma 
The world literature on this subject was 
reviewed a few years ago by Phillips and 
Scott There still have been too few cases 
operated upon to form any final judgment 
as to Its value Some verj" encouraging 
results have been reported however m ex- 
tremely severe mstances Whether a 
more extensive removal of thoracic sym- 
pathetic nerves or the addition of ragus 
branches (posterior pulmonary plexus) is 
better, cannot be decided at present 

In the gastrointestinal tract, paralytic 
ileus not associated with pentomtis but 
of reflex origin seems to have as its basis 
an excessive sympathetic inhibition of 
motor acti\aty m the small mtestine 
Based on this hypothesis, the temporary 
paralysis of tlie splanclinic nerves either 
by spmal anesthesia or bj^ splanchnic an- 
esthesia has been used with the imtiation 
of penstalsis in many instances Of 
course the effect is only transitor}"^ and 
sympathetic inhibition maj shortly return 
in as severe a form as previously But 
usually the breaking of the vicious arcle 
with the relief of the distention of the 


small intestine seems of definite benefit 
The procedure is dangerous if there may 
be present an unrelieved organic obstruc- 
tion, a weakening through gangrene of 
any part of the intestinal wall or a gen- 
eral toxicity Thus it ought not to be 
used for example in the ileus assoaated 
with lobar pneumonia but it may be a 
hfe-saving measure m the early stages of 
certam forms of extremely severe reflex 
paralytic ileus In Hirschsprung’s dis- 
ease of suffiaent seventy so that major 
surgery needs to be resorted to, sympa- 
thetic denervabon has pracbcaUy replaced 
the dangerous colectomies that formerly 
were resorted to in the extreme mstances 
of this disease Spinal anesthesia is of 
use as a preoperabve test to make sure 
that the fundamental abnormahty is an 
excessive sympathebc effect on the large 
bowel Occasionally the elongated colomc 
loops may^ cause meHiamcal difficulty even 
after their muscular funebon has been 
improved by syunpathectomy Recently, 
m certain moderately severe cases, spmal 
anesthesia alone wnthout further sympa- 
thebc mten^enbon has seemed to be si^- 
cient to turn tbe balance toward a more 
normal bowel funebon 

In the genitourinary tract, several 
appheabons of sympathebc surgery' ha\e 
proved benefiaal In paresis of the blad- 
der w here same sacral autonomic funebon 
sbll remains, the ummpaired sympathebc 
innen'abon coming down outside the 
spine from higher levels of the cord may 
produce excessive mhibibon This is 
found in certam mstances of the tabebc 
bladder and in some lower spinal injuries 
which do not completely destroy' the sac- 
ral autonomic centers By abohshmg the 
sympathetic innen'ation of the bladder, 
marked improiement m the funebon of 
this organ has been achieved Also in 
certain forms of mtrinsic bladder pam, 
parbcularly' associated w'lth tuberculous 
cy'stibs and intersbtial cysbbs (Hunner’s 
ulcer), gratfying results have also been 
achie\ed by sympathebc denervabon of 
the bladder In tuberculous cy'sbbs, if 
only one kidney' is involved, frequently 
relief will follow its remoc'al but where 
both kidneys are simultaneously inrolved, 
this method is not advisable Dr Schroe- 
der and I found that for relief of the 
severe pain associated with deep inflam- 
matory lesions of tbe bladder wall, di- 
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vision of the superior hypogastric plexus 
(presacral nerve) alone is insufficient to 
overcome this pain, and that it is prac- 
tically ehminated if in addition to the re- 
section of this plexus the first and second 
sacral sympathetic ganglia are also re- 
moved Another form of pelvic pain 
which has proved amenable in many in- 
stances to sympathetic surgery is essen- 
tial dysmenorrhea When a severe dys- 
menorrhea IS not assoaated with evident 
pelvic pathology and does not yield to 
conventional conservative and hormonal 
treatment, then presacral neurectomy is 
well worth trying Usually if the psycho- 
neurotic case IS excluded from the series, 
this will result in very satisfactory relief 
In reflex anuria, attempts to mfluence the 
condition by temporarily breaking the 
sympatlietic reflex arc have been made, 
and it would seem that spinal anesthesia is 
worthy of a tnal m severe forms of reflex 
anuria 

Attempts to influence certam endocrme 
functions through the sympathetic nerv- 
ous system have been of interest The 
first of these efforts we have already men- 
tioned in connection with exophtiialmic 
goiter More recently, the attempt has 
been made to control certain recurrent 
forms of hyperthyroidism by sympathetic 
denervation of the adrenal cortex, the 
procedure being based on the hypothesis 
that adrenahn secretion either causes the 
fundamental metabolic disturbance or 
augments the effect of some other agent 
Another interesting endeavor was inter- 
ruption of the splanchnic innervation m 
juvenile diabetes meUitus in order to re- 
duce the amount of insulin reqiured m 
treatment None of these have as yet 
yielded sufficiently definite results to con- 
sider that they are of estabhshed benefit 

Under certain conditions, the sweat 
glands function excessively either in local 
areas (usually with other si^s of local 
sympathetic overactivity) or in larger re- 
gions, such as in both feet This latter 
condition, hypendrosis, may result m suf- 
fiaent discomfort to the patient or occa- 
sionally actually contribute to the mainte- 
nance of infection in the constantly damp 
skin and consequently warrant surgical 
intervention Complete sympathetic de- 
nervation of the area permanently con- 
trols the excessive sweating 

Muscular spastiaty associated with 


upper motor neuron disorders has long 
been a senous clmical problem It was 
in the effort to control such spasfac tonus 
of the muscle that Royle and Hunter 
originally undertook their investigations 
Although their first reports both m the 
experimental and clinical fields were quite 
optimistic in regard to the results, it is 
distinctly questionable today whether 
sympathetic denervation really mfluences 
the tonus of voluntaiy muscles in these 
conditions However, the field of surgery 
of the sympathetic nervous ^stem is 
enormously mdebted to this problem as it 
was the by-products of this work which 
attracted attention to the tiierapeutically 
useful effects of sympathetic denervation 
on the vessels of the lower extremity and 
on the function of the large bowel 
The vascular system has been one of 
the major fields for the application of 
sympathetic surgery Although since the 
time of Claude Bernard’s classical expen- 
ment the vasomotor control of the vessels 
by the extrinsic sympathetic nerves had 
been known, the chmaan did not visualize 
the possible benefit of interrupting this 
pathway until the accurate observation by 
Royle and Hunter of vasodilatation in the 
foot foUowmg lumbar ganglionectoniy 
That this unexpected result might be uti- 
lized in tlie treatment of certain vascular 
spastic conditions was immediately en- 
visioned, and the test of time has verified 
the fact that artenal spasm m the lower 
extremities is satisfactonly controlled by 
lumbar ganghonectomy Thus, for ex- 
ample, we have followed for ten years 
patients who had artenal spasm with 
thromboangutis obhterans The vaso- 
constnction has been apparently perma- 
nently abolished, the foot remaining at 
approximately the vasodilatation level 
even though episodes of migratory phle- 
bitis are not prevented by the denervation 
In the upper extremity, however, there 
has been an entirely different story, the 
inconsistenaes of which are only now 
being resolved At first, recurrent is- 
chemic attacks m Raynaud’s disease after 
thoraco-dorsal ganghonectomy were at- 
tnbuted to the fact that the sympathetic 
denervation of the extremity was incom- 
plete The distnbution of vasomotor 
fibers from the thoraac ganghonated 
cham to the brachial plexus is very mucli 
more complicated than m the case of simi- 
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lar lumbar rami commumcantes How- 
ever, after adequate techmcal procedures 
were developed for a complete denerva- 
tion (proved by sweating tests) still typi- 
cal ischemic attacks could occur m the 
hand This fact kmdled a hvely contro- 
versy between those who beheved Ray- 
naud’s disease to be merely a vasomotor 
neurosis and Sir Thomas Lewis’ school 
who felt that there was a pnmary local 
fault Recently, this matter has m my 
estimation been largely cleared up by es- 
tabhshmg a humeral mechamsm for caus- 
mg such attacks Smce Elliott’s investi- 
gation m 1905, physiologists have knoivn 
that the degeneration of the postgangh- 
omc sympatiietic fibers may produce hy- 
persensitivity in that organ to arculating 
adrenalin. The Boston group have proved 
that such a h3q3ersensitivity to very low 
amounts of arculating adrenahn exists in 
the denervated extremity of patients with 
Raynaud’s disease and have actually in- 
duced typical ischemic attacks m such 
under conditions which cause an outpour- 
ing of adrenahn Such hypersensitivity 
to circulating adren alin does not result if 
the interruption of the sympathetic path- 
way IS preganghomc, i e if the sympa- 
thetic end organs are still m direct com- 
mumcation with their ganghon cells 
Based on these known physiological and 
chmcal facts, they are advismg pregangli- 
omc interruption and have devised an 
operative method for effectively accom- 
phshing this In true Raynaud’s disease, 
we do not as yet know ^e fundamental 
cause of the excessive vasoconstriction 
In addition to this idiopathic type of vaso- 
constnctor spasm there is a very inter- 
esting group of vasomotor neuroses defi- 
mtely secondary to other conditions 
Thus functional nervous disorders, such 
as hystena, may be accompanied by a dis- 
tinct local vasoconstriction m the affected 
area. Orgamc nervous diseases, par- 
ticularly those assoaated with fibrosis 
whether of central or peripheral ongin 
very often appear to produce an imta- 
tion of vasoconstnctor cells or tracts 
Orgamc artenal disease, ivhere an in- 
flammatory or irritative lesion extends 
through the wall of tlie vessel to involve 
the adventitious coats and consequently 
probably to reach afferant sympathetic 
nen'e fibers, often causes important \aso- 
motor disturbances apparently of reflex 


ongm The after effects of trauma or 
fibrosis probably by a similar involvement 
of the afferant sympathetic hmb of a re- 
flex arc are frequently associated wath tro- 
phic changes, hjqiersensitivity to cold, local 
edema, ischemic attacks, etc , which quite 
defimtely seem to be due to a vasomotor 
dysfunction \Vhen the cause of such 
secondary vasomotor neuroses can be at- 
tacked, as the imtation of a cord or the 
brachial plexus bemg stretched between 
the antenor scalenus muscle and the pro- 
jecting tip of a cervical nb, then this 
cause sho^d be removed This wiU usu- 
ally reheve the vasoconstriction secondary 
to it However, w'hen the cause cannot 
be removed, as microscopic fibrosis ■which 
has followed the repair of the ra'vishes of 
trauma, and when the -vasomotor disturb- 
ances threaten the -viability or the func- 
tion of the extremit}', then some form of 
sympathectomy is adwsable We have 
not yet been able to subdi-vide this group 
accurately enough or to apply suffiaently 
prease tests to determme preoperativelj’- 
the effect of each of the procedures at our 
command So the choice of the procedure 
to be employed is still largely empincal 
In general it can be stated that penar- 
tend sympathectomy is hmited m its use- 
fulness to the group charactenzed chiefly 
by pain but if -vasomotor functions are to 
be influenced more than temporarily, then 
this procedure is of no a-vail and we must 
resort to ganghonectomy, alcohol mjec- 
tion, or actual di-vision of the penpheral 
nerves 

One of the most interesting chapters in 
tlie recent development of sympathetic 
surgery has been connected -with the at- 
tempt through It to control essential and 
malignant hypertension Dr Wetlierell 
has today discussed these developments 
and I will confine my remark's on this 
subject to the orientation of its present 
status in the field of sympathetic surgerj' 
Today the attempt to control hyperten- 
sion by any of the -vanous sympathetic 
interventions proposed is distinctly in the 
phase of chmcal researcli The results 
have been suffiaently encouraging to war- 
rant the undertakmg of sucli operations 
when the patient’s family understand and 
accept the expenmental nature of the pro- 
cedure At present, however, ive must 
definitely classify the attack in this field 
as insuffiaently tested, not yet of defi- 
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nitely established value The majority 
of patients show distinct improvement m 
symptoms, some of them showmg dra- 
matic reductions in their blood pressure 
as well as improvement in their general 
condition which may be maintained for 
months However, there is a discourag- 
ing tendency for a gradual climb back to 
the preoperative level of hypertension 
even among those patients where it is 
proved by pharmacological tests that the 
constricted arteries are still dilatable We 
are gradually accumulating evidence 
strongly suggesting that the fundamental 
arterial spasm of essential and malignant 
liypertension is influenced by some vaso- 
spastic agency other than extrinsic sympa- 
thetic vasoconstriction and other than 
adrenalin secretion Naturally we im- 
mediately think in this connection of the 
only wdl-known vasospastic endocrine 
hormone other than adrenalin, namely 
that from the posterior pituitary Whether 
further investigation will bear out the sus- 
picion that this agent is involved and 
whether, if it is, additional surgical or 


chemical methods for its control can be 
elaborated, only the future can tell 

Summary 

The sympathetic nervous system is one 
of the most recent additions to surgery 
The work in this field to date has con- 
sisted largely in an exploration of the pos- 
sibihties oflfered However, in the last 
decade enough exoerience has accumu- 
lated to warrant certain preliminary de- 
ductions Surgical interruption of the 
sympathetic nervous pathways can be 
classified in three groups on the basis of 
these results, (1) those of definite bene- 
fit, (2) those that have proved unsatis- 
factory, (3) those not yet suffiaently 
tested to establish their worth Neither 
an uncritical enthusiasm nor a hopeless 
pessimism concermng the benefits of in- 
tervention on the sympathetic nervous 
system is warranted by the established 
facts The results attained in the vanous 
systems to date are reviewed 

Strong Memormi, Hospital 


DOCTORS STUDYING POISON GAS 


Many seem to think that another World 
War IS looming on the horizon, and all 
hope that we shall not be drawn in If 
we should be, how many physicians know 
what to do in case of poison gas attacks? 
The British doctors are realizing their ig- 
norance on this subject, and are preparing 
to learn everything possible about iL A 
recent speaker, addressing a meetmg of 
secretaries of the British Medical Associa- 
tion, as reported in the A M A /onntal, 
said that as a result of long thought and 
much deliberation with vanous representa- 
tive medical bodies, a scheme has been 


evolved 

Ten physicians had been selected and had 
attended or were actually attending the 
Civil Anti-Gas School in Gloucestershire. 
These ten would be centered in various 
places throughout the country closely con- 
nected with medical schools, because one 
of their duties would be to tram medical 
students They would also instruct the 
practicing physician For this pur^se the 
machmeiy^ of the British Medical Ass^ia- 
tion had been freely offered and gratefully 
jicccDtcd 

The air raids precaution department in- 
tended to place some forty or fifty trained 


units in various localities Each unit would 
draw classes from an area of from 10 to 
IS miles Then the unit would be shifted 
to another locality and the procedure re- 
peated Nothing less than tivelve hours’ 
instruction was likely to be suSicient Major 
Blackunore suggested six periods of two 
hours each, one hour of theoretical and 
one hour of practical instruction Whether 
that instruction took place slx days in suc- 
cession or one day a week or a fortnight 
was a matter of local arrangement 
The government would provide the in- 
structors and equipment free of charge The 
maximum in a class should be sixty, but 
from the point of vieiv of practical m- 
struction from thirty to thirty-five was a 
better number A series of handbook's on 
the subject had been published by the gov- 
ernment, of which one was clinical and de- 
signed for the medical profession Gas 
masks would be available during the course 
Mobile gas chambers, of which some 
thirty-five or forty were already scattereil 
about the country, would be available for 
instruction The response to the scheme 
had been overwhelming and it would be 
necessary to increase the number of medical 
instructors 



ENTRANCE OF IODIZED OIL INTO THE CIRCULATORY 
SYSTEM DURING UTEROGRAPHY 


Geza Weitzner, MD , Nciv Yo\k Cify 


The first x-ray visualization of the 
utenne cavity v^s performed by Cary’^ 
in 1914 He injected a solution of col- 
largol mto the uterus for this purpose 
Owing to the numerous and painful re- 
actions, the use of collargol never became 
popular Scores of other opaque solutions 
were recommended by different authors 
in subshtution of collargol Kenned}'- in 
1923 recommended the use of a twenty 
per cent sodium bromide solution William 
and Reynolds® in 1925 suggested tlie use 
of banura sulphate and bismutli Almost 
every heavy metal m some combmation 
was given a trial and was used as a 
contrast medium in h)'sterography Such 
combinations were sodium bromide, so- 
dium iodide, bromides m oil, bromion- 
ized oil, thonum, etc Yet all these 
means failed to popularize the use and 
value of salpingo-uterography Heuser'* 
introduced iodized oil m 1928 The use 
of iodized oil for x-ray purposes was 
pioneered by Sicard and Forestier® in 
1921 They used it first for the roent- 
genological diagnosis m body cavities, 
espeaally the skull They were also able 
to prove con^^nclngly the harmlessness of 
this oil 

Heuser’s method gave tlie uterography 
the proper stimulus Within a short time 
his procedure vas adopted and generally 
used At the present time, utero- 
salpingography mth iodized oil as con- 
trast medium has a n ell-estabhshed place 
in gynecolog}', especially in the diagnosis 
of female sterility Its limitations and 
contraindications are -well-established Se- 
\ere accidents are rare and easily avoid- 
able Only minor sequelae hai e been 
noted and reported such as pentoneal ir- 
ritations, exacerbations of dormant m- 
flammatory processes m the pehus, lodism 
due to tlie absorption of the iodine in- 
gredient in the injected oil, and the en- 
trance of the injected iodized oil into 
the circulatory system from the uterus 


It IS the latter acadent which may occur 
dunng salpingo-uterography that wiU be 
discussed 

Taking into consideration the uterine 
blood supply witli its large venous plexi 
tlie possibility of such an accident is 
easily conceivable although its occurrence 
was rarely reported until recently This 
fact may be explained in one of two 
ways first, that the x-ray films register- 
ing tlus accident had not been properly 
interpreted, and second, m tlie majonty 
of cases m w'hicli this accident occurred, 
no ill effects were noted Judging from 
the frequency witli w'hicli tlus accident 
was observed in the Sterility Clinic of the 
Harlem Hospital one may presume tliat 
the entrance of iodized oil into the circu- 
lator}' system is a fairly frequent acci- 
dent dunng utero-salpingography As 
these accidents are not ahvays harmless 
and in some very rare instances may even 
cause death to the patient and as they 
are avoidable, tlieir proper descnption and 
interpretation is recommendable 

One such case w'as published by tlie 
author" m 1935 Brief histones of three 
additional cases are given herew'ith 
Case 1 W M J , colored, twenU -one 
}ears old, was admitted m August 1930 
Her complaints w'ere stenlitj and sexual 
fngidit} She was married four years She 
had one induced abortion of three months 
gestation in 1925 Same paternity as in the 
present conjugation Menstruation onset 
at the age of fourteen, regular e\ ery tw enU - 
eight days, duration three to four days, not 
painful Amount of blood scanty No pre- 
vious illness or operation 
Gynecological exammation rerealed nor- 
mal external genitalia, vagpna roomy Uterus 
small, anteflected, freely mo\-able Right 
ovary cystic, left o\ ary and tube normal 
Tubal insufflation m Apnl 1931 reiealed 
patent tubes at sixty mm hg pressure 
Two months later the patient had an 
attack of acute salpingitis Tubal in- 
sufflation in July 1931 with 200 mm 
hg pressure was unsuccessful Another at- 
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Fig 1 Immediate picture. Left hydrosalpinx. 
Oil entering the circulatory system at the right 
tubal cornu 



Fig 2 Twenty-four hours after Fig 1 
Remnants of oil m the left tube. 




Fig 3 Immediate picture 
cavity Left isthmical blo^ Right tube 
patent for a distance of a 


tack of salpingitis in January 1932 left the 
patient with a permanently palpable nght 
pyosalpinx, two-six cm in diameter In 
June 1932, eight cubic cm of iodized oil ivas 
injected into the uterus for uterograplnc 
purposes The time of this procedure took 
place three days after the cessation of the 
last period Moderate pressure was used 

Immediate picture (Fig 1) showed the 
cavity of the uterus well-filled, the right 
tube closed at its isthmical end The left 
tube dosed at the fimbrated end (hydrolsal- 
pmx) Besides these findmgs, at the nght 
cornu not far from the tip of the inserted 
cannula a triangularly shaped area was 
noted where the oil made its entrance 
into the utenne circulatory system The 
twenty-four-hour picture (Fig 2) showed 
remnants of the oil in the left hydrosal- 
pinx, none in the free abdominal cavity and 
none on the site of the described tnangular 
area. The patient had no unusual symptoms 
during or after the hysterography 

Case 2 S G , thirty-three years old, 
white Came under observation in May 
1931 Her chief complaint was sterility of 
seven years duration She was married 
eleven years She had had four induced 
abortions of sue to eight weeks gestations 
No full term child L^t curettage in 1924 
She started to menstruate at the age of 
ttvelve. Menses every twenty-eight days, 
regular, lasting two to three days, not pain- 
ful Amount of blood scanty 

Gynecological examination revealed nor- 
mal extern^ genitalia, roomy vagina, ante- 
fleeted uterus, normal m size, moveable , 
adnexa negative 

Insufflation test in May 1931 at 200 mm 
hg pressure revealed tubal occlusion A 
second insufflation test in June 1931 with 
220 mm hg pressure and with atropin ad- 
ministration gave the same negative result 
In September, fourteen days after the end 
of the last penod, eight c.c of iodized oil 
were injected into the uterus under moderate 
pressure The immediate picture showed 
(Fig 3) a normal utenne cavity, left tube 
not visualized, the nght tube patent only 
for a distance of a quarter of an inch at 
Its utenne end No oil in the peritoneal 
cavity A second iodized oil injection was 
made on November 17 wth ten c.c. of oil 
injected under increased pressure. (Last 
menstruation November 12-15 ) During 
the injection the patient complained of some 
abdominal pain but showed no other ill 
efifects This abdominal pam disappeared 
promptly ujxin relaxation of the pressure. 
The immediate x-ray pictures (Fig 4) re- 
vealed a large utenne cavity, both tubes 
segmentally filled with oil to their fimbnated 
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ends Beside these findings tlie bod> of the 
uterus, espeaally the fiuidus showed the 
penetration of od into the myometnum The 
circulatory sjstem m the right parametnum 
was filled with od making the right \ena 
ovanca also risible The twenty-four-hour 
picture (Fig 5) showed remnants of od in 
the tubes and in the uterme cavity but none 
m the circulatory system. Subsequently se\ - 
eral insufflation tests have been made but no 
tubal patency^ w^ obtamed. 

Case 3 G D , tw enty’-three y ears old, 
colored. Admitted in Alay 1935 Her 
chief complaints w'ere sterility and occa- 
sional abdominal pain She was married 
five years NuUi gravida. Menstruation, 
onset at the age of fifteen Regular every 
twenty-eight days Durabon four-five 
days, not painfid Amount scanty She 
had an appendectomy m 1926 Gynecologi- 
cal examinabon revealed normal external 
gentalia, vagina roomy, cervix centrally lo- 
cated, cone-shaped, pin point external os 
Uterus small, anteflected, moveable. Ad- 
nexa negabve 

Two insufflabon tests performed in May 
and June with 200 mm hg pressure re- 
vealed tubar occlusion. 

On July 3, 1935, eight c.c. of iodized od 
was injected under moderate pressure into 
the uterus Date of last menstruabon w'as 
Jtme 27, 1935 The immediate picture 
(Fig 6) revealed normal utenne cavity 
wnth isthmithical block of the tubes The 
entire vnnous system of the uterus filled 
with od, especially the left vena ovanca. 
The twenty-four-hour picture (Fig 7) re- 
vealed no od in the pelvns No ill effects 
were noted dunng and after this mjecbon 
On July 31 two days after cessahon 
of the menstruabon and bventy -eight 
days after the previous salpingography, 
ten ca of iodized od were mject^ with 
the cannula of the same length and in the 
same position The immediate picture 
(Fig 8) showed almost identical shadows 
as vnewed on the previous occasion Nor- 
mal uterine cav ity, isthmical block of the 
tubes venous, circulatory system filled vvnth 
od, both venae ovaricae visible. Films 
taken five minutes after the injection of the 
oil showed similar pictures vvnth the oil 
more adv anced m the veins making the 
two venae overicae vnsible almost in their 
entire length. Several pictures were taken 
at ten minute intervals from the lungs but 
they were all negabve and no trace of od 
emboli could be detected The bventy -four- 
hour picture revealed the complete disap- 
pearance of the oil from the pelvis The 
patient did not have any ill effects on this 
occasion either 



Fig 4 Immediate picture. Large utenne 
cavity Tubes segmentally filled not patent 
Od in the body of the uterus Left vena ovanca 
visible. 


A third hysterography was undertaken in 
November 1935 This bme in the third 
week of the menstruabon cycle. T^e can- 
nida W’as shortened to prevent injury of 
the utenne mucosa. Two c.c. of oil was 
injected at four intervals and pictures taken 
in every phase, Unbl the sixth c.c., the 
injecbon required moderate pressure In 
injechng the last two c.c. the pressure had 
to be increased considerable causing some 
abdommal discomfort to the pabenL The 
two C.C. picture (Fig 9) showed an msuffi- 
aent filling of the uterus w’lth isthmical block 
of the tub« In the four c c picture (Fig 



Fig 5 Twenb-four hour picture. Remnants 
of oil in the tubes None in the veins 
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Fipf 6 Immediate picture. Normal uterine 
cavity Isthmical block of the tubes Oil m the 


The first five cases were reported in 1929 
by Pujol, Brull, Vanrell, and Riera’ All 
five cases have been young women com- 
plaining of sterility In each case moderate 
pressure was used The quantity of oil is 
not given One case had uterus septus, one 
had a uterine polyp, one case had metro- 
pathis hemorrhagica, and two cases had 
normal uteri In all cases, the tubes were 
found closed. Except for some hemoptoe 
of short duration in one case, no ill effects 
have been noted. As far as the cause is 
concerned, these authors ascribe the acci- 
dent to (a) lesion of the uterine mucosa or 
(b) excessive pressure. 

The next tivo cases were published by 
Witwer, Cushman, and Leucutia' in 1930 
They used only five c c of oil with mod- 
erate pressure in each case, yet the oil en- 
tered the circulatory system In both cases, 
the injection was repeated ten days later 


circulatory system Both venae oraricae visible 


Fig 7 Twenty-four hour picture. No oil 
visible in the pelvis 

10) the uterine cavity was better filled but 
still uncompletely with isthmical block of the 
tubes The SIX cc picture (Fig 11) showed 
the entire cavity well-filled, and the oil enter- 
ing the tubes to the fimbriated ends, but oil 
in the peritoneal cavity The eight c c pic- 
ture (Fig 12) showed the effects of the in- 
creased pressure, uterine cavity rounded 
out on the fundus, and the internal os dia- 
lated facditatmg the filling of the cervical 
canal w'lth oil No oil was visible in the 
circulatory system The nventy-four-hour 
picture (Fig 13) showed the pelvis free 
from any oil remnants 

Twenty-one similar cases have been re- 
ported in the bterature to date In these 
as in several other publications, references 
were made toward the existence of other 



Fig 8 Immediate picture. Normal uterine 
cavity Isthmical block of the tubes On 
again filling the veins 



Fig 9 Two ac. oil mjerted 
ing of the uterme cavity Tubes not visu 
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and the oil again entered the circulatorj 
sjstem These facts induced the authors to 
assume that an increased pathologic perme- 
abihti of the receiving sinuses facilitated 
me entrance of the oil They obsen'ed no 
ill effects either 

E Gajzago’s" case stands unique with its 
result The patient in this case died witliin 
nine hours after the injection of the oil 
She ivas sixty jears old, white, para six, 
complaining of a six weeks metrorrhagia 
The gjmecological examination revealed a 
fist-sized fibromatous uterus with cenical 
decjbitus, and prolapsed vagina To ascer- 
tain the exact location of the fibroma 
w'hether it was intramural or submucous, 
eight C.C. of oil was injected under eightv 
mm hg pressure with fluoroscopic \isuali- 
zation. The picture showed the presence 
of a submucous fibronx Shortly after the 
injection the patient collapsed and became 



Fig 12 Eight c c oil injected Utenne 
cantj rounded out at the fundus Od in the 
cemcal canal Tubes still closed at the fim- 
bnated ends 



Fig 10 Four c c oil injected. Uterine cant> 
still insufficient!} filled. Oil entering tubes 




Fig 11 Six cc oil injected Utenne cant} 
well-filled Tubes filled with oil to the fim 
briatcd end No oil in the peritoneal cavitj 


Fig 12 Twent} -four-hour picture. Pelvis 
free from oil remnants 


unconscious Heart stimulants somewhat 
iniproied her condition for a few hours, but 
expired at the end of tlic ninth hour The 
autops} and the microscopic examination rc- 
\ealed the presence of oil emboli in the 
lungs, heart, kidnejs, spleen, h\er and in 
the capilhaiy' sjstem of the hj-popjsis Tlie 
intrauterine fibrom was entered with dia- 
lated \eins of which one showed the site 
of the injurj caused b} the inserted can- 
nula Gajzago adtases that the amount ot 
oil should be liniited to three to fire c c and 
the pressure to sixtt -eight} mm hg 

“kmos, Wong Wii and Chien” reported 
file cases in 1932 Their patients were all 
}oung Giinese women complaining of 
stenlit} Three of them had infantile uteri 
Two had normal genitalia organs The 
lustcrographies were made during tlie first 
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postraenstrual week. In all of their cases, 
obturated tubes were found. No ill effects 
were noted. They emphasized the harm- 
lessness of the acadent despite the fact 
that in their animal experiments they were 
able to kill one and one-half to two kilogram 
rabbits with an intravenous injection of one 
cc of oil 

R. SolaP had one case in 1932 His 
patient was a nulh gravida with a small m- 
fantile uterus She was injected on the 
fifth postmenstrual day The pressure was 
measured and steadily maintained under 200 
mm hg Bicomuate uterus with closed 
tubes was foimd Four weeks later on the 
fourth postmenstrual day, the mjection was 
repeated The same pictures were obtained 
with the oil again entering the circulatory 
system. There were no sequaelae. 

D Zachann’s“ case in 1933 had also an 
infantile uterus The injection was per- 
formed on the seventh day after the ces- 
sation of the last menses A small utenne 
cavity was visualized with patency of the 
right tube. The pictures which were taken 
ten minutes after the mjection of the oil 
showed that the oil completely disappeared 
from the circulatory system of the pelvis 
The patient had some cough durmg the pro- 
cedure but no other noteworthy lU effects 
Fortes and Beclere“ also in 1933, reported 
one case Their patient was a young 
woman complaining of sterility She had 
a previous gynecological operation dunng 
which a bilateral salpingectomv and um- 
lateral corphoretoray were performed These 
authors used 300 mm hg pressure under 
fluoroscopy Their patient had moderate 
fever of one day duration, nothing unusual 
ivas noted thereafter 
Kilroe and Heilman” reported their case 
m 1933 The pictures showed bilateral 
patency of the tubes A repetition of the 
procedure ten days later gave the same re- 
sults with the oil agam visible in the cir- 
culatory system They adhered to the 
theory that this was due to a pathological 
permeability of the circulatory system 
Coventrj^ in 1934 had one case in which 
the tubes were also dosed. His patient had 
dulls, nausea, and rapid respiration of ten 
minutes duration but no ofter ill effects 
Pictures taken ten minutes after the in- 
jection showed the oil disappeared from the 
pdvic circulatory system completdy 

Meaker” injected deven c.c. of oil under 
300 mm hg pressure No ill effects were 
experienced in this case 
Torres” had one case. A bicomuate 
uterus was injected. Normal utenne cavity 
was visualized, both tubes dosed at their 
utenne ends No effected noted. 


gradually 

t>fi-Z-Zl4-3-3^ cc. of oil mto an mfantile 
uterus He took x-ray pictures in every 
phase. While at the beginnmg of the pro- 
cedure, nothing unusual was noted, at the 
3j4 C.C. phase he observed that the od 
entered the utenne circulatory system No 
ill effects were observed. 

The author’s case* was a thirty-five year 
old nulh para who had a previous salpingec- 
tomy and appendectomy Eight c-c. 
of oil ivere injected under moderate 
pressure on the third day after the 
cessation of the last period Normal 
uterine cavity was visualized with patent 
right tube and oil in the venous system, 
making the venae ovancae visible No ill 
effects were noted. Several consecutive 
hysterographies were done on this patient, 
each time the procedure done in the third 
week of the menstrual cycle Result no oil 
entered the circulatory system 

Conclusions 

In analyzing these twenty-four cases, 
it should be emphasized that except in 
one peculiar case the lU effects m all 
other mstances have been of a neghgible 
character, desenbed as chills, fevers, 
coughs, and hemoptysis of short durations 
It seems that some^ng m the uterus acts 
as a stramer retarding the progress of 
the mtravasated oil and disperses it to a 
degree suffiaent to render the acadent 
practically harmless In Gajzago’s case, 
a veritable intravenous mjection of oil 
took place, hence the fatal outcome. The 
dispersmg and straimng action of the 
uterus plays a major role in safeguarding 
the patient from oil emboh 

Sicard and Fores heH® were able to in- 
ject mto the human cubital vem four c c. 
of iodized oil ivith safety, causmg by this 
acbon only a shght cough to tlie patient 
They were also able to follow the prog- 
ress of the injected od mto the lungs, 
and the disappearance of the od m the 
lungs within ten mmutes 

Age, race, previous pregnancy, and 
tubal patency seem to play a mmor part 
in produang this accident Infantde and 
small uten or fibromatous uten are fa- 
ahtBtmg factors 

The diagnosis of the mtravasabon dur- 
mg faysterography is made only by proper 
reading and interpretation of the imme- 
diate and delayed pictures In the im- 
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mediate pictures besides the usual designs 
of the uterme and tubes, sharply 

demarcated additional nsualizabons can be 
obsened to which the ascendmg shadow 
of the venae oi-ancae is very often added 
Od m the free pentoneal ca\aty had m- 
defimte margms In the delaj'ed pictures, 
even if taken withm fifteen mmutes after 
the mjection, there is complete disap- 
pearance of the oil from tlie circulatory 
system This disappearance of the oil 
makes the diagnosis conclusive 

As far as the etiology is concerned, 
three explanations have been adi'anced 
by the different authors (1) Excessive 
pressure. (2) Pathological permeability 
of the arculatoiy' sj'stem (3) Injuries to 
the uterme mucosa 

1 Excessive pressure as etiological factor 
could be discarded on the ground that cases 
wuth patent tubes have been mtravasated, 
m addition almost every author emphasized 
the moderate and very often measured pres- 
sure which was used during the hysterog- 
raphy 

2 Pathological permeability of the arcu- 
latory system is also a veiy improbable 
cause of this accident The author in his 
expenmental cases was able to avoid or 
repeat the accident ad libitum, by changmg 
the time of the hj sterographies The oil 
escaped into the circulator}' s}stem when the 
injection was made immediately after ces- 
sation of the menstruation and nce-versa, 
the oil did not enter the arculatoiy system 
if the injection was placed on ^e third 
week of the menstruation cjcle. If such a 
condition as pathological permeability e.xists, 
the oil should ha\e entered the circulator} 
SI stem each time the hysterography was 
done. 

3 Injuries to the utenne mucosa Samp- 
son® in 1918 and later Beclere^ were able 
to fill the utenne circulatory sj’stem with 
opaque solutions in operatne and autopsy 
specimens iia the utenne cant} wheneier 
the intactness of the utenne mucosa was 
disrupted by phjsiological bleedings or by 
curettage The postmenstrual and post- 
hemorrhagic utenne mucosa seem to hare a 
greater \ ulnerabiht}' and tlie recenmg 
\enous sinuses of the submuco=a an in- 
creased penetrabilit} , and tliese conditions 
are the principal factors which facilitate the 
entrance of tlie injected iodized oil into tlie 
circulator} sjstem of the uterus Small and 
infantile uteri being shorter tlian normal, 
arc easier to injure 


The time of the hysterographies in tlie 
dime of the Harlem Hospital was rou- 
tinelj' placed on the first week after ces- 
sation of the period w'lth the idea that 
the injections should not mterfere wuth 
the amvml of the new bom ovum The 
frequency wuth which the mtravasation 
was observed with this routine coupled 
wuth the above desenbed exjjenments 
caused the routine to be changed so that 
tlie hj'sferography takes place durmg the 
tliird week of the menstrual cyde Thus 
at least ten to fourteen days time is given 
to the uterine mucosa for its repair 

The quantity of the oil is limited to six- 
eight C.C. The length of the cannula 
adequately shortened to the length of the 
utenne cavit}' Moderate pressure is used 
and mtemipted pictures at tw'o, four, six, 
and eight c.c are taken It is expeded by 
this method that a better and more ac- 
curate diagnosis may be made of the 
existing peine condibons and the occur- 
rence of the desenbed acadent w'lU be 
pracbcally diminated 

Summary 

1 The history of tliree cases w’ltli re- 
produefaons of the x-ray pictures are pre- 
sented in which the injected oil entered 
the circulatory system of the uterus 

2 Twentj'-one such cases have been 
reported prenously m the hterature 

3 Except in one case where exitus 
took place in all other cases, the sequaelae 
have been of a negligible character 

4 The cause of the phenomenon pre- 
sumably rests in the mlnerabihty of the 
utenne mucosa in the postmenstraal and 
posthemorrhagic stages and in the pene- 
trabilit}' of the receinng sinuses 

5 Hysterographies should be placed on 
the tenth to fourteenth postmenstrual or 
posthemorrhagic day to avoid tlus aca- 
dent 

6 The amount of oil should be limited 
from SIX to eight c c 

7 Interrupted and delajed pictures 
taken one hour after the injection are 
of great mlue m making an accurate 
diagnosis 

1015 LieuxcTON Ait. 

(Sec next j»agc for references) 
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postmenstraal week. In all of thar cases, 
obturated tubes were found No ill effects 
were noted They emphasized the harm- 
lessness of the acadent despite the fact 
that m their ammal experiments they were 
able to kill one and one-half to two kilogram 
rabbits with an intravenous mjection of one 
cc of oil 

R SolaP had one case in 1932 His 
patient was a nulh gravida ivith a small in- 
fantile uterus She was injected on the 
fifth postmenstrual day The pressure was 
measured and steadily mamtained under 200 
mm hg Bicomuate uterus with closed 
tubes was found Four weeks later on the 
fourth postmenstrual day, the injection was 
repeated The same pictures were obtained 
with the oil again entering the circulatory 
system There were no sequaelae. 

D Zacharin’s“ case in 1933 had also an 
infantile uterus The injecbon was per- 
formed on the seventh day after the ces- 
sation of the last menses A small uterine 
cavity was visualized with patency of the 
right tube The pictures which were taken 
ten minutes after the injection of the oil 
showed that the oil completely disappeared 
from the circulatory system of the pelvis 
The patient had some cough during the pro- 
cedure but no other noteworthy ill effects 
Fortes and Beclere“ also in 1933, reported 
one case. Their patient was a young 
woman complaming of stenhty She had 
a previous gynecological operation during 
which a bilateral salpingectomy and uni- 
lateral corphoretomy were performed These 
authors used 300 mm hg pressure under 
fluoroscopy Their patient had moderate 
fever of one day duration, nothing unusual 
was noted thereafter 
Kilroe and Heilman^ reported their case 
in 1933 The pictures showed bilateral 
patency of the tubes A repetition of the 
procedure ten days later gave the same re- 
sults with the oil again visible in the cir- 
culatory system They adhered to the 
theory that this was due to a pathological 
permeability of the arculatory system 
Coventry^ m 1934 had one case in which 
the tubes were also closed. His patient had 
chills, nausea, and rapid respiration of ten 
mmutes duration but no other ill effects 
Pictures taken ten mmutes after the in- 
jection showed the oil disappeared from the 
pelvic circulatory system completely 

MeakeP* injected eleven c c of oil under 
300 mm hg pressure No ill effects were 
experienced m this case 

Torres” had one case. A bicomuate 
uterus was injected. Normal uterine ca^ty 
was visualized, both tubes closed at their 
uterine ends No ill effected noted 


, ^935 injected gradually 

lJ^-2-25^-3-3>$ cc of od mto an infantile 
uterus He took x-ray pictures in every 
phase While at the beginnmg of the pro- 
cedure, nothing unusual was noted, at the 
3J4 cc. phase he observed that the oil 
entered the uterine circulatoiy system. No 
ill effects were observed 

The author’s case' was a thirty-five year 
old nulh para who had a previous salpingec- 
tomy and appendectomy Eight c-c. 
of oil were injected under moderate 
pressure on the third day after the 
cessation of the last period Normal 
uterine cavity was visualized with patent 
right tube and oil in the venous system, 
making the venae ovaricae visible No ill 
effects were noted. Several consecuUve 
hysterographies were done on this patient, 
each time the procedure done m the third 
week of the menstrual cycle Result no oil 
entered the circulatory system 

Conclusions 

In analyzing these twenty-four cases, 
it should be emphasized that except in 
one peculiar case the ill effects in all 
other instances have been of a neghgible 
character, described as chills, fevers, 
coughs, and hemoptysis of short durations 
It seems that something in the uterus acts 
as a strainer retarding the progress of 
the intravasated oil and disperses it to a 
degree suffiaent to render the accident 
practically harmless In Gajzago’s case, 
a ventable intravenous injection of oil 
took place, hence the fatal outcome The 
dispersmg and straining action of the 
uterus plays a major role in safeguarding 
the patient from oil emboh 

Sicard and Foresber” were able to in- 
ject into the human cubital vein four cc 
of iodized oil with safety, causmg by this 
acbon only a slight cough to the pabent 
They were also able to follow the prog- 
ress of the mjected oil into the lungs, 
and the disappearance of the oil in the 
limgs withm ten mmutes 

i'^e, race, previous pregnancy, and 
tubal patency seem to play a nunor part 
in producing this accident Infanble and 
small uten or fibromatous uteri are fa- 
cilitating factors 

The diagnosis of the mtravasation dur- 
ing hysterography is made only by proper 
readmg and interpretabon of the imme- 
diate and delayed pictures In the im- 
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Of pnme importance m the proph} laxis 
and treatment of industrial dermatitis is 
knowledge of the factors which predispose 
\\ orkers to sensitivity to external irritants 
The defense mechanism of tlie skin 
against external irritants consists of the 
comified cells of the outermost layer and 
of the secretions of the glands of the skin 
The comified cells are insoluble in water 
and alcohol and will ivithstand tlie action 
of even fairly strong acids but are attacked 
by alkalis and sulphides The perspira- 
tion acts as a diluent of irritants which are 
water soluble and the sebaceous secre- 
tions, consisting of cholesterol and hquid 
waxes, form a protective coating against 
w-ater soluble irritants The pigment of 
the skm also acts as a protective factor 
against certain skin imtants The perspi- 
ration and the sebaceous matter may, 
however, under certain conditions act as 
aids to irritants on the skin 

The vulnerable portions of the skin are 
the opienings of ducts and hair follicles 
through which certain chemical com- 
pounds, especially those iihich are fat 
soluble, may easil)’’ enter Thinning or 
breaks in the comified laj^er of the epithe- 
lium also act as portals of entry for 
external imtants 

All matters affecting the defense 
mechanism and the vulnerable portions 
of the skm play roles m sensitivitj to 
external irritants The first of these 
factors we im11 consider is race 

It IS well-known in mdustr}" that the 
negro is less susceptible to the action of 
skm irntants than the white man In 
such occupations as work on grinders and 
driers in d}'e factones, where there is ex- 
posure to imtatmg dust and imtant d\ es, 
many industrial concerns wiU employ 
only negroes because by actual experience 
tlie\ have found them to be less sensitive 


to skin irritation Different tjqies of skin 
even in the Caucasian Race differ m 
sensitivity to external imtants Mam 
factories wull not employ those with thin, 
blond skins in occupations where tliey 
come m contact wnth potential skm irri- 
tants Workers hanng greas)', oily, thick 
skins withstand the action of such fat 
solvents as soaps, turpentine, naptha, ben- 
zol, trichloretliylene, and carbon tetra- 
chloride better than those wnth dry skins 
On the other hand, m occupations wRere 
oils, greases or w'axes are apt to soil the 
clothing, as for instance, in oil refineries, 
machine shops, garages, etc , we have ob- 
sen'ed that those wnth much hair on tlie 
arms and legs and wnth excessive seba- 
ceous secretion, are more hkel^ to develop 
acne-like lesions and folliculitis 

In a certain glass factor}', w'here an out- 
break of folliculitis occurred among w'ork- 
ers w'hose clothes became saturated wnth 
oil, It was noted that the most severe 
cases occurred among those workers with 
the most hair on the legs and arms and 
that the smooth-skinned ones escaped 
entirely 

In a study of skm hazards among 
workers with chlorinated naphthalenes 
and diphenyls, it w-as found that while all 
the w’orkers w'ho were exposed for a 
length of time developed comedones and 
acne-like lesions, the worst cases occurred 
among men with dark, swarthy, oily skins, 
who were in tlie acne age The older 
men, especially those with fair skins, had 
r er}' few or no pustules at all, but simply 
}ellowish non-mflammator}' comedones or 
cysts 

Various portions of the skm of the 
same individual differ in susceptibility 
to external irritants We hare found m 
our studies that the inner surface of the 
forearm and the upper arm where the 
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THE CAMERA IN MEDICAL PRACTICE 


Many physicians are camera enthusiasts 
Most photographic clubs number many doc- 
tors m their membership and the work ex- 
hibited by some is professional in its technic 
However, few doctors think of utilizing 
photography m their daily work There are 
many advantages in doing so, remarks the 
Medical World 

No description can equal in telling force 
the actual picture of a lesion Case records 
become of far greater value when before and 
after photographs are attached for the doc- 
tor’s own benefit and to show the patient in 
certain circumstances Often a doctor likes 
to delve into his records for the preparation 
of a medical paper and such photographs 
can be used for the making of lantern slides 
thereby enhancing his reputation as an exact 
observer and causing him to be called upon 
to address medical groups There is a cer- 
tain amount of protection to the doctor in 
keeping good photographic records They 
could be the means of winning a malprac- 
tice suit, and none of us is exempt from this 
contingency 

The equipment necessary for medical 
photography consists of a camera with a 
good and comparatively rapid lens, a steady 
tripod and a suitable lighting unit There 
are many cameras on the market made espe- 
cially for the purpose One recently intro- 
duce IS mounted in front of a reflector with 
the shutter and flash-light bulb sjmchronized, 
the latter working from a battery Arms 
extend from the apparatus and are placed 
against the patient to regulate the distance 


The resulting negative is of lantem-shde 
size It IS not essential to have a special, 
and probably expensive, camera for the 
purpose, however A moderately pneed 
camera, providing its lens is sufiiciently 
rapid, will answer just as well There must 
be suflicient light, of course A single re- 
flector with a 500-watt projection bulb or 
photoflood light will be found most con- 
venient The photoflash bulbs mentioned 
above are very handy but prove expensive 
when a great deal of work must be done 
The best size of negative is the 
since lantern slides can be made directly 
from It and because it is more economical 
than larger sizes If larger pictures are 
wanted, enlargements can be made at 
moderate cost 

The best tj'pe of camera is the one that 
uses plates or film packs, since this permits 
the negative to be developed individually 
and gives greater latitude in time exposures 
The kind of film used is an item of import- 
ance Panchromatic film, being sensitive 
to reds, makes the finest medical pictures 
but is very sensitivity to red gives an added 
problem in development, for it must be 
loaded in the dark and then must be desen- 
sitized without the usual red light of the 
dark room before actual development is 
started The doctor who does his own 
developing will not find this a great problem 
but if he sends his films out for developing 
he must be sure that his photographer under- 
stands that he is handling panchromatic 
film 


PEOPLE ARE HEALTHIER AND HAPPIER 


When President Charles Gordon Heyd, 
of the A M A visited Rochester m 
November to address the doctors there, he 
assured the reporters that America is headed 


for happiness As thej' reported him 
“Why? IPs simple When people are 
healthy, they are happy — life is better And 
people are growing healthier each year 
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THE CAMERA IN MEDICAL PRACTICE 


Many physicians are camera enthusiasts 
Most photographic clubs number many doc- 
tors in their membership and the work ex- 
hibited by some is professional in its technic 
However, few doctors think of utilizing 
photography in their daily work There are 
many advantages in doing so, remarks the 
Medical World 

No description can equal in telling force 
the actual picture of a lesion Case records 
become of far greater value when before and 
after photographs are attached for the doc- 
tor's 03 vn benefit and to show the patient in 
certain circumstances Often a doctor likes 
to delve into his records for the preparation 
of a medical paper and such photographs 
can be used for the making of lantern slides 
thereby enhancing his reputation as an exact 
observ^er and causing him to be called upon 
to address medical gjoups There is a cer- 
tain amount of protection to the doctor in 
keeping good photographic records They 
could be the means of winning a malprac- 
tice suit, and none of us is exempt from this 
contingenc}' 

The equipment necessary for medical 
photography consists of a camera ivith a 
good and comparatnely rapid lens, a steady 
tripod and a suitable lighting unit There 
are many cameras on the market made espe- 
cially for the purpose. One recently intro- 
duce IS mounted in front of a reflector with 
the shutter and flash-light bulb synchronized, 
tlie latter working from a battery Arms 
extend from the apparatus and are place 
against the patient to regulate the distance 


The resulting negative is of lantem-shde 
size It IS not essenbal to have a special, 
and probably expensive, camera for the 
purpose, however A meerately priced 
camera, providing its lens is suEBciently 
rapid, will answer just as well There must 
be sufficient light, of course. A single re- 
flector ivith a SOO-ivatt projection bulb or 
photoflood light will be found most con- 
venient The photoflash bulbs mentioned 
above are very bandy but prove expensive 
when a great deal of work must be done 
The best size of negative is the 
since lantern slides can be made directly 
from it and because it is more economical 
than larger sizes If larger pictures are 
wanted, enlargements can be made at 
moderate cost 

The best type of camera is the one that 
uses plates or film packs, since this permits 
the negative to be developed individually 
and gives greater latitude in time exposures 
The kind of film used is an item of import- 
ance Panchromatic film, being sensitive 
to reds, makes the finest medical pictures 
but is very sensitivity to red gives an added 
problem in development, for it must be 
loaded in the dark and then must be desen- 
sitized without the usual red light of the 
dark room before actual development is 
started The doctor who does his own 
developing will not find this a great problem 
but if he sends his films out for de^oping 
he must be sure that his photographer under- 
stands that he is handimg panchromatic 
film 


PEOPLE ARE HEALTHIER AND HAPPIER 


When President Qiarles Gordon Heyd, 
of the A M A visited Rochester in 
Noi^ember to address the doctors there, he 
assured tiie reporters that America is headed 


[or happiness As tliej reported him 
'Why? It's simple. When people are 
lealthy, they are happy— life is 
jeople are growing healthier ea 3 



SENSITIVITY TO EXTERNAL IRRITANTS 
IN INDUSTRY 
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Of pnme importance in the prophylaxis 
and treatment of mdustnal dermatitis is 
knowledge of tlie factors which predispose 
M orkers to sensitivity to external imtants 
The defense melanism of the skin 
against external imtants consists of the 
comified cells of the outermost layer and 
of the secretions of the glands of the skin 
The comified cells are insoluble in water 
and alcohol and will withstand the action 
of even fairly strong acids but are attacked 
by alkalis and sulphides The perspira- 
tion acts as a diluent of imtants which are 
water soluble and the sebaceous secre- 
tions, consisting of cholesterol and hquid 
waxes, form a protective coating against 
water soluble imtants The pigment of 
the skin also acts as a protective factor 
against certain skin imtants The perspi- 
ration and the sebaceous matter may, 
however, under certain conditions act as 
aids to irritants on the skin 

The mlnerable portions of the skin are 
the openings of ducts and hair follicles 
through which certain chermcal com- 
pounds, especially those which are fat 
soluble, may easily enter Thinmng or 
breaks m the comified layer of the epithe- 
lium also act as portals of entry for 
external imtants 

All matters affecting the defense 
mechanism and the inilnerable portions 
of the skin play roles in sensitmt>' to 
external imtants The first of these 
factors we will consider is race 

It is well-knowm in industry that the 
negro is less susceptible to the action of 
skin irritants than the white man In 
such occupations as work on gnnders and 
driers in d)'e factones, where there is ex- 
posure to imtatmg dust and imtant dyes, 
many industrial concerns will employ 
only negroes because by actual experience 
thev have found them to be less sensitive 


to skin imtation Different types of skin 
even m the Caucasian Race differ in 
sensitivity to external imtants Man}' 
factories will not emplo) those witli thin, 
blond skins in occupations where they 
come m contact with potential skin irn- 
tants Workers hawng greas} , oilj , thick 
skins withstand the action of such fat 
solvents as soaps, turpentine, naptlia, ben- 
zol, tnchlorethylene, and carbon tetra- 
chlonde better than those wnth dry skins 
On the other hand, in occupations w'here 
oils, greases or waxes are apt to soil tlie 
clothing, as for instance, in oil refinenes, 
machine shops, garages, etc., we haie ob- 
served that those mth much hair on the 
arms and legs and wnth excessive seba- 
ceous secretion, are more likel}' to develop 
acne-hke lesions and folliculitis 

In a certam glass factor}', w'here an out- 
break of folliculitis occurred among work- 
ers whose clothes became saturated with 
oil, it w'as noted that the most severe 
cases occurred among those workers with 
the most hair on the legs and arms and 
that the smooth-skinned ones escaped 
entirely 

In a stud} of skin hazards among 
workers with chlonnated naphthalenes 
and diphenyls, it was found that while all 
the w'orkers W'ho were exposed for a 
length of time developed comedones and 
acne-hke lesions, the w orst cases occurred 
among men w ith dark, swarthy, oily skins, 
who w'ere in the acne age The older 
men, especially those with fair skins, had 
ver}' few or no pustules at all, but simply 
yellow ish non-inflammator}' comedones or 
cysts 

Various portions of the skin of the 
same individual differ in susceptibility 
to external imtants We have found in 
our studies that the inner surface of the 
forearm and the upper arm where the 
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skin IS comparabvely thin, were more 
often affected by occupational deirnatitis 
and were more sensitive to patcli tests 
than, for instance, tlie skin of the back 
We also noted that the palms are veiy 
rarely affected by industrial dermatitis, 
although they are more exposed than 
other parts of the skin 

Willie the perspiration normally is a 
protective agent against external irritants 
because it dilutes those irritants which 
are already m solution, yet we noted that 
workers who perspire excessively are 
more likely to develop dermatitis from 
solid substances which require moisture in 
order to make them irritants, as for in- 
stance, calaum oxide which in the pres- 
ence of moisture becomes slaked lime 
(calcium hydroxide), also substances, 
such as sodium carbonate or soda ash, 
which will only irritate when they are in 
solution 

A substance in order to affect the skin 
must wet it and wll act on it either by a 
chemical combination Or by extractmg 
moisture or fat from the skin That 
means tliat a substance in order to affect 
the skin must be more or less soluble or 
miscible in the secretions of the skin 

Excessive perspiration combined with 
fnction will also macerate the skin and 
will thus make it less resistant to the 
action of external imtants 

The pH of the perspiration is of im- 
portance m that It affects the solution of 
irritants on the skin It has been shown 
by Talbert and Rosen that the pH of 
perspiration varies in different individuals, 
and at different times in the same individ- 
ual, anywhere from 4 5 to 8 — ^a difference 
from marked acidity to alkalimty In a 
factorj^ manufactunng calaum cyanamide, 
a fertilizer and a source of commeraal 
ammoma, it was noted that nearly all of 
the workers affected with dermatitis from 
this matenal had an alkaline perspiration 
as tested witli litmus paper in tlie axdla 
One explanation for this may be that the 
alkalme hme which caused the irntahon 
m these workers was neutralized by those 
having an aad perspiration The diet of 
the worker also influences the pH of per- 
spiration and IS in other ways a factor in 

sensitivity to industrial dermatitis 

Mayer and Sulzberger,^" m 1931, 
showed that diet mfluences sensitization 
in guinea pigs 


T Saito^ has shoivn that the sensitivity 
of the skin of rabbits to croton oil was 
increased when they had been rendered 
acidotic by a diet of oats or by per oral 
administration of hydrochloric acid, or 
by the subcutaneous administration of a 
solution of sodium oxalate He noted that 
cutaneous sensitivity m rabbits was also 
increased by rendering them alkiloPc by 
means of intravenous administration of 
sodium bicarbonate However, the sensi- 
tivity of the skin was reduced even below 
normal when hydrochlonc acid ivas ad- 
ministered to a rabbit which had been 
previously rendered alkilotic or when a 
solution of sodium bicarbonate was ad- 
ministered to a rabbit which had been 
previously rendered aadobc He also 
noted fairly constant changes m the rela- 
tive proportions of the electrolytes of the 
skin accompanying the changes in the 
intensity of the response of the skm to 
external irritation That is, he noted 
changes in the relative proportions of 
calaum, magnesium, potassium, and 
sodium in the skin 

In states of heightened sensitivity there 
was a high calaum-potassium ratio and 
an increase in the total weight of the 
calcium, whereas in states of lower sensi- 
tivity the reverse w^as observed He sug- 
gests that nonspecific desensibzation 
might be sought in the rapid reversal of 
the disturbed acid-base equilibnum in 
states of heightened sensitnity of the 
skm 

In performing patch tests, we have 
taken into account the fact that there are 
variations from time to time in the pH 
of the perspiration of the worker, which 
may m^e him sensitive to an external 
irntant at one time and not at another 
We have prepared a stock fluid approxi- 
mating tlie perspiration in composition 
and having the following formula 


Sodium chloride 
Sodium sulphate 
Urea 

Lactic acid 

Olem 

Stearin 

DisUUed water 


3 

1 

2 

2 

Z 

2 

1000 


We moisten the skm at tlie site of the 
patch test, or the matenal with which we 
are patching with this S 3 mthetic persjura- 
tion If negative results are obtained, a 
drop or two of acetic acid is added to a 
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portion of the stock of the S3’nthetic per- 
spiration in order to make it more aad 
and a drop or tn o of ammonia is added to 
another portion of the perspiration in 
order to make it more alkaline, and the 
tests are repeated using these solutions to 
wet either the skin or tlie material mth 
which we are patching Tins procedure 
has sometimes resulted in positive patch 
tests tmder one or the other of the patches 
Control patches vnth these solutions are 
alirays performed We used this proced- 
ure for the first time when ue studied 
dermatitis from s}mthetic resins and we 
found that in many instances where nega- 
tive patch tests had resulted from ordinarj 
patches, we obtained positive reactions 
when the resin u'as moistened ivith the 
acid s}mthetic perspiration 

The steann and olein m this fluid are 
really not necessary because they do not 
readily disperse m the fluid and hence do 
not have the same protective and solvent 
action as the sebaceous and fat secretions 
of the skin The fatt}' and sebaceous 
secretions of the skin are evenly coated 
over the surface and they are also in a 
liquid state This hquid state of the fattj' 
and sebaceous secretions is apt to make 
them solvents for fat soluble chemicals 
coming m contact with the skin and thus 
cause them to imtate the skin For in- 
stance, in an outbreak of dermatitis oc- 
curring among tlie wearers of certain 
wnst watch straps which were dyed wtli 
aimdo-azo-toluene hydrochloride, a fat 
soluble dye, the most sei'ere reactions 
from wearmg these straps and from patch 
tests ivith the dye, occurred on two }'oung 
dark Italian girls who had oil)' skins 
We have made a hst of substances 
which i\e have used as patch tests in our 
vanous mvestigations In this list we 
give the concentrations of the substances 
used and the length of time they were 
allowed to remam on the skin without 
causing reactions on controls and yet 
causmg reactions on some workers who 
were exposed to the substances and had 
dermatitis These concentrations are not 
mimmum or maximum In industry, 
patches were made with the chemicals in 
exactly the same form in which the work- 
ers came in contact -with them in the 
course of their occupations Many of 
the chemicals therefore, were applied in 
the solid state and as many of them are 


insoluble m normal perspiration, tliey 
caused no reactions on controls Had 
many of these water insoluble chemicals 
been applied in suitable solvents, they 
would have caused reactions on the 
controls 

To this list IS appended a list of sub- 
stances apd concentrations compiled by 
Rudolph Mayer, whicli when used as 
patch tests on healtliy normal skms for 
twenty-four hours, result m no reaction 
If a reaction results after a twenty-four 
hour period, or if after a longer pienod of 
time a reaction develops, then the skin 
IS h) persensitn e to these substances 

Age 

Age seems to hai e an influence on sen- 
sitivity to external irritants Most of the 
workers affected ivith acute industrial 
dermatitis are young and new' w'orkers 
This may be because they have not become 
immune or hardened to the chemicals, 
or it may be because they are less careful 
in handlmg cliemicals On the other hand, 
the chronic eczematoid t)'pes of mdustnal 
dermatitis usually occur m w'orkers of 
middle age and beyond 

Women are ver}' often irritated b)' sub- 
stances in industr)' w'lth w'hich men 
usually work wnth impunity A woman 
wall notice the slightest imtation of her 
skin, whereas most men do not 

Season o£ the Year 

Occupational dermatitis is more prev- 
alent in w'arm weather when httle dotli- 
ing is worn and contact wath skin irn- 
tants IS more hkely to occur Excessive 
perspirabon is also more apt to occur 
m warm w'cather 

The presence of other skin diseases, 
especially of the itchmg t)'pe where 
scratching tends to rub in any irritant 
which may be deposited on the skm, also 
predisposes to contact dermatibs 

Aside from the thinning and breaks of 
the horn) epitliehum caused by these 
diseases, it has been noted that those 
workers suffering wath seborrhea and 
mycobc infecbons are more prone to 
develop industrial dermabbs than those 
who do not suffer from these condibons 

Cleanliness 

This IS a ver)' unportant factor in sensi- 
bvit) to external irritant Qeanhness 
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of the environment, or in other words, 
clean work rooms, clean floors, clean 
walls, clean machines and the air kept 
free from irritating fumes, vapors and 
dusts, will dimmish the sensitivity of 
workers to industrial dermatitis Per- 
sonal cleanliness is of equal importance 
The daily changing to dean underclothes 
and work dothes, cleansing shower baths 
immediately after work is finished so as 
to remove potential irritants from the 
skin, tlie immediate washing away of 
accidental splashes of corrosive sub- 
stances, washing of the hands and clean- 
ing under the nails before eating, as ivell 
as sanitary eating places—all are im- 
portant factors in the prevention of sen- 
sitivity to industrial irntants 

In some instances the wearing of 
dothes saturated with chemicals with 
winch the worker comes in contact during 
his employment will cause dermatitis in 
his home I saw a case where the ivife 
and child of a worker m Halowax had 
contracted a severe acne on the face, 
shoulders, and thighs because they came 
in contact with the dirty work dothes 
which the worker wore home from the 
shop and wth the dirty underdothes in 
which he worked and slept 

Allergy 

R Prosser White^ states that the num- 
ber of well-found instances of sensitivity 
directly resulting from occupation is al- 
most neghgible He states that this fact 
stands out prominently when contrasted 
with the hundreds of chemical substances 
manipulated by workers daily Most of 
these chemicals are harmless to workers 
under normal conditions but may be 
injurious to some workers under different 
conditions Aiany cases seemingly due 
to allergy can be explamed by changes 
m worlang conditions or changes in the 
skin of the worker Dunng the first few 
years of the existence of the Office of 
Dermatoses Investigations of the Public 
Health Service, we took personal and 
family histones of allerg)' of all cases of 
industrial dermatoses which we saw and 
we were unable to tie up vnth the cases 
of dermatitis any such allergic conditions 
as hay fever, asthma, and eruption of the 
skin supposedly due to eating such foods 
as strawbernes, fish, tomatoes, etc We 


found no greater preponderance of allergic 
conditions in the personal or family his- 
tones of those affected -with industrial 
dermatihs than in those who were not 
affected However, we did find that a 
very large percentage of our cases of 
industnal dermatitis had active mycotic 
infections either of the interdigital spaces 
of the toes, as evidenced by scaling and 
cracking or vesicles, or mycobc infections 
of the groin and other parts of the body 
In fact, it has often been difficult and 
sometimes impossible to differentiate be- 
tween the lesions of a phjdid and a con- 
tact dermatitis While a positive patch 
test shows a sensitivity of the portion of 
the skin on which tlie test is performed 
to the substances \vith which the person 
is patched, a negative patch test is not 
conclusive proof that the dermatitis was 
not caused by the substance with which 
the patch test was performed because the 
patch does not simulate working condi- 
tions and because the condition of the 
patient at the hme the dermatitis was con- 
tracted may not have been the same as at 
the time when the patch test was 
performed 

Although Bloch found that a sufficient 
concentration of the poison of Primula 
obcomca will produce dermatitis in all 
people, yet the fact that there is a specific 
hypersensitivity of certain individuals to 
the action of many substances in industr)' 
cannot be demed I have seen cases where 
the mere presence in the same room with 
dinitro chloro benzol, or with nitroso 
dimethyl amhne, has produced pruritus 
in a hypersensitive individual I also have 
seen a chemist so sensitive to formalde- 
hyde vapors that when he held his fore- 
arm over an open bottle of formalin, one 
could see the erythema develop on the 
exposed skin in less than a minute That 
this hypersensitivity can be acquired by 
continued exposure to certain substances 
is also a fact The case as cited above 
developed an allergy after years of ex- 
posure This sensitization may be in- 
duced through channels other tlian the 
skin It may occur through the respira- 
tory or gastrointestinal tracts 

The nitro and nitroso compounds are 
well-known among chemists to be sensi- 
tizers How sensitization to nonprotein 
substances is brought about has been ex- 
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plained by Landsbner He showed that 
substances unable by themselves to pro- 
duce antibodies can do so when bnked 
to a true antigen, such as a foreign pro- 
tein Parenteral injection of such mix- 
tures gives nse after a latent period to 
antibodies not only to the protein but 
also to the nonanbgemc substances 

Haxthausen^ produced skin allergy to 
mercury, chromium, and formaldehyde by 
combining tliem with horse serum and 
mjecbng them mtracutaneously He also 
obtained similar results by combining 
mercuric chloride with u-ashed cultures of 
yeast Out of fifty cases studied he ob- 
tained positive patch tests with mercury 
on four cases of seborrhea and negative 
ones m the remaimng forty-six not ha\nng 
seborrhea As the result of these experi- 
ments Haxthausen advances the theorj' 
that the micro-orgamsms of the skin may 
play the part of foreign protems m uniting 
with the simple chemical compounds to 
form complex antigens capable of pro- 
ducmg antibodies to the simple com- 
pounds Passive transfers m these cases 
of h}T)ersensitint}' to simple compounds 
ha\ e seldom met with success but desensi- 
tization to lanous chemicals has been re- 
ported by R Cranston Low and Bloch 
We have actually seen desensitization oc- 
cunng under uorkmg conditions We 
have noticed workers who when they 
first came to work developed a contact 
dermatitis which finally disappeared if 
uork uas continued The workers them- 
selves are well aware of this fact and 
call it “becoming hardened ” We have 
noted that tins immunitj" will last a vaned 
length of time in the worker, that is, if 
he should be laid off from work for a few' 
da>s and returns, he is still immune, but 
if he stays away from work for a longer 
period — a month or more — he \er)' often 
lias to go through the same “hardening ’ 
process 

\\Tien we consider tlie fact that by far 
the large majority of the cases of occupa- 


tional dermatitis are caused by substances 
such as alkalis, acids, corrosive salts, fat 
soh ents, and dehydrators, then we realize 
that only a small percentage of the cases 
of industrial dermatitis is due to allergy 
This IS not the case among the wearers 
and users of ftmshed products Here 
allerg}' is the most frequent cause of der- 
matitis because the finished products are 
harmless to by far the large majonty of 
the population Furs, dyes, cosmetics, 
while worn by milhons, cause dermatitis 
m comparatively few' We have found 
that w hen patch tests w ere performed wntli 
fur dyes, leather dyes, and hair d}es on 
indii'iduals sufi^enng from dermatitis as 
the result of using them, the positive re- 
actions to the patch tests w'ere not so 
localized as they w'ere in most of tlie 
w'orkers suffermg from industrial derma- 
titis In the users of these fimshed pro- 
ducts, the reacbons from the patch tests 
often spread diflfusely from the site of 
the patch and sometimes reactions ap- 
peared m distant parts of the body and 
even became generalized, produang ele- 
■ration of temperature and s}'Steinic S}'mp- 
toms, w'hile in industry by far the largest 
percentage of patch tests performed m 
cases of industnal dermatitis caused 
locahzed reactions only 

Conclusion 

Bearing in mmd the above factors m 
sensitiwty to external skin irritants, the 
dermatologist can better treat mdustnal 
dermatitis and the mdustnal physician 
can, by selecting smtable persons for the 
ranous occupabons m w'hich there are 
skin hazards, and by advismg proper 
safety precautions, lessen the occurrence 
of mdustnal dermabbs in the Umted 
States and save much suffering as w'ell 
as a considerable porbon of the four mil- 
lion dollars w luch is the esbmated annual 
cost of industrial dermabbs in the United 
States 
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List of Subs^ces and Dilutiozis and Length of Tune They Were AUowed to Remain 

° ^ ® Test Without Causing Reacbons 

iiut they Did Cause Reactions on Individuals Hypersensitive to Them 

List Compiled by Louis Schwartz, Senior Surgeon, U S P JI S 


Wearing Apparel 

Moisten ■with perspiration, apply to skin, and 
leave on for as long as five days 


Japanese Silk 
Italian Silk 
Yellow Silk 
Wild Silk 
Viscose Rayon 


Acetate Rayon 
Furs 
Cotton 
Wool 
Leather 


Hair 


Acids 

Moisten a piece of gauze 
twenty-four hours 
Hydrochloric Aad 
Sulphunc Acid 
Formic Acid 
Acetic Acid 
Oxalic Acid 
Phenol 
Cresol 


and leave on for 

1% sol in water 
1% sol in water 
1% sol in water 
3% sol m water 
5% sol in water 
2% sol in water 
1% sol in water 


Alkalis 

Moisten a piece of gauze and 
twenty-four hours 
Sodium Hydrate ^ of 1% 

Potassium Hydrate oi 1% 

Banum Hydrate ^ of 1% 

Calaum Hydrate of 1% 

Ammonia 2% in ivater of a 
Calcium Carbonate 3% 

Sodium Carbonate 3% 

Potassium carbonate 3% 

Sodium Meta Silicate 2% 

Tn Sodium Phosphate 2% 


leave on for 

sol m water 
sol in water 
sol in water 
sol in water 
saturated sol 
sol in water 
sol in ivater 
sol in water 
sol in water 
sol in water 


Chemicals 

Moisten sohds until perspiration 
Leave on for twenty-four hours 
Urea (powdered) Pure, moistened with per- 
^iration 

Formahn 10% of 40 Volume aqueous 

sol 

Sodium Bichromate 3% aqueous sol 
Potassimn Bichro- 
mate 3% aqueous sol 

Sodium Sulphide 1 % aqueous sol 

Calaum Sulphide 1 % aqueous sol 

Potassium Perman- 
ganate 1% aqueous soL 

Amm Fluonde of 1% aqueous sol 

Calc. Fluonde of 1% aqueous sol 

Hydrogen Peroxide Pure 

Zinc Peroxide Pure Powder 

Zme Oxide Pure Powder 

Banum Sulphate Pure Powder 

Solvents 

Moisten a piece of gaute and leave on far luxnly- 
fouT hours 

Furfural Pure 

PmeOil Pure 

Di-cthylene-glycoL Pure 

Acetone Pure 


Tnchlor-ethylene 50% m ohve oil 
Ethylene Di-Chlonde 30% in ohve oil 
Carbon Tetrachlonde 50% in ohve oil 


Kerosene 

Gasoline 

Turpentine 

Benzol 

Toluol 

Xylol 

Naphtha 

Terpmeol 

Fenchyl Alcohol 


50% m ohve oil 
50% in ohve oil 
50% in ohve oil 
50% m ohve oil 
50% in ohve oil 
50% m ohve oil 
50% m ohve oil 
Pure 
Pure 


Moisten 
a piece 
of 

gauze 


Petroleum Products 
Leave on for twenty-four hours 


Tar Pure 

Asphalt Pure 

Pitch Pure 

Mineral Oil Pure 


Amlme Dyes 

Moisten sohds with perspiration and leave on for 
twenty-four hours 


Paper Dyes 
Silt F^es 
Wool Dyes 
Cotton Dyes 
Rayon I^es 
Leather Dyes 


I PHire Powder or Paste 


Organic Pigments 

Moisten pure powder with perspiration and 
leave on for twenty-four hours 

Far and Hair Dyes 
Leave on for twenty-four hours 
Para Phenylcne Diamme 
Para Amido Phenol 
Para Anuno-Diphenyl- 
Amine 
Pyrogallol 
Logprood Extract 
Chestnut Extract 
Fustic or Yelloiv Wood 
Brazil Wood or Red Wood 
Quercitron 
Cutch 
Turmenc 


3% aqueous sol 
3% aqueous soL 

3% aqueous soL 
3% aqueous sol 

S aqueous sol 
aqueous sol 
Pure ) Powdered 
Pure and 

Pure moistened 
Pure with 

Pure perspiration 


Dye Intermediates 

Moisten solids with perspiration and leave on for 
twenty-four hours 


Phenyl Glyane Pure 

Para mtro benzoic aad Pure 

Phenyl Alpha Naphthyla- 

mine Pure 

Mono benzj 1 para ammo 
phenol Pure 

Meta Toluylene diamine Pure 
Anthracene Pure 

Benzidme Pure 

Diamsidme Pum 

Benzanthrone Pure 

Anthraquinone Pure 

Di Methyl Amine Pure 

Ammo Azo Toluene Pure 
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Beta Naphthol 
Mischler’s Hydro! 
Nitroso di-ethyl-anilme 
Di-mtro-chlor-benzol 


10% m 01i\e oil 
5 % m Alcohol soL 
1 % m Alcohol sol 
3^ of l%m Ale sol 


Rubber 


Moisten vnlh 

Pale crepe 
Darker crepe 
Smoked sheet 
South Amencan para 
Afncan wild rubber 
Balata 
Gutta Siac 
Latex 

Latex — containing am- 
momum hydroxide to 
preserve it 
Ivlmeral rubber 


perspiration 
Pure leave on 

Pure leave on 

Pure leave on 

Pure leave on 

leave on 
leave on 
leave on 
Pure leave on 


S days 
3 dal's 
2 days 
2 days 
2 days 
2 days 
2 days 
5 days 


3% solution 
2% solution m water 
1% sol m water 


preserve It Pure leave on 24 hours 

Ivlmeral rubber Pure leave on 48 hours 

Rubber Accelerators 

Moisten with perspiration and leave on for livenly- 
four hours 

Guanidines Pure 

Thioureas Pure 

Salts of dithio acids Pure 

Thiuram sulphides Pure 

Mercaptans Pure 

Hexamethylene-tetrarmne Pure 

Aldehyde amines Pure 

Para-rntroso-dimethil-amline 2% in Alcohol soL 

Rubber Anta-Ondants 

Moisten with perspiration and leave on for twenty- 
four hours 

Alpha naphthylamme 
PhenyldDetay-naphthylammeo 
Sym di-beta-naphthyl-paraphenylene >Pure 
diamine 
Di-tolylamines 

Explosives 

Leave on for twenty-four hours 

}s.i»>«d=koh„i«>L 

Tetryl Saturated sol in ether 

Fulminate of Mercury 
Lead Azide 

Lead Styphnate Pure on gauze moist- 

Sensol ened with persp 

Smokeless Powder 

Paints and Varnishes 
Leave on for tuenty-four hours 
Pure pamt or varnish on gauze — allow to dry, 
then moisten with perspiration and apply as a 
patch 

Photographic Developers 
Leave on for twenty-four hours 

Am^ol aqueous solution 

Soaps 

Saturate a piece of gauze with solution and leave 
an for twenty-four hours 
■White Castile Soap 3% solution 

Other non-medicated, 

non-perfumed soaps 2% solution m water 

hfedicated or Perfumed 

soaps l%sol m water 


Resms 

Leave on for twenty -four hours 
Ohbanum 
Rosm 
Copal 
Damar 

Cumaron -n -n j 

Phenol-formaldehyde (Bake- ^ 

hte) on gauze 

Urea-formaldehyde (Beetle 
&Plaskon) perspiration 

Phthalhc anhydnde-glycenne 
(Glyptal) 

Vmyd resms 
Ester gums 

"Waxes 

Leave on for twenty -four hours 

Beeswax 
Ceresin 

Paraffin t 

Spermaceti j 

Chlorinated Naphthalenes and Di- I 

Phenyls J 

Insechcides 

Leave on for twenty-four hours 
Copper cyamde ^ Pure dry 


Ais^ous tnoxide As jOj 
Calaum Arsenate 
Lead Arsenate 
Sod. Fluonde 
Sod Fluoro Sihcate y. 
Ethyl mercury chlonde 


h 1 Powder 

f moistened with 
) perspiration 
H of 1 % aqueous sol 
of 1 % aqueous soL 


Ethyl mercury phosphate 
Hydroxymercuncresol 


Hofl%aq soL 


Hydroi^Tnercurmitrophenol I 
Hydroxymercunchlorophenol J 
Pyrethrum Pure powder moistened with per- 
spiration 

“ Fht ” 25% solution in "White Mineral 

Oil 

Essential Oils 

Leave on for tuenty-four hours 
Perfume Oils 1 % m alcohol sol 

Flavoring Oils 2% m Ohve Oil 

Sulphonated Oils 

Saturate piece of gauze and leave on for twenty- 
four hours 

Sulphonated Ohve Oil 1 

Sulphonated Coconut Oil [■ Pure 

Sulphonated Castor Oil j 

Plants 

Leave on for twenty-four hours 

Oak 

Cedar 

Spruce 

Satmwood 

Rosewood Pure — Powdered, or finely 

Coca bola divided, moistened wim 

Boxwood perspiration 

Teak 

Brazilian Walnut 

Redwood 

Cinnamon 


Flowers 

Leave on for twenty -four hours 
Chry santhemum Fresh flower 

Pyrethrum Flowers Dned flower 
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Discussion 


Djt. Herman Goodman, New York City 
— It has often been said that there is notli- 
ing new under the sun We take pride in 
the recent flood of interest in wet] being 
of workmen The program of this session of 
our society reflects that interest. Our own 
seebon and the section on Industrial Medi- 
cme and Surgery has papers on industrial 
skin disease. It surprised me and it may 
surprise you to learn that the founder of 
industrial hygiene and sanitation for work- 
men lived more than 200 years ago and 
that Ramazzini recognized the primary basis 
of modem industrial hazards Bernardino 
Ramazzini (1633-1714) established the two 
mam divisions of the causes of dire results 
in the risks of employment The first was 
tlie deleterious nature of the matenal which 
the workman must handle, and the second, 
the strange, improper position of the body 
required in certain occupations 
In a recent volume, I extracted some of the 
observations made by Ramazzini on diseases 
of the skin There was an excellent example 
in silk handler’s disease which Ramazzini 
described so well that for hundreds of years 
all other authors on the subject used his 
description and his concept of the condition 
This constant repetition did not ensure ac- 
curacy, by the way, or perhaps the conditions 
of operation changed with the centuries In 
a mwern study of silk handler's disease of 
the skin, for example, the antiseptic used in 
the manufacture of sdk filament to pre- 
vent the formation of mildew was found to 
exate the dermatitis 

It may be taken as a general premise that 
no one person is immune to all irritants 
The matter boils down to the old adage a 
large dose of poison may overcome in the 
presence of great resistance, and a small 
dose overcomes in the presence of slight 
resistance We do not know why resistance 
changes and a person who has worked for 
years as a silk Grower, for example, should 
find that it is impossible to continue at work 
Of course, it is not impossible that the 
chemists m the factory have changed the 
ingredients of their industrial processes We 
have noticed the same thing among nurses or 
surgeons They do well in one operating 
room and fail m another because one hos- 
pital uses bichloride, let us say, and the sec- 
ond insists on chlonde of lime 

The suggestion we offer is that we must 
not Ignore the chemical reactivity of the 
skin m health, and the assault on that chemi- 
cal reactiviti' by the industrial processes 
In the first place, and accounting to some 
degree for the arrangement of an mdustnal 
dermatitis, or any dermatitis venenata for 
that matter, is the presence of actue seba- 


ceous glands The partially lysed modified 
keratin (we cannot honestly speak of sebum 
as a secretion) from the hair follicles acts in 
many instances as stimulant to industrial 
skin disease. Recall the clinical picture of 
a hand case Recall that the dorsum of the 
hand suffers first It suffers most The 
palm is relatively free. Another picture 
easily recalled is the fact that across the 
knuckles where neither hair nor hair follicles 
exist we have an area of skin which is 
relatively immune to reactivity It is an 
area which suffers last and only as part of 
an extreme instance of industrial irntation 
of the skin The palm which is free of 
sebaceous material, on the same practical 
and theoretical considerations, rarely is 
affected early in an instance of industrial 
skin disease, or in a mild case The same 
applies to dematibs venenata from rhus 
The facts back of these obsen'ations go 
to the credit of Arnold who studied the 
hydrogen ion concentration of the skin some 
years back. The use I have made of his 
observations is the preparation of creams 
and lotions, for the prevention of industrial 
skm disease depends upon the premise that 
the presence of lysed keratin from the hair 
follicle is an important factor m rendenng 
the skin sub;ect to irritation Similar use- 
fulness IS accorded to the prevention of hair 
dye dermatitis, for example 
The physician dermatologist must take ad- 
vantage of these features as well as the most 
modem advances in technical chemistry as 
utilized by the commercial pharmaceutical or 
cosmetic house which is not restrained from 
incorporating non-official drugs and chemi- 
cals into their products advertised and sold 
as aiding in die prevention of mdustnal 
dermatitis In general and on the whole, 
the casual product of a written prescription 
offered by the physician dermatologist has 
neither the appeal nor the efficacy of the 
commeraal product The authority of the 
physician is reduced m consequence. Further 
invasion of the patents becomes inevitable. 

The dermatologist who seeks to alleviate 
mdustnal dermatitis must not wait for the 
patients to develop the skin disease Insur- 
ance companies and personnel managers are 
not satisfied with remedial measures It 
IS equally impractical to discharge workers 
from key positions or force them into the 
ranks of the unemployed because they 
develop a skm disease Society is not ready 
to support them either Hence the hope that 
only those physicians will undertake indus- 
trial dermatological studies who are them- 
selves equipped or are willing to cooperate 
with others so equipped to combat chemicals 
with chemicals and preient rather than cure 



CASE REPORT 


ERYTHEMA MULTIFORME WITH SEVERE 
CONSTITUTIONAL SYMPTOMS 

Harris W Campbell, M D , Phyllis S Kerr, M D , 

and 

Edward H Marsh, M D , Dr P H , White Plains 


Erjdhema multiforme is a complex 
usually rvith only mild if any constitu- 
tional reaction Cases of this disease mth 
severe constitutional symptoms are suffi- 
aently rare to justify reportmg 

The patient was a white girl, fifteen years 
of age, of a family of better than aierage 
economic status She was robust, and ap- 
parently had been previously healthy Her 
medical history was negatn e except that 
about a week before the onset of her pres- 
ent illness she had had what was thought to 
have been Grerman measles although that 
diagnosis had not been confirmed by a physi- 
aan However, German measles was preva- 
lent in the community and the mother’s 
description of the girl’s illness w'as a fairlj 
accurate picture of that disease 

On April 8 the patient suffered with head- 
ache, fever, sore throat, and enlarged and 
tender cervical glands ^\^^en seen by one of 
us (C) on the afternoon of that day the 
patient had an extremely red pharynx w'lth 
small yelloivish w’hite patches on both 
tonsils Her temperature was 102° F but 
no eruption was obsened. The white blood 
count was 12,500 w'lth seienty-five per cent 
polymorphonuclears During the e\ening of 
the same dai an erythematous ‘meash” 
eruption appeared on the face and upper 
extremities 

When seen on April 9 the temperature 
was 104 5° F, she was suffermg wnth re- 
peated chills and complainmg bitterly of 
sore throat The eruption at this time had 
not only extended but had changed its char- 
acter The lower two-thirds of the face was 
covered, as w'ere the extremities, the erup- 
tion extending down to the backs of the 
fingers and on the lower extremities invoh- 
ing the dorsum of the toes On the arms the 
eruption w'as slightly less on the flexor than 
on the extensor surfaces , on the legs both 
flexor and extensor surfaces seemed equalh 
miohed Whereas earlier in the same da\ 
the eruption had been flat it w'as now 
papular and edematous The face was swol- 
len although indnidual papules could easily 
be determined On the extremities the whole 


eruption was erjThemato-papular with a 
tendency to coalescence w'lth w'heal-like 
lesions resulting On the breasts and over 
the sternum were a few" small discrete 
papules, each one surrounded by a narrow' 
pale aureola. The oral mucosa was spotted 
with red lesions from pinhead to pea size, 
the throat was \ery red and edematous 
The patient had a rhiniDs and a very marked 
conjunctivitis, both ocular and palpebral, 
giving her the appearance of one with an 
acute attack of hay fever She was also 
hoarse. Because of the condition of the 
throat associated with an eruption a diag- 
nosis of atypical scarlet fever w'as sug- 
gested, but this was ruled out by failure of 
the blanching test and the subsequent clinical 
course of the disease 

On April 10 the general condition was 
even more exaggerated Fever was about 
the same, the tendency to chills more pro- 
nounced, and the mental attitude of the 
patient much worse The general picture 
was that of a very sick girl The only 
change in the eruption was an extension 
to both palms and soles 

On April 11, the temperature was normal, 
the edema of the face had largely disap- 
peared, the hoarseness was gone, and the 
conjuctnitis and rhinitis much improv'ed 
Tlie eruption had almost disappeared on the 
legs and feet although still present on the 
thighs and upper extremities At this time 
also It was well-marked on the trunk The 
papulo urticarial character of the eruption 
W’as almost entireh lost and it was now 
raerelv an intense ervthema On the trunk 
gyrate configuration was in evudence The 
patient was so much better that she was 
hungry and had no difficulty in swallowing 

The case was quite evidently an allergic 
phenomenon with the skin picture of 
erythema multiforme Whether the or- 
iginal follicular tonsillitis was part of the 
general picture or whether the succeeding 
phenomena were allergic responses to a 
tonsillar infection may be a matter of 
opinion In favor of the latter is the earfy 
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her husband and child, a girl of eight She 
sighed, cned in the day time, and was 
sleepless at night She kept on enumerating 
unceasingly her multiple sufferings in the 
presence of her child and wanted her sjmi- 
path}% iMthout of course, mentioning her 
secret to her or to anybody in the family 
Finally she went to a phjsician who ex- 
ammed her “lery carefull^’ and sent her 
to me w'lth a note about his findings She 
did not tell him the first part of her 
story, the “origmal sin” and he made 
no effort to go beyond her superficial com- 
plaints 

This medical man was right about the in- 
equality of tlie patient’s pupils But this 
condition failed to alarm me, not only be- 
cause It IS sometimes spontaneously change- 
able and then meaningless, and because it 
IS not always a sign of lues, but also be- 
cause in this case the left, smaller pupil 
coincided with opacities present from diild- 
hood. As a matter of fact, the patient had 
but little \ ision in her left eye 

Her tongue \tas “abnormal ” Yes — ^and 
no She had one of those “chopped” or 
roughly fissured tongues ineleganffy called 
by the French laugucs scrotales, which are 
supposed to run in families and are normal 
wth man> people. She admitted to have 
always had it exactly the same way and 
never to ha\e suffered from it until that 
fatal, tongue-kissing night It certainlj had 
nothing to do with sj-philis 

Neither the physical examination nor the 
serological test, done b) her first doctor and 
by mjself — not because I regarded it as nec- 
essary, but just to satisfy and connnce her 
— showed anything abnormal The real ex- 
amination, how'ever, was performed bj a 
mere observation of this patient’s behanor 
of her gestures , her stage-acfang I might 
say her eiidentlj exaggerated complaints 
and her insensible anxietj 

But m order to proie the truth of her 
contentions she sprang a surprise She 
dramaticallj opened tlie door and brought in 
her little girl, the presence of whom w'as 
unknowm to me, saying “Please Doctor, 
examine her I am the most unfortunate 
person, because I have infected her I 
realh care nothing for mj’self I want 


)mu to saie my child, although I am afraid 
it is too late. She is doomed ” 

One look at the chdd, a few minutes’ con- 
versation with her, revealed the situation 

True, contagion had taken place, but not 
the one this mother had in mmd. Through 
imitation this eight-year-old girl para- 
phrased her mother’s symptoms entirely 
Sometimes she went further and used the 
exact words and mobons and signs and 
senbmental glances, so carefully studied for 
a jear She too had lost her appebte, she 
too was unable to sleep at night She 
could neither play, nor nm errands, nor go 
to school Her tongue and throat and chest 
were burning “like fire” just like her 
mother’s 

Under Charcot and for many years after 
him, this W'ould have been a type of hysteria, 
a term w'hich, together wuth its compamon 
neurasthema, has been dethroned or greatly 
modified 

YTiat was there to do^ 

At the beginning the condibon seemed 
hopeless But it yielded surpnsingly quicklj 
to treatment, w'hich consisted of a few' con- 
versabons onlj There was a response, a 
favorable change in the mother, nght from 
the first consultabon, even before any ex- 
planation was offered The questiomng, the 
examination, purposely done in such a man- 
ner as to change the mother’s mind about 
herself and her girl, already contnbuted 
toward a cure. A sincere threat regarding 
the danger to the child’s mind, to her future, 
expressed with deep persuasion bj' the 
doctor, helped. Then a descnpbon of the 
translucent analj sis of the pabenPs make-up 
and of the mechanism which had brought 
on her fear A popular lesson about 
syphilis showed her how' little her condition 
resembled that of the venereal disease. 

Within a short time after the mother was 
cured the child followed suit and became 
again the happj, playful, sociable girl she 
had alwajs been before. 

But this patient never wanted to give me 
the policeman’s number, which she said she 
knew How significant this tact was I do 
not know 

611 W 158 St 


RAILWAY SURGEONS PICK OFHCERS 


These officers were chosen at the fortj- 
sixth annual session of the New York and 
New England Associabon of Railway Sur- 
geons at the Waldorf-Astoria Hotel Presi- 
dent, Dr Francis J Carr of Buffalo, first 


vice-president. Dr Ford M Summerville of 
Oil Citv, Pa , second vice-president. Dr 
Brooks McEuen of Sj'racuse, secretarv. Dr 
Rajmond G Perkins of jMalone, tre^urer 
Dr Harold H Baker of Rochester ’ 
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The Darkening Horizon — Health Insurance 


During tlie recent national campaign, 
upon the occasion of the dedicatory cere- 
monies in Jersey City, President Roose- 
velt took special pains to assure the med- 
ical profession that it would have noth- 
ing to fear from his re-election, but could 
rest assured that it would be consulted 
and its wishes taken under consideration 
on the question of medical care in de- 
vising means to brmg about the goal set 
for the administration in the domam of 
social secunty 

Hardly had the exatement of the elec- 
tion subsided than the New York Herald 
Tribune^ of November 23, earned a story 
concerning a project for compulsory 
health insurance, including “cash bene- 
fits in disability and invalidity” — ending 
with the statement that it can all be con- 
ducted on a “pay-as-you-go” plan 

We learn that this story was promoted 
by the Department of Information of 
the Soaal Secunty Board It was not 
published as coming from this Depart- 
ment, it was disguised so that it would 
appear to have a different origin of 
issue This disguise was put on so that 
the medical profession would not feel 
that “it had been ditched” by Washington 




acPvity just two weeks following the 
election, and without even the semblance 
of that consultation and conference which 
the pre-election statement implied would 
take place From information at hand 
w'e confidently predict tliat there will be 
more and more intense propaganda along 
the same lines in the near future, com- 
ing from dn'erse points of issue but all 
origmatmg in the same place 

We strongly resent this appeal to the 
pubhc in an effort to form public opinion 
pnor to consultation and conference with 
the medical profession We do not blame 
the head of the administration for all 
the acts of those of its functionanes who, 
like Mr Walton Hale Hamilton, have 
fixed ideas upon the topic at issue 
On the one hand we are in honor 
bound to defend the high standards of 
medical care which we have evolved 
through decades We have a duty to the 
general public to see to it that instead 
of dropping to the level at which it is 
held m foreign lands, preventive mediane 
shall not only mamtain its high Amer- 
ican lev'el, but be developed even further 
We have an obligation to the public to 
keep tliem from developing into a nation 
of “medicine bottle users” m lieu of exact 
diagnosis and expert treatment of their 
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ills, both acute and chronic As a pro- 
fession ^\e have a tradition to maintain, 
that those who come into our ranks shall 
come because they carr)" eager hands to 
serve sufifenng, and are not a joh-hunt- 
ing and 3 ob-holdmg fratermtj' organized 
to enhance their economic and financial 
interests We w'ant nothmg whatever to 
do with the mevitable dirtmess \\hicli the 
demands for “cash benefits” and “dis- 
ability and mvalidism pay” would bring 
upon us 

On the Washington scene, examina- 
tion reveals a curious situation Tlie 
“socializers” are activel}’^ prepanng and 
issumg their propaganda to con\Tnce 
labor m particular and the public in gen- 
eral that it -wants this legislation 

On the other hand. President Roose- 
velt desires no new taxes, and so i\ e 
confidently predict that the bill for com- 
pulsory health insurance will be intro- 
duced into Congress m the latter part 
of its next session and will be so phrased 
that It will take effect only in Januar} 
1938 — thus easing the gradation into ad- 
ditional tax burdens' 

Until now President Roosevelt has 
not said one word that he himself is con- 
vinced that compulsory health insurance 
IS the answer to the problem of medical 
care and service to the Amencan people 
Nevertheless, many of the agenaes in his 
admimstration are actively w'orking for 
Its establishment here 

What shall our attitude be when we 
are consulted-’ Will it suffice for us to 
concentrate only upon a defensive posi- 
tion A positive position is alivays better 
than that of a negative defensive atti- 
tude Shall we content ourselves onl}- 
with eflforts to defeat compulsory health 
insurance because we know- its shortcom- 
mgs? Would it not be better for us to 
formulate a positive program and con- 
centrate our best efforts to dewse some 
plan or scheme which, while obviatmg 
and avoiding all the known disadvan- 
tages inherent in compulsory health in- 
surance, would yet be along lines which 
without sacrifice of intellectual honesty 


and accepted high pnnaples of service, 
we could honorabty afford to support 

The Ne-w York Herald Tribune of 
December 1, commenting upon the action 
of the Social Security Board editonally 
remarks 

To save the medical profession and the 
nation from the application of another 
European institubon, about as well suited 
to our temper as peace-time conscription. 
It -seems to us that the doctors will hai e 
to consider forthwith how medical, nurs- 
ing and hospital service can be rapidlj 
extended m conformity with the public in- 
terest and wnth their own professional 
ideals 

We have adopted the pnnaple that the 
care of the mdigent is the care of the 
commumty and for this care the doctor 
should be paid, and w-e demand that tlie 
highest quality of medical care be given 
those below the “comfort level,” at a 
cost w'lthm their means And smce the 
government considers aid to those below- 
the “comfort level’ ’ to be ivithin tlie 
domam of the goal set for social secur- 
ity, the government should parbapate 
m the pa}'ment for this care. Upon any 
scheme contaming these prmciples we 
could umte because neither the provisions 
of our own Booth Report nor the ten- 
point program of tlie A M A would be 
i-iolated m any way 

We are not at this time in posihon 
to foretell what orgamzed medicine wiU 
do Having m mmd the current pohbcal 
situabon wuth its various cross currents 
w-e feel that the bme is almost upon us 
when action will be required of us posi- 
bvely to shape our policy In this polic}- 
lies the \ery future of medicme Now, 
it is for us to decide whether Amencan 
medicme will lead the w-ay, or be a re- 
luctant follower in the developments with 
which tlie instant situation is pregnant 


Scientific Unity 

Professor Henrj- de Wolf Smj-th’s re- 
cent statement linking Emstein’s theoiy 
to medicine contains more than a gram 
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The Darkening; Horizon — Health Insurance 


During the recent nanona] carnpargn 
upon the occasion of the dedicatory cere- 
monies xa Jersey Gty President Roose- 
velt took speaal pains to assure the med- 
ical profession that it rvould have noth- 
ing to fear from his re-elecDon, bur could 
rest assured that it vrould be consulted 
and its -rnshes taken under consideration 
on the question of medical care m de- 
vising means to brmg about the goal set 
for the admim strati on m the domain of 
social security. 

Hardly had the excitement of the elec- 
tion subsided than the -Vcvr York Herald 
TrfhsniY of Xovember 23 earned a story 
concerning a project for compulsorn 
health msurance. mdudmg “cash bene- 
fits in disabihty and iirrahditr" — ending 
■Kith the statement that it can all be con- 
ducted on a “paj -as-j ou-go” plan 

We learn that this story vras promoted 
by the Dqiartment of Information of 
ihe Social Security Board It vras not 
published as coining from this Depart- 
ment it vras disguised so that ii ivould 
appear to have a different origin of 
issue This disguise 'svas put on so that 
the medical profession mould not fed 
that “it had been ditched ’ bv Washington 
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actmh* just two treeks foUowing the 
election, and mithout e\en the semblance 
of that consultation and conference mhich 
the pre-elecUon statement imphed mould 
take place. From information at hand 
me confident!} predict that there mill be 
more and more intense propaganda along 
the same Imes in the near future, com- 
ing from diverse pomts of issue hut all 
ongmatmg m the same place. 

We strongl} resent this appeal to the 
pubhc m an effort to form public opmton 
prior to consultation and conference mrth 
the medical profession. We do not blame 
the head of the adnumstration for all 
the acts of those of its functionanes mho, 
like Mr ^^’a]^on Hale Hamilton have 
fixed ideas upon the topic at issue. 

On the one hand w e are in honor 
bound to defend the high standards of 
medical care mhich me have evolved 
through decades AVe have a duh' to the 
general pubhc to see to it that instead 
of dropping to the level at mhich it is 
held in foreign lands preventive mediane 
shall not only maintam its high Amer- 
ican level but be developed even further 
A\ e hai e an obbgation to the pubhc to 
keep them from developing into a nation 
of ‘ medicine bottle users” m beu of exact 
diagnosis and expert treatment of their 
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Water-Borne Epidemic of Tularemia 

Tularemia, first described b}’ Pearse 
in 1910, i\as, t\io }ears later, proicn 
to be an infectious disease caused by a 
speafic organism, the Bactcniiiii lula- 
rciise At first reported in certain cir- 
cumscribed sections of our countr)', its 
preralence has spread and until recentlj', 
the remote etiological factors were bits 
by the blood-sucking fly Chrysops discalts, 
the rabbit louse, mouse louse, bed-bug 
and sqmrrel flea, all of nhom ingest the 
bactenum from the rodents The han- 
dling of infected rabbits has also produced 
this disease 

Karpoff and Antonoff^ report an out- 
break of tularemia m Sibena n herein 
the dnnkmg of infected uater was found 
to be the mode for the spread of the m- 
fection Tno groups of workers used 
h\o different sources of running water 
for their drinking supply In one group, 
no cases of tularemia occurred nhereas 
m the other all the workers became in- 
fected The water that these later drank 
show ed pure cultures of B tularense, 
and produced charactenstic pathological 
dianges when injected mto a guinea pig 
Some dead water rats w'ere found m the 
brook used 

The reporters feel that in this epidenuc 
the portals of entrj were the tonsds, 
mouth, and conjunctiral mucosa The 
disease itself assumed the angmal, ty- 
phoid and glandulo-ocular forms Here, 
then, is another factor requinng the vigil- 
ance of the health authonties, added to 
tlieir rapidly increasmg epidemiological 
problems 


Expenmental Hyperparathyroidism 
The regulation of calaum metabolism 
IS the function of the parathyroid bodies 
The climcal manifestations of hypopara- 
thjroidism are known to a much greater 
extent than those found wdien the para- 
thyroid glands become overacbve The 
chemical and histological studies of 

1 Karpoff S P and Antonoff N I / Bactcriol , 
32 243, 1936 


Lenshe, Jung, and Dupertius ^ afford 
some pertinent obsen^ations on the effects 
of hj’perparath) roidism 

Following prolonged and repeated in- 
jections of parathyroid extract m animals 
who were fed an unrestricted diet they^ 
found a marked increase m tlie calcium 
content of the artenes and the heart This 
effect could be obtained only m adoles- 
cent rabbits and ) oung rats w hose growth 
and de\elopment, inadentally, w^ere re- 
tarded to a considerable degree A sig- 
nificant finding was that, with the con- 
tmued injections, the calaum in the myo- 
cardium returned toward normal while 
that m the larger arteries remamed high 
and contmued so after the admimstra- 
tion of parathyroid extract had been 
stopped 

Disturbances m calaum metabolism 
have an effect upon the exatability of 
the nen'ous system Laryngysmus, in- 
fantile comnilsions, and spasmophiha re- 
sult from a decreased secretion of para- 
thyTOid hormone In the work of Lenche 
et al evidence is brought forth to indicate 
tliat tlie artenal system is affected when 
the opposite situation exists In wew 
of the reported good results obtained in 
Raymaud’s disease foUow^mg partial re- 
moval of the parathyToid glands," it is 
not inconcamble that the i-asomotor 
system is hkewnse influenced in the hy^- 
perparathynoid state More climcal in- 
vestigation IS needed before diagnosbc 
and therapeutic measures will become 
practical 


CURRENT COMMENT 

“Heard through the din for state 
medicine is a constant crackling about the 
tragic effects of catastrophic illness True, 
unexpected sicknesses w reak real hai oc 
yearly on many low -income families No 
one gainsays that Yet their incidence is 
easily exaggerated. 

Nearly 400 typical and geographicalK - 
spaced families with an a\erage income 
of $2,748 haie been studied by the North- 


1 Lcnch^ IL, JxuK A and Dapcrtms S M 
Prcssc Medtcafc (Pans) 44 1433. 1936 

2 Bemhcira A R. and Garlocls J H j4mer 
Surffcrv 101 1012, 1935 
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of truth As the saeiices expand, they 
inevjtably overlap, and each must learn 
to utilize the otliers’ contributions to the 
general fund of scientific knowledge 

Medicine has frequently been a bene- 
fiaar}' of sister sciences, notably physics 
and chemistry According to Professor 
Smyth, “Relatmty first suggested tliat 
matter could be changed into energy and 
vice v^ersa, an idea that is fundamental 
to the current studies of nuclear physics 
wdiich bid fair to have such great prac- 
tical importance” in the treatment of 
cancer Research in telephony has syn- 
thesized vitamms Meteorological mves- 
tigation yields valuable information for 
the treatment of respiratory disease Ob- 
viously tliere is no such tiling as saen- 
tific isolation, and the world ivould be 
the loser if there were 

The question that remains is whether 
physicians on the w'hole are equipped 
to utilize the resources of other sciences 
for tlie advancement of tlieir own Re- 
grettably enough, the answ'er cannot be 
given in an unequivocal positive While 
physics and chemistry figure in pre- 
medical and undergraduate medical edu- 
cation, the need for continuous interest 
in these subjects is not stressed The 
average practitioner limits his postgrad- 
uate studies to his particular field It 
does not occur to him to turn his at- 
tention occasionally to the nonmedical 
sciences that have contributed so much 
to mediane 

Professional organizations are not 
wholly free from blame in this respect 
It is an unusual program that goes be- 
yond strictly medical boundaries for ma- 
tenal Similarly with the colleges For 
the most part subjects like chemistry 
and physics are taught as distinct bodies 
of facts instead of being correlated with 
healing as living, expanding saences that 
are continually altenng the environment 
m which mediane operates and the in- 
struments with which it works All in 
all, this is a suggestive topic for medical 
educators— both academic and practical 
— to consider 


Significant Cntiasm 

In spite of general approval of the 
aims of the Federal social secunty pro- 
gram, the law in its present form con- 
tinues to evoke severe criticism Many 
of those who are most warmly in sym- 
pathy with the purposes of the act are 
most outspoken in their strictures They 
pomt out that the law makes no pro- 
vision for the mdigent and unemployed, 
who are most m need of aid, that many 
w'orkers w'ho will have to pay m the form 
of higher taxes and living costs are ex- 
cluded from benefits, and that costs fall 
too heavily upon the w'age-eamer 
To the profession, these criticisms are 
highly significant for they are among the 
most serious objections raised to com- 
pulsory healtli insurance In thar way 
they are encouragmg, for they indicate 
a growing awareness that the costs of 
governmental benevolence must be de- 
frayed by the people and that, under our 
present system of concealed taxation, 
most levies ultimately fall upon the 
shoulders of the small consumer “Our 
present taxes,” accordmg to J Weston 
Walch, "eat up 25 per cent of the national 
mcome If all our government bills were 
being paid, they would consume 35 per 
cent * * * Taxes, to the average Amer- 
ican w'orkman today, mean the difference 
between poverty and sufficiency ” 

Obligatory prepayment for sickness 
would create even more problems than 
unemployment and old age insurance 
and give added point to the criticisms 
directed against tlie latter For one thing, 
mability to secure medical care for eco- 
nomic reasons is far rarer than unem- 
ployment and needy old age For an- 
other, this problem is most acute among 
the mdigent, preasely the class for which 
the compulsory health msurance systems 
make no provision Other objections are the 
difficulties of establishmg a sound actu- 
anal basis for sickness insurance, the pecu- 
liarly complicated administrative methods 
reqmred and the demoralizing effect on 
medical service, wdiich is not as easily or 
casually distributed as cash benefits 
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More Anent Nurse Anesthetists 

373 Sterling Place, 
Brooklyn, N Y 

To the Editor 

In the November 1 issue of the Journal 
under “Correspondence” there is a letter of 
criticism from Dr L F Anderson of Buf- 
falo anent jour editorial on nurse anesthe- 
tists 

I agree largely with your reply to his 
letter, but I feel that he is correct -when he 
decries the lack of support given to the 
anesthetics question by the State Society 

Why the N Y State Medical Society has 
been so lax thru all these years in allownng 
this racket to go on at the expense of the 
profession is certainly a mystery to me 
As the accredited guardian of hie rights 
and prerogatives of its members and the 
profession at large, I assert that the Society 
should come out this year definitely and 
forcibly against permitting an important 
branch of practice to be handled mainly by 
nurse technicians, who are not m a position 
to adiance the progress of this specialty 

The progress of anesthesia, as you must 
know, has been so rapid and diversified in 
the last few years that it should be in the 
hands of physician anesthetists, and I con- 
sider it ^e manifest duty of the State 
Society to see that this is brought about 
as speedily as possible 

Yours very truly, 

Howard T Blair, MD 
No\ ember 21, 1936 

Note The activity of the Soaety depends 
on the action of its House of Delegates These 
loted the introduction of correchve legislation 
This IS m progress now Instead of writing 


to us about what the Society should be domg, 
the anesthetists might try an educational cam- 
paign to teach hospital executives and directors 
the need of employnng physicians rather than 
nurses as anesthetists — Editor 


Do Not Blame the Newspapers 

1100 Park Ave, 
New York City' 

To the Editor 

The lurid newspaper accounts of the trial 
of “Dr” Anna Swift before the Court of 
Special Sessions in New York for furmsh- 
ing sexual “divertissement” to wealthy pa- 
trons by special masseuses do not brmg out 
the fact that it w’as Anna’s status as a 
licensed physiotherapist which enabled her to 
establish her own offices Page 227 of the 
University of the State of New York Bul- 
letin of March 16, 1936, contaimng the of- 
ficial roster of physiaans, osteopaths and 
licensed physiotherapists, lists Anna Swift 
under a page heading of “Registered Physi- 
cians” Years ago we protested that it is 
both misleading and unnecessary in the of- 
ficial bulletin for the headmg “Registered 
Physicians” to be continued throughout all 
Its pages The State Education Department 
paid no attention to this protest So do not 
blame the newspapers when Anna Swift, 
registered physiotherapist and alleged keeper 
of a disorderly house becomes publiazed as 
“Dr ” Swift 

Incidentally, whence ttie authority of a 
physiotherapist, w ho, according to the law, is 
himself an agent of the medical profession, 
to employ assistants and delegate his or 
her work to them ^ 

Richard Koiacs, M D 

November 21, 1936 


MOTHERS WHO IMPERIL THEIR OWN LIVES 


The Maternal Mortality Committee of 
the Medical Society of the County of Ene 
reports that the chief dangers to mothers’ 
lives involving the responsibility of the 
public come from (a) failure of the patient 
to cooperate with her phy sician during preg- 
nanci (b) failure of the patient to obtain 
prenatal care or to realize its importance 


or to understand what constitutes a mini- 
mum standard of prenatal care (c) danger 
to mother’s life from abortions (at least 
one-fourth of all maternal deaths in prei t- 
ous suneys were found to be due to abor- 
tions) (d) demands painless childbirth 
at unwarranted risks 
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western National Life Insurance Company 
Major illnesses visit them only once every' 
eleven years and cost an average of but 
$280 In other words, out of 572 weekly 
pay checks, siv, or approviinately one per 
cent of them, are lost m the catastrophe 
Is there any reason to suppose that sucli 
a levy plunges these families into the slough 
of poverty?” — From Medical Economics, 
November 1936 


‘‘One of the disturbing factors of 
modem life is the habit of discarding in- 
dividual thought and action, regardless of 
experience, for thought and action pro- 
vided and sponsored by groups, associated 
together along new lines Nothing is even 
suspected of having merit unless put fortli 
by some group, especially one with a title 
that implies a revelation from heaven 
* * *” — From the JVeekly Rosier and Med- 
ical Digest 


Said Lord Ponsonby, sponsor of the 
euthanasia bill recently rejected by the 
House of Lords in England ‘‘I am certain 
that the time will come when Parliament 
will have to regulate the matter and I am 
certain that a measure of this kind will be 
accepted some day I am afraid the alliance 
between prelates of the Church of England 
and doctors will defeat me, but I think it 
IS not the first time the priesthood and 
medical men have worked together ” 

Said the Archbishop of Canterbury ‘‘I 
cannot but think that it is better to leave 
this difficult and delicate matter in the 


hands of the medical profession rather than 
to drag it into the open and regydate it by 
legal procedure In this matter I would 
trust the judgment and honor of the medical 
profession ” 


‘‘It has been said that once state medi- 
cine got a foothold here, little short of a 
revolution would uproot it This is no ex- 
aggeration Take as an object lesson the 
thousands of people now on relief They 
are getting something for nothing Is it 
logical to suppose that they will bite the 
hand that feeds them^ ♦ ♦ + The average 
practitioner does not seek hand-outs from 
Washington He recoils from the thought 
of being kept, with all that the word im- 
plies He wants to be left alone to practice 
indepiendently , to give his best to the pro- 
fession to which he has dedicated his life 
* * — From the pen of Colonel H Sheri- 
dan Baketel, also in Medical Economics of 
November 1936 


Anent the problem; of the delivery of 
medical care. Medical Record of November 
18 states that ‘‘* ♦ ♦ The fact is that the 
medical profession no longer dares to look 
to the past and to tradition for a solution 
of this problem It must rapidly and rad- 
ically change its social and economic think- 
ing, if It is to remain in the forefront of 
progress and to help plan an effective med- 
ical organization for the future Other- 
wise, instead of helping paint this picture, 
physicians will be fitt^ into it like parts 
of a Jigsaw * * *” 


DOCTORS' LOCK YOUR DOORS 


The Doctor’s office without attendant 
without lock and key an open invi- 
tation to all who care to enter the delight 
of petty thieves ! exclaims the Kings County 
Bulletin, and adds 

One of our members reports the following 


incident r it. ^ 

“A man, evidently aware of the fact that 
I was not in my office, called some tiventy 
minutes before my office hours and informM 
the maid who opened the door that he would 
wait until I arrived When the maid left 
the waibng room, the man entered my of- 
fice, helped himself to a Rochester Castle 
electric stenhzer and a leather case con- 
taining bacterial vaccines 
have taken more if something hadn t fright- 


ened him) and departed, leaving the front 
door open (for more thieves to come in) 
He was about forty years of age, five feet 
eight inches tall, dark hair, neat appearance 
and well mannered ” 

If this “gentleman” should pay a visit to 
your office, instruct your attendant to de- 
tain him and notify the police. 

For your own protection, do not leave 
your office open to the public — For here is 
another — ^A doctor enters his office to find a 
“patient” with a handkerchief over his face 
In response to the classic inquiry of “What s 
the matter with you?” the doctor gets m- 
vited to stick ’em up and shell out! He 
does • 
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scure and enigmatical and in the end the 
oracles fell mto disuse and tlie priests who 
Ii^ed in the caves were at last wnthout 
emplojTnent because people ceased to come 
to them A new priest appeared, who 
wxnt out among men teaching them Man- 
kind followed the new leader who li\ed 
among them, partook of their customs 
habits, joj-s, and troubles, and answered 
their questions before they were asked. 

Whither medicine^ WTiere are we 
going? MTiy are we going? How are w'e 
going? The first three queries I laj in the 
laps of the bright intellects of medicine On 
the last question I submit a few thoughts 

Once there ivas a large crowd of boys 
going up a hdl One bo}, far behind, was 
ninnmg fast A bj stander asked him 
‘AVhat^ the matter? Whj do you have to 
run so fast?” The boy replied, “I must 
catch up w ith the crow d I am their 
leader ” 

It IS this type of leadership from which 
medicine has been and is suffering Is it 
not the height of folly to issue edicts to 
the medical profession assuring them that 
they are the last court of resort, that their 
opinion on the interdependence between 
medicine and the public is final, that their 
oracular utterances are enduring and 
eternal? Do not these leaders correspond 
to the little boy m the rear of the proces- 
sion? 

Rather let us acquire new technics those 
of groups dealing witli groups In the 
process of becoming better knowm, m com- 
ing out of our cares, so to speak, we hare 
need to proceed rrith care, lest rre stumble, 
for rre are treading nerv ground We 
must see that nothing is lost that is sbll 
of ralue m the old tradition, and that the 
new' method does not corrupt the ralues of 
the old To be rocal rre must hare spokes- 
men, and they must be the right spokesmen 
They must say that rvhich is truly inter- 
pretatir e of us This done, rr e har e nothing 
to fear from the term “publicity,” anathema 
as this IS and should be, rrhen used for 
personal aggrandizement 

Many questions hare arisen Perhaps 
the greatest one has been “Can this thing 
be done rmthout loss of prestige and dig- 
mty on the part of the profession?" This 
question, I beliere, has been ansrrered in 
the affirmative. In fact it has been demon- 
strated in New York State, at least, that 
It can be done to the enhancement of the 
prestige and dignity of the profession Cer- 
tainly rre are becoming better knorrm and 
better understood We hare not lost any- 
thing bv that, but gamed a great deal The 
oracle sacrificed everything by remainmg 


in his cave, he became a suspect because 
he hid himself and surrounded his function 
rrith mystery People needed leaders they 
could see, rrho came and walked rrith them 

Mistakes hare been made in medical 
economics since the historr or medicine has 
been recorded They will continue to be 
made, but reiterahon of mistakes is stupid 
and destroying Leaders m medical eco- 
nomic thought must have uncompromising 
vision , fortitude to face the harshest facts , 
and ability to guide through unknorrm 
regions 

But a short time ago our gor emment de- 
stroy ed many magnificent battleships, be- 
cause we believed m the rvord and integrity 
of other nations Now, we must replace 
this navy rrnth another This mistake can- 
not be rectified Each rear rve accept many 
graduates in mediane from European uni- 
versities and license them to practice in 
the State of New York. Will these na- 
tions and these unirersities reciprocate? 
Such mistakes are matters of civics There- 
fore medical leaders have cirnc duties 
Each year 7500 physicians are graduated 
into the practice of medicine and only 2500 
die. This IS a mistake of medical educa- 
tion Therefore medical leaders hare a 
duty in guiding medical education 

For many years we have had a slogan 
“militant medicine.” This sounds well and 
alrrars obtains applause. It is similar to 
the Fourth of Julv orator whose peroration 
consists of w-arung the Amencan flag and 
praising the constitution Militant medi- 
cine means leadership of the public It 
means improvement of our public rela- 
tions It means creation of leadership 
ar^ilable to other groups than our own 

Too often we hare found ourselres lead- 
ing yes — but the outside group we thought 
rve rrere leading was sometimes going the 
other way ' For we hare been in our care 
as to these concerns stnctlv outside the 
practice of our art, while others rvalked and 
talked rruth men 

Is not this indeed the "militant medi- 
cine” of which we hare been hearing so 
much? Not militant in sham battles, straw 
men at grips with straw men, but real an- 
tagonists on the battlefiel_d of contror ersial 
opinion 

For years this change of attitude has 
onir been prerented by a wrong conception 
of the ethical proscription against adr eras- 
ing which IS rvholly inapplicable in the 
circumstances of group actirities The 
abuses to which the instruments of propa- 
ganda hare been put hare closed our eyes 
to the r-alues rvhen the method is used in 
accordance rrith our ethical pnnciples 
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Whither Medicine^ 


Terry M Townsend, M D , F A C S , Nav York City 

Choiriudiig Coniinittcc on ^fcdtcol 'Trcuds^ 

Medical Society of the State of New York 


Medicine is not dependent, neither is it 
independent Medicine is interdependent 
with the public Witliout the public there 
would be no medicine, without medicine, 
there would be no public 
With a clear understanding of these 
premises, it is about time that each side 
stop tlirowing brickbats at the other There 
has never been a full and complete under- 
standing between medicine and the public. 
The medical man has been so engaged in 
dealing with the raw stuff of life in all 
its ungentle profusion that he does not ex- 
ercise his leadership on tlie masses in a prac- 
tical manner On the other hand, the pub- 
lic has always regarded the physician as 
one who is content to travel the even tenor 
of his waj, to fraternize with his like, 
and avoid contacts that are not tlie obvious 
ones between physician and patient and not 
involving him in community responsibilit}’ 
The physician by instinct, training, and oc- 
cupation IS individually self-reliant, sol\- 
ing each problem as it comes along as an 
original problem, yet not in an original 
w'aj Our habits of thought and action 
require us to solve these problems by ref- 
erence to principles, with the insight giren 
by the experience of ourself and others 
Within tliese self-imposed limitations, w’e 
are truly free spirits 
We are free because we are disciplined 
as are no other group of men The world 
has yet to learn through bitter experience 
that the man, group or mob who have 
freedom without discipline wull have disa- 
phne imposed upon them from without It 
is the human inclination to accept the down- 
hill path 

The query “Whither medicine’” implies 
“Whence medicine’" for "I have but one 
lamp by which my feet are guided and 
that IS the lamp of experience I know 
no way of judging the future but by the 
past ” 

Whence came medicine? From a pre- 
historic area. As far back as ^00 or 
5000 B C , we have definite knowledge that 
medicine was practiced in a very practical 
manner, in conjunction with a liberal mix- 

Read before the Tompkins County 


ture of religion and superstition Even 
Aesculapian medicine was dedicated to the 
gods and his daughters Hygeia and Panacea 
played prominent parts m the faith It was 
Hippocrates who discarded mjdhological 
gods and taught mere humans to obsen'e 
disease, learn its manifestations, and apply 
logical relief For three hundred years 
until the death of Galen and his follow- 
ers, medicine flourished as an art and 
science. Then came the decline and fall of 
the great Roman and Grecian civilization 
and culture medicine also fell and near 
died It required fourteen centuries for 
medicine to revive and progress As the 
social, political and economic tides ran low, 
so did medicine 

Five centuries is but a tiny period of the 
world’s time, and it may be reasonably ac- 
cepted that our present culture will not be 
immediately wiped out. Neverthless, when, 
as, and if this decline and fall comes, medi- 
cine will fall, but not so low as it did m 
the fourteen centuries after Galen If 
medicine obtains and retains strong lead- 
ership, much can be done to prevent its 
complete abasement and even under the 
severest blow’s which culture may sustain, 
medicine can still hold its prestige 

But medicine, as has been stated, is m- 
terdependent with the public And the pub- 
lic has chosen to take a superficial course 
in medicine without, at all times, the wisest 
leadership Not always, but too often, 
“health education” has operated as a mere 
inducement to self-diagnosis In other re- 
spects, of which we are aware, the public 
has been given erroneous information in 
the ostensible effort to "educate” them 
This IS because we have been content to be 
leaders as individuals of individuals, and 
have not exercised leadership as a group of 
other groups Never have vve denied ad- 
vice or assistance, but have always given 
It when requested But vve have waited to 
be requested Our attitude has been that 
which Shakespeare describes in the lines 
"My name’s Sir Oracle and when I open 
my lips, let no dog bark.” History relate 
that the utterances of the oracles were ob- 
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scure and enigmatical and in the end the 
oracles fell into disuse and the priests who 
lived m the caves were at last wnthout 
emplojTnent because people ceased to come 
to them A new priest appeared, who 
went out among men teacliing them Man- 
kind followed the new leader w’ho lived 
among them, partook of their customs 
habits, joj's, and troubles, and answered 
their questions before thej were asked 

WTiither medicine^ \Vhere are we 
going? ^Vhy are we going? How are w'e 
going? The first three queries I lay in the 
laps of the bright intellects of medicine On 
the last question I submit a few thoughts 

Once there was a large crowd of bo3S 
going up a hill One boj, far behind, w'as 
runmng fast A b3stander asked him 
“What’s the matter? Why do 30 U ha\e to 
run so fast?” The boy replied, “I must 
catch up w ith the crow d f am their 
leader ” 

It IS this 131)6 of leadership from which 
medicine has been and is suffering Is it 
not the height of folly to issue edicts to 
the medical profession assuring them that 
the3 are the last court of resort, that their 
opinion on the interdependence between 
medicine and the public is final , that their 
oracular utterances are enduring and 
eternal? Do not these leaders correspond 
to the little boy in the rear of the proces- 
sion? 

Rather let us acquire new technics those 
of groups dealing with groups In the 
process of becoming better known, m com- 
ing out of our caies, so to speak, w^e have 
need to proceed wuth care, lest we stumble, 
for W'e are treading new' ground We 
must see that nothing is lost that is sbll 
of value in the old tradition, and that the 
new' method does not corrupt the values of 
the old To be v'oeal we must have spokes- 
men, and they must be the right spokesmen 
They must say that which is trul3 inter- 
pretative of us This done w e hav e nothing 
to fear from the term “publicity,” anathema 
as this IS and should be, when used for 
personal aggrandizement 

Many questions have arisen Perhaps 
the greatest one has been “Can this thing 
be done without loss of prestige and dig- 
nity on the part of the profession?” This 
question, I believe, has been answ'ered in 
the affirmative. In fact it has been demon- 
strated m New York State, at least, that 
It can be done to the enhancement of the 
prestige and digpiit3 of the profession Cer- 
tainly we are becoming better known and 
better understood We have not lost an3- 
thing bv that, but gamed a great deal The 
oracle sacrificed everything by remaining 


in his cave, he became a suspect because 
he hid himself and surrounded his function 
with m3'stery People needed leaders they 
could see, who came and walked with them 

^Mistakes hav'e been made in medical 
economics since the historv 01 medicme has 
been recorded The3 wall continue to be 
made, but reiteration of mistakes is stupid 
and destroying Leaders m medical eco- 
nomic thought must have uncompromising 
V ision , fortitude to face the harshest facts , 
and ability to guide through unknown 
regions 

But a short time ago our government de- 
stroyed man3 magnificent battleships, be- 
cause w e behev ed m the word and integTit3 
of other nations Now, we must replace 
this navy w'lth another This mistake can- 
not be rectified. Each 3 ear we accept manv 
graduates in mediane from European uni- 
versities and license them to practice in 
the State of New York. Will these na- 
tions and these universities reciprocate? 
Such mistakes are matters of civics There- 
fore medical leaders have civ'ic duties 
Each 3 ear 7500 physicians are graduated 
into the practice of medicine and onh' 2500 
die. This IS a mistake of medical educa- 
tion Therefore medical leaders have a 
dutt in guiding medical education 

For man3 vears w'e have had a slogan 
“militant medicine ” This sounds W'ell and 
always obtains applause It is similar to 
the Fourth of July orator whose peroration 
consists of waving the Amencan flag and 
praising the constitution Militant medi- 
cine means leadership of the public. It 
means improvement of our public rela- 
tions It means creation of leadership 
av-ailable to other groups than our own 

Too often we have found ourselves lead- 
ing, 3es — but the outside group we thought 
we were leading was sometimes going the 
other wav' For w'e have been in our cav'e 
as to these concerns strictlv outside the 
practice of our art, while others walked and 
talked with men 

Is not this indeed the “militant medi- 
cine” of which we have been hearing so 
much? Not militant m sham battles, straw 
men at grips w'lth straw men, but real an- 
tagonists on the battlefield of controversial 
opinion 

For years this change of attitude has 
only been prevented by a w'rong conception 
of the ethical proscription against advertis- 
ing which IS wholly inapplicable in the 
circumstances of group activities The 
abuses to which the instruments of propa- 
ganda have been put have closed our 63 es 
to the values when the method is used in 
accordance with our ethical pnnciples 
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The day of route leadership is gone The 
leader of today and tomorrow will be per- 
suasive, he will reach out and ask for the 
understanding of others, he will never 
claim exclusive rights to be heard, he will 
lead by right of his superior reasons We 
have nothing to fear in becoming better 
known 

The method is not so new as we may 
think It was mentioned by St Matthew 
when he said 

“Neither do men light a candle and put 
it under a bushel, but on a candlestick, and 
It giveth a light unto all that are in the 
house " 

Two years ago, men of vision in the 
Medical Society of the County of New 
York saw the need for a cliange in the at- 
titude which had pervaded organized medi- 
cine That organization entrusted to Dr 
James F Rooney and a committee denomi- 
nated as Committee on Trends in Medical 
Practice, the setting up of machinery to 
make organized medicine vocal and persua- 
sive On January 15, 1935, this committee 
established a Public Relation Bureau “for the 
purpose of bringing about a better under- 
standing on the part of the public of the 
aims and purposes of the medical profes- 
sion ’’ Mr Dwight Anderson was selected 
as director of the bureau and has de- 
veloped a technic to earn- out its purposes 
After Dr Rooney’s resignation I was 
named as the chairman of this committee, 


which consists of the chairman of even 
standing committee of the State Society, 
and four other members The personnel 
at the present time consists of Drs Groat, 
Hambrook, Nelms, Farmer, Elliott, Simp- 
son, Kopetzky, Kosraak, and Jewett 
Thus, the committee has the advantage 
of the advice and assistance of the chair- 
man of all standing committees, together 
W’lth that of other individuals selected be- 
cause of certain specific contributions to 
our w’ork, which they are known to be 
able to make. 

In conclusion, “whither medicine” and 
"how are W'e going" depends upon how 
closely W’e adhere to the following basic 
principle the public needs to be told what 
are their questions, and they must be told 
the answ’ers, and they must be persuaded 
to act m accordance with the answers 
The old metliod was informative, tlie 
new method is persuasive The old method 
tended to make the doctor admired and 
respected The new method aims to make 
him also better understood 
The old method tended to differentiate 
him from the public, to place him on a 
pedestal or in a cave — aloof The new 

method tends to identify him wnth the pub- 
lic by the very effort of persuading them 
The old method was by way of edict 
and fiat The new method is by way of 
explanation and understanding 


TAKING THE SOUL OUT OF MEDICINE 


Those who talk so glibly of making over 
this profession of ours — this profession rich 
in traditions, this profession which has 
attained such noble worth, tins profession 
actuated by kindness and s>mpathy, this pro- 
fession whose only passwords are mercy and 
pity — lose sight of the art of medicine, de- 
clared Dr Maxwell Lick, of Erie, Pa , m 
his presidential address to his state medical 
society They would by a stroke of the 
pen destroy this almost divine principle, 
they would reduce to a formula, he said, all 
these human attributes of kindness, pity, and 
mercy They would put the matter on a 
business basis imder the assumption that 
only scientific medicine need be applied to 
the sick in order to affect a cure What an 
abysmal misunderstanding of the principles 
involved 1 What gross injustice and what 
cruel denial would result to many, many 
personalities ' The art of medicine and its 
application must remain unchanged Noth- 
ing must make unheard those words so 


often expressed by the sick “Doctor, I’m so 
glad you have come ” There is wrapped 
up in that one sentence the epitome of the 
medical art which has existed tlirough the 
centuries It is akin to the child who reaches 
out his hands to his mother and finds solace 
and understanding in her arms 
The art of medicine has not changed The 
passwords of mercy and pity are the same 
today as in the days of Hippocrates and 
the physician of the old school These 
qualities of the human soul must not die if 
the art is to exist. Would you have me 
believe, he asked, that they can be taken 
over by the politicians and bureaucrats^ 
Would you have me suppose that thej’ can 
be reduced to a business formula^ Would 
you ha\e me think that they can be turned 
on and off hy a snitch^ I call you to wit- 
ness that this can no more be done without 
debasing the qualify than one can stifle 
the love in the human breast for its Creator 
without dvrarfing the soul 
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Foreword 


This Handbook has been prepared under 
the joint auspices of the Committee on Pub- 
lic Health and Medical Education of the 
Medical Society of the State of New York, 
the New York State Nurses’ Association, 
the New York State Department of Health, 
the General Advisory Committee on Pneu- 
monia Control of the New York State De- 
partment of Health, and the Nursing 
Advisory Committee to the Bureau of Pneu- 
monia Control of the New York State 
Department of Health 

In preparing this Handbook a selection 
has been made of those medical and nursing 
aspects of pneumonia with which the nurse 
should be familiar m order that she may 
render effective care to her patients and 
furnish the physician wnth pertinent infor- 
mation in his absence An attempt has been 
made to present the subject in a compre- 
hensive manner in order to make it equally 
of interest to the nurse practicing in the 
hospital and m the home 
It IS assumed that each nurse will be 
thoroughly familiar with the technical de- 
tails of her ivork m her chosen field, 
whether it be caring for private patients, 
hospital, public health, or visiting nursing 
Also, no attempt has been made to discuss 
in detail many of those fundamentals of 
nursing care with which the graduate nurse 
IS essentially familiar, even though their ap- 


plication maj be important in the treatment 
of pneumonia A few words cannot be 
substituted for years of sound training, nor 
can they convej' the qualities of personalitv 
and of understanding, particularly of the 
social and psjxhological aspects of her 
work, which are equally important to tlie 
nurse. 

Those mterested in further study, either 
of the subject of pneumonia or of the vari- 
ous broad aspects of nursing, are referred 
to the secbon on “Suggestions for Reading 
from Authoritative Sources,” which is ap- 
pended 

The Dmsion of Public Health Nursmg and 
the Bureau of Pneumonia Control are indebted 
to the members of the Nursmg Advisory Com- 
mittee and its subcommittee on the preparation 
of the Handbook for them assistance m collect- 
ing and compihng the matenal herem presented 
The) are also indebted to numerous mdividual 
members of the medical and nursmg professions 
for their careful review' of the Handbook in 
Its preliminary stage and v alued comments, 
man) of which have been mcorporated m the 
text To the officials of the Metropolitan Life 
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Handbook on the Nursmg Care of Pneumonia 


It IS understood that the nursing care of 
pneumonia is carried out under the orders 
of the attending physician and that consid- 
erable V'ariation will be encountered between 
various methods of treatment which maj be 
equally effective The following discussion. 


•Repnnted from Circular 19 
issued by 

Bureau of Pneumonia Control 
DIVISION OP COMMUNICABLE DISEASES 
and the 

DIVISION OF PUBUC HEALTH NURSING 
1936 


wherev'er it encroaches on this field, is in- 
tended solely as background matenal repre- 
senting in general a conservative vfiew 
Inasmuch as the rationale of nursing care 
depends on the medical aspects and treat- 
ment of the disease, the present renew' is 
arranged in such a manner that the medical 
and nursing aspects are dealt with in se- 
quence under each major heading in order 
to indicate their interrelationship 

I Defimbon 

Pneumonia is a disease characterized bj 
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inflammation of tlie lung, Jiigh temperature, 
and toxemia Jt is most prevalent in late 
winter and early spring It is often fatal 

II Etiology and Prevention 

Medical Aspects 

A Causative micro-orgamsms 

1 Pneumococcus Tjpes I, 11, III, or Group IV 

(indudin^ Types IV to oiuse the ma 

jonty of cases of so-called “lobar pneoroonm ** 

2 Other mtero-organisms, such as streptococcits 
hemolyticus staphylococcus, Frfcdlander’s bacillus, and 
influensn bacillus, are occasionally enountered 

B Communicability There is sufficient e\i- 
dence to justify the conclusion that pneumo- 
coccus pneumonia is a communicable disease 

C Source of mjcction 

1 Respiratory secretions of infected indmduals 
convalescent and healthy carriers 

2 Probable paths of lranaini5-.ion (a) Direct by 
droplet infection (b) Indirect through contaminated 
articles or dust in contaminated surroundings 

D Predisposing factors It is generally felt 
that infection resulting in pneumonia is some- 
what dependent on the existence of certain pre- 
disposmg conditions which act through lowering 
resistance of the host and increasing his sus- 
ceptibility to this particular type of infection. 
Specifically these conditions are thought to be 
such infections as the common cold, grippe, in- 
fluenza, measles, and whooping cough The 
postoperative period, chronic debility, abnormal 
fatigue, overexposure, chilling, and alcoholism 
are also generally considered important in this 
respect 

E Preventive measure (1) Maintenance of 
bodily resistance through adequate personal hy- 
giene which includes rest, nutrition, e.xercise and 
warmth (2) Elimination of focal infection (3) 
Avoidance of predisposing conditions (4) Pro- 
tection of individuals with lowered resistance 
from unnecessary exposure to pneumonia cases 
or possible earners 


2. Keep all unnecessary persons and articles 
out of the sickroom at all tunes 
3 Observe the fundamentals of communicable 
disease technic with respect to 

(a) Weanng a gown and face maalc when caring 
for patient The practicabtlity of mast's is a matter 
of controicrsy If thc 3 arc used thc»r value depends 
larpfdy on the proper technic^ to ctner both nose 
and mouth, to aAtud contamination of the aide worn 
next to the face and avoid saturation with mois 
ture by frequent changes 

(fr) Thorough washing of the hands with soap and 
water after canng for patient 

(c) Proper care and disposal of respiratory secre- 
tions 

(d) Thorough scalding and washing of dishes used 
by patient 

(f) Thorough scalding and washing m soap asd 
hot water of al/ bedding and Jinen used by patient 
{/) Thorough ainng and exposure for two to three 
hours to the strong sun out of doors all articles which 
cannot be washed 

(p) Proper cleaning ainng, and suiming of the 
sickroom at termination of illness. 

D and E Predisposing factors and preventive 
measures The nurse, whether employetl in pub- 
lic health work or not, has a distinrt responsi- 
bility, as also has the physiaan, in the dis- 
semination of sound public health knowledge 
Accordingly the nurse can assist in the preven- 
tion of pneumonia by teaching 

1 A proper regard for pneumonia as a com- 
municable disease 

2 The dangers of unnecessary exposure to 
new environments (persons and places where 
pneumonia germs may be picked up) on the 
part of individuals suffering from severe colds, 
grippe, influenza, measles, whooping cough, 
overfatigue, etc. (Rest in bed not only pro- 
yides desirable isolation but also constitutes 
one of the best treatments for such condiDons ) 

3 The recognition of the dangers of neglect- 
ing a cold accompanied by fever, malaise, or 
other constitutional symptoms The potential 
senousness of these symptoms should be stressed 
and medical attention advised 

4 The principles of general sound health and 
hygiene 

III Diagnosis 


Nursing Aspects 

B and C Comvtuiiicabtlily and source of in- 
fection Communicable disease technic is indi- 
cated in handling a pneumoma patient so that 
spread of infection either by droplet or by con- 
tact with respiratory secretions through con- 
taminated articles may be prevented. In this 
connection the following directions should be 
observed 

1 Isolate patient in bed and in a room by 
himself If this cannot be done, separate the 
beds as far as possible and place a screM be- 
tween them or stretch a sheet from headboard 
to footboard on the side of the bed. If the 
beds cannot be sufficiently separated, arrange 
them so as to brmg the head of one opposite 
the foot of the other and then separate them 
by a screen or a sheet as suggested 


Medical Aspects 

A Clinical The diagnosis can often be made 
on symptomatology alone — in fact, the very early 
diagnosis must usually be so made. The symp- 
toms may appear singly or m combination and 
may vary considerably in intensity’ Definite 
physical signs may be several days in develop- 
ing To await these may mean loss of ex- 
tremely valuable time. The occurrence of any 
of the following symptoms should arouse the 
suspicion of pneumoma 

1 Sudden cle\’ation of temr^rature 

p chm 

3 Pajn in the chest (or side) 

4 Blood tinffed or rust) appeanng: sputum 


B Bactenohffical 

1 Prompt bacteriological studies ore ciscntial to 

Muafe treatment on a sc/cntihc basts , ^ 

2 Sputum examination Specimen should uc on- 
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tamed as early as possible and sent to an approved* 
laboratory for typmg 

3 Blood cultures should be taken These arc of 
importance not only in diagnosis and prognosis but 
also in determining the course of treatment. 

4 In absence of a sputum specimen a throat svk'ab 
taken dunng the act of coughing should be sent o 
the laboratory immediatdy for culture. 

5 The most rapid and efficient diagnosis may be 
made from sputum- Other methods are likely to be 
labonous and slow Therefore every effort should be 
made to obtain such a specimen since manr >*aluable 
hours ma> thus be saved Strapping application of 
a chcjt binde* local heat or codeine as a means of 
easing plenn tc pain and permitting coughing may 
facilitate the secunng of the specimen 

A’^ursiug Aspects 

A Clinical syniptoms The significance of a 
sudden deration of temperature, a chill, pleunsj , 
or blood-tinged sputum, eien though they be 
mild, should be thoroughly appreciated The 
ph} sician should be informed of their occurrence 
at once. If no medical attention has been se- 
cured, its importance should be explained and 
such attention obtamed without delaj In the 
meantime, strict rest in bed is essential 

1 Eien one or two of these sj-mptoms should 
arouse the suspicion of pneumonia and make 
medical attention imperatiie. 

2 The alert nurse may aid m the sanng 
of valuable time by procurmg medical atten- 
tion early 

3 Pending the arrival of the physician, cer- 
tain of these symptoms may require palliatiie 
treatment 

(d) Patient's apprehensions may need to be al 
layed appropriate reassurance, 

(b) Chill may re<iuirc treatment. If so, the fol 
lowing measures should be employed 

(1) Use external heat, warm blankets jackets, 
stockings hot water bottles etc, 

(2") Give warm dnnks if there is no vomiting 

(3) Take temperature, pulse, and respirations im 
mediatdy following the chill and again one- 
half hour later Take and record these at 
four hour intervals at least or more frequently 
if there is reason to suspect a significant 
change. 

(4) At end of chill remove external applications 
to avoid unnecessary byperpjwexia Change 
wet clothing Give alcohol rub if indicated 

(5) Make a careful record of all significant 
symptoms noted and data obtained 

Cc) Some relief from pleunsv may often be ob 
tamed by having the patient lie on the affected side 
although m an occasional case the opposite position 
i^'ill be found more effecti\c This depends somewhat 
on whether the diaphragmatic or thoracic plenra is 
affected. 

B Bacteriological diagnosis 1 Sputum 
should be secured as soon as possible m antici- 
pation of the physiaan’s request for it. Collect 
the first speamen possible. Even though it is 
poor, do not discard it until you have obtained 
a better one. 

(a) A sterile petri dish or a dean wide-mouthed 
container should ^ on hand to collect the sputum. It 
should not contain any disinfectant solution 

(b) Patient should be instructed to cough deeply m 
order to raise sputum from the bronchial passages 
S^iva and postnasal discharges arc nndesirable. lhe> 
are of doubtful value and may even be misleading 


*In New York State diagnostic laboratories ap- 
prove by the State Department of Health for sputum 
t>ping arc widely available Most of these have ar 
rangements for mght and holidaj service 


(c) If pain prevents deep coughing it may be suffi 
cicntly relieved by turning the patient over on his 
affected side, though more daborate procedures may be 
required 

(rf) If a specimen is ordered sent to the laboratory 
it should be plainlj labeled with such information as 
name and address of patient and of physician, date 
and time of da> sputum was collected and kind of 
examination requested If there is a delay in sending 
the specimen to the laboratory, it should l^e stored m 
an ice chest. 

3 Other bactenological procedures 

(fl) Blood culture is usually taken bv the physician 
wuth the assistance of the nurse, who should be careful 
to observe the followmg precautions 

If an alcohol lamp or other flame is avaflablc, flame 
the mouth of the culture flask or bottle immedi 
ately before and after the blood is added. Do not 
attempt to flame cotton plug as this almost always 
leads to bums trouble and ultimate contamination 
of the specimen. Do not use any kund of flame ra 
the ^ame room with oxvgcn equipment, (S« 
Section Vn ) 

fb) Throat culture is usually taken br the physician 
Talcing such a culture from small children will be 
greatlv facilitated if they are first rolled securely in a 
folded blanket or so-called mummy bandage.” 

IV Clinical Course 
Medical Aspects 
A General appearance and condition 

1 Face maj be flushed and somewhat cyanotic lips 
and nail beds may become cvanotic. 

2 Expression is anxious, due to the feeling of msc- 
cunty caused by embarrassed respirations 

3 Herpetic vesicles raav appear on lips and some 
times elsewhere on the face. 

4 Tongue mav be heavily furred and is often dr> 
Sorrfe^ accumulate 

5 Nostrils dilate with inspiration 

B Cough and sputum 

1 During the acute stage of the disease the cough 
may be frequent and productive of thick, viscid blood 
tinged sputum which the patient often has difficulty in 
raising 

(a) Medications usually are directed toward the 
relief of cough (codeine — rarclv morphine) and the 
loosening of sputum (expectorants) 

(b) Sputum usually is heavily laden With causative 
bacteria. 

2 After the crisis the cough is likelv to be easier 
a 'd productive of large amounts of mucopurulent 
’^patam 

C Temperature 

1 May rise rapidly after onset to 103® to 104" F 
It IS usually maintained at a relatively high level wiffi 
slight remissions during course of acute disease 

2 Is frequently irregular and lower in elderly or 
debilitated patients 

D Pulse 

1 Frequency Usually vanes m direct ratio to the 
lempieraturc, although the rate rarely exceeds 120 to 
130 in favorable cases 

2 Character Is usually full and bounding but may 
become small and feeble in cases terminating fatally 

3 Opmion varies about the use of ffigitalls oi other 
cardiac stunulants 

E RespxraUoiis 

1 Frequency Is usually markedly increased, 25 to 
40 per minute. 

2 Character Shallow dyspnea may be marked. 

F Nature of recovery 

1 May occur either b> ensis or l>sis The former is 
somewhat more frequent in lobar pneumonia 

2 Character of cnsis 

(o) Usuallj occurs between fourth to tenth days 
of illness 

(b) Temperature, pul^^e and respirations drop 
rapidly to normal to nearly normal or even to sub 
normal 

c) General evidence of toxemia disappears 

d) Crisis 15 occasionally accompani^ by transient 
arraptoms of shock, x c feeble pulse drop of blood 
pressure profuse i>erspiration 
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(e) Falienl usually falls into a profound natural 
slc^ 

3 Lysis IS characterized by a gradual return of 
temperature to normal or nearly so, over a period of 
days 

Nursing Aspect 

A General Nursing Care 1 Rapid pulse, 
cj'anosis, and delirium may require oxygen treat- 
ment (See Section VII ) 

2 Mouth hygiene is important for comfort 
of patient It may also be a factor m pref- 
renting the extension of infection into adjacent 
organs, t e , sinuses, middle ear, mastoid, etc. 
The mouth should be cleaned as often as nec- 


C Temperature Rectal temperature, pulse, 
and respirations should be taken and recorded 
at four-hour intervals unless otherwise ordered, 
or unless the patient is sleeping 

1 Sudden and marked changes in the tern- 
perature should be checked, preferably with a 
different thermometer 

2 The physician may leave a standing order 
for sponge baths or alcohol rubs for excessive 
temperature. 

3 A fall in the temperature unaccompamed by 
a fall in the pulse rate may be an unfavorable 
sign and should be reported immediately 


essary to keep mucous membranes clear and 
moist 

3 Nose should be kept clean and clear to 
eliminate dangers and discomforts of mouth 
breathmg 

4 Maintenance of proper room temperature 
(66°-70°F ) and of humidity (40-60 per cent) 
IS of importance not only to the patient's com- 
fort but also to a healthy condition of the 
respiratory mucous membranes Moisture may 
be more or less automatically regulated when 
plenty of fresh outdoor air is obtained How- 
ever, the room should not be allowed to get too 
cold or the patient to be exposed to a draught 
Artificial devices in the room to supply mois- 
ture may be of some help 

B Cough and sputum I Care and disposal 
of sputum or other infected material 

The following directions should be observed 

(a) Sputum cup 


If they are grossly cootaininated, sterilize them by 
boiling for 10 minutes or soaking in 2 i>er cent com 
pound cresol solution for 20 minutes before washing 

(3) Remove paper fillers from metal container with 
forceps and securely wrap them in several layers ol 
paper and bum them If sputum is copious, a layer 
of cotton, paper handkerchiefs, or a base of sawdust 
or sand will help to absorb it 

(b) Provide mouth wipes of paper tissue or old 
linen or muslin 

(1) Hang a gaper hag at side of bed, within easy 
reach of the patient, to receive these when used 

(2) Wrap hag and contents securely in paper and 
burn them. 

(e) It is desirable to help the patient to use the 
sputum cup or mouth wipes in order to conserve bis 
strength If the patient is weak or very ill such 
assistance is imperative 

(d) Wrap carefully in paper and bum other in 
fected matenal such as nasal discharges dressings 
from ear infections, abscesses or empyema drainage 

(e) Carefully wash the hands after handling in 

fected material or canng for the patient ^ , 

(f) When working close to the patient bis head 
should be turned to one side or his mouth lightly 
covered with paper tissue or cloth to protect atten 
dant from direct cough 

2 A weak or very ill patient should be 
turned on bis side periodically and encouraged 
to cough and raise sputum Secretions should 
not be allowed to accumulate in respiratory pass- 
ages to the point of causing rattling or "moist 
breathing” However, it will not always be 
possible to prevent this 

3 Bedding and linen used by the patient should 
be cared for as noted in Section 11 


D Pulse 1 Should be regular and should 
not exceed 120 to 130 Readings should be 
made when the patient is quiet and not after 
exertion, such as a coughmg attack 

2 It IS best to count the pulse for at least a 
full minute to insure accuracy 

3 Any appreciable change m character should 
be reported 

E Respiration May be embarrassed by 
pleurisy or by abdominal distention Orders 
should be obtamed m advance for treatment of 
these conditions 

2 Patient should not be permitted to accu- 
mulate mucus in bronchial passages and should 
be encouraged to cough and raise sputum at 
regular intervals 

F Nature oj recovery 1 Crisis General 
care 

fo) Kwp pat)tnt warn and do 

See that the conditions are fa\orable for sleep 
(f) Keep careful and complete notes of the patient s 
condition 

2 Bear in mind that ensis or lysis is only 
the start toward a return to health Many days 
requiring skillful care still he ahead 

V General Treatment 

Medical Aspects 
A Pleurisy 

] Is present iii the iriajorlly of cases over area of 
infection May persist from one to two or three days 

2 Vanes m intensity but is frequently extremely 
aevcrcv 

(fl) Is somerrhat amenable to chest binder, strain 
pinc codeine o- morphine, heat or counter irntantb 
(fr) Pneumothorax or diathermy arc occasionally 
employed 

3 Is senous because 

(fl) It v?car8 patient out. 

(U) It contributes to aocwemia through embar 
respirations 

(c) It prevents adequate coughing and hrnnemai 
drainage and thus may favor bronchiogcnic spread of 
Infection 

B Dtstenhon 

t Is ecaemVy encountered dunn? height of acute 
disease with other symptoms of toxemia. 

2 May be prevented or somewhat lessened by 

(o) Adequate cllmmation by bowef often secured 
b> daily enemas and by adequate fluid intake. 

(b) Avoidance of gas forming food 
^c) Adequate sait intake (S-’IO gm oai/y may oe 
prescribed) j t. 

5 Treatment Prescribed by the physician and sun 

jeet to much variation It may incladc stup«, 
colonic irngation and medication such as bypouermte 
pituitnn or physostlgmlne (csenne) 
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4 Serious because 

(al It IS an index of profound toxemia. 

(.£>) It causes respiratory embarrassment by pres- 
sure upon the diaphragm 

(c) It causes circulatorj embarrassment through 
similar mechanism 

(d) It interferes with rest and adequate fluid 
intake 

C Rest 

1 This is of fundamental importance since the 
patient’s entire energy should be conserved for the pur 
pose of combating the infection- 

2 Insomnia and rertlessness may be controlled b> 
ox>gen and appropriate medication, such as barbiturates 
or other hypnotics 

3 Delirium- 

(a) It often due to anoxemia and maj be amen 
able to oxygen treatment, 

(h) May require strong sedative and rarely 
restraint, 

fc) Requires constant attendance 

D Nutntfon 

1 Anorexia is usually profound duriuff acute stage of 
disease. 

2 High caloric intake is generally considered unneecs 
sary dnnng acute disease of short duration 

3 The diet should be liquid 

4 Fluid intake should exceed three liters a day nn 
less there are cardio-renal complications 

5 Alcohol is not generally prescribed unless specially 
indicated 

E Ehminahon 

1 Unne 

(a) Output should be closely followed 

(b) Is often scanty and of high specific gratnty 

(c) Complete retention is not infrequent 

(d) Incontinence may occur 

2 Bowels 

(o) Constipation is freqnent 

(1) Usually can be avoided by adequate fluid 
intake and daily enema. 

(2) Laxatives if prescribed preferably should 
be mfld. 

(b) Diarrhea and mcontinence may ocenr 

3 Skin 

Fluid loss through diaphoresis is often excessive. 
It may be somewhat controlled bj adequate salt 
int^e (5 10 gm dailvl and by proper room tern 
peraturc and ventilation 

Nursing Aspects 

A Pleurisy Orders for treatment should be 
obtamed from the physiaan If a bmder is 
ordered, a scultetus (many-tailed) bmder will 
be fotmd most suitable. W^ile awaiting orders, 
some temporary relief may be obtamed bj appb- 
cation of local heat and by turning the patient 
to the position of greatest relative comfort 
B Distention Orders for treatment should 
be obtained in advance from the physician The 
usual procedures are use of a rectal tube (soft 
and of large caliber), turpentine stupes, enemas 
of ■v'anous compositions, and medication 

C Rest 1 To provide for the patient the 
maximum rest compatible with adequate nutri- 
tion and elimination is the fundamental purpose 
toward which all nursing procedures should be 
directed. This may necessitate the modification 
of strict routine care. For example, rest is 
more important to the patient than a bath at a 
fixed hour 

2 Energy of the patient should be conserved 
b> 

(fl) Anticipating his needs so that he does not 
have to waste strenrth reaching for things or trying 
to attract the nursed attention 

(6) Using a drinking tube or feeding cup to gi\c 
fluids and all nourishment 


(c) Keeping patient m optimal position for com 
fortable breathing, on side or back ^nth slight cleva 
tion b> means of a gatch bed or pillows 

id) Assisting patient m turning and moving in 
bed 

(<r) Keeping room at optimal temperature and 
humidit> (see Section IV) and keeping patient narra 
but not overheated 

(1) If semtFonlcra position is employed, a 
flannel cape or nightingale may be useful 

(2) Direct draughts on patient should be 
avoided by placing a screen between the bed and 
vnndows or open doors 

if) Excluding ail visitors m so far as possible. 

3 A dehnous patient should, imder no cir- 
cumstances, be left alone 


D Nutrition 1 Forced fluid (3-4 hters) 
will usually be ordered. A defimte plan should 
be formulated for gmng these amounts, takmg 
mto consideration the importance of rest. Small 
amounts given rather frequently are preferable 
to large amounts given less often. A supply of 
fresh, cool water should always be readily 
accessible. 

2. Diet Orders for diet should be obtamed 
from the physician It is usually liquid and 
may include fruit juice, milk, eggnog, malted 
milk, etc., which may or may not be re-mforced 
wnth lactose. Broth, gmger ale, and weak tea 
are often given. 


E Elimination The nurse should observe 
the follow mg instructions 
1 Urme. 


rrovide bedpan or nnnal for pabenL 
(6) Keep carefnl record of dally output 
(c) Eepm failure to void over 12 hour penod or 
evidence of a distended bladder 

(1) Pauent may have marked retention and vet 
no conacious desire to void, 

(2) Patient ihonld be cathetenaed as ordered 
Surgical asepbc technic should be emplojed. 

2. Bowels 


(o) Give enemas as ordered 

(fc) Provide bedpan for the pabent Do not allow 
him to rit up 

3 Skm 


(а) Give cleansing bath daily 

(б) Give special care to bonj prominences to pre 
vent pressure sorea 

fc) If excessive perspirahnn or incontinence 
oc^rs bathe and dry the pabent and change gown 
and linen as often as nece3«ary 

F Instruction to family Members of 
patient’s faimly or others assistmg with the 
nursmg care should be fully instructed m these 
techmes Directions should be simple, ex- 
plicit, and accompanied by demonstrations 
Particular emphasis should be given to com- 
municable disease technic, feedmg, changing 
position and beddmg, and using the bedpan 


VL Specific Serum Treatment 


Medical Aspects 


A Antipneumococcus serum available 

1 Ven k ork State Department of Health at present 
pwidB Type I anbserum Other types wdl probablj 
be avaUaWe in the futore 

2 Commercial comiianies and certain other health 
depY’™'”'^‘ ^P^^'jjPvoduce anhsemms for Tjpes 


B Technic of adininistraliou 

1 Serum should be used only in ca-es properly typed 
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2 The efficacy of fcrum trtatmem %ancs m direct 
proportioa to tlic duration ot the diseai>c at tlie time 
of serum administration Ihc earlier in the stage ol 
the disease the scrum treatment is insUtulcd the more 

CitCCtlVC it IS 

3 Icsts lor scnsitnili to horse scrum should be 
made 

History should be taken (or allergic phenomeua 
(hay fc\cr, asthma, angioneurotic edema urticaria) 
and for previous serum treatment 

(b) bkin lest and eye test for scnsitixity to horse 
scrum should be made. 

4 Scrum should be maintained at body temperature 
and administered intravenously very slowly 

5 (^mplcte instructions accompany each vial of 
scrum, these should be read carcfull) by those un 
familiar with the use of serum 

6 iiypodcnmc syringe containing 1 cc. of 1-1.000 
cpmephnne solution (adrenalin) sliould aiwa>8 be Kept 
on hand throughout skin testing and serum administra 
tion for treatmen* of poisihle severe reactions 

C Serum reacitons 


1 Acute anaphylactic 

(u) AiC rarely encountered if proper precautions 
arc observed. 

(b) lime of occurrence is usually vvithm the hrst 
few seconds or minutes of administration, hut an 
hour nia> elapse before the reaction lakes place 

(c) The manifesiauons arc 

(1) Sense of substemal pressure, difficult) in 
brcithtng, ond cyanosis 

(2) Kapid, thready pulse 

(3) Abdominal, lumbar, or bladder cramps 

(4) Urticaria 

(5) Anxiety, restlessness, and sweat ng 

(d) ^ough rare and usually avoidable, these 
reactions may be violent and result m death unless 
pfoner precautions are observed 

2 ihennal 

(fl) Time of occurrence is from one half to one 
hour after injection of serum 

(b) The principal manifestation is a chiU of from 
15 to 30 minutes’ duration, followed by a rapid nsc 
in temperature of short duration 

(e) Are rarely senous but may require heroic 
measures to reduce hyp«rp) rexia, since deaths from 
this cause ^ve been reported hlethods most readib 
available arc exposure of patient by removal of beil 
clothes, alcohol sponges, ice sponges, or ice enemas. 

3 Delayed serum sickness 

(o) Time of occurrence is usually from lour to 

14 days following serum injection 

(b) The mamfcstalions arc 

(2) Moderalc temperature 

(2) Urticaria- 

(3) Painful and swollen joinU 

( 4 ) Painful and swollen glands 

(c) Is usually of l"o or three days daratlon 
fairly radd (when concentrated and refined serum 

15 used) and amenable to appropriate medication 
Never known to be fotal 


D Effects of sertim treatment 


1 If given carlv on first or second day it may be 

expert^ (Susc critical fall in temperature pulse and 
rcBpirations, and also disappearance of toxic 

sy'mmorns^^^ spread of infection to other lobes 
(c) Stenhze the blood stream 

2 It given on third or fourth day, similar result* 
may be obtained but arc less certain 

/ If given after fourth day, its value is very que* 

”“ 4 “‘u'‘in 3 i not affect course of resolution unIe-3 given 
early enough to prevent the occurrence of much 
consolidation 

Nursmg Aspects 

B Tcchntc of administration as applied to 
nurse 1 The nurse should assist the doctor 
m every W possible, though the ejrtmt of 
assistance requested will vary widely with indi- 

^'zlur^^cal^'^aseptic technic should always 

4IS .O.M te ... .1. - 

ApprSL.0. sh«.U b. .v..drf 


4 The assisting nurse should observe the 
following directions 

(a) Pe sure to ha\e a hypodermic syringe with 
epintphnnc (adrcnaliri) ready for msUnt use and 
wilhin easy reach of llie physician before be beLtus 
either skin tests or serum administraUon fcpinephrine 
(adrenalin) that has turned ilark or muddy has 
oxidued and is practically of no value 

(b) During i-km or c>c tests previous to serum 
adminiBtration, watch the patient to see that he does 
not rub his arm at the site of injection, or his eye. 
xaise readings may result if be does 

ic) Stenlixe the syrmges and needles Plain water 
left in Evnnges, needles, or tubing wtII precipitate 
prot'nn in the scrum To avoid this, nnsc with stcnlc 
physiological salt solution before using 

id) Id order to maintain serum and salt solution 
at approximate body temperature 

O) ^cep in dish of warm water pending use. 

(2) Provndc hot water bottle or other means of 
keeping the serum warm dunng adminUtration 
(e) During serum administration stand by the 
patient to 

(1) Prevent sudden motion Patient will often 
lapse into fitful sleep durmg scrum administration 
and aw aken with start or with coughing spell 

(2) Keep constant close observation of patients 
pulse. Report quietly to physician a sudden 
increase m rate or change in quality This nia> 
be the first indication of a reaction 

(3) Observe patient's color and quality of 
breathing and report any significant changes 

C Senm reactions Doctor's orders for 
emergency treatment should be obtained m ad- 
vance. Warm blankets and hot water bottles 
should be available. 

1 Acute anaphylactic (very rare) 

io) li they ocenr the/ will usually take place 
within a few minutes, or before the physician has 
left the case. 

(b) If reactions occur in the absence of the physi 
aan, the folloumg emergency treatment should be 
given 

(1) Adminisler epinephrine (adrenalin) solution 
1—3,009, jntramuscuiarlv at once H to 3 cc accord 
ing to seventy of reaction Rubbing and massag 
ing the site of injection will hasten absorption and 
the desired therapeutic effect. 

(2) Send for the physician 

2 ThermaL 

(a) MUd reactions of this cort occur in about 
5 20 per cent of eases. Mo’it frequently they com 
mence in from one half to one hour after strum 
treatment 

(6) These reactions are not anaphvlactic and are 
seldom senous though alwajs alarramg to patient. 
Epinephrine (adrenalin) is not indicated 

(c) Chill should be treated as outlined In Section 
III 

(d) Physician should be notified at once. 

(c) Dunne subsequent fehnle period temperaturr 
should be taken every 35 minutes and not allowed 
to go appreciably above 306" F It is well to obtain 
orders lor treatment of h>perp)rexia from physician 
before he leave*. 

3 Delayed serum sickness 

(c) Patient and family should be reassured 

(b) Symptoms ore usually amenable to medication 
(hough urticana may be distressing in sev'ere cases 

(r) Various lotions and external medications mnj 
be prescribe 


VII Oxygen Treatment 
Medteal Aspects 
A Indications 

1 Anoxemia (reduced oxygen content of the blood) 
may result from 

(a) Respiratory embarrassment due fo 
(2) Swre pleurisy 

(2) Abdominal distention t j * 

(3) Accumulation of moisture or 

within the lung, which reduces area of functioning 
alveoli 
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(f>) Temporary occlasion of the bronchial pas 
saces with mucus 

(c) Circulatory embarrassment 

B Objcctnrc iiiautjcslatwus tiidicalwg ory- 
gen therapy arc 

1 Cj’ano’iis 

2 Dyspnea with \ery rapid pulse 

3 Kcstlessncss and delirium 

C Methods of oxygen administration 

1 Oxyffcn chamber 

2 Oxygen tent, 

3 Open top oxygen box. 

4 "Nasal catheter or cannula. 

5 Funnels and lace masks are unsatisfactory 

D Onee started, oxygen therapy should not 
be interrupted until the cause of anoxemia is 
permanent!} relie\ed, except for the shortest 
possible periods 

Nursing Aspects 

A Nursing technique 1 A patient reced- 
ing OX} gen therap}r must be constantly watched 
b} a responsible indiiidual 

2 Specific detailed informabon regarding 
operation and care of the apparatus must be 
secured. If a tent is used, it should be well 
tucked m around the patient. 

3 If nasal catheters or cannulae are used, the 
following directions should be obsened 

(a) Nasal catheters Employ No 10 to No 14 
French. Cut off end and rnake additional openings 
in the sides Be careful to smooth edges to avoid 
imtation. Boil catheters five minutes before use. 
Moisten about 4 inches with water or mineral oil 
and insert the catheter genUj through the external 
nares and horizontally along the nasal cavity When 
the tip touches the posterior wall of the nasopharvnx 
withdraw the catheter slightly Fasten it mth nar 
row strips of adhesive tape just back of the nostnl 
and at the temple. Fasten the robber tubmg in 
place Two catheters may be employed one in each 
nostril or one catheter alone if one side of the 
nose IS obstructed or sorr Gean the catheters as 
often as is necessary to keep them free from ob. 
struc*ion 

(b) Metal cannulae Strap to the forehead so that 
the cursed tips of the tubes are just mside the 
nostrils 

(c) Keep the oxygen flow running at the specified 
volume usually between 3 to 5 liters per minute 

4 All oxygen tents, chambers, and boxes of 
efficient design hate coolmg units These will 
require attention The optimum temperature 
range within the tent is 60°-64° F 

5 Regulation of ox}gen flow No oxygen 
apparatus, other than the nasal catheter or tube, 
can be reasonably or eten safely nm wnthout 
regularly spaced analysis of the oxygen content 
and appropriate regulation of oxygen flow' The 
method of making such analysis can readily be 
learned by the nurse or an intelligent attendant 

6 Pre\ention of fire and explosion. 

(a) Tte nae of oxygen la always accompanied by 
danger of fire and violent explosion unless proper 
precautions are observed. 

(b) The following articles should be kept out of 
the oxygen room and away from all oxvgen apparatus 
matches lighted cigarettes and other flames elec 
tncal appliances such as heaters heating pads and 
flashlights inflammable preparations such as alcohol 
ether benzine, vaseline, and mineral oil With the 
application of such precautions no apprehension need 
be felt. 

7 If It IS necessary to take the patient out 
of the tent or to stop oxygen administration. 


this should be done quickly and the oxygen 
treatment should be resumed yyithout delay 


VIII Convalescence 


Medical Aspects 


A Period of complete bed rest 

1 It IS gcnmllj thought adiisable to continue this 
period for at least a week after the temperature has 
reached normal 


B Penod of progresswc return to activity 

1 This IS usually started by allouing the patient 
to sit up in bed for intervals of progressue duration 
then to use the chair and the bathroom **0 

that be may gradually return to normal activity 

C Diet 


1 Is usualK high caloric and •^craisolid or solid 
during duration of complete b^ rest 

2 Progresses rapidly to normal diet with patient s 
return to activity 


A^ursmg Aspects 

A Period of bed rest 1 It should be re- 
membered that the patient has been through a 
seyere and exhaustmg illness and the convales- 
cent course must be guided tactfully yet firmly 

2 It IS often difficult to make patients obsery e 
complete bed rest dunng this mterval Yet too 
rapid a return to acbyity will often result in 
months of comparatne disability that could haye 
been ayxiided by skillful guidance at this point. 


IX Compheabons 


Medical Aspects 
A Empicma 
B Serum sickness 
C Scptiecmia 

D Otitis media acute siuiisitis, and mastoi- 
ditis, most frequently m children 

E Frequent terminal complications 

1 Pericarditis 

2 Endocarditis 

3 Meningitis 

4 Pulmonary edema 

F Other rare complications 

1 Pneumococcus arthritis 

2 Thrcmbophlcbitis 

3 Peritonitis. 

4 Lung qbscess 

5 Acute nephritis 


A'urstng Aspects 

A EmPicma Nurse should report such 
symptoms as elevated temperature, lassitude 
failure of appebte to return night sweats, and 
localized tenderness o\er chest 
B Serum sickness Nurse should report first 
eyidence of low grade feyer, joint sbffness and 
pain, urticana, or swollen, tender glands 
£> Otitis media, mastoiditis, etc Discharg- 
ing rar, earache, mastoid tenderness should be 
noted by an observant nurse and reported 
E Meningitis Stiffness in neck, if noted 
should be reported at once 
F Other complications 1 Nurse, by reason 
of constant attenbon, morning bath, etc. often 
IS m position to i^e the first observahons 
2 Thrombophlebitis This, when it occurs 
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IS most frequent in the femoral region Red- 
ness and pain over veins should always be noted 
and reported at once Such areas should not 
be rubbed or massaged but should be kept abso- 
lufelj quiet and protected from trauma 

X Prognosis 

Medical Aspects 

Certain factors are recognized as materiallj 
altering the outlook in any given case These 
are 

A Age, the outlook being more unfa\orable 
at the extremes of life. 

B Virulence of the micro-orgamsm causing 
the infection 

C The presence of bacteremia, unfavorable 

D The duration of the disease before speafic 
treatment is instituted, the shorter the interval 
the better the prognosis 

E The presence of cardiovascular or other 
chronic debilitating disease, adds an additional 
hazard 


F Leukocyte response, an inadequate reaction 
bemg a very unfavorable sign 
Nursing Aspects 

An evaluation of the factors relating to 
prognosis will aid the nurse in the understand- 
ing of her case. 

XI Responsibihties 
Nursing Aspects 

The major responsibilities of the nurse with 
respect to the problem of pneumonia control 
are 

A. To be alert in her daily contacts for s>mp- 
toms suggestne of early pneumonia, and to 
insist upon adequate and prompt medical consul- 
tation in such cases 

B To disseminate, as far as possible, simple 
and accurate information to lay contacts with 
respect to the early recognition and preiention 
of pneumonia 

C To do everything withm her power to 
proside the most efficient and adequate nursing 
care of pneumonia patients in her charge. 


Suggestions for Reading from Authoritative Sources 


General and Clinical 

Cecil Russell L, A Tertbaat of HeJtctnc, U B 
Saunders Co , Philadelphia, 19SS 

Cecil Russell L. A Camiiaitnn to Reduce the Death 
Rate of Pneumonu in New Yorh State, New Vmk 
State Jouesal or Mediciae, Vol 35, pages 1123 1935 

Cole, Rufus The Outlook for Otercooing Pneu 
tnonia, Canadian Stcdieal Aasacialtor Journal, \ ol 30, 
pages 237 1934 

Cole, Rufus Acute Lobar Pneumonia Vol 1 Chapter 
\I Ntiton Loose leaf Litnnp iledtanc Thomas Nelson 
& Sons, New York 

Metropolitan Life Insurance Company paroph’el 
Colds Influenoa, Pneumonia (nntten for the lay 
reader) 

New York State Department of Health Clinical 
Aspects of Pncuirtocaccus Pneumonia, 1936 

New York Department of Health pamphlet Pnrs 
mama 1936 (written for the lay reader) 

Bacteriology 

Avery, O T . et al Acute Lobar Pneumonia Pre 
vcHtion and Serum Triatment Monographs of The 
Ro^cfellcr Institute for Medical Research, No 7, 1917 

Bullowa, J G M and WUcoa C Incidence of 
Bacteremia in the Pneumonias and Its Relation to 
Mortality, Archives of Internal Medicine, VoL 55, page 
S58, 1935 . ^ 

Cooper G, et al The Further Separation of lyp« 
Among the Pneumococci Hitherto Included in Group 
IV And the Development of Therapentic Antisera for 
These Types. Journal of Erpenmental Medicine \ ol 
55 page 531, 1932 . , 

Cooper G M and Walter A W Appliralion of 
the Neufeld Reaction to the Identification of Types pf 
Pneumococci, with Use of Antisera for 32 Typ« 
Amencan Journal of Public Health Vol 25, page 469, 
1935 

Epidemiology 

Smillie, W G, and I eeder F S Epidemiol^ of 
Lobar Pneumonia Amencait Journal of Public Htaltit 
Vol 24, page 129, 1934 

Serum Therapy 

Bnllowa J G M Studies in the Serum Treatment 
of Pneumonia, New Yore State Jovuno . or Meoicise, 

' cecn^ ^f 5 a”t.,^”nd Plummer N Pneumococcur 
Pneumonia Study of 1,161 Cases 

W5! 


Cecil Ruisell Ls, and Plummer, N Pneumococctis 
T>pe JJ Pnruroonja OmicaJ and Bactenologjc Studj 
of 1 000 Cases, with Especial Reference to i'*rum 
Therapy (Felton s Serum), Journal of the 'itnencan 
Medical AitociaUon Vo\ 98, page 779 3932 
Finland, MoxwcH The Use of Serum in the Treat 
ment of Pneumonia, Mtd\eol C/in»c ol North Amtnca 
Vol 18 page 1093 I9i5 
Lord F T and Heffron R Lobar Pneur onto and 
Serum Therapy, The Commonwealth Fund New York 
rit>, 1930 

Oxygen Therapy 

Barach A L Oxygen ITjerapy in Pneumonia 
New \oax State Jouxvai of AIediciwe, \ ol 29, page 
985 1929 

Binder Carl A L Anoxemia m Pneumonia and Its 
Relief by Oxygen Inhalation Journal of C/imea/ Jnves 
tfffatioti Vol h, page 203, 3928 

"Amencan Journal of Nursing" 

Baracfa A L, Oxyqen Therap\ Its Dc clopmeat in 
Treatment of Pnenmomn, Vol 27, P^e 3, Januanr 1927 
Finland, Maxwell The Modern Treatment of Pnen 
mouia Vol 36, p«e 24 January 1936 
Olson L>la u Ox\gen Therapy Yol 33 page 187 
March 19i3 

Rich Bertha E. An Oj^gen Box for Chtldren, \6l 
35. pare 1128 December 1933 

SchuJear Madeline Mustard Packs Vol 34 page 
no Februaiy 1934 

\Voodmg Nathaniel Case Study of Mr i tdremx 
Vol 34, page 279 March 1934 , . ^ 

Yens Dorothea Setrell Nursing Care of the Pnen 
monta Paticnl Vol 34 page 106 February 1934 
\ ens Otto C Pncuriouta Vol 34 page 103 Febru 
ary 1934 

Lohar Pneumonia and AriifieiaJ Pneumothorax fab 
stract), Vol 35 page 476 May 1935 

"Public Health Nuralng" 

Anderson Gaylord, and Heffron RodencL Present 
Status of Pneumonia Pioblem Vol 27, page 633 
December 1935 

General Nursing 

Harme:^ Bertha The Principles and Pracitce of Nurs 

tne MacWilJan Company, 1934 

National Organiration for Public Health Nursing 
Manual of Pubhc Health Nursing, MacMillan Compan> 

Olson Lyla N Improvised Equipment tn Home 
Care of the Stek Saunders Company, 1928 



Historical Article* 


A HISTORY OF MEDICINE IN THE STATE OF NEW YORK 
AND THE COUNTY OF MONROE 

Florence A Cooksley, BA, M A , Rochester 
Librarian, Rochester Academy of Medicme 

Part II History of Medicme in Monroe Coimty 
Chapter III 

The Early Medical Societies 

Organised medicine initiated, Officerx and members of County Socuty, Difficulty of 
attending State meetings. Early records. Objection to restrictions by cittcens Fight 
against quackery, Stand regarding revision of code of ethcs, Change in name of County 
Society Formation of other medical societies Rochester Medical Society 1866—1881 
New germ theory discussed, Typhoid in Eighth Ward Theories of origin Rochester 
Pathological Society 1871 to date Formed for dissection, Requirements for admission 
Scientific papers and social side Public health problems Made section of Academy 


County Medical Societies haie existed in 
most of the counties of New York State 
since 1806 Ontario Count}’, which included 
Monroe County before 1821, organized a 
count} societ}' in 1806, in conformity with 
the state law of that year This county, like 
^lonroe County, lost its early records by 
fire, so that little is known regardmg its 
early meetings In 1821, when Monroe 
County was formed, a County Medical So- 
ciet} was soon organized, an evidence of 
the prompt action of which the Rochester 
physicians were capable. It is unfortunate 
that w e are dependent upon odd sources for 
information concerning the early activities 
of the Society, information which is qmte 
incomplete. 

The first meeting on May 9, 1821, was 
announced m the new'spaper of April 3, 
1821, notice being given to all physicians and 
surgeons residing in the County of Monroe 
that a meeting would be held on the second 
Wednesday of May at ten o’clock m the 
morning at the home of John G Christopher 
in the village of Rochesterville for the pur- 
pose of forming a Medical Society accord- 
ing to the law of the State, At that meehng 
Dr Alexander Kelsey was chosen chairman 
and Dr John B Elwood secretary Cre- 
dentials of the follow’ing w’cre approved 
Joseph Loomas, Nathaniel Rowell, James 
Scott, Allen Almy, Daniel Durfee, Daniel 
Weston, Isaac Chichester, Alexander Kelse}, 
John Cobb, Jr , John C Vought, Chauncey 
Bradle, Theophilus Randall, Frederick F 


♦ Continued from our December 1 issue. 


Backus, kl D , and Ebenezer Harmon We 
note that but one of the above had a med- 
ical degree. Election of the following oflS- 
cers then took place president, Dr Alex- 
ander Kelsey, vice-president, Dr N Rowell, 
treasurer, Dr Anson Coleman, secretar}'. 
Dr John B Elwood Censors elected were 
Drs Freeman Edson, John B Elwood, Fred- 
erick Backus, Ezekiel Harmon, and Derrick 
Knickerbocker Nothing further is men- 
tioned in the paper of this society until the 
annual meeting in May of the next }ear 
w’hen the officers elected were, president, 
Frederick Backus , vice-president, Janna 
Holton, secretary, William H Morgan, 
treasurer, Anson Colman, censors, John B 
Elwood, John Cobb, Jr, George klarvin, 
M D , Linus Stevens, and Anson Colman 
Credentials had been received that }ear from 
the followmg Anson Colman, William H 
Morgan, M D , B Gillette, James Holton, 
Ezra Strong, William Gildersleei’e, Linus 
Stevens, George Marvin, M D , John B 
Hwood, O E Gibbs and BarziIIai Bush, 
M D Again we note the few w ith a medical 
degree These few with degrees were grad- 
uates of medical schools w’hile the rest were 
licensees of the County Societ}, who had 
received their training as apprentices of 
other practitioners 

That count}’ societies functioned earl} 
as judiciaiy bodies is evidenced b} a quota- 
tion in the lery earl} newspapers, of action 
taken by the society at Buffalo to expel from 
the Genesee County Societ}’ a Doctor Oren 
Lee of Bergen for malpractice. This w'as 
one of the rights gi\en tlie county societies 
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of more consequence than that of the body, and 
they ha^e also spent then- tame and money in 
learning Divinity in the Theological Seminary 
and have as just a nght to protection from those 
preachers who have not so studied, as the 
Medical Society have to be protected from a 
few root and steam doctors scattered over the 
country” This is the substance of their ad- 
dress and indicates dearly enough their ground 
of action. The reader can judge for himselL 

Three months later, m April, that same 
paper contained a long account of the trial 
of a steam doctor in Philaddphia who 
steamed a child to death and who was found 
guilty of a misdemeanor No objection is 
made this time to the verdict 

The followmg artide quoted from a 
Lynchburg, Virgima newspaper by the 
Rochester Advertiser in January 1831, was 
said to be an authentic advertisement of a 
so-called doctor in Illinois We may believe 
or be skeptical as we please, at least it is 
interesting, coming from that time. The 
advertisement quoted reads 

In offering of my sarvicis to my fello ati- 
sens as a publik sarvant, I wuld purticularly 
remark that I has fur these last mne munth 
past, pade the most stnetest cares and atten- 
tions to the study of physick and I do hope 
that my nateral turn and abilities together with 
the most closest observation will mtitle me to 
the publik confidence. It wuld be rong in me 
to purtend to any high larmng for you all 
know that 1 never rubbid my cote against these 
collidge walls, nor superintended any of these 
United States kectur's for lite and knowledge 
and phosocal doctems But I hope there wnll 
be no objiction to me. There is a great deal of 
the collige fellos that nose no more about an 
Epidemick oppurabon than a three yere old 
colt and if you was to send wurd for one to cum 
and see a pursun flat on his back with Apiplexy, 
they wuld no donte give him cold water, which 
you wekk noe wuld produce an institaneous 
evaaabon of the bowels My medesons is 
Simples, consistmg of horehoun, ambeer, gj-p- 
sim weeds and grean gom seeds, burdok, tanza, 
grean snake root and mullin — and many other 
plants of the same kiinmical nator I have a 
good deal of pations a waitbn on me and if you 
just only give me a call I wuld even git up 
nite ur day fur to sarve. Your sarvant, 
Doctur Pea 

Whether this be the boashng of an igno- 
rant person or the ironical writing of a dis- 
g^ntled or disgusted practitioner, it sheds 
some light upon the misunderstanding then 
prevalent For the same reason, let us 
include another article pubhshed in that 
paper the same year It was written by an 


unsigned subscriber after reading an artide 
tellmg of the treatment by a quack, of a 
man and his son ill wn& scarlet fever 
Whether it viss written by a layman or by 
an indignant physician, each must decide for 
himself It reads 

It has alwuys seemed strange and very sur- 
pnsmg that these vultures are suffered to 
“steam, sweat and labeliaize” their pabents to 
death in as Chnsban land as ours is, with im- 
punity, and how these men came to institute 
themselves into the good graces of our law 
makers so far, as to have their trade or calling 
parbally legalized, has often been enquired. 

It IS true that there are a great many good 
root and herbs m our country which are of 
smgular efficacy' when used under the prescrip- 
tion of skillful praebboners and there are a 
great many re^iectable old ladies who are com- 
petent and safe praebboners m the herb Ime. 
But there that course should stop 

The law should not allow every lazy drone m 
the country, who can muster a dollar to pur- 
chase one of Thompson’s death warrants, to 
ravage the country with his pepper pobons and 
lobelia pukes and Nos 1 to 6 of the henbane 
trash. The Law should not allow them to 
pracbee, admitting that it does not provide for 
collectmg their bills We have, too, qmte 
enough of those who have pretensions to prac- 
hce by virtue of their dwlomas, to need a re- 
cruited force from the hedges 

A Thompsonian lecturer will engage to 
qualify a man to pracbee m his own family and 
give him a book and mediane for a year for 
about $2000 Now this is attractive, a farmer, 
for instance, reasons within himself thus now 
here I get the science of medicme itself and 
prmted directions, all lor $2000, next year I 
shall have only to buy a small stock of medi- 
ane, or collect it myself, so I can get along 
next year with only a trifling charge, where as 
a smgle bill from a regular physician should 
equal all my expenses for two years 

The Steam Doctors admit that they may 
destroy life in their pracbee but, they say, the 
Mercury Doctors kill ten to our one. 

During the early settlement of this country. 

It IS true that Mercury under its various forms, 
was a principle matenal in the physician’s 
saddle-bags But at this day, its mdiscnnunate 
use IS not so very much, smee the beginning 
of the present century 

We certainly do not object against the use 
of herbs, if die study of the nature and the 
use of herbs does not belong to the duties, or 
the course of the Regular Medical Students,’ we 
have no doubt but that most of the best read 
students understand the nature of the apphea- 
bon of the powerful qualities of some plants 
in the vegetable kingdom. It is not therefore, 
agamst the herb student or the herb practitioner^ 
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roe remarked then that the code of that 
day \<'as more arbitrary than it had been 
fifty years earlier That discord regarding 
the old code existed in the Countj Society 
as It did m the State Society, is evidenced 
by the address given by the President of the 
County Societj'', Dr E. M Moore when he 
|aid that he had intended to give a history 
of the Monroe County Medical Societ}' but 
would not do so as “this would lead him to 
say something about the disreputable position 
the society now held and he desired to avoid 
this” and he therefore changed his topic to 
‘Ts medicine a science?” We regret that 
Dr Moore did not gi\e the intended history 
for he might have recorded much that is 
not now ai’ailable. This same Rochester 
physician at the time of the big disagree- 
ment in the State Society regardmg the code, 
advised further consideration before serious 
steps were taken Those who were planning 
resignation from the old State Society and 
formation of a new organization, paid honor 
to Dr Moore for his words of caution but 
felt that the old Society was adamant and 
nothing was to be gamed by waiting 

In 1906 the New York State Medical As- 
sociation and the Medical Society of the 
State of New York, as we have told earlier, 
adjusted their differences, and became one 
body In May 1903, the Monroe County 
Society passed a resolution favoring this 
imion and Dr J R. Murphy stated that 
“while the national profession had lost much 
in the past twentj years m the absence of 
the New York profession, the New York 
profession had lost much of its prestige be- 
cause of the unfortunate rupture and 
strongly urged the profession in the New 
York State Societj to come in, now that the 
American kledical Association had let down 
the bars " At the annual meebng the fol- 
lowing year the Count)' Society ratified the 
agreement for consolidation of the two state 
societies The name of the Monroe County 
Medical Society was changed to that of the 
Medical Society of the County of Monroe 
in agreement w’lth the new State Societj 
requirement and the first meeting of the 
reorganized County Societ) was held on 
February 28, 1908 and a new election of 
officers was held, the old officers being re- 
elected 

In the meantime, other medical societies 
had been formed in Rochester The Roches- 
ter Medical Societ) had a brief existence 


Formed in 1853 with a short life, it re- 
organized and endured from 1866 to 1881 
The only mmute book now remaining is 
from 1876 to 1881 The constitution printed 
in 1876 states that the societ) shall be com- 
posed of legally qualified physicians of 
Rochester and vicimty m good and regular 
standing who are members of the Monroe 
County Medical Society and that the So- 
ciet) shall be regulated by the code of 
ethics of the Amencan Medical Association 
and by such rules as it shall enact In 
September 1876, Dr E M Moore, Sr , 
occupied the entire evening reportmg the 
proceedings of the International Medical 
Congress which he had attended as a dele- 
gate of the Amencan Medical Association 
He spoke of the address given by Chief of 
the Surgical Section, Mr Joseph Lister of 
Edinburgh, on the subject of antiseptic treat- 
ment of wounds Dr Moore said, “The re- 
sults claimed by Mr Lister for this treat- 
ment were so wonderful as to completely 
astonish his listeners, old in the profession 
and teachers of surgery as the) were” and, 
he further remarked, ‘T1 no more than half 
claimed by Mr Lister for this method 
should prove true, it would still be the 
greatest contribution made to surgery within 
the last two hundred years ” 

All new theories of medicine and surgery 
were not so enthusiastically received and in 
that same )ear (1876) the minutes of the so- 
ciet)' contain interesting accounts of argu- 
ments regarding the new germ theor)' re- 
cently presented. The discussion arose be- 
cause of an epidemic of typhoid fev'cr in 
the at)', there having been reported fifty 
cases w ithin four months, all within a small 
distnet in the eighth ward The local Health 
Officer had inv'estigated and found all of the 
cases were liv mg within one thousand yards 
of the comer of Re)'nolds and Hunter 
Streets, upon which comer there was located 
a w ell used b) the afflicted families and that 
this well was contaminated with surface 
water The well was ordered closed and 
Hemlock Lake water supplied. Two hun- 
dred mneteen individuals in forty families 
had used the W'ell Dr Stoddard believed 
that a specific poison was the e.\citing cause 
of typhoid fever and that “this poison is 
never spontaneously generated but is con- 
tinuously generated Decomposition whether 
of animal or vegetable matter is not, m 
Itself sufficient for the production of the 
specific element but m such decomposition. 
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that we would inveigh , it is against Quacks and 
Ignoramuses, who only know just enough to de- 
stroy the life of every patient who is so un- 
fortunate as to come into their hands 

Again we say, we feel justified in quoting 
such articles as these in this record, because 
we are not only giving historical facts re- 
garding the development of medicine and of 
medical societies in this region but we are 
also trying to portray trends in public think- 
ing regarding the practice of medicine and 
showing Its influence upon the development 
of public health laws We realize the 
danger of too much dependence upon news 
paper accounts for historical material Fre- 
quently facts are distorted or elaborated 
upon to add interest and color We will 
include some of them for the same reason 
and leave it to the reader to sift the truth 
Where there are no facts recorded except 
in the newspapers, rve cannot omit such 
records As has been stated, many of the 
old books of the medical societies have been 
lost and we must obtain information wher- 
ever it is available and trust that most of 
it IS fairly accurate 

Returning to the discussion of the power 
of the County Societies, we find that Mon- 
roe County Medical Society concerned itself 
not only with the licensing of practitioners 
but extended its jurisdiction to the practice 
of midwifery and in 1878 the Board of 
Censors reported at the annual meeting that 
eighteen candidates in midwifery had been 
examined by the Board and eleven had been 
given certificates to practice. Five dollars 
was demanded for each diploma but only 
twenty-two dollars had been collected. In 
1881 a special committee appointed to en- 
force the new state law reported that two 
arrests had been made for illegal practice 
but It was not until 1890 that -a decided 
stand was taken against quackery and a 
committee appointed to make investigations 
of illegal practice in the city, reported at the 
annual meeting that they had been unable 
to bring about any convictions because pa- 
tients previously treated by the unlicensed 
practitioners had refused to commit their 
statements to wntmg In 1894 the Com- 
mittee on Quackery reported that the re- 
vision of the law of 1890 in 1893 made it 
easier to regulate the practice of medicine in 
New York State and also that a local law 
required all midwives to register As the 
State law now recognized thfc Homeopathic 
and Eclectic Societies, the County Society 


passed a resolution that its committee on 
quackery act with local Homeopathic and 
Eclectic Societies to prosecute violators of 
the laws regulatmg the pratice of medicme. 
The following year the Committee reported 
that the three societies were cooperating and 
had done a big job in listmg all practiang 
physicians and checkmg to see if all were 
licensed to practice. They found that 279 
had registered and forty-seven had not, but 
a few had complied with the regulation 
since. Several of the offenders had been 
arrested by the District Attorney and found 
guilty, while some others had left the city 
Examples of quackery in Rochester were 
cited as “so-called magnetic healers, faith 
curists, natural bone-setters, lady magnetists 
who treat men only, electro-therapeutists 
who treat women m various stages of 
amenorrhea, pregnant or non-pregnant, 
Christian Scientists who for tivo dollars a 
visit will call each day and pray for knitting 
of broken bone or relief of pain in pneu- 
monitis, etc.” The Society appropriated 
twenty-five dollars for the expenses of the 
Committee 

In 1897, an appropriation of $100 00 was 
made to further the work of the Commit- 
tee on Illegal Practice which must have been 
well used for the following year the Com- 
mittee reported that tlie town was being 
purged of quacks, and the next year the 
Committee asked to be dismissed as no fur- 
ther progress had been made We do not 
hear of this Committee again until 1902 
when it stated that an attempt had been 
made to get an indictment against a certain 
man and had failed. 

Let us consider now the code of ethics 
and its effect upon the practihoners and upon 
organized society We discussed earlier the 
repeabng of the old code of ethics by the 
State 'Society in 1884 There was a dis- 
cussion of the code at the annua! meeting 
of the County Society m 1882 and the mem- 
bers voted for abrogation of the code upon 
motion made by Dr William S Ely but 
it was by no means an imanimous vote, for 
fifteen voted for repeal and ten against 
The code had been discussed at the special 
meeting in 1876 and Dr Jonas Jones at 
that time stated that while he agreed ivith 
the code of the American Medical Asso- 
ciation, yet he thought it right to publish 
in the newspapers the fact that a physician 
had removed his office or that he had been 
called to attend an accident case Dr Mon- 
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the specific element unquestionably finds 
favorable ground for its growth and multi- 
plication The poison may retain its vital- 
it> even for years It may enter the sys- 
tem with the air we breath, or with the 
water we drink, the latter being the more 
apt to contain iL If a privy containing the 
dejections of a typhoid fever patient is 
located near a well the specific poison may 
find Its way through the sod and thus con- 
taminate the water, or the water in which 
the bedding or utensils used by the patient 
may be thrown on the ground and fod its 
way into the well from the surface.” The 
Board of Health had passed a law that 
spring ordering all wells closed that were 
located within twenty feet of a prn'y The 
Eighth Ward well mentioned, received sur- 
face washings of horse urine and manure 
and besides, the owner of the well had re- 
cently recovered from typhoid and it was 
suggested that probably his excreta had en- 
tered the well 

Dr Montgomerj' objected to the findings 
of the Health Officer He said that the 
well had been used for many years and 
there had been no typhoid before and be- 
sides, Professor S A Lattimore of the 
University of Rochester had analyzed the 
water and found nothmg harmful Dr 
Montgomery thought that “every human 
being IS bom into the world with the germs 
of certain diseases within him and that no 
matter what his surroundings, no disease can 
be produced in him, the germ of or the 
tendency to, which is not congential ” He 
expressed his belief that “there is only one 
way by which we may hope to eradicate 
disease and prolong the duration of human 
life and that is by improving the breed " 

Dr Hovey said at the same meeting, that 
there had been sewers dug recently in the vi- 
cinity of the well, which caused a ppison to 
be brought to the surface, this poison being 
the causative agent in production of zymotic 
disease, and that while he was ignorant of 
the etiology of typhoid fever, he thought 
it exists in the atmosphere and enters into 
the lungs Just a year later, typhoid was 
reported again, this time in two adjoining 
houses on Howell Street near South Street. 
These two families used the same "appoint- 
ments” and It was found that the drains 
led directly to the sewer without curved 
traps , therefore sewer gas was blam^ for 
the typhoid outbreak. Again Dr Mont- 
gomery objected, for he said he knew of a 


case of typhoid contracted while m Chicago 
and this case had infected two others here. 
He thought that someone from the out- 
side had brought it to the two families on 
Howell Street and they had infected one an- 
other Dr Whitbeck said he thought the 
physicians had gotten into a rut and classi- 
fied as typhoid, typho-malanal or malarial 
fever, due to a misamata generated m 
houses through want of cleanlmess He 
stated further, that typhoid fever occurred 
rarely after forty to fifty years of age and 
almost never after sixty 
Again, in 1879, the minutes record that 
Dr Little read a paper on “Some Lessons 
from Nature.” “He spoke in very disre- 
spectful terms of the germ theory of dis- 
ease and prophesied that fifty years hence 
it would be much less thought of than now 
He entered a general protest against so- 
called antiseptic surgery which he charac- 
terized as the substitution of one bad smell 
for another” These observations are by 
no means unique but they are particularly 
interesting to us because they occurred here 
among our own practitioners, men of high 
repute in the county 
The membership of the Rochester Medi- 
cal Society, whose mmutes we have quoted, 
was never very large, being less than 
thirty-five with an average attendance of 
seventeen but the meetings were at first very 
interestmg and the discussions spirited. In 
October 1879, a growing luke-warmness at 
the meetings was discussed The minutes of 
that time are meager, so that we do not 
know whether good papers were lacking or 
whether the scribe failed to record them 
In December of that year the secretary re- 
ported an apathy on the part of members 
and said there must be a renewal of interest 
or the usefulness of the Society was at an 
end At the annual meeting the following 
December, it was reported that only eight 
meetings had been held during the year 
with an average attendance of eleven and 
that no pathological specimens had been 
presented through the year Although 
there were only twenty-eight regular mem- 
bers and four honorary members, Dr Stod- 
dard objected at the meeting the next month, 
to adding any new members as the Society 
was already too large The last minutes 
recorded were of the meeting held Febru- 
ary 7, 1881 Dr Ely reported the meeting 
which be had attended m Albany and said 
it was noticeable that noted men were ab- 
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small evacuation occurred "The Society 
then,” the minutes read, “laid itself out to 
beat Dr Moore’s record and several ex- 
ceedingly constipated stones were presented 
for Its consideration.’’ This meeting of 1884 
was held tivo years before Hirschsprung’s 
disease as first described, so that Dr 
Moore’s report would not be considered with 
so much amusement today Dr Dewey 
closed the discussion that night by speaking 
of treabng impaction in the upper bowel by 
“the introduction of a tube into the colon 
and the injection of water as high up as 
possible’’ No doubt this method so abused 
by quacks of today was then used with 
discretion. 

In 1884, Dr Carpenter in his paper on 
"Fever, a Neurosis,’’ began by takmg "a 
hit at the believers in the germ theory” and 
then stated that he belieied “fever to be 
due to the disturbance of the equilibrium of 
the heat centers and that dady variation 
m temperature m health and disease was 
caused by the oscillation of the force con- 
trolling heat ” Dr Farley in response, 
stated that he saw “no reason for doubting 
a heat center but the presence of one throws 
no cold water on the germ theorj' or any 
other theory” 

The germ theory was an object of attack 
m this Society almost as frequently as in 
the Monroe County Medical Society In 
1885 when Dr Edward Angell read a paper 
on epidemic diseases, he stated that he 
thought miasmatic diseases such as cholera 
and tj^phoid fever were “contagious only 
through the medium of some germ from an 
origmal case which had undergone subse- 
quent change” and Dr Streeter in reply, 
said, “as far as germs are concerned in the 
specific nature of these diseases he believed 
them to be an effect rather than a cause 
and that as far as surgery is concerned, no 
practical results had been attained except the 
greater attention to cleanlmess ” Then Dr 
Charles D Wooden stated his disbelief that 
germs had any causative relation to dis- 
ease and added that “his theory of dis- 
ease” was that “an individual other has or 
does not have any particular disease ac- 
cording as he may have an innate tendency 
toward it or be free from suscepUbdity He 
had handled smallpox without being vac- 
cinated and without contracting it” Three 
years later, in 1888, Dr P D Carpenter in 
his paper on Progress m Medical Science, 
"ridiculed homeopathy, Chnshan Science 


and the germ theory” and Dr Kempe arose 
m defense of the germ theory, having been 
impressed by the antiseptic treatment of 
wounds It is soon afterward that we begin 
to read repeated references to the germ 
theory in these mmutes, just as though its 
truth had never been questioned 

Dr Deivey, in 1889, read an inspiring 
paper on Physical Immortality m which he 
said that there are three penods in animal 
life — growth, decline, and an indefinite 
period betn een — and that "when we learn to 
live according to natural laws and the ad- 
justment of our mtemal relation to our en- 
vironment becomes as nearly perfect as the 
inevitable progressive changes m our or- 
ganism wll admit, then we may expect hves 
of greater length, of increased comfort and 
enjoyment of enlarged achinties and capa- 
bilities with decline painless and slow We 
can never attain physical immortality but 
may attain patnarchial length of days and 
fulness of strength ” 

Let us not be misunderstood in reading 
these abstracts of early medical papers read 
by the members of the Pathological Society 
Many of the papers, in fact most of them, 
were prepared with care and great serious- 
ness and all were earnestly stn\ing to at- 
tam knowledge in the art of medicine. 
Sometimes it is hard today to behme that 
certam knowm facts were but theories a few 
years ago and unaccepted by many One 
of the speakers at a meeting said that he 
did not mlue the contents of medical books 
more than ten years old and the medical 
readers of today rarely consult books more 
than five y'ears old. Yet in reading these 
papers, we are not surpnsed at the great 
change in the practice of medicine but 
rather that so many things w’hich w ere ■writ- 
ten in those da^s are still recognized as 
applicable now 

The Pathological Society until its amalga- 
mation with the Rochester Academy of 
Medicine, considered it an obligation to ad- 
vise in matters of public health and fre- 
quently made resolutions mstructmg aty, 
county, and State m matters pertaimng 
thereto It kept a watchful eye upon laws 
about to be enacted and took action upon 
them. It made suggestions regarding the 
health of the child m school, proposed places 
where State and County institutions should 
be built, regulation of the practice of nurs- 
ing, m fact, the Pathological Society func- 
tioned in regard to public health matters 
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the disputed subject and to report at the 
following session Pathological specimens 
were inspected ivith interest and micro- 
scopic examinations ordered with a report 
to be made at the next meeting Occasion- 
ally these specimens were abnormal fetuses, 
such as that shown in 1890 by Dr Hern- 
man, a seven months fetus witli lower limbs 
coalesced into one, the soft parts of the legs 
being perfectly joined together although the 
femori were separate, the fetus also lacked 
sexual organs and an anus Then in 1911, 
Dr F A Jones exhibited a three and one- 
half months old fetus with closed abdommal 
U'alls with the heart, liver, and intestines 
outside, and also having clubbed hands and 
feet Also, there were living freaks, such as 
the glass eater who attended a meeting in 
1887 and demonstrated his ability to swal- 
low broken glass without cutting his mouth 
or throat and apparently without harm to 
his digestive tract, and m 1894, a Sam 
Harrison cheerfully swallowed tacks, knife 
blades, shingle nails, and other such ob- 
jects for the entertainment of the medical 
men A few years later another would-be 
demonstrator of that sort was refused ad- 
mission 

For many years tliere were no dues in 
the Pathological Society but an assessment 
was voted whenever there was a need of 
funds This tax was fifty cents at first, 
then increased to one dollar and for many 
years varied from one to two dollars, finally 
being increased to three and even five dol- 
lars With increased growth of the Society 
came multiplied activities and the need for 
rented quarters, causing an increase in ex- 
penditures In 1883, the membership had 
grown to fifty-four and it was thought by 
many that a limit of sixty should be made 
and only those admitted who had shown 
supenor ability but after long discussion. 

It was voted not to limit the numbers As 
Dr Wilbur expressed it, limitation was 
selfishness and “if the Pathological Society 
is a good thmg, for God’s sake give every 
young man a chance at it” 

This Medical Society differed from other 


similar sociehes of the city m having its 
social side When the organization was 
small, a member would act as host, havmg 
the meeting at his office, and afterward 
serving a lunch there or taking the members 
to a nearby cafe or hotel Many amusing 
references were made in the minutes to 
these repasts, as m 1882, “several motions 


were made and seconded by all present and 
the question of final disposition of coffee 
and oysters was settled without a dissenting 
voice,” and m the following year, after a 
discussion of postmortem examinations, 
“after some discussion, the Society pro- 
ceeded to investigate the cause of deatli 
of numerous oysters, which were found to 
be stewed ” Again in 1884, after arguing 
the ments of alimentation versus medication 
in the treatment of typhoid fever, “the So- 
ciety adjourned and accepted Dr Dewey’s 
invitation to Teall’s where all were 
thoroughly convinced that alimentation was 
far preferable to medication ” 

Many of the minutes of regular meetings 
report m considerable detail the paper of the 
evening and the discussion which followed 
Some of them show the change in medical 
practice since that time and may be suf- 
ficiently interesting to quote here while 
others because of their unusualness may also 
be of interest In December 1878, Dr 
Buckley addressed the Society reporting 
what he had seen of the yellow fever epi- 
demic which had recently raged in the 
South He said the assistance and sympathy 
from the North had done more to cement 
tlie ties of friendship between the two areas 
than any other circumstance in the whole 
world could have and, he added, “perhaps 
a wise act of Providence thus showed the 
South the love of the North for them at 
this day ” In 1883, the same physician. Dr 
Buckley, exhibited a specimen of an ovarian 
tumor and said he had been able to obtain 
the specimen by explaining to the relatives 
of the woman that it was not a part of the 
patient’s body but a pathological growth 
and “when they understood all of the per- 
son was to be left for burial and nothing 
taken that properly belonged to her body, 
they made no further objection to the 
physician’s taking aivay the tumor ” 
Evidently some of the remarks reported 
in the minutes are not intended to be taken 
seriously but we have to judge for ourselves 
when a smile accompanied the remark In 
1884, after a paper by Dr Darrow on in- 
testinal obstruction. Dr Moore reported a 
case of a women "whose bowels acted but 
once in twenty days and then passed but a 
small quantity,” no injury then occurring, 
the period became thirty day and purgatives 
and an enema every night of a pint of 
water were ineffective, the enemata being 
retained until the thirtieth night, when a 
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MATERNAL WELFARE 

The Public Health Council of the State Homes and their supemsion by the State 
of New York on November 20 adopted a Department of Health 
revision of the State Sanitary Code in For the mformation of all physicians the 
connection with Maternity Hospitals and code, as re^ ised, is here reproduced 

State Sanitary Code 
Chapter XII 

Section A — Maternity Hospitals or Homes 


Regulation 1 Definition Anj hospital or 
home which is not incorporated and into 
which women not related to the propnetor 
or person in charge by blood or marriage 
are received to be cared for durmg preg- 
nancy, dunng partuntion, or while recoser- 
ing from parturition, shall be considered a 
maternity hospital or home 

Each maternity hospital or home shall 
have a name, which name shall appear on 
the license form and on all certificates of 
birth and death occurrmg m the hospital or 
home. 

Regulation 2 License and inspection 
Each matemitj hospital or home shall, be- 
fore the admission of any patient, obtain 
annually from the state commissioner of 
h^th a license to conduct and mamtam 
such a hospital or home. On and after 
December 1, 1936, no license for the con- 
duct of a maternity hospital or home shall 
be issued to any person unless he or she 
IS a physician or midwife licensed to practice 
in the state of New York, or a registered 
nurse registered m the state of New York, 
except that this shall not apply to pro- 
pnetors licensed previous to December 1, 
1936 On and after December 1, 1936, 
every proprietor of a maternity hospital or 
home, not a physiaan or midwife licensed 
in the state of New York, or a registered 
nurse registered in the state of New York, 
if maintainmg an estabhshment with a 
capacity of four or more beds, shall employ 
a nurse so registered to give full time atten- 
tion to maternity patients while they are 
under care in such maternity hospi^ or 
home. 

No license shall be issued by the state 
commissioner of health to any person to 
maintain a maternity hospital or home unless 
the commissioner or his duly authorized 
agent shall have made an inspection of the 
premises A record of each such inspection 
shall be made on a form prescribed by the 
state commissioner of health and such record 
shil be filed in his office 


In each maternity hospital or home the 
license shall be kept posted by the licensee 
in a conspicuous place 
Each license for a maternity hospital or 
home shall state the maximum number of 
beds which are provided and reserv'ed for 
maternity patients only and no more ma- 
ternity patients than that number shall be 
cared for at any one time. The capacity 
as stated m the license shall not exceed 
the number of beds so reserved. 

Every proprietor of a maternity hospital 
or home shall mamtam a register contam- 
ing the names and addresses of all matern- 
ity patients cared for and such other infor- 
mation as may be reqmred by the state com- 
missioner of health or by section four 
hundred eighty-two of the penal law and 
section three hundred three of the state 
chanties law 

If the maternity service for which such 
license was issued be discontinued, or if 
the license expire or be revoked, such license 
shall be returned unmediately to the state 
department of health, together wnth all regis- 
ters 

Regulation 3 General reqmrements In 
matermty hospitals or homes each patient 
shall have and occupy a separate bed located 
in a room adequately ventilated and provid- 
ing at least eighty square feet of floor space 
for each bed. 

In any matermty hospital or home in 
which there are rooms accommodating more 
than one patient, the beds shall be separated 
by spaces at least three feet m width, a 
separate adequately ventilated room shall be 
provided exclusively for newborn infants, 
wnth one cnb for each infant 
In a maternity hospital or home with a 
capacity of four or more patients, a delivery' 
room which shall be used for no other 
purpose, shall be provided and maintained, 
separate and distinct from the bedrooms’ 
and from any operating room used for 
general hospital service The delivery room 
shall be equipped with running water and 
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just as the County Sociebes do today and 
as they tried to do then, less effectively 
though because of their infrequent meetings 
Mention has just been made of the amal- 
gamation of the Pathological Society and 
the Academy of Medicine. The proposal 
for uniting the two societies appears with- 
out warning in die minutes of the Patho- 
logical Society, but it had been discussed 
for some time by the Council In October 
1908, an entire evening was given to the 
question of amalgamation and it was de- 
cided to canvass tlie membership to get the 
general opinion concerning it On Novem- 
ber 27, that year, the president stated that 
seventy-six postcard ballots had been re- 
ceived, sixtj-five voting for and eleven 
against and the amendment %vas declared 
earned Tliose who opposed the affiliation 
were not lukewarm in their opposition and 
did everything within their power to pre- 
vent such action On February 18, 1909, a 


determined effort was- made by a few mem- 
bers to have the amendment rescinded and 
the vote was ten to fourteen against One 
member in desperabon threatened to apply 
to the court for an injunction restraining 
the Society from amalgamating Evidently 
he forgot his displeasure for we soon find 
him as active in the Society as ever 
Except that the Pathological Society was 
now a section of the Academy of Medicine, 
there was not a great deal of difference in 
Its function for some bme Gradually, out- 
side speakers were dispensed with and the 
Society no longer took action upon avic and 
State affairs Before discussing the work 
of this Society further, we shall consider 
the origm of the Academy of Medicine and 
the events which led to its organization 

Reference 

1 Conover, Gto C History of Monroe County 
J893 


(To be concluded in the next iwuc) 


MISCraEVOUS IMAGINATIONS 


As the New York papers report it, some 
three hundred children’s specialists had a 
merry and perhaps informabve time on Nov 
12 listening to some of their colleagues 
speak harshly of medical jargon and np 
into doting mothers, spoiled infants and 
Freudian dilettantes m plain, every-dav 
words 

The round-table fireworks, conducted at 
the New York Academy of Mediane, were 
Ignited by a paper read by Dr Leo Kaimer, 
of the Johns Hopkins School of Mediane, 
who remarked that a child is often the par- 
ents’ hypochondriac organ. 

Invalid reacbons, he remarked, were 
found in persons of all ages, often being 
substitutes for thwarted ambifaons, failure 
m love and unhappiness m marriage These 
reactions, he said, included imaginary head- 
aches, stomachaches, heartaches and other 
pains “demanding no end of consideration 
and commisertion” on the part of families, 
fnends, doctor and druggist 

Most cases m childhood, he went ot, came 
from the ranks of the pampered He cited 
the boy who had a cramp in the arm aurmg 
arithmebc lessons only, and several Mil- 
dren who were violently lU on y Mon- 
day through Friday, with full parental en- 


couragement Jabbing at the technical 
terms employed by the followers of Freud, 
Dr Kanner advocated eliramahon from the 
language of such terms as neurosis, pre- 
natal influence, mfenonty complex and 
mother fixation. He also would ditch talk 
of a person having "a touch” of this or 
being “on the verge” of that 

Continuing the discussion of over- 
indulgent parents who artificially retard 
self-dependence in their children. Dr Wil- 
liam S Langford, of the pediatric clinic at 
Babies Hospital, said there was such a 
thing as a mother havmg a real need for 
a child to be sick Dr Herbert B Wilcox 
suggested that perhaps the thing hypochon- 
driac children need most is saenbfic ne- 
glect 

Dr Ira S Wile, mentioning the “illness” 
which the offspring of over-induIgent par- 
ents develop after an appendectomy or a 
tosilectomy, was of the opinion that per- 
haps the only cure might be a “parentec- 
tomy" Discussing- pampered youngsters, 
he told one of his parents who said to 
him, "if you don't get a toy I'll have a 
vomiting spell, and the child selected, as 
the setting, no less prominent a comer than 
that of Fifth Avenue and 42nd street 
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MATERNAL WELFARE 


The Public Health Council of the State 
of New York on November 20 adopted a 
revision of the State Sanitary Code in 
connection with Maternity Hospitals and 


Homes and their supennsion bj the State 
Department of Health 
For the information of all physicians the 
code, as revised, is here reproduced 


State Sanitary Code 
Chapter XII 


Section A — ^Matemitj 

Regulation 1 Definition Any hospital or 
home which is not incorporated and into 
which women not related to the proprietor 
or person m charge by blood or marriage 
are received to be cared for durmg preg- 
nancy, during parturition, or while recover- 
mg from parturition, shall be considered a 
maternity hospital or home. 

Each maternity hospital or home shall 
have a name, which name shall appear on 
the license form and on all certificates of 
birth and death occurring in the hospital or 
home. 

Regulation 2 License and inspection 
Each maternity hospital or home shall, be- 
fore the admission of any patient, obtain 
annually from the state commissioner of 
health a license to conduct and mamtam 
such a hospital or home. On and after 
December 1, 1936, no license for the con- 
duct of a maternity hospital or home shall 
be issued to any person unless he or she 
is a phjsician or midwife licensed to pracbce 
in the state of New York, or a registered 
nurse registered in the state of New York, 
except that this shall not apply to pro- 
prietors licensed previous to December 1, 
1936 On and after December 1, 1936, 
every proprietor of a maternity hospital or 
home, not a physician or midwife licensed 
in the state of New York, or a registered 
nurse registered in the state of New York, 
if maintammg an establishment with a 
capacity of four or more beds, shall employ 
a nurse so registered to give full time atten- 
tion to maternity patients while they are 
under care in such maternity hospital or 
home. 

No license shall be issued by the state 
commissioner of health to any person to 
mamtam a maternity hospital or home unless 
the commissioner or his duly authorized 
agent shall have made an inspection of the 
premises A record of each such inspection 
shall be made on a form prescribed by the 
state commissioner of health and such record 
shall be filed in his office 



Hospitals or Homes 

In each maternity hospital or home the 
license shall be kept posted by the licensee 
in a conspicuous place. 

Each license for a maternity hospital or 
home shall state the maximum number of 
beds w’hich are provided and reserved for 
maternity patients only and no more ma- 
ternity' patients than that number shall be 
cared for at any one time. The capacity 
as stated m the license shall not exceed 
the number of beds so reserved 
Ev’ery proprietor of a matermty hospital 
or home shall mamtam a register contam- 
mg the names and addresses of all matern- 
ity patients cared for and such other infor- 
mation as may be required by the state com- 
missioner of health or by section four 
hundred eighty-tvvo of the penal law and 
section three hundred three of the state 
chanties law 

If the maternity service for which such 
license w’as issued be discontinued, or if 
the license e.xpire or be rev oked, such license 
shall be returned immediately' to the state 
department of health, together w”!* all regis- 
ters 

Regulation 3 General requirements In 
matermty hospitals or homes each patient 
shall have and occupy a separate bed located 
m a room adequately ventilated and prov'id- 
mg at least eighty' square feet of floor space 
for each bed. 

In any matermty hospital or home m 
which there are rooms accommodating more 
than one patient, the beds shall be separated 
by spaces at least three feet m width, a 
separate adequately ventilated room shall’ be 
prov'ided exclusively for newborn mfants 
w'lth one cnb for each infant 

In a maternity hospital or home w ith a 
capacity of four or more patients, a dehverv 
room which shall be used for no other 
purpose, shall be provided and maintained 
separate and distinct from the bedrooms 
and from any operating room used for 
general hospital sen ice The deliv ery room 
shall be equipped with running water and 
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furnished with such minimum equipment as 
may be prescribed by the state commis- 
sioner of health Except with the permis- 
sion of the state commissioner of health 
such delivery room shall be located on the 
same floor as that on which the maternity 
patients are cared for 

Where general hospital service is given, 
the bedrooms for maternity patients and for 
newborn infants and the delivery rooms 
shall occupy an entire floor, or a separate 
wing of a floor, reserved exclusively for 
maternity patients, and the floor or ivmg so 
reserved shall not be occupied by other 
medical or surgical patients 

Every floor in a maternity hospital or 
home shall be adequately equipped with fire 
extinguishers approved by the state com- 
missioner of hedth, and no patient shall be 
cared for above the first floor unless there 
IS adequate provision approved by the state 
commissioner of health for safe exit in an 
emergency, with easy access from patients’ 
rooms in case of fire 

The surfaces of all ceilmgs, walls and 
Boors and furnishings in deliveiy rooms and 
in rooms to be occupied by maternity 
patients or newborn infants shall be of 
washable material and such rooms shall be 
provided with suitable equipment necessary 
for the care of mothers and infants Such 
rooms shall be maintained in a cleanly con- 
dition at all tunes 

Adequate and sanitary bathing and toilet 
facilities shall be provided for matenuty 
patients and for infants 

All outside doors, windows, and other 
outside openings shall be screened, except 
durmg the winter 

Adequate facilities shall be provided for 
the sterilization of instruments and water, 
and for the steam 'Sterilization of supplies 

Each maternity hospital or home shall 
have at least a mmimum of equipment as 
prescribed by the state commissioner of 
health 

Regulation 4 Standard procedures No 
maternity patient shall be cared for m the 
same room with a patient not a maternity 
case and equipment and beds used by 
maternity patients shall not be used by other 
persons 

Except in a temporary emergeniy, no in- 
fant shall be cared for m a maternity hospi- 
tal or home except during the residence of 
the mother therein, without the approval 
of the state commissioner of health or his 
authorized agent 

Every patient in a maternity hospital or 
home shall be attended durmg confinement 
and supervised during the puerpenum by a 
registered physician or a licensed midwife. 


The advantages of breastfeeding shall be 
explained and emphasized to the mother by 
the physician or midwife in attendance and 
artificial feeding shall not be resorted to ex- 
cept upon a specific written order from a 
physician. 

It shall be the duty of the attending ' 
physician, midwife, nurse or other person 
m attendance on a confinement to drop mto 
both eyes of the infant immediately on de- 
livery a one per cent solution of mtrate of 
Sliver or some other agent equally effiaent 
for preventing ophthalmia neonatorum 
Before either mother or infant is taken 
from the delivery table or bed, a means of 
identification approved by the state com- 
missioner of health shall be attached to 
each newborn infant and such means of 
identification shall not be removed from 
the infant until discharged from hospital 
or home. 

All drugs and solutions shall be correctly 
and distinctly labeled and kept in a locked 
closet when not in use 

A chart shall be kept for each matenuty 
patient and for each newborn infant, which 
shall show the history of the case, results 
of examinations, progress of the case and 
such other data as may be required by the 
state commissioner of health, and on a form 
approved by him 

Regulation 5 Communicable disease. No 
matenuty hospital or home, shall accept for 
care or treatment any patient, not a matern- 
ity patient, suffering from influenza, ery- 
sipelas, or an infected wound or lesion, or 
from a communicable disease required to 
be isolated by the sanitary code A matern- 
ity patient suffenng from any such disease 
may be admitted and cared for in a matern- 
ity hospital or home if a separate room with 
adequate isolation facilities is available and 
such patient is isolated in such room 

In the event that a case of (communi- 
cable) such disease develops in any patient 
in a matenuty hospital or home, the patient 
shall be isolated in accordance with instruc- 
tions of the local health oSicer, and the bed 
and equipment used for such patient suffer- 
ing from such disease shall not be used 
(again) for a matenuty patient until they 
sh^l have been disinfected m accordance 
with the instructions of the health officer, 
and no other patient shall be admitted to 
the hospital or home until permitted by the 
health officer 

Regulation 6 Reports At the end of 
each calendar year the licensee of an unin- 
corporated maternity hospital or home shall 
submit to the state commissioner of hralth 
a report of maternity cases cared for dur- 
ing the year and such other data and in such 
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form as ma 3 be required b} the state com- 
missioner of health 

Regulation 7 Revocation For failure to 
compl> Muth anj state or local law, rule or 
regulation, or for an} cause ivhich the state 
commissioner of health may deem a menace 
to the health of the pabents m the matemit} 


hospital or home, any license may be sus- 
pended and, after due nobce and opportunity 
for hearing has been given, may be revoked 
Regulabon 8 WTien to take effect Every 
regtilabon in this chapter, unless otherwise 
speafically stated, shdl take effect on the 
first day of December, 1936 


MEASLES AND SCARLET FEVER 

Manhattan Convalescent Serum Laboratory 


Convalescent Measles Serum and Con- 
valescent Scarlet Fever Serum are available 
at the Manhattan Convalescent Serum 
Laboratory which is located in the Research 
Laborator}' division of the Department of 
Health, at the foot of East 15th Street This 
laboratory has the cooperabon of the De- 
partment of Health, and has been aided by 
the grant of funds from several founda- 
bons 

The serum is prepared from blood ob- 
tained from adults convalescent from or re- 
centl} recovered from measles or scarlet 
fever Since the serum is human serum it 
does not cause reactions when mjected sub- 
cutaneously, mtramuscularl} or intraven- 
ously It, also, does not sensitize indiv iduals 
to subsequent mjeebons 

Measles Convalescent Serum should be in- 
jected subcutaneously within five days after 
an individual’s exposure to this disease for 
prevenbon, or up to the eighth day, to limit 
the disease to a modified or attenuated form 

Scarlet Fever Convalescent Serum is use- 
ful in preventing the disease when injected 


shortl} after exposure. It is parbcularl} 
useful m treatment when given within the 
first three dajs of the disease, and when 
admmistered intrav enousl} It, also, has 
V alue in treating pabents vv ith complications, 
and whose admission to the hospital has been 
delajed 

Serum is distributed only through ph}si- 
cians for their private pabents or to insti- 
tutions and hospitals 

In order to mamtain the supply a charge 
sufficient to cover the cost of production is 
necessary' 

Several other types of convalescent serum 
ma} be available in the near future. 

The new service is under the immediate 
direcbon of Dr William Thalhimer, who 
will be glad to discuss the use of the v'an- 
ous sera with pfij-sicians who may be in- 
terested Address the Manhattan Conv'a- 
lescent Serum Laboratoiy, Foot of East 
ISth Street, New York Cit}' Telephone, 
Stuj'vesant 9-3100 On weekdav evemngs 
and on Saturdajs, Sundays, and hohdajs 
after 4 pm call Worth 2-6900 


MICfflGAN’S ' FILTER SYSTEM' 


Considerable attenbon is being attracted 
by what is known as the “filter system” in 
use in Michigan to sift out the worthy from 
the unworthy who apply for free hospital 
and medical care There are really tw'o 
filters, It seems, one medical and the other 
economic. As described in a western medi- 
cal journal, the economic filter is composed 
of the Count} Judge and two representa- 
tive business men (not polibaans) who in- 
vestigate the economic status of the appli- 
cant The reason for hav ing the Count} 
Judge as a member of the filter is that he 
has authority to administer oaths and it is 
possible then to obtain sworn evidence The 
inveshgation by these three determine defi- 
nite!} the economic status of the applicant. 

The medical filter is composed of the 
County Health Officer, one Surgeon and 


one E}e, Ear, Nose and Throat speaahsL 
This filter determmes the necessit} of medi- 
cal care and whether or not the condibon 
IS an emergenc}, demanding hospitalization. 

After an applicant is acted upon favor- 
ably by these bvo filters it is a proper case 
for hospitalizabon and special care. Should 
either filter find reason to object to ad- 
mitting the applicant for hospitiization the 
case is then dismissed so far as this sort 
of assistance is concerned. 

B} the application of this method the 
medical profession receive the protection 
they deserve and are not called upon to 
operate cases where emergency hospitaliza- 
bon IS unnecessarj, and are not called upon 
to do work free of charge for people who 
might be m posihon at some future bme to 
meet this expense. 
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Secretaries of County and local Medical Societies are requested to 
send the programs of coming meetings to this department one month 
in advance, for the information of members who may be interested 


Albany County 

Dr. Andrew MacFarlane, seventy-two, 
the first physician in Albany to use anti- 
toxin in diphtheria cases, di^ on Nov 10 
Originator and editor for a time of the 
Nelson Loose Leaf System of Medicine, 
Dr MacFarlane wrote for various medical 
journals and publications 
Albany’s first bacteriological and patho- 
logical laboratory rvas estabhshed by him 
in a room in the old Albany Medical College 
which stood at the junction of Eagle, Lan- 
caster and Jay Streets 
At one time, he was attending physiaan 
at the Albany Hospital, St Peter’s Hospital 
and Memorial Hospital and at the time of 
his death was consulting physician at bt 
Peter’s Hospital During the World War, 
he was captain in the Medical Corps 
Having once served as president, he was 
active in the affairs of the Albany County 
Medical Society 


Bronx County 


The Bronx County Medical Bulletin 
notes that “since the enactment of the state 
compensation law, the value of every medi- 
cal service rendered has been legally estab- 
lished Provision is made not only for the 
maximum fee, but also for the minimum 
fee to be charged for each specific service 
Therefore, at the present time, we can con- 
vert the service rendered by the physician 
to the general public into actual cash value 
The Federal and State governments permit 
a taxpayer to deduct a certam percentage 
of his mcome which he donates to charity 
It then behooves us physicians to demand the 
same deduction for services donated by us 
to the city and its citizens We therefore 
recommend that all hospitals and dispen- 
saries, where physicians render free services, 
record the number of visits and treatments 


rendered, m order that we may have a com- 
plete knowledge of the actual savmgs to the 
city and community through the chantable 
acts of the medical profession ’’ 
Interesting papers were presented at the 
meeting of the Bronx County Medical So- 
ciety on Nov 18 on "Recent Progress in 
Diabetic Surgery” by Lelmd S M^ittnA, 
M D with discussion by Henry Roth, M U . 
and Thomas O’Kane, MD, and on Recent 
Progress in Diabetic Therapy” by Howard 


Root, ]M D , with discussion by Frederick 
Williams, MD, and SoL Biloon, MD 

Broome County 

Regular examinations by the family 
physician were advocated as the most effec- 
tive means of detectmg and controlhng heart 
afSictions at a meeting of the Broome Coun- 
ty Medical Society on Nov 10 at Lourdes 
Memorial hospital by Dr R, E. Morgan, 
professor emeritus of climcal medicine at 
Temple University, Philadelphia 
“Cardiac afflictions are among the mo^t 
frequent causes of death,” Dr Morgan 
pointed out. "Diagnosis and treatment of 
such conditions are well within the ability 
of the average doctor at first-hand, without 
recourse to elaborate instrument studies ” 
There is hope for recovery for many suffer- 
ing attacks of acute cardiac condition 
Dr Jesse G N Bullowa, clinical pro- 
fessor of medicine. New York Umversity 
Medical College and visibng physician at 
the Harlem Hospital, spoke on "The Man- 
agement of Pneumonia” before the Bmg- 
hamton Academy of Medicine on Nov 10 
at the Monday Afternoon club 

Cheraimg County 

The one hundredth anniversary of the 
Chemung County Medical Society was ob- 
served at a dinner meeting m the Mark 
Twain Hotel, Elmira, on Nov 21 
From a handful of “country doctors” in 
the little city on the banks of the Chemung 
shortly after the new county had been 
whittled from old Tioga County, the society 
has grown to include nearly one hundred 
physicians 

To the celebration came officers of medical 
groups in Steuben, Schuyler, Broome, 
Tioga, Tompkins, and Cortland Counties 
and Dr Floyd F Winslow of Rochester, 
president of the State Medical Association 
Dr Arthur W Booth reviewed the his- 
tory of the Society during its one hundred 
years 

Dr Ross G Loop told of methods and 
treatments used by the profession dunng 
the last one hundred years Dr Anna M 
Stuart told of women physicians in Chemung 
County medical history 

Dr Reeve B Howland had gathered ex- 
hibits connected with medical practice, in- 
struments, and pictures of former physicians 
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Dutchess County 

The Dutchess Countt Medical Society 
met on Nov 11 at the Amnta club A 
nominating committee ivas appointed to 
select candidates for offices for the coming 
year Dr Frederick W Williams of New 
York city discussed “Treatment of Dia- 
betes,” from the medical standpoint, and 
the surgical viewpoint was discussed by Dr 
Thomas J O’Kane of New York city 

Erie County 

Nomination of Officers of the Ene 
County Medical Society and delegates to 
the state convention for 1937 n-as held in 
Hotel Stader on Nov 16 

The nominees are President, Dr John T 
Donovan, first vice-president, Dr Hariy' C 
Guess, second vice-president. Dr Carlton E 
Wertz and Dr Mesco J Hehniniak, secre- 
tary, Dr Louise W Beamis, treasurer, Dr 
Caryl Koch and Dr William F Jacobs, 
board of censors. Dr Charles W Bethuna, 
chairman. Dr Michael A Sullivan, Dr 
Abram Weil, Dr Franas E Fronczak and 
Dr Francis J Butlak. 

Committee chairmen Legislation, Dr 
James L Gallagher, public health. Dr Nel- 
son W Strohm and Dr R. H Wilcox, 
Tonawanda, economics. Dr Joseph C 
O’Gorman and Dr Harvey P Hoffman, 
membership. Dr Allen R. Long 

Delegates to the state convention (four 
highest to the elected, next four highest to 
be named alternates) Dr Roy L Scott, Dr 
James H Borrell, Dr Milton G Potter, 
Dr John Burke, Dr Thurber Lewin, Dr 
Harry C Guess, Dr J Herbert Donne]l 3 % 
Dr W Warren Bntt, Tonawanda, Dr 
Robert E De Ceu, and Dr Mary J Kaz- 
mierczak 

A recommendation of the financial survey 
committee, composed of Dr EL Scott, 
Dr James H. Borrell, and Dr Alfred 
Noehren, that the bylaws of the society be 
amended to provide for an increase in the 
membership dues from $15 to $18 was 
adopted 

The report of Dr Frederick W Fdsmger 
as chairman of the health survey committee 
took the form of an appeal for eliimnation 
of politics from the county society 

In this line he recommended that an 
amendment be made to the constitution 
"making the cliqueing of members and 
lobbying at election time for political pur- 
poses or dominance m the affairs of the 
society, which is detrimental to the inter- 
ests of the rest of the membership, punish- 
able by discipline bj the societj ” 

He further proposed an amendment that 
any member of the society who is an em- 


ployee of city, county, state or federal gov- 
ernment be subject to disapline of the so- 
ciety “if he \nolates the principles of pro- 
fessional conduct by working against the 
interest of the members of the society ” 

Kings County 

Officers for the coming year were 
nonunated at a meeting of the Kings County 
Medical Society, attended by about 200 on 
Nov 17 

The foUowmg slate was offered Dr 
Thomas McGoldrick as president, replacing 
Dr Henry Joachim, Dr John D’Albora, 
president-elect. Dr Augustus Harns, vice 
president. Dr Joseph Raphael, secretary. 
Dr Thomas Wood, associate secretary. Dr 
Maurice Dattelbaum, treasurer. Dr Arthur 
Holzman, associate treasurer. Dr Jacques 
Rushmore, librarian, and Dr Edwin 
Maynard, associate librarian 

The nominations were preceded by lec- 
tures on dysentery' Those w'ho spoke were 
Dr Albert A. Berg, surgeon-in-chief at 
Montefiore Hospital, and Dr Joseph Felsen, 
director of pathology at the Bronx Hospital 

A REGULAR MEETING of the Woman’s 
Auxiliary of the Kings County' Medical 
Society was held on Nov 10 Mrs Edwin 
A. Griffin, president, presided. Dr Irvin 
Sands spoke on Mental Hygiene. Mrs 
Samuel Zwerling, histonan, read a report 
on the year’s work. Mrs Paul Eschweld, 
chairman of the medical economics commit- 
tee, also gave a report. Mrs Frederick 
Elliott, chairman of program, outlined the 
programs for the coming year Refresh- 
ments were sen ed About one hundred 
w’ere present 

Nassau County 

A PLAN TO RELIEVE congestion in the hos- 
pitals of the county and improve the hos- 
pitalization of the needy, bv increasing the 
medical funds of town welfare officers and 
permitting, w'herever possible, a choice of 
hospitals, is under consideration by the 
Nassau County Medical Society and county 
officials 

After Dr Louis H Bauer pf Rockville 
Centre and Hempstead, outlined this plan 
at a meeting of ffie society and officials m 
the supervisors’ chambers, it was voted to 
appoint a committee to investigate 

The committee, it w'as suggested, should 
discuss the problem with the commission on 
government revision, of which Earl J 
Bennett is chairman, so that any definite 
plan adopted w ill conform with the new 
charter and w'lll promote cooperation be- 
tween doctors and the county health and 
chanty departments 
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Secretaries of County and local Medical Societies are requested to 
send the programs of coming meetings to this department one month 
in advance, for the information of members lOho may be interested 


Albany County 

Dr. Andrew MacFarlane, seventy-t%vo, 
the first physician in Albany to use anti- 
toxin in diphtheria cases, died on Nov 10 
Originator and editor for a time of the 
Nelson Loose Leaf System of Mediane, 
Dr MacFarlane wrote for vanous medical 
journals and publications 
Albany’s first bacteriological and patho- 
logical laboratory was established by him 
in a room in the old Albany Medical College 
which stood at the junction of Eagle, Lan- 
caster and Jay Streets 
At one time, he was attendmg physician 
at the Albany Hospital, St. Peter’s Hospital 
and Memorial Hospital and at the time of 
his death was consulting physician at bt 
Peter’s Hospital During the World War, 
he was captain in the M^ical Corps 
Having once served as president, he was 
active in the affairs of the Albany County 
Medical Society 


Bronx County 

The Bron.x Countv Medical Bulletin 
notes that “since the enactment of the state 
compensation law, the value of every medi- 
cal service rendered has been legally estab- 
lished Provision is made not only for the 
maximum fee, but also for the minimum 
fee to be charged for each specific service 
Therefore, at the present time, we can con- 
vert the service rendered by the physician 
to the general public into actual cash value. 
The Federal and State governments permit 
a taxpayer to deduct a certain percentage 
of his income which he donates to charity 
It then behooves us physiaans to demand the 
same deduction for services donated by us 
to the city and its citizens We therefore 
recommend that all hospitals and dispen- 
saries, where physicians render free services, 
record the number of visits and treatments 
rendered, in order that we may have a com- 
plete knowledge of the actual savings to the 
city and commumty through the charitable 
acts of the medical profession” 

Interesting papers were presented at the 
meeting of the Bronx County Medical So- 
ciety on Nov 18 on “Recent Progress in 
Diabetic Surgery” by Leland S McKitaiH, 
M D with discussion by Henry Roth, M U , 
and Thomas O’Kane, MD, and on Recent 
Progress in Diabetic Therapy” by Howard 


Root, M D , with discussion by Frederick 
Williams, MD, and SoL Biloon, MD 

Broome County 

Regular examinations by the family 
physician were advocated as the most effec- 
tive means of detectmg and controlling heart 
afflictions at a meetmg of the Broome Coun- 
ty Medical Society on Nov 10 at Lourdes 
Memorial hospital by Dr R. E Morgan, 
professor emeritus of climcal mediane at 
Temple University, Philadelphia 

“Cardiac afflictions are among the most 
frequent causes of death,” Dr Morgan 
pointed out “Diagnosis and treatment of 
such conditions are well within the ability 
of the average doctor at first-hand, without 
recourse to elaborate instrument studies ” 
There is hope for recovery for many suffer- 
ing attacks of acute cardiac condition 
Dr. Jesse G N Bullowa, clinical pro- 
fessor of medicine, New York University 
Medical College and visiting physician at 
the Harlem Hospital, spoke on "The Man- 
agement of Pneumonia” before the Bmg- 
hamton Academy of Medicine on Nov 10 
at the Monday Afternoon club 

Chemung County 

The one hundredth anniversary of the 
Chemung County Medical Society was ob- 
served at a dinner meeting in the Mark 
Twain Hotel, Elmira, on Nov 21 
From a handful of "country doctors" in 
the little city on the banks of the Chemung 
shortly after the new county had been 
whittled from old Tioga County, the society 
has grown to include nearly one hundred 
phjisicians 

To the celebration came officers of medical 
groups in Steuben, Schuyler, Broome, 
Tioga, Tompkins, and Cortland Counties 
and Dr Floyd F Wmslow of Rochester, 
president of the State Medical Association. 

Dr Arthur W Booth reviewed the his- 
tory of the Society during its one hundred 
years 

Dr Ross G Loop told of methods and 
treatments used by the profession during 
the last one hundred years Dr Anna M 
Stuart told of women physicians m Chemung 
County medical history 

Dr Reeve B Howland had gathered ev- 
hibits connected with medical practice, in- 
struments, and pictures of former physiaans 
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“Focal Infection and Its Relation to Sys- 
temic Diseases ” — By Arthur J Horton, 
M D , Assoc. Phys , ilary Immaculate Hos- 
pital, Asst Phvs Queens General Hospital 
“Medico-Dental Cooperation in Everyday 
Practice as Related to Hospital Practice.” — 
By RL I Schamberg, M D , D D S , Att. 
Oral Surgeon, Bronx Hospital, Cons 
Plastic Surgeon, Hospital of Joint Dis- 
eases 

The Annual Meetmg of the Rledical So- 
ciet} of the County of Queens was held 
on Noi 24 The program 
Election of officers and annual reports, 
remarks by RIrs Irvmg Ponemon, President 
Woman’s Auxiliary to the Medical Societj 
of the County of Queens, Inc., “Orgamzed 
Mediane — ^A Service to the Commumh” — 
By Charles Gordon Heyd, M D , Pres dent 
of the American Medical Association , ad- 
dress by the President, James M Dobbins 
M D , Pathologic Exhibit and Demonstra- 
tion, Collation. 

Dr Hejd i\as elected the first honorarv 
member of the Queens County Society, and 
was given a life membership certificate 
The election resulted" as follows 
Dr Henry C Eichacker, president-elect. 
Dr Frank R Mazzola, secretary. Dr 
Chester L Dandson, assistant secretan , 
Dr William T Berry, treasurer. Dr Dan- 
iel J Swan, assistant treasurer. Dr Herbert 
L Danger, Dr \Tncent Juster, and Dr 
Edirard A. Veprovskj, censors. Dr Jo- 
seph Wrana, delegate to the State Society 
Dr William Berrj, Dr Albert L Voltz, 
and Dr Henry C Courten, trustees 

At the same time, the annual meebng 
of the woman’s auxiliary to the Medical 
Soaet} was held. The election resulted 
in the selection of the follm\nng 

Mrs Ehner Kleefeld, president-elect, 
Mrs Henry C Eichacker, nce-president , 
Mrs Harold Foster, secretary , Mrs Al- 
fred S Ambler, treasurer, Mrs John J 
Kilcourse, assistant treasurer, Mrs Thomas 
d’ Angelo, histonan, Mrs Irving Ponemon, 
Mrs John Scannell, Mrs Isidore Epstein, 
RIrs George Jantzen, and Mrs Walter 
Lvnch, delegates to the state auxihaiy , dis- 
trict representatii es, RIrs Edward M 
Douglas, Mrs John G Hill, Mrs James 
De Rose Mrs Elmer Amerman, Mrs Fred- 
erick Gartner, Mrs A W Victor, M A 
Sanders Mrs Anthonj Giambali o, and Mrs 
Gerald Pauley 

On Tan. 1 Dr James R Reulmg, of Bay- 
side, will become president of the Medical 
Societi as he was president-elect last year 
Rlrs Tohn W Mahonej, Flushing, will be- 
come the president of the auxiliary 

A ptJXJWL covFERENCE on caucer re- 


search was held at the Memorial Hospital 
of Queens, at Jamaica, on Nov 24, with 
Dr G T Pack as the speaker Discussion 
was led by Dr Arons and Dr Barland. 

Rensselaer County 

Nomixatiox of officees for the en- 
stung } ear took place at the November meet- 
ing of the Meffical Societj of Rensselaer 
County at the Troy Health Center 

Officers named m the report of the norm- 
nating committee, include 

President, Dr Stephen H. Curtis, vice- 
president, Dr Hugh V Foley, secretaiy 
Dr Leo S Weinstein, treasurer. Dr John 
F Russell, censors. Dr G E Martin and 
Dr George D Hoffeld, delegates. Dr W 
B D VanAuken and Dr A J Hambrook, 
and alternates. Dr Qement J Handron and 
Dr H C Gordinier 

Election of officers took place at the 
Health Center December S The annual 
meeting and banquet of the societj was 
conducted Wednesdaj eiening, December 9 
m the ballroom of the Hendrick Hudson 

Dr George W Grille, head of the Ge\e- 
land Qinic, Qe\ eland, O , was one of the 
guest speakers Another was Fred E El- 
liott, chairman of the Medical Economics 
committee of the State Medical Society 

Rockland County 

The Woman’s Auxiliary to the Rock- 
land County Medical Society' w'as orgamzed 
at a meeting at Summit Park Recreation 
Hall on Noy ember 4, and the yyiyes of 
the doctors were addressed by Mrs Ed- 
yyard A. Flemming of Brooklyn organiza- 
tion chairman of the State of Neyv York. 

The Executiy e Committee of the Women’s 
Auxihary of the Rockland Count} RIedical 
Soaety met at the home of Mrs S W S 
Toms, South N}-ack, on November 9 The 
business meetmg yvas conducted by RIrs 
Toms and another meeting of all the wives 
of the doctors m the county yvas scheduled 
for Noy ember 16 at Summit Pa,rk Recre- 
ation Hall, Pomona. 

The officers are president, RIrs S W S 
Toms, president-elect. RIrs A. N Selman, 
first ynce-president, RIrs W J Ryan, sec- 
ond yuce-president, RIrs F A Glass, re- 
cordmg secretaiy, RIrs E H Klme, cor- 
responding secretary, RIrs J Pomerantz, 
treasurer, RIrs L. G Weishaar, histonan, 
RIrs George RL Richards 

Tyyo HUNDRED ANT) FIFTY neighbors and 
fnends of Dr Charles D Kline of N}'ack 
honored him Nov 12 by a testimonial din- 
ner at the Hotel St. George marking his 
seyenbeth birthday 
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Appointment of the committee ^vas sug- 
gested by Supervisor J Russell Sprague, 
after Supervisor A. Holly Patterson of 
Hempstead pointed out his town budget has 
already been approved and tax warrants 
issued, making it impossible to provide ad- 
ditional funds Other board members 
agreed this condition prevailed in all towns 
and cities 

Congestion in the hospitals, it was said, 
has been aggravated by the hospitalization 
of many cases not formerlj^ so handled and 
by the necessity of hospitalizing relief work- 
ers and other needy persons, for whom the 
town welfare authorities have no funds to 
provide medical treatment which could be 
given at home 

The Women's Auxiliary to the Nassau 
Medical Society heard Dr William H Ross, 
former president of the New York State 
Medical Society, at its meeting Nov 10 at 
the Nassau Hospital auditorium Mrs A 
M Bell of Sea Giff is president 

The Medical Society of the County of 
Nassau elected the following officers at its 
meeting on Nov 24 President-elect Louis 
H Bauer, Vice-President Myron R. Jack- 
son, Secretary-Treasurer Herman G 
Wahlig, Censors E K, Horton, R 
E Lease, W F Lewis, N H Robin, 
E N Whitcomb, Delegate to the State So- 
ciety (two jears) L H Bauer, Delegate 
to the Second District Branch G B Grang- 
er, Members of Workmen’s Compensation 
Committee S A Combes, W F Lewis, Jr, 
L A Van Kleeck Dr Henry B Smith 
president-elect, will become president 


Niagara County 

Dr James K Quigley, professor of 
obstetrics at the University of Rochester, 
addressed the Niagara County Medical So- 
ciety on Nov 10 at Lockport, on “Cesarian 
Section, with Particular Reference to the 
Indications for its Performance ” 

Dr Francis C Goldsborough, professor 
of obstetrics at the University of Buffalo, 
led the discussion 

A subscription dinner was given for 
Drs Quigley and Goldsborough preceding 
the meeting 


Onondaga County 
Dr. Mortimer G Brown was nominated 
for president of the Syracuse Awdemy of 
Medicine at a meeting in the Universit>'- 
club Nov 17 

Other officers nominated are vice- 
president, Dr David F Gillette, sec- 
retary, Dr Leon E Sutton, treasurer, 
Dr Foster C Ruhson, board of censors. 


Dr Donald S Childs, Dr Carl K Muench, 
Dr Brooks W McCuen, Dr E. S Shep- 
ard and Dr P K Menzie, board of trus- 
tees, Dr Robert K. Brewer, Dr Herbert 
C Yeckel and Dr Floyd R. Parker 

Papers were read at the meeting by Dr 
Edward C Reifenstein and Dr Tracy L 
Bryant 

The Women’s Auxiliary to the Onon- 
daga County Medical Society met on Nov 
10 m the Nurses’ Recreation Hall, Univer- 
sity Hospital of the Good Shepherd. Dr 
Ferdinand Schoeneck spoke on “Maternal 
Welfare’’ A musical program and social 
hour followed 

A testimonial dinner to Dr Thomas 
H Halsted was given by the Syracuse Eye, 
Ear, Nose and Throat club of physicians 
on Nov 10 

Dr Halsted is retiring from active prac- 
tice after forty-five years as a specialist 
of eye, ear, nose, and throat ailments He 
was a pioneer in this field in Syracuse, 

He was presented with a brief case by 
the club and in his response told of his remi- 
niscences of professional life and training 
Dr Halsted retires to become a representa- 
tive of a New York City financial house. 

Ontario County 

"Post-graduate Study” was the topic 
of a paper given by Dr A, W Armstrong 
at a monthly meeting of the Canandaigua 
Medical Society on Nov 12 Dr J F 
McAmmond, of North Mam Street, was 
host, dinner being served to 17 

Guests were Dr Hans Hansen and Dr 
Parker G Borden, of the Veterans’ Hos- 
pital, and Dr J A. Croudher, of Honeoye 
The meeting on Dec 10 was with Dr F 
C McGellan, North Mam Street Dr 
Robert M Ross, of Brigham Hall, read a 
paper on “Mental Aspects of the Average 
Patient ” 


Queens County 

A joint meeting of Medical Society of 
the County of Queens, Inc and Dental 
Profession of the County of Queens was 
held on November 30 The program 

"The Relationship of Dentistry to Intra- 
oral Cancer ” — By William J Hoffman, 
M D , Dir Tumor Ginic, Queens General 
Hospital , Adj Radiol , Lenox Hill Hos- 
pital 

“Medico-Dental Cooperation in Everyday 
Practice as Related to Office Practice. 

By Louis I Abelson, D D S , Past Pj^'" 
dent of the Allied Dental Councff and of 
the Eastern Dental Society, Past Chairaan 
of the Prosthodontia Section of the First 
Distnct Dental Soaety 


Medicolegal 

Lobenz J Bbosjtan, Esq 
C ountol, Medic*! Society of the Stste of New York 


Physician and Patient— Fee of Consultant 


A case recentl\ decided bv the Supreme 
Court of this State brought under considera- 
tion the question that arose when a con- 
sultant ivas called mto a case by the phjsi- 
cian in attendance and the claim was later 
made that the consultant was entitled to no 
fee on the grounds that he never was 
properly emplojed* 

The case arose out of the treatment of a 
small boy for mastoiditis He had been 
under the care of a certain Dr Y upon 
whose adiice the father of the child en- 
gaged a Dr H T to take o\er the care 
of the case. Dr H T continued m charge 
for a period of weeks, and determined that 
an operation was necessary That fact he 
commumcated to both Dr Y and the father 
He also told Dr Y that he felt unable to 
perform the operation himself, and sug- 
gested that his brother, Dr G T, with 
whom he engaged in a joint practice as 
partners, be called in. Thereupon at tlie 
request of Dr Y , Dr G T performed a 
single mastoid operation upon the patient 
The usual hospital consent to the operation 
was signed bj the parents before it was 
actually performed. 

Thereafter, the two doctors T, as partners 
rendered a bill to the child's father, and it 
being unpaid, suit was instituted to enforce 
Its collection The defendant claimed that 
he had never engaged Dr G T, the sur- 
geon, to render any services to his son, and 
that he never even consented to an operation 
at his hands He claimed he had engaged 
Dr H T solely for that purpose. 

The attomev for the plaintiffs made an 
application to the Court for summary judg- 
ment Upon the hearmg of the motion 
there was produced a letter signed by the 
defendant, dated some six months after the 
operation, addressed to “Dr T " in which 
he stated he felt “terribly about not having 
taken care of jour bill before," and that 
when busmess conditions improved he would 
"straighten up our affairs with vou” Later 
defendant had written Dr T that on his 
return from a trip he had found certain 
letters from a collection agencj concerning 
the account, and had ended his letter saving 


*Tobey v Nelson, 150 Misc. 346 


“You can rest assured that vou will be 
paid in full if jou will be patient with me, 
I am enclosing a small check for $50 which 
may help a little and I will try and gradu- 
ally reduce the bill bj sending you a small 
pajment from tune to bme.” 

Upon the facts as outlined above presented 
m the form of pleadmgs and affidavuts, the 
Court granted judgment m favor of the 
plaintiff doctors, and said m the course of 
his opimon 

It IS inconceivable that the defendant did not 
know what doctor was to perform the operation 
upon his son. It is inconceivable that he had 
no knowledge as to who was treaUng and car- 
ing for his son dunng the period of con- 
valescence after such operation Ordinary pa- 
ternal interest would have compelled a father 
to ascertain ^ese facts in the circumstances 
^e pl^uff Dr H. T had attended the infant 
The plaintiff. Dr G T , had successfullv 
performed a serious operation. The plamtiflFs 
are papers m the pracUce of their profession. 
Had the servnces been jierfonned wnthout the 
consfflt or knowledge of the defendant, he 
would still be liable. 

The Court m so ruling cited as authontj 
an interesting case decided m the Courts 
of Pennsjivama nearly fifty years ago which 
is one of the few reported cases in which 
the Courts have written opimons on the 
subject of the right of a consultant to be 
paid m the absence of a specific under- 
standing 

In that case* a claim w^ made by a 
phj-sician against the estate of a decedent 
to recover a fee for sernces claimed to 
have be^ rendered during the last illness 
of S, the decedent S had been afiBicted 
wuth a bmin disorder and in the begmmng 
of his illness consulted Dr H on vanotB 
oc^ions who examined and treated him 
^ thereby became familiar with his case. 
When S finally became acutely lU he was 
at a considerable distance from' Dr H and 
was hying alone, being attended by certain 

at the time travelling m Europe. A busi- 
associate of S called m a Dr F to 
attend the sick man, who soon became para- 
Ij-zed an d his thought and speech beSme 

Sherman’s Estate. 6 Penn. Co Ct 
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Distinguished associates of Dr Klme de- 
livered eulogies A plaque in appreciation 
of Dr Kline’s services to the Nyack Hos- 
pital and the rest of the community will 
be mounted in the hospital This tablet 
rvas purchased bj subscription through the 
volunteer committee which arranged the 
testimonial dinner 

With Judge Patterson presiding, the 
speakers comprised Dr Gernt F Blauvelt, 
dean of Rockland County physicians and 
honorary toastmaster, Dr S K Monteith, 
who spoke for the younger doctors, Robert 
Walmsiey, chairman of Nyack Chapter, 
American Red Cross, Dr Samuel Broivn, 
heart specialist, Dr (^orge A Leitner and 
Judge Arthur S Tompkins 


St Lawrence County 
The annual meeting of the St Law- 
rence County Medical Society was held 
Nov 19 at the Sejmour House at Ogdens- 
burg 

The meeting was held in tlie afternoon, 
following a dinner at 12 30 The women 
received a special invitation to the meeting, 
to discuss plans for forming a women's 
auxiliary to the society 
The program included the president’s ad- 
dress, “Reminiscenes of the Medical Pro- 
fession for the Past Fifty Years," by Dr 
Frank F Williams, Canton, the vice- 
president’s address, “The Board of Super- 
visors and the Medical Profession," by Dr 
William H MulhoIIand Heuvelton, and a 
lecture, “Mid-Childhood Hip-Joint Disease,’’ 
by Edward K. Cravener, Schenectady 
At the election of officers Dr S Pope 
Brown of Potsdam was elected vice- 
president to succeed Dr MulhoIIand who 
was named president to succeed Dr Wil- 
liams Dr Samuel W Close was re- 
elected secretary for the forty-ninth con- 
secutive term 

Other officers named were Treasurer, 
Dr L T McNulty, censors, Drs P G 
Taddiken, F C Mason, and M J Steams, 
delegate to the house of delegates for 
1937-38, Dr W G Cooper, alternate, Dr 
F C Mason , delegate to the district branch, 
Dr R- L Stacy, alternate. Dr S W Qose 


Steuben County 

Dr. C M Lapp of Coming was elected 
president of the Steuben County Medical 
Society at its annual meetmg on Nov 12 
at the Salubria Inn near Bath 

Other officers elected were vice-presment. 
Dr A E. Richmond, secretary and Meas- 
urer Dr R J Shafer, censors, Dr :^est 
Smith, Dr L A Thomas, Dr Stuart B^^ 
Dr M A. Place, delegate to the State 


Medical Society for two years. Dr H. B 
Smith 

The prmcipal talk was given by Dr Lin- 
coln of the Mt Morris Tuberculosis Sana- 
tonum, who described improvement m con- 
trol of tuberculosis 

The question of recommendmg hospitali- 
zation insurance came up at the meeting 
and the consensus ras that most of the 
doctors of Steuben County favor the idea 
but feel that the movement should spring 
from the staffs of the hospitals which 
would be involved rather than from the 
Medical Society 

Tompkins Cotmty 

"Medical societies must be constantly 
alert to the threat of a socialized profes- 
sion,” Dr Terry Townsend warned the 
Tompkins County Medical Society on Nov 
19 “There is a growing structure of lay 
organizations designed to end individu- 
alstic medicine. 

“Their tendency now is toward the m- 
stitition of public health insurance. Com- 
munity umts must be prepared to counter- 
act this tendency with a scheme of their 
own for the care of the sick in the lower 
income brackets ” 

Presence of Doctor Townsend, chairman 
of the state society’s committee on trends, 
attracted a heavy attendance from Chemung, 
Tioga, Cortland, Seneca, and Schulyer 
Counties to the meeting, presided over by 
President Henry B Sutton. It was held 
in the Nurses Home at Memorial Hos- 
pital, Ithaca 

As an added speaker. President Sutton in- 
troduced Dwight S Anderson of New York 
City, director of the state society’s bureau 
of public relations He described the bu- 
reau’s method for acquainting laymen with 
medical methods and progress through the 
dissemination of literature to hundreds of 
recognized periodicals 
Dr Joseph Lewis led a round table dis- 
cussion of both speeches, presenting con- 
crete methods by which it is possible to 
ward off the threat of state medicine and 
increase the flow of favorable publicity The 
fifty-five members present dosed their 
monthly meeting mth a dinner 

Wayne County 

Dr. Lucius H Smith, whom "nearly 
everyone m PalmjTa regarded as a god- 
father,” according to newspaper accounts, 
died at his daughter's home in Albany on 
Nov 18 of diabetes He had rebred tet 
summer after half a century of pracbce. He 
was a leading figure m his countf society 


Across the Desk 


England Swimming 

A LITTLE NEWSPAPEE ITEM of Only a 
dozen lines was handed to this scribe a few 
da>’s ago by one of the leading men of the 
State Society on the trip to the meeting 
of medical editors and secretanes m Chi- 
cago It was little, but told \olumes It 
reported, on the authority of Sir Kingsley 
Wood, British Mmister of Health, that in 
twelve >ears the prescriptions issued in 
England and Wales have increased from 
38,200,000 to 62,400,000, an increase mostly 
due, he said, to the growth of the “bottle 
habit" 

From other sources we learn what the 
"bottle habit” is Eierjbody who iisits a 
doctor insists on having a bottle of medi- 
cme, which in England is supplied by the 
physician and so costs the patient nothing 
under their "panel system" of state medi- 
cine. On the shelf is a long row of bottles 
of staple compounds, and when the patient 
comes in he gets a brief once-o\er, or a 
sharp query, “Whafs the matter now% Jim^” 
down comes a bottle, with a rapid fire of 
instructions, and out goes Jim An Amen- 
can phjsician wsiting England not long ago 
questioned a couple of railroad workers 
about the panel system and found them en- 
thusiastic about the marvelous efficiency of 
their doctor He could put thirty patients 
through his office in sixt> minutes Could 
any American doctor beat that? And prob- 
abl> every one of them came out tightl> 
grasping a bottle of medicine 

Medicme for the Mind 

No doubt many of the patients had little 
or nothing the matter with them, and re- 
cened harmless mixtures that satisfied their 
“bottle habit” and were chiefly of mental 
help Every doctor has patients of that 
sort An amusing incident of this kind 
IS related by a veteran practitioner of In- 
dianapolis, Dr William N Wishard, who 
tells some of his reminiscences in his state 
medical journal He sa>s 

I recall manj cases where a little under- 
standing of the psychology of m> patients has 
helped greatly I happen to think of one just 


m a Sea of Medicme 

now which is rather amusing A little lad 
about seven years old complamed to his mother 
that he was "car-sick" when he got on the 
tram. They were starting to the Coast of 
Maine the next morning, and she appealed to 
me and said, "Is there something that can be 
done for him’” I asked to see the boy, and 
looked at his tongue, and then looked as wnse 
as I was capable of looking and went over his 
chest, felt his pulse, and I said, “Yes” I 
took a long shot doing this I knew there 
was a wTong psy chological element m this 
case. He was traveling a good deal and had 
acquired the habit of getting sick when on 
the car After making the necessary and ap- 
parently serious examination of the lad I went 
to the drugstore and got a couple of one-half 
gram tablets of methylen blue, and said to 
the boy’s mother, "Give him one tablet tonight 
when he goes to bed” I impressed upon the 
young man’s mind the fact that after he got 
up m the mommg if the unne was blue and 
he would take the other tablet one-half hour 
before the tram started he would not be car- 
sick at all I learned that he ran to his 
mother m the morning and said, "Ob, ifother, 
It's blue. It’s blue',” and then he watched 
the dock and amaously awaited eight o’clock 
when he took the other tablet, and his mother 
wrote that when they reached their destination 
he had not been car-sick at all 

I reate that incident because it is suggestive 
of carefulness m judging as to what extent a 
patient’s illness is mfluenced by his mental at- 
titude Sometimes, however, you may get 
tripped You have to use a good deal of 
common sense and a good deal of careful 
thmkmg as to what land of patient you are 
dealing with. You have got to know more 
than medicme m dealing wnth some patients 

What to Do When the Family Acts Up? 

One time when you have "got to know 
more than medicine," too, is when you are 
dealing w itli the patient’s family This part 
of medical practice has been neglected by 
the schools, and suggests a new course that 
might be offered How to treat the pa- 
tient? Plenty of instruction there How 
to handle the patient’s family ? Nothing 
at all' Yet just at a critical moment the 
relatives may come barging into the pic- 
ture and start to upset everything What is 
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SO impaired that it was impossible for him 
to intelligently convey to Dr F his past 
symptoms Dr F therefore proceeded by 
letter to obtain information and professional 
advice from Dr H with respect to the 
medical history of the patient and the form 
of treatment to be followed The patient, 
however, died from the illness 

After death Dr H made a claim for 
compensation which the Court allowed on 
the theory that a principal will be bound 
“by the acts of a self-constituted agent 
where his own neglect or the act of God 
has rendered those acts necessary for his 
self-preservation or for the well-being of 
society ” The Court in so ruling made the 
following pertinent observations 

The spint in which this rule is to be ex- 
pounded should be in unison with the char- 
acter of the relations which the parties have 
themselves established with each other, and 
should be liberal just in proportion as those 
relations become more intimate and involve 
delicate questions of duty and responsibility To 
say that the discretion to act promptly in an 
emergency, which a patient necessarily gives 
to his physician, is larger than that which a 
merchant gives to his drayman, is simply to say 
that a man will resign more of his own au- 
thority to the will of the person who is to 
save his life, than to that of the person who 
IS to take care of his trunks The trust, which 
includes the power for its exercise with which 
the patient, vests his physician, is often prac- 
tically unlimited, because it may require to be 
executed at a time when disease has taken 
away all ability to restrict it The patient is not 
to be left to die, on the plea that during such 
an mterval, no act of his adviser can be valid, 
for want of his direct approval Or, the 
doctor may suspect the presence of an obscure 
disease, which if it exists, demands heroic 
treatment To communicate the suspicion to 
the sick man will probably finish him on the 
spot , may he not solve the doubt by con- 
sulting a specialist? 


Mass on Tongue 

A physician who specialized in the treat- 
ment of cancer was consulted by a young 
man with reference to complaints of a mass 
which had developed on his tongue Exami- 
nation showed that he had on the midline 
of the dorsum of his tongue a hard, raised 
but not definitely ulcerated mass approw- 
raately seven by fifteen mm surrounded by 
a reddened area The doctor took a biopsy 
and the pathological report vvas as follows 
“Thickened epithelium with slight down 
p-rowth No definite endence of carcinoma 
The doctor also took blood from the patient 
for a Wassermann test and received a ne^- 
tive report. When the patient returned a 


week later the doctor explained the reports 
to him and suggested Radon treatment as 
he feared that in spite of the reports the 
patient might be developing a cancer The 
same day he implanted two Radon seeds in 
the mass and sent the patient home with 
the seeds so imbedded The patient was in- 
structed to return to the doctor m a week 
He never returned for treatment and was 
never seen by the doctor subsequent to that 
time 

The ne.xt tune the doctor heard from the 
patient was when a ipalpractice action was 
instituted against him in which the charge 
was made that the doctor had been negligent 
m his administration of Radon It was 
claimed that the implantation of the Radon 
seeds caused the tongue to be severely 
eroded so as to destroy a portion of the 
tissues about the size of a quarter 

The action was never brought on for trial 
by the plaintiff’s attorney and an applica- 
tion was duly made to the Court on behalf 
of the defendant doctor for an order dis- 
missing the acbon for failure to prosecute 
Before the said motion could be argued, the 
plaintiff consented to discontinue the action 
against the doctor 


Treatment of Neuntis 

A physician engaged principally as a 
specialist m roentgenology was consulted by 
a woman with complaints of pains and aches 
in the right side of her neck, shoulder, and 
right arm which she stated had been of 
several months duration The doctor, after 
examination, made a diagnosis of neuritis 
He found evidence of pain and tenderness 
on pressure over the shoulder and upon 
motion of the arm and shoulder He ad- 
vised treatment by the application of a high 
frequency current and administered five 
such treatments to the pahenL Each of said 
treatments was of ten minutes duration and 
administered by a high frequency tube of the 
neck and applicator type 

Although the patient was to receive fur- 
ther treatments, after the fifth treatment she 
failed to appear at the doctor’s office, and 
hearing nothing from her for sometime he 
instituted action against her to recover his 
fee for professional services rendered The 
patient undertook to resist the doctor’s ac- 
tion by interposing a counterclaim charging 
him with malpractice in the treatment which 
he had given her However, when the case 
came on for trial, a conference before the 
trial Judge resulted m a withdrawal of the 
counterclaim and in a judgment in f^vor 
of the doctor in the full amount of his bill. 
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aware of the altered emphasis of illness Have 
we not insisted too strongh that only such 
pathology as can be heard or felt, or tested 
and measured m the laboratory, is true path- 
ology? Have we not special our observa- 
tions so intentl> that we do not see the or- 
ganism because of the organs? Have we not 
institutionalized medical practice to such a 
degree that we thmk more of the disease than 
W’e do of the man as an individual and as a 
member of a soaal group? An affirmative 
answer, I believe, should be given to each of 
these questions? 

He cited further the vogue of mental heal- 
ers as proof that people are growing more 


emotional and more overstrained nervously 
At tile same time we live in an age of 
high-speed and delicate machinery, where 
nerves awry can play havoc, and even 
plunge nations into catastrophic conflicts and 
crash civilization mto chaos, as Lord Harder 
hints No greater crisis has ever faced a 
distraught world. Never has the skill of 
wise physicians been more imperabvely 
needed. If the profession can help keep 
America sane m a wild world that makes 
Bedlam seem like a rest cure, it will, as the 
Romans used to say “deserve well of the 
Republic.” 


MEDICOLEGAL ASPECT OF ARTIFICIAL INSEMINATION 


Tlie question of the legitimacy of a child 
bom in wedlock, as a result of artificial in- 
semination from a donor other than the 
father, has not been brought to trial as 
jet. It IS with this in mind that Frances 
I SejTnour and Alfred Koemer, New York 
{Journal A M A, Nov 7, 1936), present 
their discussion in the hope of answermg 
some of the many questions asked by physi- 
cians 

First, the question of the legality of the 
mother's position is discussed Adultery, 
by the New York State law, is defined as 
“the physical relationship between a woman 
or man with a partner other than the legal 
mate.” This interpretation automatically 
dispenses with any sucli question in a case 
of artificial insemination However, it has 
been found necessary and advisable to in- 
sist that the woman’s husband be made to 
give a written consent that his wife be in- 
seminated. The authors use a specific form 
The signatures of both the husband and 
wife are affixed to the document and sworn 
to before a notary The consent sheet is 
signed in duplicate, notarized and witnessed. 
These consent blanks are then separated and 
placed respectivelj in the vaults of separate 
banks and forgotten unless a legal complica- 
tion should arise 

These consents legitimatize the child 
under the present New York laws and estab- 
lish It as the legal heir of the family unit 
It also acts as mental binder on the hus- 
band in that he knows he can never denv 
having authorized the creation of his wife’s 
child There is little likelihood of the 


mother’s ever bringing suit except in the 
event of cross-insemination when the sur- 
geon allowed the identity of the donor to 
become known 

Possibilities of blackmail by the donor can 
be eliminated by having him deliver his 
specimen at a different address or apart- 
ment or at a different time than the ar- 
rival of the patient Another simple method 
is to keep ffie two hospitalized dunng the 
period It eliminates the question of pos- 
sibility' of blackmail by the donor He has 
no possible w'ay of knowing who the re- 
cipients are and no one can learn the identity 
of the donor 

It IS preferable tliat the donor be mar- 
ried, as It eliminates a tendency to promis- 
cuity However, notarized permission from 
the legal wife stahng that her husband may 
participate in this scientific venture is es- 
sential Such a venture on the part of a 
husband may be a violation of the laws 
against adultery Therefore, as m New 
York State, if the wife is cognizant of the 
condition and has so signifi^ in writing, 
she is unable to obtain a divorce on tliese 
grounds, as condoned adultery nullifies 
grounds for divorce. 

Another phase to the question anses when 
the sterile husband asks to have a relative 
be the donor This should never be con- 
sented to In selecting a donor, it would 
be well to choose one whose blood group 
corresponds with that of the husband. A 
child bom in vv edlock is the legal heir unless 
his paternity' is disproved and a “final 
adjudication is handed down by a court” 
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indicated then^ A war-club or a battle- 
axe? Many a harried medical man would 
like to have one handy 

It IS chiefly when a diagnosis of psychosis 
IS made that the family begin to act up, 
says a New Orleans physician, Dr L L 
Cazenavette, in a paper read before his 
state medical society The first mistaken 
Idea that crosses the family brain is that 
mental disorder is always hereditary There- 
fore such a diagnosis is, first, a reflection 
on their ancestors, and secondly, and worse 
yet, a suggestion that the whole family 
may be slightly cracked. Perhaps it is 
no wonder that a fight is put up by the 
sisters and the cousins and the aunts, not to 
mention the mothers and brothers and the 
others 

Well, let us suppose that the doctor has 
finally convinced the embattled family that 
his diagnosis is correct, then the questions 
arise, what to do for the patient and what 
to do with the patient Just let the doctor 
suggest a mental hospital, and the battle is 
on again, more violent and furious than 
before. If the patient is in a depressed 
state, a "tonic” to elevate him to a higher 
plane is suggested, if he is excited and 
restless, a “quieting” drug is declared the 
thing The doctor is asked to give a drug 
to put the patient to sleep, witli the naue 
assurance that all the patient needs is rest, 
and “after a good rest he will be all right 
again " 

Delusions About Dementia 

The panic of the family, while unreason- 
able, IS at the same time explicable Visions 
of straitjackets and padded cells rise before 
their imaginations, the medieval conviction 
that the demented were possessed by demons 
floats in the back areas of their consicous- 
ness, the horrid thought of an ineradical 
stigma on the family bums like a branding 
iron, erroneous ideas of the “madhouse” as 
a screaming Bedlam inflame the family 
fears As a matter of fact, cases sometimes 
occur called “reactive psychosis,” where 
mothers or sisters lose their own mental bal- 
ance in their upset over the dementia of 
those they love. It is recommended, to avoid 
exciting the relatives, that even the word 
“dementia” be avoided m favor of milder 
terms or words hke "schizophrenia," which 

they never heard before. 

They should also be assured that mental 
illness often has nothmg to do with heredity 


Dr Cazenavette recalls that Rosenau pre- 
sents as physical causes of mental disorders 
the infectious diseases, syphilis, typhoid, 
influenza, scarlet fever, septicemia, acute and 
chronic poisoning from drugs, alcohol, endo- 
genous poisoning from nephntis, heart dis- 
ease, and diabetes, disease of -the thyroid 
and head injuries Other forms of insanity 
result from inherent abnormal mental make 
up of the patient, others from vascular 
changes incident to advanced age It should 
not be considered a disgrace to have a 
member of one’s family so afflicted. Such 
conditions may arise in othenvise perfect 
ancestry 

And what is more, the records of our 
mental hospitals show a high rate of pa- 
tients discharged as cured, and the family 
may be encouraged to expect the patient 
home soon, restored to normal, and all local 
gossips and critics silenced and confounded 

The European Madhouse 

If all madmen are sent to the madhouse, 
who would be left, in Europe at least, to 
act as keepers^ Lord Horder, our honored 
guest last spring, said the other day in an 
address in Edinburgh that “we should pre- 
serve our mental poise while large sections 
of humanity are losing it” Mental poise 
may save civilization, he added, "but if we 
develop national hysteria or national hypo- 
chondriasis, this unique opportumty will be 
lost forever ” As we survey the European 
scene, it must be said that national hysteria 
seems spreading so rapidly as to be getting 
almost beyond control 
Is It due to the overstrain of modem life 
and its nervous excitations ? Dr Walter 
B Cannon, of the Harvard Medical School, 
based his convocation oration before the 
American College of Physicians in Detroit 
last spring on the fact that “in modem life 
infections have diminished and nervous 
strains have increased ” He added 

The nervous system is all-pervasive. It can 
have effects in remote and secluded portions 
of the body, far from any obvious lesion Be- 
cause It IS universal m its effects, disorders 
which mvolve the nervous system require con- 
sideration of the organism as a whole But 
well-nigh all diseases mvolve the nervous systeim 
because they arouse fears and anxieties and 
wornes, and these feelings are expressd m 
demonstrable bodily effects 

I have questioned whether we as members 
of the medical profession have been sumaently 
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author believes that only one per cent of 
the total cases has surgery indicated because 
of failure of good medical treatment after 
a period of five to six months 

The medical treatment advocates early 
diagnosis, mdividualization, complete co- 
operation of the patient, removal of foci of 
infection, high calonc diet, improved gen- 
eral hygiene, psychotherapy and under medi- 
cation, quinine, iodine, eserme (phj’sostig- 
mine), adrenal cortical substance, barbitur- 
ates, oianan substances, and insulin 

This text IS an abrupt disagreement with 
the usual teaching that surgery is the solu- 
tion in Graves’ disease. Because of this, 
there is much to command the attention 
of the mtermst 

Paul C Eschweiler 

Diseases of the Nose, Throat and Ear for 
Practitioners and Students Edited by A 
Logan Turner, M D Fourth edition, revised 
and enlarged Octavo of 473 pages, illus- 
trated Baltimore, William Wood and Com- 
panj, 1936 Cloth, $600 

This IS a rensed and enlarged edition 
of the already very acceptable book created 
by an Edinburgh group and edited by A 
Logan Turner It is designed for stu- 
dents and practitioners, and is readilv 
imderstandable 

Many of the illustrations are schematic 
rather than anatomic but are correct in 
detail and proportion, and perhaps illustrate 
better the points to be made For this rea- 
son, and because anatomic as well as most 
other descriptions, are stated simply in 
plain language, the volume is a practical 
one of modest size for reference and for 
students Lengthy detad is not entered into, 
much to the credit of the authors, but treat- 
ment of each subject is adequate and almost 
everything of importance is covered at least 
in a bnef way 

There are no specially noteworthy fea- 
tures — It IS just a good dependable book on 
the Ear, Nose and Throat and considerable 
peroral endoscopy 

Charles R. Weeth 

The Eye and Its Diseases By 82 Interna- 
tional Authorities Edited b> Conrad Berens, 
M D Octavo of 1254 pages, illustrated 
Philadelphia, W B Saunders Company, 1936 
Qoth, $12 00 

Those who have known of the preparation 
of this book, have awaited it with a great 
deal of anticipation and interest. The 
subject matenal has been contributed by 
internationally known ophthalmologists who 
are recognized as authorities in the vanous 
fields covered by their contributions The 
general make-up of the volume is splendid 


Most of the illustrations are excellent and 
serve their purpose adequately Time and 
use only will reveal, for a possible future 
edition, what should be more fully elabor- 
ated, or what might to advantage be pre- 
sented in a more condensed form 

The index is very complete, and each 
chapter is followed by a more or less 
extensive bibliography 

To this reviewer, it seems as if v\e have 
m this volume the most up-to-date and 
inclusive reference text on diseases of the 
eye, and he v'entures the prediction that it 
will be recogmzed, for some time to come, 
as the standard 

To the editor is due a great deal of 
praise for an outstanding work 

Charles A Hargitt 

Pathological Physiology and Climcal De- 
scription of the Anemias By William B 
Castle, M D and George R. Minot, M D 
Edited by Henry A Christian, M D Octav o 
of 205 pages New York, Oxford University 
Press, 1936 Cloth, $3 00 
A glance at the authors’ names, of course 
insures this to be an authoritative discussion 
of the subject 

In the introduction, it is stated that 
anemia, to produce sjTnptoms in a moder- 
ately active individual, requires that the 
V alues for the concentration of the red 
cells or hemoglobin be reduced about one- 
half When the blood loss is rapid, as from 
hemorrhage, a considerably smaller loss 
may produce serious signs A gradual 
reduction maj' proceed to quite an ex- 
treme degree without sjTnptoms, especially 
when the patient is resting in b^ 

Pallor does not alwaj's denote anemia, as 
all hav'e noted, but may be due, the authors 
state, to constriction of the peripheral ves- 
sels as in fainting, or increase of fluid in 
the tissues, as in rajocedema or nephritis 
Patients with lesser grades or even more 
marked anemia may not appear pale, be- 
cause of dilatation of the peripheral vessels 
the pink cheeked anemia, (“anemia rubra,’’ 
Osier) 

A comprehensive classification of the 
anemias is presented. Among the rarer 
tj'pes, the macrocytic anemia which may 
occur in pellagra is discussed, as is some- 
braes seen in indinduals subject to chronic 
alcoholism or gastro-inteshnal disorders, 
probably due to deficiencj of vitamin b’ 
With regard to treatment, attention is 
called to the necessitj of establishing a diag- 
nosis before, and not after, the blood pic- 
ture has been obscured bj indiscriminate 
therapj Transfusion is believed to be 
only rarely indicated in pernicious anemia 
because improvement wall usuallj begin 
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author believes that only one per cent of 
the total cases has surgery indicated because 
of failure of good medical treatment after 
a period of fi\e to six months 

The medical treatment advocates early 
diagnosis, individualization, complete co- 
operation of the patient, removal of foci of 
infection, high caloric diet, improved gen- 
eral hygiene, psychotherapy and under medi- 
cation, quimne, iodine, eserine (physostig- 
mine), adrenal cortical substance, barbitur- 
ates, ovarian substances, and insulin 
This text IS an abrupt disagreement with 
the usual teaching that surgerj' is the solu- 
tion in Graves’ disease Because of this, 
there is much to command the attention 
of the internist 

Paul C Eschweiler 

Diseases of the Nose, Throat and Ear for 
Practitioners and Students Edited by A 
Logan Turner, M D Fourth edition, revised 
and enlarged Octavo of 473 pages, illus- 
trated Baltimore, William Wood and Com- 
pany, 1936 Cloth, $600 
This IS a revised and enlarged edition 
of the already very acceptable book created 
by an Edinburgh group and edited by A 
Logan Turner It is designed for stu- 
dents and practitioners, and is readilv 
understandable 

Many of the illustrations are schematic 
rather than anatomic but are correct in 
detail and proportion, and perhaps illustrate 
better the points to be made For this rea- 
son, and because anatomic as well as most 
other descriptions, are stated simply m 
plain language, the volume is a practical 
one of modest size for reference and for 
students Lengthy detail is not entered into, 
much to the credit of the authors, but treat- 
ment of each subject is adequate and almost 
everything of importance is covered at least 
in a brief way 

There are no specially noteworthy fea- 
tures — It is just a good dependable book on 
the Ear, Nose and Throat and considerable 
peroral endoscopy 

Charles R. Weeth 

The Eye and Its Diseases By 82 Interna- 
tional Authorities Edited by Conrad Berens, 
M D Octavo of 1254 pages, illustrated 
Philadelphia, W B Saunders Company, 1936 
Cloth, $12 00 

Those who have known of the preparation 
of this book, have awaited it with a great 
deal of anticipation and interest. The 
subject matenal has been contributed by 
internationally known ophthalmologists who 
are recognized as authorities in the vanous 
fields covered by their contnbutions The 
general make-up of the volume is splendid 


Most of the illustrations are excellent and 
serve their purpose adequately Time and 
use only will reveal, for a possible future 
edition, what should be more fully elabor- 
ated, or what might to advantage be pre- 
sented in a more condensed form 
The index is very complete, and each 
chapter is followed by a more or less 
extensive bibliography 

To this reviewxr, it seems as if we have 
in this volume the most up-to-date and 
inclusive reference text on diseases of the 
eye, and he ventures the prediction that it 
will be recognized, for some time to come, 
as the standard. 

To the editor is due a great deal of 
praise for an outstanding work 

Charles A Hargitt 

Pathological Physiology and Clmical De- 
scription of the Anemias By William B 
Castle, M D and George R. Minot, M D 
Edited by Henry A Christian, M D Octavo 
of 205 pages New York, Oxford University 
Press, 1936 Cloth, $3 00 

A glance at the authors’ names, of course 
insures this to be an authoritative discussion 
of the subject 

In the introduction, it is stated that 
anemia, to produce symptoms in a moder- 
ately active individual, requires that the 
values for the concentration of the red 
cells or hemoglobin be reduced about one- 
half When the blood loss is rapid, as from 
hemorrhage, a considerably smaller loss 
may produce serious signs A gradual 
reduction may proceed to quite an e.x- 
treme degree without symptoms, especially 
when the patient is resting in bed 

Pallor does not always denote anemia, as 
all have noted, but may be due, the authors 
state, to constriction of the peripheral ves- 
sels as in famtmg, or increase of fluid in 
the tissues, as in myxedema or nephritis 
Patients with lesser grades or even more 
marked anemia may not appear pale, be- 
cause of dilatation of the peripheral vessels 
the pink cheeked anemia, ("anemia rubra’’ 
Osier) 

A comprehensive classification of the 
anemias is presented Among the rarer 
types, the macrocytic anemia which may 
occur in pellagra is discussed, as is some- 
Umes seen in mdividuals subject to chronic 
alcoholism or gastro-intestinal disorders, 
probably due to deficiency of vitamin b' 
With regard to treatment, attention is 
called to the necessitj of establishing a diag- 
nosis before, and not after, the blood pic- 
ture has been obscured by indiscriminate 
therapj Transfusion is believed to be 
only rarely indicated in pernicious anemia 
because improvement will usuallj begin 
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about two days after parenteral therapy with 
Iner extract is begun 
The potency of parenterally administered 
liver extract is found to be at least sixty 
times that of the oral For oral adminis- 
tration, combinations of liver and gastric 
tissue are said to be the most concentrated 
sources of active matenal 
It is convenient to have this section of the 
Oxford Medicine separately bound 

W E. McCollom 

Minor Surgery By Frederick Christo- 
pher, Af D Ihird edition, reset Octavo of 
1030 pages, illustrated Philadelphia, W B 
Saunders Company, 1936 Qolb, $1000 
The present 1936 edition is the third since 
1929 and is a much larger volume contain- 
ing 1030 pages with 709 illustrations 
The book has been brought up to date, 
and the author has been able to determine 
the dividing line between major and minor 
surgery 

His presentation of the manner of treat- 
ment of injuries and minor surgical ail- 
ments involving any or all parts of the oody, 
IS complete and clearly illustrated, and is 
not to be found in many volumes on gen- 
eral surgery 

The book is excellently adapted to meet 
the needs of the intern and the many physi- 
cians who for some years have been de- 
tached from surgical contacts 

R-alph F Harloe 


Parenteral Therapy A Ready Reference 
Manual of Extra-Oral Medication for Physi- 
cians, Dentists, Pharmacists, Chemists, 
Biologists, Nurses, Medical Students and 
Veterinarians By Walter F Dutton, M D 
and George B Lake, M D Quarto of 386 
pages, illustrated Springfield, Charles C 
Thomas, 1936 Cloth, $7 50 

The administration of medicaments by all 
methods except by the alimentary route 
IS described in technical detail in this use- 
ful volume The introduction, after a dis- 
cussion of parenteral therapy m general, 
furnishes a list of the norm^ standards of 
the vanous blood chemical values General 
technical methods are then described, es- 
pecially the description, selection and care 
of vanous types of syringes and needles 
The most desirable gage, length and type 
of needle for different procedures is shown 
m tabular form The authors then go on 
to describe the proper procedures in intra- 
dermal, hypodermic, intramuscular and 
intravenous injections 

Blood transfusion, artificial pneumo- 
thorax, intraspmal serum injections, cis- 
ternal and intraventricular puncture are 
described, also intravenous and infiltration 
anesthesia, caudal, epidural and spinal 


anesthesia The injection treatment of her- 
nia, hydrocele, varicose veins and a chapter 
on ionic medication will also be found. The 
last half of the book includes a therapeutic 
mdev and pharmacologic notes 
Many practitioners will find it a con- 
venient volume to have. 

W E McCoixoii 

Your Breath and Your Health. By Louis 
M Pearlman, M D Octavo of 128 pages, 
illustrated. New York, Academy Publishing 
Company, 1936 Goth, $1 00 
This work is divided into three parts 
The first part is devoted to general con- 
sideration of the anatomy and physiology 
of the circulation and respiratory systems 
The second part takes in the local causes 
of bad breath, stressing chiefly, foods, den- 
tal conditions, diseased tonsils and sinus 
disease and the part played by each in the 
production of bad breath 
The third part is devoted to systemic 
causes of bad breath 
This volume is intended for the edu- 
cation of the intelligent layman The sub- 
ject IS treated simply jet thoroughly The 
illustrations are instructive and clear Some 
popular fallacies are dispelled and the in- 
formation IS easily assimilable, there being 
an ample glossary appended 

Samuel Zwerlinc 

Urology m Women A Handbook of Uri- 
nary Diseases in the Female Sex By E. 
Catherine Lewis, M S Second Edition Oc- 
tavo of 100 pages, illustrated Baltimore, 
William Wood and Company, 1936 Goth, 
$2.25 

This little handbook comprises one hun- 
dred pages covering urological lesions of 
the female urethra, bladder, ureter and 
kidney considered in this order Venereal 
diseases are purposely omitted The text 
IS authoritative, concise and well-written 
and IS fully illustrated Only selected 
salient data m diagnosis and treatment are 
given A limited number of references 
appear in each chapter 

The author deserves special commenda- 
tion for contnbutmg such an excellent 
clinical compendium which should prove 
of interest and value to urologist, gynecol- 
ogist and practitioner 

Augustus Harris 

Post-Graduate Surgery Edited by Rodney 
Maingot, F RC S Volume 11 Quarm, illus- 
trated New York, D Appleton-Centnry 
Company, 1936 Goth, $45 00 for set of 
three volumes 

In Volume II of this work there are ten 
chapters devoted to surgery of head, spinal 
column and salivary glands, neck, breast, 
thorax, female genital organs, unnary sjs- 
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tem and male genital organs, sympathetic 
ner\ous system, adrenal gland, injection 
therapy, and infections of the hand There 
are 1 1^4 figures in the text The i olume com- 
prises 1825 pages, including a comprehen- 
sive index As in the first i olume, the vari- 
ous chapters have been written by surgeons 
particularly interested and experienced in 
the subject matter which they are present- 
ing The dramngs, illustrations and plates 
add greatly to the clearness of the text The 
latter is in general briefer than might be 
desired as regards the clinical and path- 
ological aspects of the various conditions 
described but inasmuch as tlie volume in 
general has been written for the advanced 
surgeon rather than the student, the tech- 
nical procedures, operative measures and 
mechanical therapeutic treatment are rather 
fully considered and fairly comprehensive. 
The volume is therefore more useful to 
the surgeon of expenence, to acquaint him 
with the operative practices of his English 
colleagues and is interesting from this point 
of view However, limited referMces are 
made to the surgical contributions of foreign 
countries and references in the text are 
extremely limited and the chapters are prac- 
tically without bibliography This is im- 
fortunate particularly for anyone w’ho w'ould 
wish to know more fully the contributions 
of other than the English surgeons Accord- 
ingly, the volume is not adapted to the more 
particular needs of the junior student in 
surgery The volume is recommended to 
post-graduate surgeons in accordance with 
the points above menboned 

Emii. Goetsch 

The Extra-Ocular Muscles A Clinical 
Study of Normal and Abnormal Ocular Mo- 
tility By Luther C Peter, M D Second edi- 
tion Octavo of 351 pages, illustrated Phila- 
delphia, Lea & Febiger, 1936 Cloth, $4 SO 

The teaching of ophthalmology has 
changed a great deal in the past few years 
and the approach to the specialty is more 
formal and left less to the individual to 
dende how he shall go about it Post-grad- 
uate courses are given in sev'eral large 
ahes extending ov^er many months, and 
ey'e hospitals everywhere conduct courses 
on venous subjects for their internes 

Improved technique m muscle surgery and 
more scienbfic study of binocular vision, 
“amblyopia exanopsia,” suppression of 
images and orthopbc training has awak- 
ened a strong interest in this particular 
branch of ophthalmolog^y 

For both the beginner and the pracbboner 
Dr PetePs book will be of interest and a 
great help The reader is never earned 
too far into debatable territory and if there 
IS a doubtful position beyond which we 


cannot go at present, the attitude of the 
author is always conservabv’e It would 
seem that the publishers could not have 
selected a more opportune moment for its 
appearance Ralph Lloyd 

Animal Micrology Practical exercises m 
Zoological Micro-Technique. By Michael F 
Guyer Fourth Revised Edition Octavo of 
331 pages, illustrated Chicago The Uni- 
V ersity of Chicago Press, 1936 Cloth, $2 50 
Six years have elapsed since the last 
edition of this pracbcal textbook, guide, 
and reference manual A few minor addi- 
tions and special technics appear, and a 
new' chapter e.xplaining the dioxan method 
for histological preparahons is a distinct 
contribuUon It should popularize this 
technic m the United States, and certamly 
better elaborates the method than Shen- 
nan’s recent text This standard v olume 
with Its wealth of matenal is essenbal to 
all bssue laboratory workers 

Irving M Derby 

The Surgical Chmes of North America. 
Volume 16, number 1, February, 1936 (Chi- 
cago number) Published every other month 
by the W B Saunders Company, Philadel- 
phia & London Per Clinic Year (6 issues) 
Ooth, §1600, Paper, §12 00 
The February issue of this publication 
illustrates the work at the Chicago clinics 
Part of the volume is devoted to a sv'm- 
posium on cancer of the cerv'ix and is a 
very complete treatise on the subject 
An interesting article by' Dr Lew in deals 
with Manipulabv'e Surgery and in its clear 
cut presentation clanhes a number of ob- 
scure points in this important and neglected 
chapter of orthopedics 

A large number of other stimulating 
articles make this issue an important one 
of the senes George Webb 

To Raise These Halt By Fred Rothermell 
Octavo of 350 pages New York, Lee Fur- 
man, Inc., 1936 Cloth, $2 50 
A country doctor comes to New York 
and has a hard, but soul satisfying time in 
general practice. His no good wife finally 
leaves him to his own resources and he 
muddles through fairly well until he is ar- 
rested and tned for mducing an abortion 
not for money but out of sympathy The 
book IS full of medical words, many of them 
queer like “exploded aneurysm, cranium for- 
ceps and septemia ” The technique of abor- 
tion IS desenbed in detail Much vulgar talk 
and strained realism like this description of 
a prenatal examination “Naked to the hips 
has abdomen a hard yellow hydro-cephaloid 
head with one eye and a beard of tangled 
red hair ” Pure fichon 

Charles A Gordon 
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Chemical Procedures for Clinical Labora- 
tones By Marjorie R. Mattice, A B Oc 
tavo of 520 pages, illustrated Philadelphia, 
Lea & Febiger, 1936 Ooth, $6 50 

This IS a well organized and dearly writ- 
ten text The author very wisely includes 
in this volume of 520 pages not only the 
latest analytical methods, but also procedures 
for obtaining material Internes should 
find this inclusion very valuable A fair 
portion of the book is devoted to wdl 
described methods of preparation of 
reagents 

While the author has intended this volume 
to be a laboratory guide and not a reference 
book this reviewer feels that where she has 
cited an author as a reference, such a refer- 
ence should be complete, as it is with some, 
and not cite merely the name and date 
However, this is a minor criticism of a book 
that should prove to be an asset in any 
laboratory nhere biochemical assays are 
being attempted 

Morris L Rakieten 

Principles and Practice of Recreational 
Therapy for the Mentally 111 By John E 
Davis, B A Octavo of 206 pages New 
York, A S Barnes & Company, 1936 
Cloth, $3 00 

Workers for rehabilitation of mentally 
ill know the distinct importance of recrea- 
tional therapy Application of this knowl- 
edge has been hampered considerably by 
lack of any complete working formulary 
The authors, from a large experience, have 
provided for that deficiency m this original 
work, the first to present in concise form 
definitely detailed information and proce- 
dures for therapists, and for the medical 
administrator Theoretical matenal has 
been furnished for proper understanding of 
the practical matter, which is maximal 
throughout Beyond direct therapeutic 
pnnaples furnished, S3'Stems of organiza- 
tion and administration as well as a course 
of instruction for personnel have been indi- 
cated. It IS a publication not only important 
for the student therapist and practicing tech- 
nician but particularly useful to physicians 
treating institutionalized mental cases 

Irving M Derby 

The Rehef of Pam. A Handbook of Mod- 
em Analgesia By Harold Balme, M D 
Octavo of 392 pages Philadelphia, P 
Blakiston’s Son & Company 1936 Cloth, 

$4 00 

"It IS a successful attempt to assem- 
ble and evaluate the factors determinmg the 
alleviation and prevention of physical pain ” 
(From the Introduction by Farquhar 
zard, Regius Prof Med Oxon ) The 


author’s intent is to use pam m the discovery 
of the processes of disease, and to advertise 
the most efficacious remedies to combat iL 
General anesthesia is not included since its 
application is to the emergencies of acute 
pain. The book is a research into Anal- 
gesia 

It IS a recent composition, a comprehen- 
sive study, and generously critical, it is well 
arranged as to fact and easily read as to 
form Operations are not decned by any 
means, nor is general anesthesia belittled, 
neither are drugless methods overemphasized 
If opium IS, maybe, somewhat slighted in 
a surplusage of milder drugs, it is because 
the author's loadstar is the search for the 
best treatment adapted to the particular call 
for relief from the pam of a well diagnosed 
pathological process 

To a list of seventy-five analgesic drugs 
are added the trade name with the manu- 
facturer, the composition, therapeutic use, 
and the dosage “Those of the British 
Pharmacopeia are not given m detail as 
their composition and action are so well 
known ’’ We find Aspirm, Cibalgin (Ciba), 
Compral (Bayer), Dilaudid (Knoll), Laro- 
cain (Roche), Lummal (Bayer), Vegamin 
(Warner), a dozen or more liniments It 
would be interesting to have the list reviewed 
by the Council on Pharmacy and Chemistry 
Not the least inviting chapters are those 
of part IV The 29th dealing vnth Rest 
and Posture, the 30th — Baths and Packs, and 
the 31st — given m quite some detail to 
Movements, Massage and Electrical Treat- 
ment The two latter are written by Mat- 
thew B Ray, D S O , M D , M R C P Better 
read the book. It is suggestive, anyway 
It could provoke profitable self-cnticism 
A. F Erdmann 

Lectures on Diseases of Children. By 
Robert Hutchison, M D Seventh edition 
Octavo of 452 pages, illustrated Baltimore, 
William Wood & Company 1936 Qoth, 
$6 75 

The scope of this volume consists of the 
complete senes of clinical lectures given by 
Dr Hutchison as a systematic course at the 
London Hospital These classical lectures 
are not intended as an exhaustive treatise 
on the diseases of childhood, but rather take 
the form of clear presentations of the 
author’s nch experiences as a pioneer in 
his specialty Many of his vieivs are not 
modern, and the author does not expect the 
reader to consider them so The student and 
experienced pediatncian may both benefit 
from reading Dr Hutchison's seasoned 
opinions and views, so clearly set forth in 
this book. 

Lewis A Koch 
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Chemical Procedures for Clinical Labora- 
tories By Marjone R. Mattice, A B Oc- 
tavo of 520 pages, illustrated Philadelphia, 
Lea & Febiger, 1936 Ooth, $6 50 

This IS a well organized and dearly writ- 
ten text The author very wisely indudes 
in this volume of 520 pages not only the 
latest analytical methods, but also procedures 
for obtaining material Internes should 
find this inclusion very valuable. A fair 
portion of the book is devoted to well 
described methods of preparation of 
reagents 

While the author has intended this volume 
to be a laboratory guide and not a reference 
book this reviewer feels that where she has 
cited an author as a reference, such a refer- 
ence should be complete, as it is with some, 
and not cite merely the name and date 
However, this is a minor cnticism of a book 
that should prove to be an asset in any 
laboratory where biochemical assays are 
being attempted 

Morms L Rakieten 

Principles and Practice of Recreational 
Therapy for the Mentally 111 By John E 
Davis, B A Octavo of 206 pages New 
York, A. S Barnes & Company, 1936 
Cloth, $3 00 

Workers for rehabilitation of mentally 
ill know the distinct importance of recrea- 
tional therapy Application of this knowl- 
edge has been hampered considerably by 
lack of any complete working formulary 
The authors, from a large experience, have 
provided for that deficiency in this original 
work, the first to present in concise form 
definitely detailed information and proce- 
dures for therapists, and for the medical 
administrator Theoretical material has 
been furnished for proper understanding of 
the practical matter, which is maximal 
throughout. Beyond direct therapeutic 
principles furnished, systems of organiza- 
tion and administration as well as a course 
of instruction for personnel have been indi- 
cated It IS a publication not only important 
for the Student therapist and practicing tech- 
nician but particularly useful to physicians 
treatmg institutionalized mental cases 

Irving M Derby 

The Rehef of Pam A Handbook of Mod- 
em Analgesia By Harold Balme, M D 
Octavo of 392 pages Philadelphia, P 
Blakiston's Son & Company 1936 Cloth, 
$4 00 

“It IS a successful attempt to assem- 
ble and evaluate the factors detennming the 
alleviation and prevention of physical pain ” 
(From the Introduction by Farquhar Buz- 
zard, Regius Prof Med Oxon ) The 


author’s intent is to use pain in the discovery 
of the processes of disease, and to advertise 
the most efiicacious remedies to combat iL 
General anesthesia is not included since its 
application is to the emergencies of acute 
pain The book is a research into Anal- 
gesia 

It IS a recent composition, a comprehen- 
sive study, and generously critical, it is well 
arranged as to fact and easily read as to 
form Operahons are not decned by any 
means, nor is general anesthesia belittled, 
neither are drugless methods overemphasized 
If opium IS, maybe, somewhat slighted in 
a surplusage of milder drugs, it is because 
the author's loadstar is the search for the 
best treatment adapted to the particular call 
for relief from the pam of a well diagnosed 
pathological process 

To a list of sevent>’-five analgesic drugs 
are added the trade name with the manu- 
facturer, the composition, therapeutic use, 
and the dosage. “Those of the British 
Pharmacopeia are not given in detail as 
their composition and action are so well 
known ” We find Aspirm, Cibalgin (Ciba), 
Compral (Bayer), Dilaudid (Knoll), Laro- 
cain (Ro^e), Luminal (Bayer), Vegarain 
(Warner), a dozen or more liniments It 
would be interesting to have the list reviewed 
by the Council on Pharmacy and Chemistry 
Not the least inviting chapters are those 
of part TV The 29th dealing with Rest 
and Posture, the 30th — Baths and Packs, and 
the 3Ist — given m quite some detail to 
Movements, Massage and Electrical Treat- 
ment The two latter are written by Mat- 
thew B Ray, DSO,MD,MRCP Better 
read the book It is suggestive, anyway 
It could provoke profitable self-cnticism 
A F Erdmann 


Lectures on Diseases of Children. By 
Robert Hutchison, M D Seventh edition 
Octavo of 452 pages, illustrated Baltimore, 
William Wood & Company 1936 Cloth, 
$6 75 


The scope of this volume consists of the 
complete senes of clinical lectures given by 
Dr Hutchison as a systematic course at the 
London Hospital These classical lectures 
are not mtended as an exhaustive treatise 
on the diseases of childhood, but rather take 
the form of clear presentations of the 
author’s rich experiences as a pioneer in 
his specialty Many of his views are not 
modem, and the auBior does not expect the 
reader to consider them so The student and 
experienced pediatrician may both benefit 
from reading Dr Hutchison’s seasoned 
opinions and views, so clearly set forth m 
this book. 

Lewis A Koch 
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Neiu-opsychiatry m a General Hospital, The Place of— Eckel 407 
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Ophthalmia, Sympathetic, and its Complications — Surgical Treatment — Gipner 59 

Ophthalmoscopy in General Practice — ^Berens, Zuckerman 899 

Osteomyelitis m Children, Acute — Findlay 1231 

Ovarian Therapy m Gynecology — Elden 1607 

Oxygen Consumption m Organic Psychoses — ^Notion 1633 

Pam, Diagnostic Sigmficance of — Kalteyer 766 

Pancreabbs, Causes of — Symptoms and Treatment, Acute Hemorrhagic — ^Lewis 1015 

Paralysis, Family Periodic — Use of Tissue Extract — Vernon 1310 

Paralysis, Treatment of General, by Ultra High-frequency Heabng — ^Hinsie, Blalock 1951 
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Pepbc Ulcer, The Place of Surgery m the Therapy of — Maes, McFetndge 1399 
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Pyopentoneum — Goodrich 1839 
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Roentgenographic Ehcaminabon of the Lungs — ^Relabonship of Certam Techmcal Factors 

— McCoy 411 

Sarcoma of the Prostate — Report of One Case — ^Townsend, Kobisk 499 

Scarlet Fever Immunib — Production and Maintenance A Study of Comparatue Values 

of Raw and Modified Streptococcal Toxins — ^Reid 4 O 3 

Selecbve Tests Used m Industry to Measure Specific Abdities and Aptitudes — ^Lake 1025 

Sensibvity to External Irritants in Industry — Schwartz 19^9 

Senalograph wnth Cassette Holder, Electric Automabc — Einhom I 833 

Silicosis, Clinical Feaures and Industrial Significance of — Lanza 1385 

Sdicosis — Diagnosbc Difficulties — Mayer 857 

Silicosis, Pathology of the Pneumoconioses — Omstein I 377 

Silicosis — Present Knowledge Summanzed for the Praebsmg Physiaan — ^Brumfiel 861 

Soaps, Studies in the Eczematizmg Properties of — ^Jordon. Walker, Osborne 791 

Spectroscopy, Qmical — Psoriasis Becoming Pustular and Eczematous followmg Ingesbon 

of MineiM Oil — Gaul 1219 

Stomach, Subcutaneous Rupture of the. Review of Literature and Report of a Case — ^Wolf IS 39 
Streptothnx and Monilia Infechons as Clinical Entibes — ^Insh 1492 

Stutter-Type Personality and Stuttering, The — Greene 737 

Subdeltoid Bursitis, Traumabc — Treatment by Physical Medicine — ^Echtman Sq 3 



2026 


INDEX TO VOLUME THIRTY-SIX 


rVoJaine 36 


Dinitro-orth(^cresoI— A Metabolic Stimulator and its Toxic Side-Actions— Plotz 
Diphtheria, A Hospital Epidemic of — Perlans 

Dysentery, An Institutional Outbreak of Baalfary— Case Report— Miller 
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Emphysema, Subcutaneous, Complicating Labor— Case Report— Hulbert 
Encephalitis— Care and Treatment of Patients found in State and Municipal Hospitals, 
Chrome — Perkins 

Encephalitis Following German Measles — Baumgartner 
Mcephalomyelitis, Acute Demyelinizing Disseminated — Ferraro, Jervis 
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Albany 

Allegany 

Bronx 

Broome 

Cattaraugus 

Cayuga 

Chautauqua 

Chemung 

Chenango 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Ene 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer 

Jefferson 

Kings 

Lewis 

Livingston 

Madison 

Monroe 

Montgomery 

Nassau 

New York 

Niagara 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer 

Richmond 

Rockland 

SL Lawrence 

Saratoga 

Schenectady 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

TompkinB 

Ulater 

Warren 

Washington 

Wayne 

Westchester 

Wyoming 

Yates . 


President 

R F Kircher Albany 

D Grey Belfast 

C J O’Connor Bronx 

S M Allerton Binghamton 

JI B Jepson Clean 

G C Sincerbeaux Auburn 
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E N Packard Saranac Lake 
S J Colton Johnstown 
C L Davis Batavia 

F W Goodrich Catskill 

F Buckbee Dolgeville 

F R Henne Clayton 

BL Joachim Brooklyn 

IL S Wessell Copenhagen 

G B Mauley Retsof 

R L Crockett Oneida 

E T Wentworth Rochester 

P J Fitigibbons, Amsterdam 
H M Phipps Hempstead 

C E Farr N Y City 

G S Phllbrick, Niagara Falls 
D Mellen Rome 

E E Mack Syracuse 

W S Thomas, Clifton Spr’gs 
T W Neumann, Central Vffey 
G de L Forbes Kendall 
R F Wolever Fulton 

E P Hall Oneonta 

C Clark Cold Spring 

J M Dobbins L I City 
W B D Van Aoken Troy 
W C Buntin St George 
A, N Selman, Spring Valley 
F F Williams Canton 

T J GoodfeUow, S’toga Sp’gs 
J AI >6unn Schenectady 
D L "Best Middlehurg 

W C Stewart, Watkins Glen 
J E Allen Seneca Falls 
H E Auringer Addison 

D L MacDonell Sayville 
G F Herben Loomis 

Jj D Hyde Owego 

H B Sutton Ithaca 

B C Faisett Kington 

U A. Hulsebosch, 01®?“ /^lU 
E V Farrell Whitehall 
E L Du Bols 

T West Port fester 

C S. Harvllle Warww 

B 8 s“lt 


Becretary 

H L Nelms Albany 

E F Comstock Wellsviile 
H Fnedland Bronx 

H D Watson Binghamton 
L Reimann, Act’g, F’nklinville 
C H Maxwell, Jr Auburn 
E Bieber Dunkirk 

G R Murphy Elmira 

J H Stewart Norwich 
E Wessell Plattsburg 

H C Galster Hudson 

0 E White Cortland 

W M 'Thomson Delhi 

H P Carpenter, P’ghkeepsie 
L W Beamis Buffalo 

L H Gaus Ticonderoga 

D C VanDyke, Act’g, Malone 
D Tremante Gloversville 

P J Di Natale Batavia 

W M Rapp Catskill 

F C Sabin Little Falls 
C A Pnidhon Watertown 

J Raphael Brooklyn 

F E Jones Beaver Falls 

R, F Lewis Leicester 

L 8 Preston Oneida 

W A. MacVay Rochester 

W R Pierce Amsterdam 

H G Wahhg Sea Cliff 

B W Hamilton N Y City 

C W George Lockport 

J I Farrell Utica 

L E Sutton Syracuse 

D A Eiseline Shortsville 

E C Waterbury Newburgh 

J J Layer Lyndonville 

J J Brennan Oswego 

F J Atwell Cooperstown 
J T Jenkin Lake Mahopac 
W G Frey, Jr Forest Hills 
E S Weinstein Troy 

J J Goller St George 

W T Ryan Pomona 

S W Close Gouvernenr 

M J Magovem, S’toga Bp’gs 

1 Shapiro Schenectady 

H L Odell Sharon Springs 

0 A Allen Watkins Glen 

F W Lester Seneca Falls 
R J Shafer Coming 

E P Kolb Holtsville 

D 8 Payne Liberty 

1 N Peterson Owego 

B F Hauenstem Ithaca 

C L Gannon Kingston 
M Maslon Glens Falls 

S J Banker Fort Edward 
J L Davis Newark 

M E Marsland, Mamaroneck 
0 T Ghent Warsaw 

G C Hateh Penn Yan 


Treasurer 


F E Vosburgh 
G W Rods 


Albany 

Wellsviile 


J A Keller Bronx 

V W Bergstrom, Bingh’mton 
L Reimann, Act’g, F’nklinville 
W A Tucker Auburn 

F J Pflsterer Dunkirk 

W J Cusick Elmira 

J H Stewart Norwich 

K M Clough Plattsburg 

H C Galster Hudson 

B R. Parsons Cortland 

W M 'Thomson Delhi 

H P Carpenter, Poughldpsie 
C A Koch Orchard Park 
L H Gaus Ticonderoga 
D C VanDvke, Act’g, Malone 
J D Vedder Johnstown 

P J Di Natale Batavia 
M H Atkinson Catskill 

A L Fagan Herkimer 

W F Smith Watertown 

A Hams Brooklyn 

F E Jones Beaver Falls 

R F Lewis Leicester 

H G Germer Canastota 
J J Rooney Rochester 
S L Homnghouse, Amst’d’m 
H G Wahhg Sea Cliff 

G W Kosmak N Y City 
R S Barry Niagara Falls 
H V MacFarland Utica 
J F Cnhill Syracuse 

D A Eiseline Shortsville 
B C Waterbury Newburgh 
J A Elson Albion 

J B Ringland Oswego 

F E Bolt Worcester 

A Vanderburgh Brewster 
W T Berry L I .City 

J F Russell Troy 

C J Becker, W N Brighton 

D Miltimore Nyack 

L T McNulty Norwood 
W J Mnby Mechanicville 
C E Wiedenman, Sch’n’ct’dy 
Le R Becker Cobleskill 

0 A Allen Watkins Glen 

F W Lester Seneca Falls 

R J Shafer Coming 

G A. Silhman Sayville 

D S Payne Liberty 

1 N Peterson Owego 

W G Fish Ithaca 

C B Van Gaasbeek— K’ngs’n 
&L Maslon Glens Falls 

C A Prescott Hudson Falls 
J L Davis Newark 

H Klapper White Plains 
0 T Ghent Warsaw 

G C Hatch Penn Yan 



NOW!__ 

make your own urinaly si 

with the fast-selling 



«UR-ANALIZOR» 


ACCURATE 

SIMPLE 

INEXPENSIVE 

DEPENDABLE 

PORTABLE 

TIME SAVING 



Site and weight approx 1 3 

SUGAR determination withm 4 to 5 minutes time 

ACETONE detemunahon wthin approx 3 mmutes 

ALBUMIN detenmnation ivithm approx 3 to 4 mm 
BLOOD determmation wthm approx 2 mmutes 

IN BUT A FEW MINUTES, your nurse, assistant, or your- 
self can make an accurate, quick determmation, at your office 
or on a call, that will save tune, money, and annoyance 
Increase the effi- 
ciency of your office 
ivith this new but al- 
ready popular med- 
ical equipment — sign 
and mail the coupon 
today for quick de- 
livery of the UR- 
ANALIZOR b y 

mall, post-paid 


10J4" X AYV'—I'A Ib> 

SPECIAL 

PRICE 

only 

$ 15.00 

POSTPAID 


H C REDEMANN, Inc. 

4882 Hudson Blvd , West New York, N J 

Please send me UR ANALIZOR(S) at the 

special price advertised to be paid to postman on 
delivery 


USE 

THIS 

COUPON 


Name • 


Address 


print 

plainly 


N Y.S JJ,\ 


)OU «ir It In the Dec 1., lOSr Usae of the "N V State J ir 
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Officers of County Societies 


TOTAL MEMBERSHIP — DECEMBER 15, 1936 — 14,858 


County 

Albany 

Allegany 

Bronx 

Broome 


President 
K F Kircher 
D Grey 
C J O’Connor 

S M Allerton 

Cattaraugus M B Jepson 
Cayuga G C Sincerbeaux 
Chautauqua W L Katbbun 
Chemung A C Smith 
W L Dodge 
G H Gonyea 


Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Frankhn 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson 
Kings 
Lewis 
Livingston 
Madison 
Monroe 


Seoretary 

Albany H L Nelms Albany 

Belfast E F Comstock Wellsville 

Bronx H Friedland Bronx 

Binghamton H. D Watson Binghamton 

Olean L Jleimann, Act’g, F’nUinviUe 
Auburn C H Maxwell, Jr Auburn 

Fredonia E Bieber Dunkirk 

Elmira G R Murphy Elmira 

Afton J H Stewart Norwich 

Champlain E Wessell Plototarg 


Hudson 
Cortland 
Delhi 


G H Gonyea Linampmiu e, 

F CBargrave, Jr E^inderhook H C Galster 

D R Reilly Cortland O E White 

n O Flint Jr Delhi W M Thomson 

J R Ross’ Wingdale H P Carpenter, P’ghkeepsie 

M G Potter Buffalo L W Beam.s Buffalo 

f ^,s Lake Placid L H Gaus Tieonderoga 

E N Packard Saranac Lake D C VanDyke, Act g, a one 

„ , Johnstown L Tremante Gloversville 

Batavia P J D1 Natale 
Catskill W M Rapp 
Dolgeville F C Sabin 
Clayton C A Prudhon 
Brooklyn J Raphael 
Copenhagen F E Jones 
Retsof R. E Lewis 
Oneida L 8 Preston 


J Colton 
C L Davis 
F W Goodrich 
_H F Buckbee 
F R Henne 
H Joachim 
M S Wessell 
G B Manley 
R L Crockett 


R L Crockett ^ 

ft Wentworth Rochester W A ^cVay 


Batavia 
Catskill 
Little Falls 
Watertown 
Brooklyn 
Beaver Falls 
Leicester 
Oneida 
Rochester 
Amsterdam 

k k Ph.-pp. B g;; 

C E Farr N Y Ci^ ^ Lockport 

G S Philbrick, Niagara Falls C wg 

D Mellen L E Sutton Syracuse 

E E Mack Syrecuse Eiseline Shortsville 

W S ^omas, E C Waterbury Newburgh 

T W Neumann, Central V ley Lyndonville 

OdetForta. “ J j’ “-F” 

R F Wolever pulton Atwell Cooperstown 

E P Hall Oneo^ta F J A^^^ 

C Clark Cold Bpn g ^ills 

J M. Dobbins LI Oty W G 

B D Van Auken ^ y ^ ^ gt George 

W C Buntin ot. ^5,,^ ru x pvan Pomona 

A N Selman, Spring Valley Gouvemeur 

H. B Aurmger F p Kolb Holtsville 

D L MacDonell S 8 Payne Liberty 

G F Herben I N Peterson Owego 

L. D Hyde 0^ B p Hauenstein Ithaca 

H B Klngs?o“ C L Gannon 

E C Faisett ^ ^ ^ Maslon 

I, i. S J 

' _ V T T TinrnR 


Treasurer 

F E Vosburgh Albany 

G W Roos Wellsville 

J A Keller Bronx 

V W Bergstrom, Bmgh’mton 
L Reimann, Act’g, F’nklinville 
W A Tucker Auburn 

F J Pflsterer Dunkirk 

W J Cusick Elmira 

J H Stewart Norwich 

K M Clough Plattsburg 

H C Galster Hudson 

B R- Parsons Cortland 

W M. Thomson Delhi 

H P Carpenter, Poughk’psie 
C A Koch Orchard Park 
L H Gaus Tieonderoga 

D C VanDvke, Act’g, Malone 
J D Vedder Johnstown 

p J Di Natale Batavia 

M H Atkinson 
A L Fagan 
W F Smith 
A Harris 
F E Jones 
R F Lewis 
H G Germer 
J J Rooney 


Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 


Catskill 
Herkimer 
Watertown 
Brooklyn 
Beaver Falls 
Leicester 
Canastota 

J J nooncj Hoc^^r 

S L Homnghonse, Amst^ m 
H G Wahlig Sea Cliff 

G W Kosmak N Y City 

R S Barry Niagara Falls 

H D MacFarland Utica 
J F Cahill Syracuse 

D A Eiseline Shortsville 
E C Waterbury Newburgn 
J A Elson Albion 

J B Ringland Oswego 

F E Bolt Worcester 

A Vanderburgh 
•\V T Berry 

J F Russell - 

C J Becker, W N Bnghton 
D Miltimore Nyack 

L T McNulty Norwood 

W J Maby Mechanicville 
C E Wiedenman, Schnetdy 
Le R Becker Coble^H 

0 A Allen Watkins Glen 


Brewster 

L I J^ity 

Troy 


Schuyler 

Beneca 

Steuben 

Suffolk 

Sullivan 

Tioga 

Tompkins 

Ulster 

Warren 


Seneca Falls 
Coming 
Sayville 
Liberty 
Owego 
Ithaca 


Kingston 
Glens Falls 
Fort Edward 


L A. Hulsebosch, G^ g j Banter Fort Edward 

E V Farrell j l Davis Newark 

Vashington Bois M. E Marsland, Mamaroneck 

Yayne 0 T Ghent Warsaw 

Westchester T g^^ville G c Hateh Penn Yan 

Wyoming C a PeBU Yan G o 

Yates 


F W Lester 
R. J Shafer 
G A. Silliman 

D S Payne 

I N Peterson 

w G Fish , 

n B Van Qaasbeek — ^Kngs n 
M Manlon Glens Fa ^ 

n A Prescott Hudson Falls 
J L Davis Nwark 

H Klapper White Plains 
0 T Ghent ^H’arsaw 

G C Hatch Pe““ Van 
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Treatise of 36 Years Close Work 
With Physicians in Addict Cases 

— ient on te^ueii ^’com 

CHARLES B. TOWNS HOSPITAL 


\\ 


Thif defines cleatlY oar work wilh and lor the phyncian — oollinei il step 
by step from the time phynoian wnles os aboot his alcoholio or drag 
patient It shows what tpecifio allenlioiis, what needed emergency 
methods, are ready at the physician t command, for these mentally baffling 
cases Methods — from deloxmizmg to menial reconstraction — to retoming 
an individaal who cooperates with a wUll 

For yoar reference library — detailing the many 
means — the direction, eqoipment, environment, at 
physician s dlsposaL 

^i^n, Send ikii Soupon A/owl 



Charles B Towns Hospital 

293 Central Park Weil, New York, N Y 

Send me "DRUG AND ALCOHOLIC SICKNESS gratis, dealing with 
accredited Charles B Towns Hospital work with physicians in addict cases 




FOR A 
LIMITED 
NUMBER 

OF 

SELECTED 

CASES 

OF 

NERVOUS 

AND 

MENTAL 

DISEASES 


LOCATED in the most beautiful section of the 
Ramapos Mountains, at an elevation of nine hundred 
and fifty feet in dry and exhilarating air, cool in sum- 
mer and remarkably healthful at all seasons of the year 

Comparable to a private estate of two hundred 
and fifty acres with woodlands, ornamental grounds, 
bridle paths, driveways, mountain paths, wooded 
ravines, rare trees and shrubbery, orchards, meadows, 
vegetable and flower gardens, golf, clock golf, 
croquet and tennis courts — providing the desired 
privacy with the utmost freedom for outdoor exercise 
and recreation 

One of the most attractive of sanitaria, as well 
as one of the most efficient, being particularly 
equipped to care for a limited number of cases not 
violent, dangerous, noisy or otherwise ob|ectionable, 
at greater economy than found generally and under 
the care of a most proficient medical and nursing 
staff 

FALKIRK IN THE RAMAPOS 


CENTRAL VALLEY 


ORANSE COUNTY 


NEW YORK 


THEODORE W NEUMANN M D 
Physman-in Chcrge 


tnni 






X 


omato Juice- 


WHAT KIND DO YOU USE? 


Rich ripe fomafoes, carefully inspecfecJ, then gently 
pressed for their full-flavored juices? That's the 
way WEGNER'S is made Preparation and pack- 
ing in one of the most efficient factories in the 
country, according fo modern scientific standards, 
insure utmost uniformity in vital food elements, and 
purity 



Carried h} caterers of fancy gro- 
certes — if your dealer has none 
m stock, tell him to order from 

WEGNER CANNING CORP., SODUS (Wayne Co.), N. Y. 


PlfiK pitniBlie •• minj- 


DK. 13 ISIS 
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A Guide to 
Select Schools 



SCHOOLS OF REFINEMENT WITH HIGH RATING IN EDUCATIONAL AND CULTURAL ADVANTAGES 



« ri!:rrsrcH ton 
MEN AH» WOMEN 


NORTHWEST INSTITUTE 


OSveing thorough coura* tzv cUnl 
cal laboratory tacholqxia, including 
Basal MataboUsm« In 9 months. 
Also X Hay and Physiotharapy 
In 3 months Unusually high 
graduata placamenL 


LABORATORY AND X-RAY TECHNIQUE 

Complete course mdudlng clinical laboratory technique 
and basal metabolism in eight months X Ray course 
two months. Small classes with personal supcmaion. 
Student Dormitory maintained. Write for catalogue. 

Eastern Academy of Laboratory Technique, 
1707 Genesee SL, UUca, N Y 


Students’ Activities 


Half waj bet\\een ^\o^k and play, various 
actmties of the students are purely voluntary, 
3 et are important m training them esthetically 
or culturall}' or in preparing them in other 
important \\ 3 l}s for later life The hoj’' or girl 
whose soul thrills to music has a source of 
pleasure that should he cultivated, and man> 
schools ha^e glee cluhs, choirs, orchestras, and 
bands where the student can have no end of 
good fames and jet recede the right training 
There is nothing finer than fine music, and 
there is nothing much worse than bad music, 
and the parents of a student musically inclined 
will do well to look into this part of the school 
life 

Another student activitj is the school paper 
or magazine Manj a successful water has 
made the start on a school publication For 
that matter, howe^er, eierjone, e\en in the 
most e\eiw-daj business life, has more or less 
w riting to do, and w'ork on the student periodi- 
cals m school and college, gi\es ease, fluenej, 
and facilitj in handling our sometimes rather 
balkj language. The pleasure of being able to 
dash off a rattling good storj or a humorous 
or serious bit of \erse is also one of the jojs 
that help make life worth w'hile 

Debating has in it the fun of a good fight, 
and brings out the splendid qualities of fast, 


vigorous thinking, quick repartee, abilitj to 
capture and hold an audience, and the rare 
capacitj' to take defeat with a smile. All these 
qualities are in\aluable in anj' kind of career, 
and a school with well-trained debating teams 
is the place to de\elop them 

School athletics can be the making of a boy 
— or his ruination He can learn to be a good 
sport on the plajmg field — or a poor sport 
And what he learns there is lery likely to 
color his whole life We all remember the great 
President who said “Don’t flinch Don’t foul 
Hit the Ime hard There is a motto to carry 
us through good times and bad fames, and it 
can be learned on the playing field better than 
anjWNhere else. 

Parents sometimes give little thought to this 
Mtal side of school life. Yet it would be well 
worth their while to watch a few games of 
football, baseball and basketball, and see how' 
the teams take a good licking Do thej' put 
their backs into it like men when the game is 
going hard against them That is the spirit 
thej will need in later life, and the school field 
IS the place to get it 

This IS a Side of school life that parents 
sometimes fail to consider, but it maj turn out 
to be of prime importance Don’t overlook iL 




MiKiniMnininii 


Louden-Knickerbocker Hall 


SPECiAUztN’a nr 
NERVOUS MENTAL DISORDERS 
NARCOTIC ADDICTION, ALCOHOLISM 
idMllT locotKl Ui » inin mnima.1 .wildn ™ Soot*" S'"”” 
inirlilaDd. mll« from Hew York Cltj 

miulMl raterulnmuit, ul^ plnurei radio nropMU 
id^iSra proride dlterrion for Potlent. Completelj ^ed Md 
SipoedWr aU requUKe medical and noralne care Inctadlnt Hjdro 
id OOTWUanal Iterapj 



AMITYVILLE L.I., N Y. 

EST 1888 

PHONT: AjnnrrtLLE ss 


JOHN F LOUDEN 

Proprietor 
Write for booklet 


JAMES F. VAVASOUR 
MD 

Physician~in Charre 


Sty you MW It In 'Dec. 15 1836 Usue of the > T Sut« J iL 
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Please patronise as many 


•Dec. 15 ISS^ admtlser* as poxaiWe 



Classified Index of Service and Supplies 

Your Gwde io OpportumUes for Positions, Help, Locations, Purchases, and Services 


Classified Rafes 

Rates per line per Insertion 


One time 

75(! 

3 coneecntlre Umes 

esd 

0 consecutive times 

60^ 

12 consecutive times 

65(: 

24 consecutive times 

eoi! 


MINIMUM 8 lilNES 
Count 7 average words to each line 

Copy must reach us by the 20th of the month for 
[ssue of First and by the 5th for Issue of 16th 

CluBslfled Ada are payable In advance To I 
avoid delay In publlahlng remit with order | 

All statements In cIoBsifled ads are published in good 
faith, but It Is impossible to make minute Investlgo 
tion of each advertisement. We exclude all known 
questionable ads and will appreciate notification 
from readers relative to misrepresentation. The right 
Is reserved to reject or modify advertUlng copy 

New York State Journal of Medicine 
83 W 42nd 8t N Y OHlekerlng 4-0570 


POSITIONS WANTED 


VOCATIONAL. SERVICE AGENCY 
11 Boat 44th Street. NYC Murray HIU 2-4784 
One of the few bureaus specialising In hospital and 
doctors' office placement nurses dietitians, physio- 
therapists, technicians secretaries and medical stenog- 
raphers. 


PLACEMENT SERVICE 


DRUG AND ALCOHOL ADDICTIONS 


DRUG AND ALCOHOL ADDICTIONS — Sanitarium 
treatment ethical strictly modem ^e^> prl\ate large 
experience special facilities Worthwhile patients cap- 
able of making good Identity absolutely protected. 
Ea8> method satisfactory results Polder on request. 

A M LOOPE M.D CORTLANT) N T 


NURSING HOMES FOR CONVALESCENTS 


IDEAL NURSING HOME 

For Convalescent, Diabetic, Post-OperatUe Aged, 
Chronic. Special facilities for DIABETICS SjTnpa- 
thetlo excellent nursing care homelike atmosphere 
Dietary laws observed Nonaectarlan Reasonable 
rates 833 Manida St N T C INter\ale 9-6729 
(Approred by Hosp. Dept, of City of N T ) 


COSTELLOE NURSING HOME — Invalids Post- 

operative convalescents Cancer cases Chronica 
Licensed. 721 Macon St- Bklyn N T Tel 
JEfferson 8-6204 


FLEETWOOD NURSING HOME 
2845 UNWVER8ITT AVE BRONX. N T a Klngs- 
brldgo 6-S821 Beautiful location facing reservoir 
latest equipment, day and night nurse sertlce all 
modem con\ enlencea. Reasonable rates References 
glten Permit No 2 


NEW SERVICES FOB FHYSICXANS 


We supply 

Sterilized gloves — 'In glove cases 
Sterilized towels^in glasslne envelopes 
We also re-steriUze your own gloves at Be a pair 
JAMES PROFESSIONAL SUPPLIES 
833 ^fanida St, NYC. INtervale 9-3030 


HOLMES EXECUTIVE PERSONNEL — 1 E 42 St. 
NYC Specializing In hospital and doctors' office 
personnel Sec y Stenog Dietitians Bacteriologists. 
Reg Nurses 

Agency Tel MUrray HUl 2-7576 


nurses registries 


EQUTPMENTC REFINTSHED 


WE REFINISH OFFICE AND LABORATORY EQUIP- 
MENT Expert sprayers lacqner or enamel On or 
off premises Low cost- 

PROFESSIONAL RBFINISHERS 
2000 Coney Island Ave Brooklyn ESpl 6-C607 


Tel HAtemeyer 9-0663 Dorothy Powell Ucensee 
WOODSIDB NURSES REGISTRY 
[Agencyl 

48-19 68th Street, Woodslde L L 
Graduate Practical and Male Nurses 
Available at Any Hour Prompt and Courteous Service 
Member of Nurses Regliterles of New York, Inc. 


RAKE BOOKS 


RARE, OUT OF PRINT MEDICAL BOOKS and 
PAMPHLETS List on request. RICHARD S WORM- 
SER. 82 West 48th Street, New York City 


BRONZE SIGNS AND TABLETS 


PARADISE REGISTRY FOR NURSES 
(Agency) 

Competent and Qualified 
Registered Graduates Undergraduates 

FORDHAM 4-1000 
Mrs. Teresa Schiller R.N Licensee 


DOCTORS SIGNS of bronze made to special require- 
ments. Also dedicatory and memotial tablets for hos- 
pitals and InsUtutlons. Write for designs and esti- 
mates. Deal direct with the makers at lowest prices. 
The Forman Company Business esUbUshed 1807 In- 
corporated 190B 64 Park Place, N T C 


BROADWAY MEDICAL REGISTRY FOR NURSES 
(Agency) 

A NURSE TO MEET YOUR REQUIREMENTS 
ENdlcott 2-9882 214 West 82nd St. N T C 

Kathleen Patterson RJ^ Licensee 


Lillian B Nonis Ucensee 


Tel STerllng 8-0851 

NORRIS REGISTRY FOR NURSES 
(Agency) 

296 Sterling Place Brooklyn N T 
Graduate Undergraduate & Practical Nurses 
Male or Female — Day and Night Service 


REBUILT EQUIPMENT 


Dresslnc drum« IS 1 95 $16 60 SterllUers 

Antnclaves Bath Cabinets and other Equipment 
MPAIrI ’ ^ SIAADULA. 232 Greenwich St N T C 


For Sale— REAL ESTATE— For Rent 


PHYSICIAN S SUITE for rent — to share offices with 
denUsts Dr Hecht, 260 W 94th St. N Y C betweS 
Broadway and West End A^enue. 


Physician’s Suite Available 


In exclusive East Side Residential Hotel 
Splendid location In acti\e residential section 


Attractive layout — 1250 square feet 
tiful building Reasonable rental 


In beau- 


Applj Bruno R. WIedermann 
140 East 63rd Street NYC 


[Clmsilfleds continued on next page] 
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For Patients with 
Irritation of the 
Nose and Throat 

I RRITATION from cigarette smoke 
can be a contributory factor m cases 
of congestion of the upper respiratory 
tract. 

In such cases there are two courses that 
may be advised .Discontinuance of 
smoking . Or smoking Phihp Moms, 
the only cigarette proved*less imtatmg 

Phihp Morris & Company do not claim 
that Philip Morns Cigarettes cure im- 
tation But they do say that glycerine 
— a source of untation m other ciga- 
rettes— is not used in the manufacture 
of Philip Morris. 

*Proe.Soc.Exp.BloLarulMeiL,I934 31 241 24S 
Laryngctcopt Feb 193S VoLaLV Flo. 2. 149 194 
N V Stale Jour Med.. June 1935 Vol 35 No. 11 
Areho Otolaryngology Mar 1936,Vol.2J,No.3 306'309 

Pbllf p orrlA A Co. Ltd. Inc. FIfIb A\ IV Y. 



PHILIP MORRIS &. CO. LTD. INC 
II9 FIFTH AVENUE NEW YORK 

Atsoluteiy without charge or obligation of any 
kmd, please mail to me 
★ Reprint of papers from 

N Y State Jour Med 1935, 33 — | I 
No 11, 590, Laryngoscope 1935 XLV, — 


1934, 32, 241-245 

For my personal use, 2 packages of 
Philip Moms Cigarettes, English Blend 

SMGIVEO ; — 

ADDRESS 


B R I 0 S C H I 

A PLEASANT ALKALINE 
DRINK 



Acfiyely allaline Conlains no narcohct, no 
in|urious drugs Consists of ellali salts, fruit 
acids, and sugar, and males a pleasant effer- 
vascsnt drinl 

Send for a sample, 

G. CERIBELLI &C0. 

121 VARICK STREET, NEW YORK 



"I t "™" ' 


Master Conjeclioners 
Since the Chy Nineties 


( (f’ 




PURE CANDIES 

Today Loft It a vital factor In the economic life of 
New Yoric serving 40,000,000 parsons annually In Its 
227 stores in New Yorli and the Astern United States 
Only the finest and purest ingredients are used 
No Preservatives 
No Adulterations 

LOFT ICE CREAM 

Made of the finerf and purest elamants that nature 
and slill can produce — No artificial ingredients — 
Smooth and rich in butter fat 


PIMM patroDlxa .a mRur I>ec. 15 193S RdmtlscTH .s 
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The IVetv Mtcvoliitianary 

ARGUS 

CAJVDID CAMERA 

Miniature in size 
highly efficient in 
action inezpen 

sive to operate 
Takes 36 d o n h 1 e 
frame exposures on 
a roll of regular 
35 mm motion pic- 
ture film, each measuring Ixl'/i inches 
average cost per picture about 2^2(11 The 
sharp negatives enlarge perfectly 

SPEED . SPEED . SPEED 

Action Snapshots in Black 
and White or Natural Color 

A precisian mlnlatnre ciunam — t -IJS 
lens — six shatter speeds np to 1-200 $1 Q 50 
second 

Arfus Enlarclnc machine for making enlarire- 
ments np to 11x11 tlttAO 

Msdl orders Filled, Write Dept. M.A 

WIELOCGHBY’S 

Tht JTtrrld's Lergt4t Exelutir* Camera Sapplf Boose 

110 Vest 32nd Street New York 



RECORD CARDS 

FILING SUPPLIES 


5x8 SIZE 

250 

500 

1000 

Rocord. Case History Accounting 
standard forms — printed both 
sides 

$2 00 

$3 50 

$5 50 

Horizontal Ruling, One Side Only 

I 00 

1 75 

2,75 

Record Card Jackets File Enve 
lopes 

2J5 

400 

650 

Vertical Filing Folders Tabbed 

2J5 

400 

6,50 

4x6 SIZE 




Record Case History Accounting 
standard forms — printed both 
sides 

ITS 

300 

500 

Horrzontal Ruling One Side Only 

60 

IJS 

175 

Vertical Rling Folders Tabbed 

2.00 

300 

5,50 


Our rtocl of Standardued forms cover every 
phase of professional records Sample forms 
available upon request, or if you prefer your 
own system send us samples for quotation and 
advice Remember that The Doctors' Printery 
supplies a largo number of out-of-the-ordmary 
requirements of the physicians office 

inrtnrH' 

TRiangle 5-6161 

104 Flatbush Ave Brooklyn, N Y 


CLIPSHAVE gives you new shoving com- 
fort at a new low price With it you con 
shove the heaviest beard smoothly and 
closely, without the slightest irritation 
CUPSHAVE massages while it shaves — 
it trims sideburns, mustaches and beards 
neatly and cleanly — and it can f clog 

CUPSHAVE economy starts with its cost 
It saves you the expense of blades, soap 
and brush — and uses only a few cents 
worth of current yearly Buy yourself 
permanent shaving comfort — get a CUP- 
SHAVE today Operates on A.C or D C 

Your dealer will bo glad to demonstrate this 
marvelous shaver If he can t supply you, send 
$10 direct to Dept J, CUPSHAVE, Inc. Port 
Chester, New York. Money 
back guarantee. 


CUPSHAVE, INC, DHT J PORT CHESTER, N. Y 
Pltiia tend me a Ctipthevo ui peyment for which $10 it 
encloied It it undentood thet thoold I return it in good 
condition within 30 deyt, my money will b» refunded 

NAME 


Sit Toa mw It In the l>ec. 15 193C tane of the X T Rtau r \t 
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Classified Index of Service and Supplies 

f j - tv 


{.C onttnutd) 


STAMPS FOB COLTECTOBS 


NEGRI SBMBIEAN Siberia, Blcolored Columbian 
Alrpoat, Cheerj French COIonIe* Beautiful Trinidad 

with Approvals' 
T Albee Bldg- Dept 66 Brook- 

BADEN, (Scarce German State) Mongolia Georgia 
if , Azerbaijan Caymans Transcaucasian 

federated RcpubHc— everything absolotelj FREE to 
approval applfcants encloaln^ 3c 

VIKING STAMP CO 1-Y Hanson Place Brooklyn 


LISTS Pilled — W e ha^e a ftno stock of 
Crenni^y Austria. Belgium Prance Nethorlandfl, Nor- 
naj Denmark. Finland Sweden Slam etc etc. Why 
not give us a trial on those elushe Items Also send 
°ew 2<-page check list of 24 countries 
SPECIAL German Brown Ribbon Sheets 90c 
RIALTO STAMP CO 
109-11 W 42nd St. New York City 


DISCOUNT PROM MY APPROVALS mosUy 
1^/0 xjth century Reference please H. E COD- 
WISE Garland Street. Lynn Maaa 


PATENT ATTORNEY 


a .?* .^O^CHECK Patent Attorney Engineer 
Specialist In patents and trademarks Confidential ad\ Ice 
1234 Broadwa> N Y C (at Slst) LOngacre o-30S8 


SPORTING EQUIPatENT 


TENNIS — CNistom made Wright and Ditson and Ban- 
croft rackets. Professional restringing Special atten 
Uon to Medical Profession, Established over 16 years 
Open dally to 9 P M United Tennis Racket Co 4IS 
West 135th St N T C. MOnument 3-6715 


FRAMING, PHOTO ^ ART SUPPLIES 


JOS, FISCHL 

Heglldlng and picture framing Cameras and photo 
supplies. Artists materials 
1442 Third Ave nr 83nd St, NT <3. 

Tele Butterfield 8-0633 Bat 1193 


What Every Woman Doesn't Know — How to Give Cod Liver OiJ 


Some authonties recommend that cod luer oH be mven 
in the inomine and at bedtime when the stomal is 
empty, while others prefer to give it after meals in order 
not to retard gastric secretion If the mother will place 
the very young baby on her lap and bold the child s 
mouth op«j by gently pressing the cheeks together between 
her thumb and fingers while she administers the oH, all 
of It wiH be taken The infant soon becomes accustomed 
to taking the od without having its mouth held open 
It IS most important that the mother administer the oil 
in a matter of fact manner without apology or expression 
of sympathy 


If given cold cod liver od has little taste, for the cold 
tends to paraJ> 2 e roomtntan!> the gustatorj nencs As 
any *‘taste ' is largely a metallic one from the silver or 
si/rerplated spoon (particularly if the plating is worn) a 
glass spoon has an advantage. 

On account of its higher potency in Vitamins A and D 
Meades Cod Liver Oil Fortified With Percomorph Iner 
Oil may be given m one-tbird the ordinar> cod li\er oil 
dosage, and is particularly desirable in cases of fat in 
tolerance . — Adv 


Air Conditionings Comes to the Animal Laboratory 


We arc reminded almost daily that we are witnessing 
the beginning of a new era of increased comfort oi 
li\nng, better ^feguarding of beMth and greater efficiency 
due ro the adoption of air conditioning in homes, stores, 
offices theatres and hospitals But while it is easy to 
appreciate the beneiiU to human beings from the proper 
regulation of the temperature and humidity, and the 
removal of irritant gases from the air we breathe, oidy 
a trained laboratory worker immediately \nsuaJues the 
advantages of maintaining laboratory anunals in sur 
roundings where the <itmospheric conditions are regulated 
with as great care as in homes or hospitals 


The Lilly Kcsearch r,jboratones have evidence gamed 
from such care of experimental animals over a penod 
of almost two years that not only is the number of guinea 
pigs rats, rabbits, cockerels and other animals which 
ordmanly die because of the beat and other dcntalixing 
effects of summer, reduced to a minimum but pharma 
cologic assays and research experiments yield much more 
dependable results These ob8cr%'atton8 arc proof of an 
indirect benefit tvhicb we enjoy from air conditioning 
because, surely biologic assay is a comersteme of modem 
medicine — Adv 
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Travel and Resorts 


Lone Survivor Rescued by Steamer — but Saved by Chief Surgeon 


Dr Kort Zinner, chief 
surgeon of the 6" S' West- 
cmland, told an amazing 
story of how the seventeen 
year old cahin hoj, Fritz 
Roethke, sole sunivor of 
the Ists was resuscitated 
Fntz Roethke was found 
in a lifeboat in an uncon- 
scious and utterly exhausted 
condition after ha\nng spent 
thirteen hours in an open 
lifeboat without food or 
water Dr Zinner stated 
that the joung bo> had no 
pulse action and that he had 
inhaled a quantity of salt 
water and was on the point 
of death Dr Zinner states 
that the salt w'ater was 
pumped gradually from the 
boy’s stomach and at the 
same time warm blankets 
and hot water bottles were 
applied together with heart 
stimulants It was not until 
SIX hours after he w'as res- 
cued that there were any 
signs of recovery and his temperature was 
then still subnormal The phjsician neier left 
the boy’s side for tiventj-four hours and was 
finally compelled to use an electric raj treat- 
ment 

When the IVcstenilaud reached Antwerp 
the boy was still too weak to tell his storj but 
he ivas beginning to recover some of his 
strength by that time Needless to say the lad’s 
parents and manj others have poured congratu- 
lations upon the Captain of the Westendand 
Captain Kahlbetzer, the boatswain w'ho want 
overboard after the boy and the doctor who 
saved his life. The Ists, a modem, motor-pro- 
pelled freighter of 4,454 tons, built in 1922, 
sailed from Hamburg bound for Philadelphia 
and Gulf of Mexico ports During the season’s 
worst storms, an SOS w as flashed three times 
from the little German freighter as she flound- 
ered in distress in mountainous seas off Land’s 
End England 

The Westendand armed at the scene at dusk 
and all through the night while she plunged 
and rolled all but helpless, her searchlights 
fingered through the ram and spraj Late in 
the morning she picked up the one survi\or, and 


finally had to abandon hope 
of finding any of the re- 
maining thirty-nine mem- 
bers of the ill-fated crew' 
The first call for aid 
picked up by a Dutch tug 
said that a hatch was stoved 
in and her holds w ere filling 
rapidly A little later a 
message stated that the fore- 
castle head was imder w ater 
and that the crew was pre- 
paring to abandon ship 
A misleading article pub- 
lished earlier m the jear in 
a newspaper concerning the 
transfer of an appendicitis- 
stneken sailor to another 
ship, tended to give an im- 
pression that Red Star liners 
carried no staff physicians 
The transfer w'as made to a 
ship only sixteen hours from 
Its home port, more favor- 
able for the patient, as his 
OW'D steamer w'as bound for 
New York 

From this recent rescue, 
It is plainly evident that Red Star liners not 
onlj carrj a ship’s doctor, but \ery capable 
ones besides as Dr Kort inner’s able treat- 
ment of the rescued man has proven 
♦ ♦ ♦ 

United Air Lines Places Big Order 
for Engines 

United Air Lines has purchased sixty-eight 
Pratt & MTiitnej Wasp 14-cylinder engines, the 
largest order ever placed for engines of 1,000 
horsepower or more for commercial planes 
It was announced recently by W A Patter- 
son, United’s president The engines are now 
being installed m United’s new' $3,000,000 fleet 
of twentj -eight twin-engined Douglas trans- 
ports, including fourteen and twentj -one pas- 
senger planes, and sleepers, for its New York- 
Chicago-Pacific coast route The order was 
placed after competitiie engine tests m one 
of the new tw eh e-ton Douglases 
These engines, the only ti\in-row power- 
plants in use on passenger land planes, are 
similar to those used on the trans-Pacific' clip- 
pers and on high-powered militarj and naial 
aircraft, including the world record-breaking 



The three Pnna[>als in the ihrUhriff 
rescue of <s tone sunnvor of the i/i 
fated lets — (itit to npm) Boat 
xteutn Frants Beyer rrho brought 
the tneitm aboard Captain Kohl 
betser xeho euperxneed the rescue 
and Chief Surgeon Kort Zinner xeho 
saved the shipwreck s life 
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FOR YOUR WINTER VACATION- 

In MIAMI BEACH It's 

THE FLEETWOOD 

T he Fleetwood, one of the finest hotels m Miami BeaA opens Decem^r 21st for the 
wintet season To guests of other DeWitt Operated Hotels DeWitt Operation is an 
assurance of the finest in food and hotel service DeWitt Operated Hotels rank with 
worWs best in comfortable, weU furnished rooms, courteous yet unobtrusive service 

^oJy Ae'^finest of food. ‘ the cream of the markets.' rt purchased and it is carefully pre 
paredycompetent cb^I. ,, fo. the sea^n 

Those who of Theo DeWitt that the Fleetwood wili be the finest spot in 

have the personal ^ rooms are outside rooms, with plenty of venti 

5ftr. ogling Sf^l Biscay^ with the city of Miami in the distance, in one 

dog raang. polo, tennis, etc., every desire of the guest for 

entertainment may be for fishing and boating trips For those who 

Arrangements may bathing the Fleetwood maintains a pnvate bus service 

SwT. Eiotl” S, on . .h,«, ««.u« «hrf»r., ml, .0 » 

the ^est for this yachts and motor boats on the bay side of the hotel and 

there^rrtmple Beach for the winter season and the most 

other DeWitt Operated Hotels include 
> I cnLUMBUS It* DAYTON its 
'"“^^DEN ?k.“e.L HOUSE T» B.ETMORE 

HOLLENUrtiM TOLEDO rtf 

The new SECOR 


In AKRON It’s 
The MAYFLOWER 


The 


.TW, 15 1835 xlrertlieri M pMin>l» 
Flense pstronUe « nMj lx*- 
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3,400-miIe non-stop flight with fl}ing boats 
from the Canal Zone to San Francisco 

United ofificials said the fourteen-cjlmder 
type motor will make United’s fleet the most 
powerful passenger land planes in this countrj 
They are rated at 1,000 horsepow er, w ith maxi- 
mum aiailable horsepower, 1,150 per engine. 

United’s Douglases will be the onlj commer- 
cial planes in this country equipped with four- 
teen-cjlinder engines — the nearest approach of 
other engines being nine cylinders 

Using onlj 62 per cent of aiailable engine 
power. United’s new' Douglases will cruise 
more than three miles a minute, and with a 
cruising range of 1,500 rmles, w'lll enable Umted 
to reduce its present coast-to-coast flying time. 

Resene power of the two-row engines will 
enable the airliner to maintam full flight with 
onlj' one of the two motors in operation It 
can climb two miles w'lth only one engine m 
use With both engines operating, the fully- 
loaded plane can climb 1,000 feet per minute, 
and attain a ceiling of 24,300 feet. 

The twin-row' Wasp engines contain lanous 
exclusne design features The> produce ap- 
proximatelj one horsepow er for only one and 
one-quarter pounds of weight They haie 
patented automatic mixture control and con- 
stant speed three-blade propellers. United 
haling been the first airline to equip its entire 
fleet with this device. 

* * * 

Atlantic Coast Line’s Florida 
Winter Service 

^'’ery fast schedules, made possible bj' e.xcel- 
lent condition of the continuous double-track, 
rock ballasted, safetj -protected railroads oier 
which Atlantic Coast Line trams operate, bnng 
all Florida and the South only one-night-out 
from Boston-New' York and intermediate points 
en route 

Reduced fares for w inter tourist tickets with 
liberal time limits, the low cost for shipping 
automobiles in connection w'lth passenger 
tickets, reasonable cost of living accommoda- 
tions, and the wonderful out-of-door wmter 
climate make a trip to Florida and the South 
this winter not only desirable but possible to 
all of aierage means 

“Florida SpectaT ’ — Will begin its SOth con- 
secuti\e season from New York at 1 15 P M 
Januarj 2, 1937, and celebrate its Golden Jubilee 
by featuring its famous recreation cars with 
hostess, orchestra and games and w-ith quickened 
schedule making it the first less than 20 hour 
tram New York to Florida and 27 2/3 hour 
tram New York to Miami AU-Pnllman equip- 
ment Recreation Car Librarj -Obseiwation, Bed- 
room, Stateroom Compartment and Section sleep- 
ing cars and dining cars 

"Gidf Coast Limited " — Restored from New York 
at 2 05 P M , December 10, 1936, with through 

Sar ron MW It In tht Tiec. 15 1S36 lime or the N T suio J u. • 




A PRIVATE BATH wdth eiery 
room i* reason enough to choose 
the hrilliant Pleasure-Planned 
“Queen”! But there are plentv of 
other reasons sweeping plav- 

decks, swimming pool, ^eatre, 
dance deck, cocktail bars, snmptn- 
ons lonnges Plus the favorite 
Itineraries, inclndmg Bermuda and 
the most popular ports of the 
West Indies! 


to BERMUDA and 
HAVANA 


JAN. 6fh-8 DAYS 

MOS-r 

JAN 16fh-1Z DAYS 

to BERMUDA, NASSAU, cn 
KINGSTON. HAVANA 5 I OU 

INCLUDING PRIVATE BATH 

5 HOLIDAY SAILINGS to BERMUDA 
Doo. 19 21, 24, 26. 29, $60 up ROUND TRIP 

CONSULT YOUR LOCAL TRAVEL AGENT 
or Fomtts Btrmud, List. U tThitthoB St 
or at Filth ar., Ano 1 ori 

BCltXrESS 

LEADS THE IF AY FOR 

WINTER VACATIONS 
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The 

Hotel 

IMPERIAL 



BETTER 

ACCOMMODATIONS 

AT 

LOWER RATES 

A Hotel of refinement — 
situated in the best res! 
dential section of Hamil 
ton, convenient for 
Swimminc Dancing Golf, 
Tennis Boating Sightsee 
ing and Shopping Near 
all Churches 

VERY MODERN ROOMS 
THE BEST FOOD 
COURTEOUS 
ATTENTION 

Rates $4 00 to $7 00 per 
day, including meals 

Reservations Your 
Travel Agent or write 
GEORGE TUCKER 
NORTH Manager 


AMONS THE BEST 

IN BERMUDA 


Your 

HOME 

IN BERMUDA 
Sheltered and secluded 
spacious grounds and 
peaceful Nothing typl 
cal of hotel life no haunt 
ing gratuity hunters — ^Just 
a place to make yourself 
truly at home with home 
cooked delicious meals, 
and rates as comforting as the 
atmosphere Fifteen minutes to 
Hamilton by train or ferry and 
Just a short walk to Cor^ and 
Elbow Beaches 

BEAU SEJOUR 

PAGET WEST 




FINE LIVING 


All the comforts of honie at most moderate 
rates Impressive large rooms pleasant 
environment and Ideal 
location — adjacent to 
places you want to see 
and things you want to 
do The beat of foods 
and the finest of fellow 
guests 


Snow Plant 
Inn 



ST GEORGE 



FAVOURED 

by many prominent Amer 
ican visitors for its high 
standard of hospitality 
and cuisine its chic and 
comfortable surroimd 
ings, and Its proximity 
to the centre of social 
and sport life in Ber 
muda 

Rates on application to 
CATHARINE M 
JOHNSTON Mgr 


A SOCIAL RENDEZVOUS OF REST AND SPORT 

in Bermuda 

FOR DISTINGUISHED PEOPLE 

Offenng a unique combination of the services, facilities, and comfort 
of a large hotel, and the casual simplicity, personal attention, and 
privacy of a well-run country club 

Located near principal pomts of interest, providmg ready facilities 
for all sports and recreative acbvities A modem hotel m every sense 
of the word, with club atmosphere, finest cuisme and bar, on the water, 
best obtainable beds, its own golf course, and a matchless location 
Rates are umform for all guests without discrimination Reservations 
can be made through better travel agencies, through our New York 
Office at 500 Fifth Avenue, or direct — attention of Jack Peacock 
Green, Managmg Director 

The CORAL ISLAND Club 


plcise patronize ai many 


’•Dec. 15 1 ® 36 * adTcrtiser* ai po nTb lo 
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3,400-tnile non-stop flight with flying boats 
from the Canal Zone to San Francisco 
United ofiBcials said the fourteen-cj Imder 
type motor wll make United’s fleet the most 
powerful passenger land planes m this countn’ 
They are rated at 1,000 horsepower, with maxi- 
mum available horsepower, 1,150 per engine 
United’s Douglases will be the onlj commer- 
cial planes m this country equipped with four- 
teen-c} linder engines — the nearest approach of 
other engines being mne cylinders 
Using onl} 62 per cent of aiailable engine 
power. United’s new Douglases wall cruise 
more than three miles a minute, and with a 
cruising range of 1,500 miles, w ill enable United 
to reduce its present coast-to-coast flying time 
Reserve powder of the two-row' engines will 
enable the airliner to maintain full flight with 
onl} one of the tiio motors in operation. It 
can climb two miles with only one engine in 
use With both engines operating, the full}- 
loaded plane can climb 1,000 feet per minute, 
and attain a ceiling of 24,300 feet 

The twin-row Wasp engines contain vanous 
exclusne design features The} produce ap- 
proximate!} one horsepower for only one and 
one-quarter pounds of weight The} ha\e 
patented automatic mixture control and con- 
stant speed three-blade propellers. United 
having been the first airline to equip its entire 
fleet with this deuce 

* * * 

Atlantic Coast Line’s Florida 
Winter Service 

Very fast schedules, made possible b} excel- 
lent condition of the continuous double-track, 
rock ballasted, safet} -protected railroads oier 
w hich Atlantic Coast Line trains operate, bnng 
all Florida and the South onl} one-night-out 
from Boston-New York and intermediate points 
en route 

Reduced fares for winter tourist tickets with 
liberal time limits, the low cost for shipping 
automobiles in connection wth passenger 
tickets, reasonable cost of living accommoda- 
tions, and the wonderful out-of-door w'mter 
climate make a trip to Flonda and the South 
this winter not only desirable but possible to 
all of ar erage means 

"Florida SpeciaF ’ — Will begin its 50th con- 
secutive season from New York at 1 15 P M . 
Januarj 2, 1937, and celebrate its Golden Jubilee 
bj featuring its famous recreation cars wuth 
hostess orchestra and games, and wuth quickened 
schedule making it the first less than 20 hour 
tram New York to Flonda and 27 2/3 hour 
tram New' York to Miami All-Pullman equip- 
ment Recreation Car Librarj-Obsen-ahon, Bed- 
room, Stateroom, Compartment and Section sleep- 
ing cars and dining cars 

"Gtdf Coast Limited —Restored from New York 
at 2 05 P M, December 10, 1936, with through 



A PRIVATE BATH with eserj- 
room 1* reason enough to choose 
the brilliant Pleasure Plann^ 
“Queen”! But there are pleatj- of 
other reasons sweeping play- 

decks, swimming pool, theatre, 
dance deck, cocktail bars, sumptu- 
ous lounges Pins the favorite 
Itineraries, mcluding Bermuda and 
the most popular ports of the 
West Indies! 


JAN. 6th -8 DAYS 

* 105 /^ 


to BERMUDA and 
HAVANA 


JAN. 16th -12 DAYS 

to BERMUDA, NASSAU, c 4 rn 
KINGSTON. HAVANA *1 OO '‘f 

INCLUDIN G PRIVA TE BATH 

5 HOLIOXY SAILINGS to BERMUDA 
Dso. IS, 21, 2S, 2S, 29, SCO np ROUND TRIP 

CONSULT YOUR LOCAL TRAVEL AGENT 
or Furncit Brrmuda Line U IThtteSeU St 
or 634 Fifth Are^ hea Tort 

PCKISIJSS 

LEADS THE IT AY FOR 

WINTER VACATIONS 


S*y rem bitt it In the 1>ea 15 1936 lime of the 17 T SUt« J Ji. • 
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The 

Hotel 

IMPERIAL 



BETTER 

ACCOMMODATIONS 

AT 

LOWER RATES 

A Hotel of refinement — 
situated in the best resi 
dential section of Hamil 
ton, convenient for 
Swimming Dancing Golf, 
Tennis Boating Sightsee 
mg and Shopping Near 
all Churches 

VERY MODERN ROOMS 
THE BEST FOOD 
COURTEOUS 
ATTENTION 

Rates $4 00 to $7 00 per 
day, including meals 

Reservations Your 
Travel Agent or write 
GEORGE TUCKER 
NORTH Manager 


AMONG THE BEST 

IN BERMUDA 


Your 

HOME 

IN BERMUDA 
Sheltered and secluded, 
spacious grounds, and 
peaceful Nothing typl 
cal of hotel Ufa no haimt> 

Ing gratuity hunters — Just 
a place to make yourself 
truly at home with home 
cooked delicious meals 
and rates as comforting at the 
atmosphere Fifteen minutes to 
Hamilton by train or ferry and 
Just a short walk to Cond and 
Elbow Beaches 

BEAU SEJOUR 

PAGET WEST 




FINE LIVING 


All the comforts of home at moat moderate 
rates Impressive large rooms pleasant 
environment and ideal 
location — edlacent to 
places you want to see 
and things you want to 
do The best of foods 
and the finest of fellow 
guests 


Snow Plant 
Inn 



ST GEORGE 



FAVOURED 

by many prominent Amer 
lean visitors for its high 
standard of hospitality 
and cuisine Its chic and 
comfortable surround 
ings, and Its proximity 
to the centre of social 
and sport life in Ber 
muda 

Rates on application to 
CATHARINE M 
JOHNSTON, Mgr 


A SOCIAL RENDEZVOUS OF REST AND SPORT 

in Bermuda 

FOR DISTINGUISHED PEOPLE 

Offenng a unique combination of the services, facilities, and comfort 
of a large hotel, and the casual simplicity, personal attention, and 
privacy of a well-run country club 

Located near principal points of mterest, providmg ready facilities 
for all sports and recreative activities A modem hotel in every sense 
of the word, with club atmosphere, finest cuisine and bar, on the water, 
best obtainable beds, its own golf course, and a matchless location 
Rates are uniform for all guests without discnminabon Reservations 
can be made through better travel agencies, through our New York 
Office at 500 Fifth Avenue, or direct — attention of Jack Peacock 
Green, Managing Director 

The CORAL ISLAND Club 
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sleeping cars for central, soutli and west coast 
Florida resorts 

Boston Section The “Gulf Coast Limited ’ will 
haie a New England section beginning from 
Boston at 8 30 A. M , December 10, 1936, which 
will carrj through sleeping cars dailj for Miami 
and east coast resorts, St Petersburg, Tampa, 
and Sarasota, and intermediate resorts in all 
central Florida New England is thus gi\en its 
first one-night-out tram to all the pnnapal re- 
sorts in Florida. 

The “Gulf Coast Limited" provides fast and 
convenient sen'ice to and from Savannah and 
Nahunta, Ga , (for Sea Island and Brunswick) 
Dimng cars and coaches carried on New’ York 
and Boston section Libran lounge car between 
New York and St Petersburg Daylight trip 
through Georgia and Florida. 

“The Miamian" — Restored December 10, 1936, 
from New York at 9 40 A. M through to 
Palm Beach, Miami and other Florida East Coast 
resorts Airiie West Palm Beach before noon 
and Miami 1 40 P M Lounge, bedroom, com- 
partment, drawing room and section sleeping cars, 
dimng cars, coaches Connects at Miami w'lth 
P & O steamer for Hai-ana 

“The Tamiami" — Continued until last trip De- 
cember 9 from New York, December 11 from 
Flonda. Fast one-mght-out tram w ith sleeping 
cars for both coasts and central Florida and gives 
mommg, mid-day or afternoon amials Connects 
at Miami with P &. O steamer for Hai'ana and 
at Tampa with P &. 0 steamer for Kct West 
and Havana. Lounge and dining cars Coaches 
Leaves New York 10 30 A. M 

“Havana Special' — Continued in senice, w’lth 
close connectmg senice at Penna. Station New 
York, leavmg Boston at 4 00 P M Connects 
at Tampa with P & 0 steamer for Ke> West 
and Havana, and at Miami with Pan-Amencan 
Airway planes for Nassau Havana, West Indies 
Central and South Amenca, and with P &. O 
steamer for Havana 

“Palmetto Limited' — Continued in senice be- 
tween New York, Washington and Wdmmgton 
N C , Charleston, S C , Augusta and Savannah 
Ga Sleeping cars to all points Dining car 
and coaches 

Mid-South Resorts Sea Island, Brunswick, Ga , 
served by the "Flonda Special," the “Gulf Coast 
Limited," "The Miamian’’ and the "Havana 
Special” to Nahunta, Ga , Thomasnlle, Ga na 
“Havana Special” to Savannah thence ACL. 
No 57, or on above trams to Nahunta, Ga , thence 
private motor arrangements 

The Atlantic Coast Line has the co-operation 
of the New York, New Ha\en &. Hartford R. R., 
the Peimsjhania Railroad, the Richmond, Fred- 
ericksburg &. Potomac R R, the Florida East 
Coast Railw’a> and the Pullman Company in pro 
viding this fine tram senice 
* * ♦ 

Pans Exposition to Feature a 
Section on Medicine 

A special section of the 1937 Pans Exposi- 
tion will be devoted to medical demonstrations, 
discoveries and developments The professors 
Gosset and Roussj, m charge of this division, 
state that emphasis w ill be placed on the scien- 
tific character of modem medical methods 
There will be three large pavilions dedicated 



Doctors prescribe flyina 
UNITED — the fast, pleasant, 
and economical way to travel 

to LOS ANGELES— SAH FRANCISCO 

Visif both cities at same fare 
5 FAST FLIGHTS DAILY from the 
East Overnight, “Moming-to-Mid- 
night”, Daylight Flights over Salt Lake, 
Zion Canyon, Boulder Dam 

to PORTLAND— SEAHLE AND 
PACIFIC NORTHWEST 

DIRECT THROUGH - SERVICE 
from New York, Chicago and many 
eastern aties Overnight and Scenic 
Daylight Flights The popular, pio- 
neer route 

NEW YORK— CHICAGO 

9 Flights a Day 

United^ offers you fast “commuter 
service Your choice of morning, after- 
noon, evening, night flights 

FOR TICKETS, RESERVATIONS _ 
United Air Lines Ticket 
Officsi, Travsl Bureaus, Telegraph Offices 


UNITED AIR LINES* 


Fastest, shortest between the East and 
niost Pacific Coast cities 
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m BERMUDA it’s 


The ARGYLE 

A fe\y aelet^ ed guests Informal charm of 
^ \ a Bermudian home Se- 

/ eluded but near sources 

I \ of recreation Food at 

^ V Its best, and rates 

surprisingly mod 
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The 

ROYAL 

PRINCE 


Thoroughly modem appointments Excel- 
lent rooms, service, and cuisine, at most 
moderate rates Located in the heart of 
the social and commercial center of the 
islands, and next door to everything, 
yet on a quiet street in the capital city, 
Hamilton 



FREE FROM 

DISTRACTIONS 

A private hotel acconinioiIiitliiR only n small 
select clientele, free from the disiractlons 
and social obligations of hotel life A most 
Ideal retreat for those desiring or requiring 
a restful atmosphere, and the finest of 
nourishing fresh home cooked food- Kates 
reasonable and famished on application to 
the manager — W McNeill 

Victoria Lodge 

OVERLOOKING VICTORIA PARK 

HAMILTON, BERMUDA 


The GLADYN 

Everything essenbal to 
comfort, rest, and well- 
being IS provided for a 
limited number of dis- 
cnminating guests A cui- 
sme that assures well- 
baltmced and tasty meals 


The SUMMERSIDE 

•'WHERE SPRING IS ETERNAL'* 

Golf — Bathing — Fishmg — Boating — 
Tennis — Horseback Riding and less 
strenuous diversions Horae cooking 
to suit guests, and rates 
as pleasing 



The WESTMEATH Guest House 

FOR REST AND COMFORT 
A big, distmctive residence Liberally equipped 
private bathrooms, adjoining large, bright, well-furnished 
rooms Three acres of beautiful gardens Special rates 
on application 

Addres* N STANLEY CONYERS 


- n/->p PTTPTWER IMFOKMATION 

mn T^rDu/L%OTEX..^R^CT TO THE JOURNAL 




XIlll 


"T/te j4€altkLest Spot 


ON BARTH" 





■Many jears apo a commItte€ of roedical men se«ldiiff 
an Ideal location for a great health center chose the 
site of bt Petcrhbnrp as the healthiest spot on earth ** 
Today thousands of people from all parts of 
America hold the some opinion The Sunshine Cltj* 
presents a combination of health factors which has 
few equals — mild climate sunshine 3€0 
days a year clean seu^nlr, fresh foods 
of ererj kind, and a delightful outdoor 
life Come for a \acatlon this winter 
and enjoy life For booklet write 
J P Scott Sec y Chamber of 
Commerce — 



ST'PETERSBU l\G 

’ ’ ’ FLORIDA- 


FlORIDn 

Empire of Sunshine 


The Best Piescription: — 

Take a Holiday 


Bathe In warm surf tumbling 
o er white sanded beaches 
Golf on verdant courses — 
palm bordered and flower- 
scented Fish with the lords 
of the deep for your quarry 
Relax and be rejuvenated 
under Southern skies 1 



FIVE FAMOUS TRAINS 


with morning, afternoon and evening departures from 
Pennsylvania Station (P R R ), New York. Through 
service from Boston Also a new non - stop tram 
from Washington 9 00 A M, daily, with early morn- 
ing arrivals at Miami, Tampa, Sarasota, St Petersburg 


R S VOIGT, General Eaitcm Passenger Asent 
16 East 44t)i Street, New YoHc City Tel MU rray Hill 2-0800 


nunnTii tonsT ime 


The Standard Railroad of the South 
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ATLANTIC CITV, N.J. ^ 

REST . . . CHANGE . . . CONVALESCENCE 

Ideal oceanfront location — no steps to climb — open to 
the fresh sea air and maximum sunshine . . spacions 
decks (afternoon tea and bomllon served) . tivo heated 
ocean solaria . . library and game room . sea water in 
all baths . . wholesome, tasty cuisine. 


OWNERSHIP 

management 


J05WH WHITE tSOHS 
CO M PAN Y 








CENTRAL BOARDWALK— OVERLOOKlMr. PARK 


AMERICAS MOST EXCLUSIVE WINTER RESORT HOTEL 



The BON-AIR 

AUGUSTA GEORGIA 
' where it s Indion Summer ell Winter" 
Augusta is renowned for its marvelous climate 
send your patients Come yourself 
400 OUTSIDE ROOMS— AMERICAN PLAN 
Season Jon 9th to Apnl lOth — Write for booklet 
JOHN F SANDERSON President 

Free Golf to weekly guests 


STEAMER BOOKINGS 


for Cruises and other seulmgs may 
be Euranged through the — 

TRAVEL DEPARTMENT 

New York State Journal of Medicine 

33 W 42 St, N Y C — CHickoring 4-5S70 
to save time and trouble 


t. i. d. 

“Three tunes a day ’ docs not have to be prescribed for guests of the 
Flanders — for no one who has ever sat down to a meal here, ever neglects 
his “t. 1 d ” But it s not the eicellcnt food alone that makes this the out 
standmg family hotel of the “Worlds Playground — beds hke those at home, com 
fortable places to lounge indoors and out, and fncndly types of guests both young 
and old mso help make it the preferred seashore hostelry As convcment to all 
poinU of ’interest as it is to all vacation budgets Same family management 35 years 

AT THE FLANDERS 

ATLANTIC CITY 

^ Stroms. U -DK- 15 I*!®' •4«rtl«r. « po«lW. 






"The jiealthiest Spot 

ON EARTH "I 


FIORIDH 


Kmpire of Sunshine 


The Best Pxesciiption: — 

Take a Holiday 




:JLti^a*£3 


Many jears affo a committee of medical men, teeklnp 
nn Ideal location for a ^eat health center chose the 
site of bt Petersbore: as the healthiest spot on earth * 
Today thousands of people from all parts of 
America hold the some opinion The Snnshine City 
presents a combination of health factors ^\hlch has 
few equals — mild climate sunshine 3ft0 
days a year, clean sen-air, fresh foods 
of eiery kind and a delightful outdoor 
life Come for a vacation this winter 
and enJoT life For booklet write 
J P Scott, Sec V Chamber of 
Commerce — 


Bathe in warm surf tumblins 
o er white sanded beaches 
Golf on verdant courses — 
palm bordered and Rower- 
scented Fish with the lords 
of the deep for your quarry 
Relax and be rejuvenated 
under Southern skies 1 



'S 



FIVE FAMOUS TRAINS 

with momins, afternoon and evening departures from 
Pennsylvania Station (P R R ), New York. Through 
service from Boston Also a new non-stop tram 
from Washington 900 A M. daily, with early morn- 
ing arrivals at Miami, Tampa, Sarasota, St Petersburg 


ST- PETERS B U RG 

FLORIDA- 


IL S VOIGT Gtneral Eastern Passenger Agent 
16 East 44th Street, New YoHc City Tel MUrrayHill 2-0600 


nnnnTic eohst iihe 


The Standard Railroad of the South 


L * y ON THE LAKE AT 

~ LAKEWOOD N.J. 


cCaKEWOOD 

y' a climate incomparable for its short 
y/ distance from New Yort. The Laurel 
^in-the-Pines one of America's Ener resort 
hotels, IS thoroughly equipped to care 
for those who need a bit of sprucing up 
and who more than that desire recrea- i— 
tion and entertainment to ease their «|| 
minds from convalescent chatter f| 



The sun decks the cuisine (Dietary Laws) 
the pine laden air the outdoor sports 
all aid to revitalize 


A real tonic both for you and four 
Datlents Reasonable American Plan 


appearing Nightly 

JOE HAYMES 

end his Orchestra 
with 

Barry McKinley 


FRANK SEIDEN MANAGEMENT 

New York Office 

Sv Park Central Hotel— Room 324 


Broadcasting from the 
hotel over WOR. 



Telephone 
CIrefe 7-««0 


In addition 
HEADLINE 
ARTISTS 
will appear as 
SPECIAL 
ATTRACTIONS 
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LIFE . . . 
More Abundantly 

The Traymorc RE- CREATES 1 
The very atmosphere, the quiet 
foyers, large sleeping rooms, 
broad snn decks, the outdoor 
sports and solaniim, the Health 
Baths and the cuisine— are 
ALL upliftmgl Rates from $5 
European — with meals $8. 

TRflTMORE 

ATLANTIC CITY 



HOTEL DEHIIIS 

ATLANTIC CITY 

Directly Facing the Sea 

So maintained to provide the nec- 
essary elements of a normal, 
restful existence great sun decks 
and solaria spacious guest 
rooms with ocean exposure 

Complete health bath de- 
partment and diet kitchens 


to different branches of medicine and all will 
contain vivid evidence of their evolution The 
Claude Bernard pavilion, for instance, will con- 
tain, among innumerable other interesting sub- 
jects, a transparent man, illuminated so as to 
show the pnnapal glands Every branch of 
medicine will be represented and whenever pos- 
sible, demonstrated, whether actually or by 
motion pictures In the Laennec pavilion, de- 
voted to great clinical discoveries, will be shown 
old medical instruments, books and relics of the 
19th century, as contrasted with those of to-day, 
and besides, this section of the Pans Exposi- 
tion will give a remarkable insight as to what 
may be expected of medical science in the 
future 


♦ * ★ 


The Chamberlin at Old Point Comfort 
Announces Improvements 
At one of America’s finest resorts, modern- 
ized facilities are being planned and rushed to 
make The Chamberlin Hotel the most all- 
around attractive spot for recreation and rest 
Work is under way on the water front Beach 
Qub with outdoor salt water pool, European 
Cabanas, and such sports as paddle tennis, 
shuiBeboard, and badminton All rooms are 
being redecorated, the John Smith Coffee Shop 
IS something newdy completed, and the Jefferson 
Davis Dining Room will be one of the smart- 
est in the South 

The Manne Roof is being renovated and 
new linens and china in keeping with the 
atmosphere of the Chamberlin, are being pur- 
chased All rooms and suites will have new 
furniture and draperies Meeting rooms for 
conventions will be air conditioned 

Bathing, both indoor and outdooor pools, 
boating, bicj cling, croquet, dancing, fishing, 
golf, health studio, horseback riding, social ac- 
tivities, and sightseeing trips to histone places, 
are but a few of the many attractions that make 
this hotel popular 


♦ ♦ * 




American and European Plans 

Three blocks from Au- 
ditorium & Union Station 

• 


WAITER J BUZBY, INC 



Atlantic City for Christmas 
“Evergreen by day, ablaze by night” is At- 
lantic Citj^s Christmas slogan as the resort pre- 
pares for Its greatest Yuletide display 

For years Atlantic City has been noted for its 
FesUval of Light during the Christmas season 
and this year’s display wull be eien more 
elaborate than heretofore 

The heart of the business district— Atlantic 
avenue from North Carolina to Michigan ave- 
nues — is a mass of red and green with ropes 
of lights crossing the avenue to form a color- 
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One 

of 

AMERICA’S 

FINEST 

Seashore 

Hotels 










The Hotel Berkeley Carteret la located on the 
very edge of the Atlantic Ocean, on the finest 
stretch of seashore to be found in the East. 

Equally attractive in Fall and Winter as dor- 
ing other seasons, every facflity for rest, relax- 
ation and health building is here in 
abundance. 


Speaal Arrangements for Members of the 
Medical Profession and Convalescents 

OPEN ALL YEAR 400 FIREPROOF ROOMS 

AMERICAN AND EUROPEAN PLANS 

hotel 

BERKELEY- CARTERET 

ON THE ATLANTIC AT ASBURY PARK N J 


Overlooking' the Hudson River and Riverside Drive 


Convenient location for doctors A hotel noted 
for Its friendly and refined environment 


A quietplaceinabusymetropolis Ideally 
located between Broadway and River- 
side Drive Convenient to express 
subway station, Fifth Avenue 
buses, and crosstown buses 


The spacious rooms are 
attractively furnished, 
outside bathroom adjoins 
each bedroom 


Sins:Ie Rooms $2 50 per day 
Doable Rooms $3 50 per day 

Special Rates by Week or Month 






f //^-J 

Im 


HOTEL ROBERT FULTON 

228 WEST 7lBt STREET 
KEW YORK CITY 


Say yon aaw 
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TLLBEATTHE 

CONGRESS HOTEL 

OF COURSE" 



Professional and business men invariably select 
the Congress when they come to Chicago They 
like the comfort of it's 950 newly decorated 
guest rooms the convenience of its loca- 
tion, overlooking Lake Michigan the econ- 
omy of its rates (from $3 single, $4 50 double) 

and the delicious food served in its four 
great restaurants Stop here and enioy the 
belt in Chicago' 

Congress Hotel 


CHICAGO 


JOHN BURKE. Mana9«r 


National Hotel Management Company, Inc 
Ralph Hit! President 




Doctors Know This! 

Sea air is good for convalescents 
With plenty of rest and good food, 
health is quickly built back Your 
patients receive special care at the 
Half Moon, New York at^s only 
ocean front hotel Only a short half 
hour from Borough Hall, Brooklyn, 
It IS easy to reach, without tiresome 
travel Modern accommodations, 
modest rates from $5 00 per day, 
American Plan 

SPACIOUS SUN DECKS ON OCEAN 
^SALT WATER BATHS IN ROOMS 
SPECIAL AHENTION TO DIET 
FREE PARKING SPACE 
OPEN ALL YEAR 

HALF MOON 

HOTEL 

On the Boardwalk 
Near Saagata, NYC 

DAVID J MARTIN 
Managing Dlractor 
Talephona Mayflower 1 3800 



ful canopy above Pine trees at the base of the 
street lights and twisted holly will go to CRvry 
out the Christmas motif 
The evergreens and electric light decorations 
along the Boardwalk will be augmented by the 
displays of the individual hotels Here is an 
opportumtj' for the towering structures to pre- 
sent themselves in an even more colorful style 
and each tries to outdo the others in originality 
of their creations 

City parks at Albany and Arkansas avenues 
and Park Place will each have their huge 
Christmas trees and other appropriate decora- 
tions The public buildings — the city hall, the 
railroad station and the high school — will also 
be fittingly illuminated 
Business houses and private homes, too, vie 
for honors in elegance of their displays At 
the comer of Tennessee and Atlantic avenues, 
an igloo has been set up m a glade of ever- 
greens and Santa Claus is on hand to wel- 
come the little visitors 
Further down the island, Ventnor, Margate 
and Longport, residential suburbs of Atlantic 
City also decorate so that the entire section 
takes on a Yuletide atmosphere 
Thousands of visitors come from miles 
around to view the spectacular lighting effects 
and each night during the holiday period finds 
a steady stream of automobiles passing up and 
down the island Most of the hotels take the 
guests on sight-seeing tours in their busses 
Special programs are also provided at this 
time of the year and pine logs bum in the 
open fireplaces while the gpiests join in sing- 
ing Christmas carols AH of the hotels also 
stage parties for the youngsters with each tot 
receiving a stocking filled with gifts just as he 
or she would in their own homes 

Gay parties are planned for the hotel grilles 
and night clubs while the churches will have 
special services to care for the large number 
of persons from other cities who spend the holi- 
day period at the shore 
The municipal convention hall becomes At- 
lantic City’s sport center during the winter 
months Ice hockey is on the card every Fri- 
day and Saturday night with the Atlantic Citj 
Sea Gulls playing leading amateur sixes from 
all sections of this country and Canada Home 
games of the Sandsnipers, the resort’s represen- 
tatives in the American Professional Basketball 
League, are played on Tuesday nights and 
wrestling is headlined evety' Monday 

For those W’ho prefer to participate, there is 
ice skating on the convention hall rink every 
afternoon and evening, horseback riding on 
the beach. Boardwalk bicjxling, golf on the 
nearfiy courses, and hunting on the mainland 
and meadows as long as the season continues 
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Indian Summer All Winter 

To those migrating^ South at this time of the 
jear, Augusta, Georgia, and its environs offers 
ideal goal For jears it has been the fa\onte 

inter residence of the elite Its remarkable 
climate is drj, uarm and im igorating — ^not in 
the least enenatmg Dajs of sunshine in 
which to enjoj popular outdoor sports or dnves 
through beautiful and fascinating countrj'side — 
mghts pleasantl} cool for restful sleeping — all 
suggests a healthful atmosphere for both the 
well and the convalescent 

Here at Augusta is the Bon-Air, one of 
America’s renowned w’lnter resort hotels All 
outside, modem rooms, well lentilated, and 
some with p^^ate \erandah, a fireproof build- 
ing throughout, and its exceptional!} fine cuis- 
ine and semce is ample recommendation for 
an} one going to Augusta for overnight or 
longer sta}s 

Free golf is featured for guests of a week 
or more, and here some of the country’s great 
tournaments are held In addition to golfing, 
there are excellent bridle paths, fresh-w'ater 
fishing, tennis, archer}, croquet, concerts, din- 
ner dancing and numerous other things that 
entertain and proiide pleasant lacations 


HOTEL 

MORRISON 

CHICAGO 


Central Location 
Home-Like Comfort 
Reasonable Rates 
Smgle Room witli Bath 


from 


«250 


HOME OF 

Casitto l^ai'isienno 

and MONTE CARLO BAR 
Sophisticated Continental Room 

• 

LEONARD HICKS, Managing Director 


SNOWTIME IN THE MOUNTAINS 

WILL PUT 

SPRINGTIME IN YOUR heart 

Lucky you planning a winter vacation even if it's [ust a winter 
week-end Lucky because snow time has taken on new meanings 
of outdoor fun The entire country went ski mad last year and now 
many Grossingerites know why we ve been saying for over 20 years 
that the winter is the vocation time 

For the old bug a boo about freezing cold weather in the moun 
tains IS deader than lost summers golf-score The mountain air is 
dry and therefore stingless It actually seems warmer here than it 
does in the damp climate around New York If you vo never been 
to the mountains in the winter you hove one of the biggest treats 
of your lifetime awaiting you Ask any of your winter sp'- 
friends' ^ 



Ike 


Let Us Send You All Information \\THTE TODAY 1 
NEW YORK OFFICE 1270 ith AVE CIRCLE 7-7890 
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OPENAI 
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SINGLE ROOMS-'S3 AND $4 
DOUBLE ROOMS --S4 AND $5 
SUITES --FROM S6 



Christmas at Asbury Park 

City officials and roembers of the Asbury 
Park Hotelmen’s Association are making' prep- 
arations for the active ushering m of the 
winter season here. A new high note in resort 
festivities is expected to be struck during the 
coming Christmas and New Year seasons with 
special programs arranged 

Special mid-winter dance programs have been 
arranged for the Casino while the Convention 
Hall will be the scene of free organ recitals 
twice daily 

Indoor swimming in the huge boardwalk salt 
water natatonum is enjoymg a new vogue this 
season Many of the hotel guests and parties 
of out-of-town visitors are enjoying the in- 
vigorating benefits of a daily dip in the tropical- 
ly heated pool 

Horseback riding through the newly laid out 
paths in the pme forests just ivest of the city is 
also finding increased favor 

Under the direction of Mayor Qarence E 
F Hetrick increased sundeck facilities have 
been established along the boardwalk The glass 
enclosed and comfortably heated solaria are 
operated under municipal auspices and are at- 
tracting increased numbers of visitors daily who 
enjoy the combined benefits of the salt laden sea 
air and filtered sunshine. A senes of winter 
pageants is being placed as one of the major at- 
tractions for the Christmas and New Year 
period 

* ♦ ♦ 

Travel Brevities 

Doctor Ramon Palacio Posse of Buenos 
Aires, returned home on the Grace Line’s Santa 
Clara, after having made a study of Hospital 
organizabon m this country for the Argentine 
Government 

A Guest of the St George Hotel, Bermuda, 
Dr Benjamin Press of New York, recently en- 
joyed a rest at this famous hostelry and island 

Passengers sailing for Bermuda on the Mon- 
arch of Bermuda recently, included Dr and 
Mrs Samuel Grossman of Massachusetts 

Recent Guests of the Hotel Lexington, 
New York City, included the following doctors 
From New York — Dr A. W Bailey, Dr J L 
Brockman, Dr Paul Davis, Dr W J Seessel- 
berg. Dr C G Glaser, Dr H L Ungerer, 
Dr Wm Siegal, Dr O Knodt, Dr F W 
Bush, Dr E Danforth, Dr J P Hagenauer 
and Dr C D Miller From New Jersej— 
Dr S P Holland of the Jersey City Medical 
Center From Connecticut — ^^r O L Beach, 
Dr Theo Lindstedt, and Dr B Dear From 
Massachusetts — ^Dr D S LeBeau and Dr 
G M Mendelsohn. And from Pennsylvania— 

M Buyer 

tJ pOSSlbtA 
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j The Yule-log’s vi and set aglow 

The candles flicker, ivhile belozv 

The pudding's passed, each makes a wish 

And slowly stirs the lordly dish 

The hamper then at waited sign 

Is brought forth full of Christinas wine 

— Old English Song 

Can there be any more acceptable gift than a hamper or 
basket of good sound wine? 

CHAMPAGNE for the laughing, bubblmg happiness 
SHEIRRY for the Wcirmth of hospitahty and friendship 
PORT for the completeness of a regal meal well enjoyed 

If you are too busy to attend to your CCfjriatmafi ham- 
pers or baskets let us have your list (we will call and 
discuss it personally if you like) and they will be care- 
fully packed and delivered when desired 





THE HEADINGTON CORPORATION 

1133 Lexington Ave. at 79th St. 

NEW YORK CITY 

Telephone BUtterheld 8>6850 

c I . • u , - Deliveries 

Specialists in H o t p i t 

.»AL POINTS 
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Ancient 

8 YEARS OT.D L JL soPm 


1 j 8 YEARS OLD -L soproof 

{ 1 StraightR^eWhisl.ey • DistiUedinCanada 

' 1 

j I Selected by Schenley in Canada, brought 
i j to Schenley, Pa,, in barrels, and bottled 
! j inth Schenley care A full bodied, full 
' j flavored, fully-aged straight rye ivhiskey 


Bears the 



Mark of Merit 


{ Copyright 1936 Sehenlej DI«lnhator« luc Nevlork 


LET 


YOUR WHISKEY! 


SELECT 


Golden Wedding is 
ALL whiskey three 
whiskies blended and 
^■'^pomonedfornch 
ly^^ne body and Jj 


rggEOT 


0oldm Wed I 


90 Proof— imcnca 1 finest blended straight 

® BEARS THE MARK OF MERIT 

Copr 1936 Schenley DutributorJ Inc. 

New YoA ' ; , I 


. WHITELEY'S 

HOUSE OF LORDS/ 

SCOTCH WHISKYJ^ 


produced by 
Wm Whlteley&Co 
dlitUlcr* ol the famdut 

KING'S RANSOM 

*‘Roandlhe World" L 
Scot A it 

M PROOF A\ 
Solrll 5 

tsijvonor* fit AxMt* 
ADIsiic* DfttrIbntofB loc. 

N#w York. N Y 


ft 

m 
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BARDINET 

COGNAC BRANDY 

Genuine Cognac Brandy guaran- 
teed by the French Government 
under the shlpper*a ^ v arranty yflR 
— * KttUnal Cotnoe 


BARDINET V.O. 

IS years old 
•4 PROOF 

and for the connoisseur 

BARDINET A 
NAPOLEON m 

1865 * 

n PROOF 




Y sou V - 
^AJIlaces 

Inc. 

NswYork, 1 





SERVICE 




Your order placed with ui will be 
asturonce to you that there will 
be no substitution, adulteretion or 
dilution of ony Idnd Prompt 
Delivery it a promise that will be 
fulfilled 

• 

GOLDEN GATE 

Wine & Liquor Corp. 

DMtnbvtors of Imported and 
Domestic fVtnes and Liqnors 

2242 BROADWAY. NEW YORK 
(Bttwita SOth and lift) 
^UfqDshanoa 

». ?* * U IPS 





